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■J’lu'vc arc few diseases in regard to rvliicli fo many 
crroia and jnisconcepiions regarding early liiFtory ami 
iiomonolature prevail in text-hoolcF and jonrti.al nrlielc.' 
as in regard to e.xoplitliabnic goiit'r. l-'or example, in 
a luosL scholarly jotirnal, a prominent writer Fays that 
Jlascdow ‘‘was a physician of Wagdolmrg"; that Jlor- 
gagni'‘'recognized the disease called al'lcr the former, 
in ITGl"; that Furry ‘''puhlishcd ohservalions on it in 
I'.Sli''; that Flajani “also puhlishcd somcA' 

'J'liis .provokes the question wliy editors do not prevent 
the printing of Fuoh material? It is .generally admitted 
. that in practical articles liistorical dt'tails are not desir¬ 
able, bnt jf it is thought proper to admit them into 
]ieriodical literature, at least the misslnlemont of ob¬ 
vious and well-known facts should ho.'avpided. To omr 
wlm is merely reporting a scries of eases it is imma¬ 
terial wliethcr any of the statements quoted altovo are 
U'uc or not, l3ut if the residence of an author is staled 
at least it should he correctly given. 

Historical details are not only of interest; they are 
■ also instructive. It is, therefore, worth while at time? 
. to consider them, and even to revise them according to 
the knowledge of the present. For historical faetp, oven 
when anthentieated, do not look the same at dili'ci-ent 
|•pqclis, and medical, like political histor}', has various 
points of view. 

I have no intention of trying to cover all the data 
■_ ]in=-;iljle; hut shall rather attempt to present cei-tain 
important original articles, partly on account of their 
value as documents, partly to put them in their proper 
relation to each other and to the reader at the present 
day. and to the histon’- of the suhieet. 

I have not gone beyond Morgagni^ myself, since Iho 
early references are not important. But neither fi-om 
•''le references of Bnschan nor from other sources could 
I-find what I thought were cases of the Irind under eon- 
- F teration in ]\rorgagni's works.. At all events, we have 
1 ! . ground for saying that the foimder of patlioCdc 
anitoniy recognized the disease in 1761, for in that vwir 
liis hook was puhlished. 

h’hc first report I shall consider is that-of Flafani = 
.'I'! :s is almost alwav’s mentioned by recent writers'! and 
ha? led some of Flajanrs couutninen (Pensuti. Iss; 
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Grosso. 3Sni) to call the. disease after liim. On account 
of ihe obsenrity of the original aecouiit, I give part of it 
in a iranslatifin kindly fiirnislied me by Dr. Pfemler, 
from the copy in (bo lilirary of the Snrgcon-Gcnoral. 

Ill a j-oiiiig S'lianiiird aflrr three yoar^ of ro=icleiiec in tlii'' 
nmiitry, niii«’!ue<l .a tiimnr in tlie aiitorinr part of the iiceh, 
wliirli in till' cniir^c nf four iiinii(Ii= iiicreacod to a coiisiiier- 
.ablc .sb-c. .so that it occiipieil the anlerior and tlie lateral part 
of the neck. Hi’ rciiiainod under treatment for seven mo'iilhs, 
nut ‘-n nnieli on aeemint of the fnmor a- on account of the 
diflienity wliiili he laid in breatliiug and on account of an 
exiraordinary pal])italinn in the region of the .hcai-t. The 
ahovc-inciilioncd. symptoms eninpelled him to abandon his 
occupation as painter. Xlic young man. aged 22, re.alized the 
.seriousness of hi= condition and applii'd for relief aijVnl 
reduction or rcmoial of Iho tumor, as it •■eenicd to him that 
the pressure of the tumor on the siihjaieiit parts was increas¬ 
ing the diflienity he had in hrealhing. 'fliis was the lii.siary 
which the physician gave me when I was called. At the c.vami- 
nalion of the tumor I found it of eonsiderable size and ns 
if divided into two parts by .a kind of 6s=nre. It presented, 
e.xleriinlly, tlie iialmnl color, only tlie veins were turgid and 
as if varicose; it was not painful to the touch, though the 
piO'Sitro on it, with the fingers, rendered respiration more 
dilliehU. lie was run down and cniaeiated from the frequent 
iciiesccfions to which ho was obliged to have rccoiir.se at 
least once a mouth. Tlie pulse was irregular hut not febrile. 

Having made a detailed examination. I confined myself to 
Ihe treatment nf the tumor. Tlic thyroid gland was certainly 
the seat of the trouble, being filled with an acrid liquid 
(hnmor). I also found a .swelling in the cellular tissue which 
surrounded it, a cireuuistnncc which routributed not a little 
to render the tumor more extensive. The trouble being sueli, 
the curative Ireatmenl had to he directed to the resolution 
of the stagnant hnmor. For this purpose I applied n dciihlc 
compress salur.ited with cold vinegar, .strengthened by a dose 
of sal ammoniac. Tliis, after twenty days, visibly decreased 
the tumor by at least one-third: the patient breathed with 
IC'S ilifiicitHy, and the monthly withdrawal of blood was not 
neces.sary. Besides this I had him apply, during the ni"ht, 
a strip of linen of the width of the tumor, with the following 
liniment: white ointment one ounce, sjiirits of wine (alem 
hoi) one-half ounce and two-eighths ounce of camphor fhc 
whole mi.vcd and reduced to the consistency of a salve. Diir- 
ing the day he continued to make use of the vinegar applica¬ 
tion mentioned .above. B'ith the simple application of these 
remedies I obtained the comjdete resolution of the tumor in 
four months. All the sym])toms which accompanied the 
tvoiiMc diminished in proportion to the diminution of the 
tumor. The palpitation disappeared and he Soon took up 
again his occupation as painter, which he practiced until he 
left Eonie, five years after the cure. 

A girl, aged 24 ycar.s, of robust temperament .and reo-ular 
menstruation, came to me for e.xamin.ation of a tumor which 
she had on the anterior part of the neck and which resem¬ 
bled in size and form a small lemon. Tlie skin eoveriii" it 
W.5S of u normal color, but r.ather hard, and the tumor e.vtciTdcd 
from the thyioid gland to the jugulum. She stated that she 
had used .all known remedies which instead of decreasin"- had 
ralhcr increa.sed the tumor .so th.at the girl feared she would 
liave this deformity .all her life. From the c.x.araination ! 
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learnt tliat ‘:1 ig was of a lieroditary scrofulous family, to 
wliieh cause the Inmor mi"ht be ascribed. To reduce tbc en¬ 
largement I prescribed iwo ounces of bitter herb juice every 
morning on an empty stomacb. after having dvunk a cupful 
of milk mitli an infusion of dogsuoit (dog's grass). Locally 
I afiplied ibe usual vinegar and tbc liniment as above men¬ 
tioned. I continued ibis treatment for forly days and flic 
only advantage I gained was that the tumor did not inerea-'C 
in size. I then used inunction of the volatile liniment satu¬ 
rated with a good dose of camphor and a poultice of linseed 
boiled with vegctomineral water. In one month the tumor 
diminished by one-half, but tbe same treatment applied for 
another twenty days was without anj’ further effect. I then 
used a light mercurial inunction which, continued for forty 
days, reduced the gland almost to the natural condition, and 
in this state it remained for .seven years, when T saw her last. ' 

I'liere are only these two cases. The first patient^, a 
inaij of 22. had a bilateral goiter, witli palpitation, 
dt'siniea and emaciation; but the d 3 ''sj)noa was ascrilied 
b}' the author to the tnnior, ilie emaciation to the loss of 
Itlood from montlil}^ venesections. It seems natural, 
ilien, to assume that tiie palpitation and Ihe “irregnlar 
but not febrile pulse*'' were due to the same cause. 

Complete resolution of the tumor, with disappearance 
of the sjonptoms, followed external application of sal 
ammoniac, camplior, vinegar and alcohol. 

The second patient, a girl of 24, ''of robust tempera¬ 
ment and regular monstruatioir,*’ had a small goiter. 
jSTo other sjnnptoms are mentioned, and the patient also 
reeove.red under local treatment, including mercurial 
inunctions. 

Judging from tliis, it does not seem rational to con¬ 
tinue to refer to Flajani as a contributor io the laiowl- 
edge of exoidithalmic goiter. His remarks on the sur¬ 
gical ti’eatment of goiters are more defnite and show 
him as an original thinker. 

The next important writer, the first to describe a case 
of exophthalmic goiter clearly and adequaleh', was 
Caleb Fillior Pariw. He is the "old Bath ph^^sieian’-' of 
Osier, Born in 1755, he took Ids degree at Edinburgh 
iu 1778,^ and settled in Bath in 1779. He was made 
E.Ti.S. He was an indefatigable .student and nololakcr, 
and after he was paral^^zed, in 181G. lie continued to 
read and to dictate. He was one of Ihc first modern 
students of the arlerial pulse and wrolc one of the 
epoch-making works on angina pectoris. He was a fine 
and elevated characlor. a man of handsome pro.soncc and 
great charm oC manner. He was the friend oC such 
3Tion as Burke, IVindham. Jenner and John ITunlcr, 
and the father of Sir IV. E. Tnrry. the Arciic e.xplorcr. 

PaxTy’s contribution to the litoratui'c on exophthalmic 
goiter, is generally assigned to his "Collected IPritings,*’ 
puhli.shod after his death (1822)’. in 1825, hut he nion- 
■iioiied the "frequent eoineidonee, xvhoiher as cause or 
-ef'eet. between enlargement of the thyroid and cardiac 
disease,” in his "Elemeuls of Pathology and Tlierap.m- 
lifs.'*'"' pxxhlished in 181.”. 

• Parry’s account of his fir.st ca«e, seen in 1786. is so 
inbu'csting ihat I shall give it in fxxll. Tncidcnlallv let 
me call attention to the ti'calment. Parry carried out 
Bu' therapentic modes of the day xvith great thoroiigli- 
ness. 

ENi..xr.ox:Mr.xT or the TUYr.uU) ei. vxn ix coxxectiox with 
FXT.\ nGr.YiENT on r.vi.rrr.vTiox or the ite.vrt. 

C.vsE l.--Tboie i= one malady which 1 have in five cases 
Rccu coincident vitb what appeared.to be enlargement of tbc 

a. In a revew nf tlie ■imwI: .last eifej. in tlic Mod -fhir. Jonr. .and 
Ttev.. f.ondoii, XStO, the icvieover spe.iKs of tlirve sncli cases be 
li.id seen. 
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lieaxt, and vhich so far as I know, lias not been noticed, in 
th.at connection, by medical writers. Tlic malady to wb’cb I 
allude is enlargement of tbe thyroid gland. 

The first case of this coincidence wliicli I witnessed was 
that of Graec B., a married woman, aged 37, in the mo)iib of 
August. 1780. SLv years before this poiind she canglii eold 
in lying in, and for a month .sudered under a very aeutc 
rheumatic fever; snhsequcntly to which, she heeamc snhjpct 
to move or less of pal)jitntion of the heart, very much aii"- 
monted by bodily exercise, and gradually increasing in force 
and frequency till m.y allondancc, when it was so vehement, 
ihat each sj-^iolc of Ihe heart .shook the whole thorax. Her 
pulse was I.IG in a minute, very full and hard, alike in both 
wrists, irregular as to strength, and intermitting at least once 
in six beats. She had no cough, tendenej' io fainting, or hluc- 
noss of the skin, but twice or thrice bad been .seized in the 
night with a sense of ennstriciion and difficulty of brcatliing, 
wbicb was altendcd with a spitting of a small quantity of 
blood. She described herself also as having frequent and 
violent stitches of pain about tbe lower part of tbc sternum. 

About three months after lying in, while she was suckling 
her child, a lump about the size of a walnut was perceived 
on the right side of her neck. Tliis continued to enlarge till 
the period of my attendance, when it oecupied both sides of 
her neck, so as to have reached an enormous size, projecting 
forwards before the margin of the lower jaw. Tlie part 
swelled was the thyroid gland. Tlie earotid ai'teries on each 
side were greatlv distended; the eyes were protruded from 
I heir sockets, and the countenance exhibited an appearance 
of agitation and disti'oss, especially on anj’ muscular exertion, 
which I have rarcl.v seen equallcJ She snfl’ered no pain in 
her head, but xv.as frequently afi'eeted n’iih giddiness. 

For three weeks she had experienced a considerable degree 
of loss of appetite and tliirst, and for a week had edematous 
swelling of her legs and thighs, attended with very deficient 
urine, xvhich was high-colored, and deposited a sediment. 
Until the commencement of the anasarcons swellings, she had 
long sufTcred night sweats, which totally disappeared as the 
swellings oecnrrcd. She was frequently siek in the morning, j 
and often threw up fluid tinged with bile. 

She nursed for a year tbe child of her first h’ing in, during 
which time she did not menstruate. Subsequently to that 
period she had five times miscarried; and for the last foui;, 
months her menses had been irregular as to intervals, nfid 
dofecti-i-c in quantity and color. Bowels usually lax, and more 
cspcciall.v so for the last three weeks. It Vas directed that six 
oxuiees of blood should be taken from her arm, and that she 
should lake twice a day a pill consisting of dried squill, and 
quicksilver (rituralcd xvith manna, of each one grain. 

The bleeding ahnost immediately relieved tbe dyspnea and 
stitches across tbe stcvniun. But tbe edematous swellings 
were increased, and the urine did not exceed half a pint in 
twenty-four hours. She had been purged seven or eight times 
each day. Her pulse was 114, full and hard, and never move 
than six strokes xvitbont intermission. Tin's was the stale of 
symptoms on the sixteenth of August. Tbe bleeding was 
ordered to be repeated, and tbe pills to bo continued. 

I did not again see her till tbe twenty-fifth, when she bad 
taken eight pills, wbicli did not alTect tbe mouth, but bad 
produced^ seven or eight watery stools daily. The urine, how¬ 
ever, did not amount to three ounces in tbc twcntj'-foiir hours, 
"'lid uas VGi'.y high-colored and exireiiioly turbid on standing, 
with a copious sediment. Her drink was about a quart in Ihe 
day. Each systole of the heart shook the whole trunk of ihe 
body. The edema had extonded itself nearly to the navel. 

The iiills were rejieatcd and she xvas ordered to drink freely 
of a solution of supcrt.artrate of potash. 

From this time no failher apjilieation was made to me 
rcspeetiiig this patient, wlio, prob.xblj', soon paid her debt 
vO Xalnve. 

Tlic othei' cases, seven in number, were much less 
fully tlc'cribecl. All had goiler and palpitation^; Init 
exophthalmos is not mentioned. Several symptoms, such 
ts edema and vascnlai’ excitement, are mentioned in 
other ea-es. hut the descriptions are not yery minute. 
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I’an-V wits an observer radier (ban a .actieralizer. Jlc 
tiioniilit, be says, ol some conneelion belwoeii (be dis¬ 
ease'oi'liic beiirt and ibe iroitor. lljs work was not 
ntilizcd until Uie time of iSlnkes _{lSbl). 3vvon later 
Jiis name was misprinted “Percy" in P'o impovtanl 

v.orks.'* . T 

Adelmann, who wrote in 1S2S, desmbed some casob 

lliat may bave been examples of exopbtbaimic goiter. 
]Ie mentions palpitation, iaebyeardia. dyspnea, laigc 
eyes and pulsations of (be cervical vessels, and may be 
admitted to have been one of the earliest to dcseribc 
“'goiter-lieart," bnt be bad no intluenec on tlie study of 
the disease. 

The next epoch is that of Graven, llobcrt .lames 
Graves was born in 1196. Graves, Stokes, Adams, Cor- 
. rigan and oiiiers made Dublin famous as a medical cen- 
■ lor in the second quarter of the nincteentb century. He 
is so well known as a writer that it is unncea«sary to 
dofcribe him in detail. It is known that be was one of 
the first to rccognim Ibe budding German medical spirit 
iiefore it was appreciated in its omi couni ry, and tliat 
be applied bis Icnowledgc with characteristic brilliaiu-y. 
Returning to Dublin in IS5l, lie worked in ilcalli Hos¬ 
pital and in the Park Street Sclioob He lind bis stu¬ 
dents take charge of, observe and report on ilic i>a- 
ticuts, and both in teaching and in clinical medicine 
and therapeutics made important advances. 

Graves’ observations on exopbibalmic goiier wore first 
published May 23, 1S35, in Gie London Medical and 
Sur<ikal JoiirnaL a periodical that bad .a strange career. 
It became split, forming two journals with Ibe same 
name that existed side by side for years. 

Graves’ article was published in the same woi'ds, ex¬ 
cept for the omission of a few lines on tlio cause of the 
heart sounds, in bis “System of Clinical Medicine” 
(Dublin, 1813) and also in the edition published by ilic 
Xew Sydenham Society in 1884-85, and in Gerhard’s 
American edition, which went through several printings 
in the fifties. It is so easily accessible that I do not 
tliiiik it necessary to cite. Graves mentioned having 
seen three cases of violent and long-roulinnod palpita¬ 
tion in females, with enlargement of flic tlivroid. The 
latter varied with the violence of the palpitation, and 
this, he thought, indicated that the thyroid was analo- 
anus to erectile tissue. lie thought tliat the tli^Toid did 
not become as large as in ordinary goiter. In one e.aso 
wbieb be mentions specifically there was a frequent 
pulse, always over 120, and often much bigbor. 'rbe 
patient, a woman of 20, was weak, emaciated, and “Jmr 
■ eyes assumed ,a singular appearance, for the eyeballs 
. were apparently enlarged, so that when she slept or 
tiiod to shut her c.ves the lids were incapable of closing, 
■filien the eyes were open the white seleroties would be 
seen, to a breadth of several linos, all around the cor¬ 
nea.” The thyroid was enlarged and the carotids beat 
much more forcibly than the radials, and “with a loud 
rustling sound.” 

Graves' report had no immediate effect in stimulating 
others, and owes most of its fame to the subsequent 
works^ of Stokes and still more of Trousseau, whose ad¬ 
miration for the Irish clinician is vividly expressed in 
his lectures. 

' With noiliiug of value in the meantime, wo come next 
to the article by Basedoir.^ For the first time in the 
history of the disease wo have a clear description of 

l^raokliafteii Ge'^eluviiNte; Ceigel, in UeynnlU's 
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cases, a study of tiio literature, and an efi'ort to c.xjilain 
ihe juiinro of the diMNiso and give it a ]>bmo in puibnl- 
ogy. 

Karl A. von Fiii-edow was horn March 28, 1(99. He 
was district physician in the quaint little town of Merse¬ 
burg, one of the oldest in Germany, and died April 11, 
KSal, from cxanUiemaiic typhus acquired at the autopsy 
oil a victim of that dl.-casc. 

His work on exophthalmic goiter is his most inqajr- 
iant coiilribntion to medical litcrahii’e, and is so good 
(hat we must regret he could not have done more. 

Basedow began bv citing all Ihc porlinont literal ore 
lie oonUl find-^fM. Yves (1722), Louis (1774), Bonoltis, 
l)cmour.s ami Pauli (1837). Dcraonrs’ case, published 
in 1821, is .suggestive. It deals Avith a woman whose 
left e)-e iras ju-ominent, avIio had a predisposition io en¬ 
gorgement of the thyroid, and whose mother had a 
goiter. Pauli’s patient, a woman of 30, mnltipara, had 
paliiitation, wenkne.«s, edema of the logs, severe ema¬ 
ciation, projecting and staring cyca, Avithoiit visual an¬ 
omalies. Pauli, like many later uTiters, took the promi¬ 
nence of Ilic eves to bo a sign of “dropsy of the eyeliall,” 
but Basedow tliought it more like the condition in his 
own ca.«cs, 

Basedow reported four case.'—three women and a 
man. All had c.xopbtbalmos and goiter; three had fre¬ 
quent ])nlse; two jialpitation. Other s 3 'mptoins were; 
emaciation, dy.spnca. edema; nevvonsness, going on to 
mild insanity; dianhea; night sweating. 

In his critical discussion, he excUulcd hydrophthalmos 
and swelling of tlio lacrimal glamls, in the former rc- 
sjtcct sliowing greater accuracy of observation and bettor 
knowledge of plij-siolog}- than many after him. ile 
explained tlie protrusion as due to hypertrophy of tlie 
orbital tissues—“striunous” in the sense of goitrous. 
He ascribed it lo the altered circulation and “d 3 "scrasia,” 
the latter a “masked scrofula.” Tho solid edema of ihe 
abdominal wall lie tlionght also an evidence of glandular 
hypertrophy. Among other reasons for thinking there 
Avas a “strumous hypertrophy of the connective tissue,” 
he mentioned a case he saw in Weinliold's clinic in Leip¬ 
zig in 1821, in Avliicli such tissue was dissected away 
from tlie eyelids. He rejected the possibilit 3 ’^ of an ar¬ 
terial or venous dilatation in the orbits. 

lodin, giA'en in the form of Adellieid spring Avator 
(AvJiich also contains hromin), took doivn tho swolliu"-. 
In two cases pregnancy occurred and Avas folloAA-od by 
improvement. One patient improved and bad no re¬ 
lapse for sixteen years, being pregnant about ca-cit 
eighteen months. 

In a later report (1S4S) the autopsy on the body of 
the male patient is mentioned—the specimens being in 
the Museum of the irniA-ersit 3 ' of Halle.. 

If Ave are templed to criticize Basedow for his pathol¬ 
ogy, Avc must remember he wrote during the sivay of the 
humoral pathology^, before VivclioAv had begun his revo¬ 
lutionary career, and before there Avas any accurate Avort 
on the thyroid. Parry, like some even later than Base- 
doAV, believed the thyroid Avas a diA'crticulum, to prevent 
danger of congestion of the brain. 

Basedow Avas a victim of the sort of editorial jieglect 
I liaA-e mentioned before. Eight rears after he pub¬ 
lished his observations, Henoch pulllished an article in 
the same journal, dealing with a smaller number of his 
own eases and an incoiVAplete revicAV of the literature. 
Henoch oslentationsly ignoi-ed Basedow's Avork and even 
said; “NoAA’here do German physicians mention this’ 
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611 iking symptom-complex.'’ This tendency, so itnusual 
now, existed elsewhere in the middle of the last century. 
In the discussion in the Paris Academy of i\Iedicine, to 
itc mentioned later, Piorry said, and with much truth, 
tliat in ^^old Ganl” there was a “^^parade of foreign names 
more difficult to pronounce than those of pathology.” 

As a striking contrast to the Avork of Basedow, a 
Jew Aveeks after his article, appeared one in the same 
journal by A. Th. Brueck, court physician and physician 
at Bad Driljurg, and a sticlder for style in medical writ¬ 
ing. He reported fiA-e cases. Brueck seems to have been 
a specialist in eyes, in his way, for he gives such details 
]n his histories as ^Tlark blue eyes,” “a, strikingly beauti- 
J'ul and unusually well-developed girl with iiery black 
eyes that Avounded many hearts,” who remained unmar¬ 
ried and cultivated a passionate friendship for anotlier 
girl, both becoming hysterical. Another patient was a 
‘d)rilliant and beautiful Avoman, with soulful blue eyes,” 
married to an unappreciative spouse. All of these poor 
creatures became hysterical, according to Brueck, and 
had dropsy of the eyeballs, though without visual an¬ 
omalies. One was cured by animal magnetism. Brueck 
denied the glandular hypertrophy of Basedow, and ques¬ 
tioned the existence of heart disease in the cases. 

From this time the literature of exophthalmic goiter 
Ijegan to increase. There were three or four doubtful 
reports in the eighteenth century; 10, many of AA’iiieh 
^ ere very doubtful, in the nineteenth up to 1835. From 
810 to 1845 there Avere 6, in the next 5 years 17, mak- 
ng 33 for the decade. The next decades show 61, 1.59, 
3-18 and 460 respectively. 

Ivocher, in 1903, collected 1,433 titles. Huntington 
lias pointed out that of tliese 109 are by 74 American 
autliors. More than 90 per cent, are by neurologists or 
practicing physicians. 

One of the best of the early case reports is by Sir 
Henry Marsh, and, though it is worth reading in full, I 
shall only refer to it here.® 

Marsh described very accurately the clinical phenom¬ 
ena, as Avell as the anatomic changes in the heart and 
vessels, but did not go into details regarding the thyroid. 
He emphasized especially the vascular dilatation. Hirsch- 
berg seems to have fallen into error regarding the paper. 
He'sa 3 ’s: ^^Marsh reported some rare symptoms (gan- 
,grene of the extremities),” but it seems that the gan¬ 
grene Avas the result oC a complicating erysipelas— 
Avh ether on an extremity or not is not stated. 

Other re 2 Aorls in the forties shoAV some details of in¬ 
terest, but I Avill limit myself to brief mention of that 
of W. liTiite Cooper X18-19), because in it he mentions 
the explanation of the retraction of the upi^er lid as 
given by Mr. Dalrymple. Before that time the peculiar 
expression of the eyes Avas often noted, but the condition 
of the lids was not closely described. Dalrymple explained 
the exophthalmos as due to two causes; absence of the 
tonicity AAdiich retains the eyes in the natural position, 
and venous congestion of the tissues which form a cush¬ 
ion behind the glol)e. In one case the eyes AA^ere greatly 
protruded “by a constant and powerful spasm of the 
levator palpebrse superioris, Avhich drew the lid so far 
up and back that much of the sclerse Avas visible. This 
spasm of the levator of the lid is not uncommon in 
nervous and hysterical females, and is frequently a«-_o- 
ciated Avith other irregular muscular action?, as in 
chorea.” 


IMiilc it is i^roj^cr to gh'e Dalrymiihc credit for the 
accuracy of his obserAation and conelufion, there is no 
adA'antage in changing the Avell-knoAA n name “Stellwag’s 
sign'’ ill order to indicate the priorilA' of the discoA'eiy, 
as Posey and Spillcr urge. 

An imjiorlant epoch in the development of the study 
of exophtlialmic goiter was made by Stokes® in 1854. 
lie gave four important features: 

1 . Increased force and rapidit}" of the heart’s action, 
without fcA'er, and of long continuance. 

3. Excited action of the carotid and thyroid arteries. 

3. Enlargement of the tliyroid giand, varying w'ith 
the force of the heart. 

4. Enlargement of the e 3 '’eballs, AA'ithout any disease 
of the orbits or brain. 

Jt is important to see that Stokes looked on the tb 3 ^- 
roid enlargement as secondary to the heart aifeetion. 
For him the 2 ioint of de 2 )arture A\'as the heart, Avliieli 
caused the other changes. Stokes distinguished three 
kinds of pulsation in the neck: arterial, a diastolic throb 
in the thyroid, and a pulsating and palpable thrill in 
tlie gland and veins, similar to the thrill of an aneuris- 
inal varix. He mentions a case in Aidiich the condition 
Avas mistaken for aneurism, and a day .?et for tying tl)e 
carotid artery. Stokes remarks; “IIa2ipil3’ the true 
nature of tlie affection was discovered in time, and tlie 
patient Avas cured by the use of sedatives and iodin.” 

He showed the differences between this goiter and or¬ 
dinary broncbocele or endemic goiter. He said that 
Graves Avas Avrong in stating that the goiter Avas never 
large enough to produce deformity of the neck. Still, 
Stokes hesitated to describe the condition as a distinct 
disease, and gUA'e reasons why the tAVo could be included 
together; that is, 2 >i’eponderance in females, occurrence 
of iiA'sterieal attacks in cases of ordinary goiter, enlarge¬ 
ment Avith uterine derangements, disappearance of mur¬ 
mur under iodin. 

He fell into the strange error of attributing the ex¬ 
ophthalmos to (probable) “airgmentation of the vitreous 
and aqiieous Immort-.” He oi^^mwed the retracted u23por 
lid without laying stiuss on . a'x.'* noted the absence of 

visual disturbance, as well as of opnlu..lmia, notAvifii- 
stauding the long exposure of the eyeball. He looked 
on the disease as a special form of cardiac neurosis, per¬ 
haps also a neurosis of the cervical vessels. 

Stokes cited the observations of Parry and, in a foot¬ 
note, of Flajani, as Avell as one quoted in the Medico- 
Chi v a rr/i cal Rcuietu. A'ol. i, from the Ncio England 
Journal, October, 1830, that does not seem to belong to 
the same class. His citations from Parry are critical 
and fairly just. He also quotes GraA'es, one of AA’hose 
cases had been referred him by Stokes. His OAAm re¬ 
ports of eases are very good, but, as his Avorks are easily 
accessible, I shall not quote from them at length. It is 
worth mentioning that he aecuratel 3 '’ described the mur¬ 
murs heard over Jhe thyroid, afterwurd eiuidiasized by 
P. Guttmann, but rediscovered from time to time by 
others. 

Stokes suggested the noAv common classification of 
primary and secondary cases; 

1 . The p^i]scaling and thrilling thyroid tumor suc¬ 
ceeding to an increased action of the heart. 

3. An indolent and non-pulsating tumor existing for 
a length of time, aa ithout auA' remarkable alteration in 


(5 Dlspases of tho Ilcavt niid .Aorta (Incroasert .Action of the 
noavt and of the Artoiio^ of iho Neck followed by nidargomont ol 
the Tlnroid Gland and i:.vcballs). 


5. Pnblin Jour. Med Sc., 1S41, 2, \x, 471. 
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ihc action of the heart, hut, oon-ciucnt on the attack^ 
nl nalpitatiou. taking on liie oinirailcr of an anonrwiiial 
\ arix. 

Stoke? made a plea for po?ltnorteiu examination';, 
thongli he admitted that lliev nonid ?lio\v lhc_ re'-nll_ 
rather than the eanse of tlie di?ea‘;e. 'I'ho jins^ihility ol 
making examination in hi? ptdijeci';, liy ivay of Furgieal 
ojicralioiii. na?, of coin'?e. lioyond the koii of that ])Ci')od. 
]le contrihnted many details of interest, r^peciallv on 
tlic dilatation and loitnosity of the thyroid arlcric.F. In 
one case, onlv the inferior thyroid was dilated, equalling 
the brachial in dimcnsion=. lie predicted that “light 
would be thrown on the function? of the thyroid gland 
hv the study of the disease,” but he appear? to have fa¬ 
vored Parrv’s idc-a of the divertienlnm fnnelion of the 
thyroid. lie also shared Graves’ view, that the cauFC of 
globus hystericus was swelling of the gland. 

Without taking up in detail the work iiumcdiatety 
succeeding Stoke?. I shall mention merely the names of 
Charcot and von Graefe. both of who=c contributions 
began in the fifties. 

An event of great importance at the time was a di?- 
cussion before the Paris Academy of ^Icdicinc in iSfiO, 
following a report by Trousseau and others on a pa])er 
by Hiffclsheim. The articles of Fischer and Aran, in 
the meantime, had done much to stimulate interest in 
the Eubjcct, and were also referred to in the discussion, 
which was conlinucd lor several week?. Aran had died 
before the discussion took place. With characlerislic 
fulness of clinical and literary Iniowlcdgc and keen cri¬ 
tical insight he had given emphasis to many of the 
sjnuptoms often noted before, Imt not given due weight 
in the study of the disease in general or in nclnal 
di.agnosis. 

In this report Trousseau introduced the term “forme 
frustc,” or “oldilerated form.” “Frustc” is apjdicd hv 
coiners to defective coins or medals. Trousseau com¬ 
pared a case of the disease commonly characterized by 
exophthalmic goiter, but without goiter or e.voplilhal- 
mo5, to a defaced coi” oi flinch some of the letters, or 
the head of aii,eruT' <lrdnle us to recognize the coin, 
or to the autodiiu"l’'n lizard which Cuvier reconstmcl'Mi 
from a eingic phalanx. Trousseau distinguished be¬ 
tween “rudimcutaiT” cases of disease, in wbicb tbc 
signs are not developed, and “formes friistes,” in wliirli 
one or more chief signs are effaced. At the present lime 
the distinction docs not seem to be clearlv observed, and 
“fruste” is applied to ca=c? not only rudimentary', but 
even dubious. Tlie enlargement and complication of the 
sy'mptom picture at present make it necessary to have a 
different basis from that of the days of the “symptom 
triad, and tliere is no good reason for perpetuating 
Trousseau’s term. We can with advantage speak of 
ca?03 as possessing few' or many sy-mptoms, or as rndi- 
meutary, masked or incomplete, knowing, xvhen wc do. 
that the real picture remains to be described. PioiTV 
tried in vain to lessen the veneration given in his time 
to the symptom-triad, showing there might be anything 
from an n-ad to an x-ad. He made the point wilh 
Gallic humor, th.at if he saw many “frustes” c.ases lie 
and his patients would be “frustes.” 

In the discussion much was said of the nomenclature. 
It was then that Trousseau proposed naming the disea.?o 
after Graves. He had himself, before, used the term 
“goitre exophthalmique.” Charcot had used the term 
“maladie de Rasedoxv.” -. 

Few diseases better illustrate the unsatisfactory con¬ 


dition of medical tenninoiogy (ban does the one we lire 
now considering, llxcrv writer on the suhyect Jccls 
obliged to rcqical the statements regarding priority, and 
very often without actual knowledge of the facts and 
without an appreciation of the principles that shonld 
guide one in such niatlovs. The difiiculty depends on 
(he fact that in medieino wc liave not yet i'clt the neces- 
silv of agreeing on a rule, as has been done in zoology 
and hnlany. Some two dozen names have been proposed 
for e\n)ih'\hnlmie goiter. The latter is the term ]>rc- 
ferred in the international elnssifienlioii of Horlillon, 
wliieh ha? been followed hv the U. S. Cen?ns Office. 
Mo?t of the te\t-liooks follow the idea, expressly or 
(aeitly. that the di^cn?e should be called aflor the man 
who iirsl deserihed it. In this case w'c have seen that 
neitlier Ra-edow nor Grave? enn elaim lhal honor, for 
I’nrrv, ten years earlier, gave a better dcseri)ilion, based 
on more case?, and w’ith as much gcncrali'/.ation a? 
(iiaves. Rut if we follow tins plan, wc can by no means 
objcel if an Italian, who thinks he sees the picture in 
I'lajani’s work, name? the di.?ca?o after the latter. Then 
we may find some French or other writer still earlier, 
not to mention some ('hinc=p. Hindnstance or I'lgyptinn 
medieinc-man uIio?c claims may be just as good. 

It w'onld be much better to follow such a plan as that 
of the inlernationnl system of zoologic tei'ininology. 
Accordinir to tliis, the valid name of a genus or species 
can ho only that umlcv which it xvas first designated, 
jnovided that the name xvns ))uhlishcd and accompanied 
by an indication or a definition or a description, and 
tliat the principle of binary nomenclature has been fol¬ 
lowed, including the possibility of putting the name 
into a Latin form, for convenience in international use. 
According to such a rule, which has already done nuich 
for zoologic terminology, names are given for use, and 
not in order to honor an obscn'cr or writer. Neither 
priority of description nor accuracy of observation need 
be considered. 

The following l:ibb> gives a list of names propu.-ccl: 


niiiilillmimii? li.\ vO'iii'ii? —llnieck.IS.'i.S 

IXoiilithalmlc bmiicliocole—L-i.vcuck.ISSS 

Die (ilotz-iiiseii—na=e(lon-.184S 

Gli>t/mi?e!icaclii'\lp—ISii'ertoH- .1848 

C'aoliexle cxopUnialmiquc—C:bai’cot...1S5C 

nxopUllialmus anemlcus—Piaol.1857 

Cachexia cxophthalmlca—'Wltlniiscn.18.58 

Cardlogmus struniosua s. Morbus liascdowil— 

nirscb.1S58 

Maladle tic Hasedow —Cbaixot.1850 

GoUre cxopblbaVmiqnc—'riousseau .ISOO 

Maladie <1e Grave?—Tronssacii.1800 

Morbus Gravosii—Maunbeliii. 1SG4 

Exopbtbalinlc goiter-—^Ilainin. 1801 

Xevrtisc tbyro exojTbtbalniiiiui'—Corlieu.180;: 

Rlriima exopbtbalraica—IJcgbie.ISGS 

T.acb.vcardia strurnosa cxophfbalmira—i.ebert_1872 

Moilio del I'’laJ.rui—I’ensmli .. . ..1.8S7 

Mol bo dl Flajani—nacelli and dc Itenzl.1887 

Cacbexie thyroldicnnc—Gant bier.1888 

llvsterle th.vroidieune—I’ader.1800 

I'arry’g disease—Osier. 1808 


'Phe first name actually proposed, “Buphlhalimis hys¬ 
tericus (?)” (Brueck, 1835), is not available because 
it is incorrect in both terms. “Exophthalmic broncho- 
celc” (Laycock, 1S38) is not bad, except for the fact 
that bronehocele is an unsatisfactory term for uoiter. 
“Glotzangen” and “Glotzaugencachexie” (Basedow^ 
1818 are local. “Cacbexie exophthalmique” (Charcot, 
1S5G) and “cxophthalmus anemicus” (Prael, 1857) are 
incorrect for at least antiquated) in pathology'. “Cafdi- 
ogmns strumosns” (Hirsch, 18.58) has the same objec¬ 
tion. “kforhns Basedowii” (Hirsch, 1858) is then the 
first name that is free from serious objection, except on 
the ground that it is an eponvin; and. although many ob¬ 
ject to the system, it can not he denied that it has the 
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iillowcd perfect moiilitv of the organ. The abdomen Ma-s 
••loll'd, the rectoeele reduced and repaired, and the prolapsed 
anal mucous membrane resected. 

J’osiopcraiivc history .—^The patient reacted well and without 
naii-ea, and with the exception of a small rectovaginal fi-tula 
uhich developed between the rectoeele wound and the site of 
the resected anal prolapse, made’a perfect recovery. The fistula 
healed up after readjustment of the anal flap, without any 
fuither trouble. The patient was kept on her hack for ten 
clay=, on a restricted assimilable fluid diet, and her bowels 
not allowed to move during that time. On the eleventh day 
.‘■he was given an oil enema, preceded by a small dose of com¬ 
pound licorice powder, given the night before, and she had 
an easy movement. She was allowed to turn on either side, 
supported by pillows, and at the end of the fourth week uas 
allowed to walk and partake of full diet. She left for home 
at the end of six weeks, having good daily evacuations of the 
bouels without cathartics or enema. 

Suhsciucnt History .—Pive months after the operation she 
called at my office, while on a visit to the city, and I had an 
opportunity of examining her. Everything vas in perfect 
shape; she had daily stools without any assistance {after 
thirty years of constipation), and stated that her health in 
every way was perfect. 

Case 2.— Operation .—^The patient entered Harper Hospital, 
Feb. 10, 1907. Laparotomj' revealed a similar, condition to 
that in Case 1, except that in this ease two adhesive bands 
about three inches long extended from the sigmoid to the old 
abdominal scar, holding the sigmoid in a position of acute 
angulation. The lai-ge part of the rest of the sigmoid filled 
the space formerly occupied by the uterus. Adhesions •weie 
broken up, the sigmoid drawn up out of the pelvis, mesosig- 
moidopexy perfonued by the method described in Case 1. A cica¬ 
tricial contraction of the anus—the result of the Whitehead 
operation done for prolapse the preceding j'ear—was excised, 
and the anal orifice lestored to its noinial size bj' a plastic 
operation. 

Postoperative History .—^Tlie patient made an uniulerrui>tcd 
recovery, being kept in bed for three weeks. She was put 
on an absorbable liquid diet until after her first movement, 
on the eighth day; then she was gradually allowed full diet. 
'J'he bowels were emptied every other day by oil enemata, and 
she had her first natural movement unassisted on the twenty- 
second day after the operation. The patient was last seen 
Feb. 8, 1908, when examination showed no evidences of pro¬ 
lapse after severe straining; the bowels rvere moving regu¬ 
larly. 

This last case is of particular interest because the 
patient had been operated on twice before for the same 
condition without success, both anipirtation of the pro¬ 
lapsed bowel below and suspension to the abdominal 
■ivall having failed of their purpose. The technic re¬ 
ferred to in this paper brings the prolapsed portion up 
and holds it there by its natural support, the mesosig- 
nioid, Avhich, being stitched to itself, hecojiies twice as 
thick and twice as strong. 

By not causing any adhesion of the bowel itself to any 
fixed suiTace the natural mobilitj^ of the bowel is not in¬ 
terfered with in any ivay. 

COXCLUSIOXS. 

Trom tliese two cases I draw the following conclu¬ 
sions : 

1 . In patients requiring hysterectomy who give a 
history of chronic constipation, the possibility of post¬ 
operative prolapse of the rectum and sigmoid should be 
borne in mind. 

2. In patients with a history of chronic constipation 
who require hysterectomy it must be remembered that 
the reinoval of tlie uterus deprives the rectum of an im- 
poriant anterior support and the broad ligaments should 
be brought toaetlier wlienever possible. 

3 . In tliese ca.=e.=, perineorrhaphy and posterior eol- 


JoUR. A. M, .K 
Oct. 3, lous 
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porrhaphy should be perfomed when laceration or 
recioeele exists. 

_ 4. Wlien any tendency to prolapse of the rectum or 
sigmoid is observed niesosigmoidopexy should be done in 
a prophjdactic 'measure. 

3. Mesosigmoidopexy should lie the operation of 
choice in every case of complete prolapse of the recliun 
and sigmoid, whether following hysterectomy or from 
other causes, as it holds the sigmoid in place by its 
natural support, its own niesenteiw; which being donlilo 
its original thiclcness becomes twice as strong a support. 
B)' not causing a fixation of the bowel to the alidominal 
or pelvic wall, its natural mobility is not interfered 
with, and the normal peristaltic movements are not in¬ 
terfered with. 

001 tVasliington Arcade. 

ABSTRACT OF DISCUSSION. 

De. Waliee B. Doe'sE'it, St. Louis: At the meeting of the 
\mcrican Association and Gynecologists and Obstetricians at 
Cincinnati I read a paper on the utilization of the broad and 
round ligaments following hysterectomy. In this paper I 
•lirecled alloution to the fact that cicatrices as a result of large 
denuded surfaces brought the rectum down into such a position 
ihat constipation frequently followed and also that some cases 
of enuresis due to prolapse of the bladder were caused by the 
fact that no attention had been paid to the restoration of the 
broad and round ligaments as supports of the uterus. While 
it may be a que-tion whether round and broad ligaments are 
natural supports to the uterus, as a matter of fact when they 
aic seveied aud brought down into the stump they hold up the 
lecliun and the bladder. 

Dr. L. J. llu’v'stiiMAX, Detroit: In answer the sutures were 
introduced ciosr,wi5e of the vessels, and I was caToful fo avoid 
iiivluding the NC-sels in the sutures. 


'JTIE SUBGICAL IMPOETAXCE OE CEimCAL 
BIBS TO THE GENEEAL PEACTITIOXEE.- 

JOHN B. EGBERTS, M.D. 

Frolessor of Surgery in the PhilaOelphia Polyclinic. 
rHILADELPniA. 

I should scarcely venture to present this topic here, 
were it not that tlie general medical profession has not 
3 et become familiar with it. Surgeons and neurologists 
Jiavc in recent years awakened to the great value of 
studies iu embryology, comparative anatomy and 
pathology. 'J'he results of such studies are, however, 
more or less unknown to tlie bulk of practitioners, be¬ 
cause the.v are published chieflj’’ in journals devoted to 
the specialties of medical science. The surgical impor- 
lance of vestigial structures, like the omifiialomesenteric 
duet, ihe thjroglossal duct and the branchial clefts, and 
the relations of bony and other structural anomalies have 
a place, tlierefore, in the discussions of this Section. 

A few jmars ago a distinguished surgeon remarked iu 
a formal address that accurate anatomic knowledge was 
now' hardly an essential in the training of a surgeon. 
Such an opinion is invalidated by a brief reference to 
tlie development of the surgery of cervical ribs. ^ Mo:! 
of ns w'ho spent the early days of our training in dissect¬ 
ing room study aud teaching have been familiar witli. 
skeletal anomalies ■found in the vertebral column and 
ribs. Lumbar ribs, cervical ribs and supernumerary 
vertebrae are reeog'uized as occasional evidences of the 
relation of the hmnan vertelu'ale to other animals pos- 


Read In the Section on Surgci-y and Anatomy of the Amcnenn 
Medical Afcbocintiou, at-the I'ii'tj-ninth Annual SesMon, heiu at 
Chicago, June, 1008. 
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«c#-o(l of Ivaok bouo. Tlu' antorior tuhpvck) on tho 
transverse- proiess of llio cervieal verU-bra of man has 
lone been known to represent tlie oervieal rilis of eorlani 
vorfebratos. In my own case such lo]nes interesietl me 
so mneb that mv pradnalion (besis was entitled " i be 
^feebanical Conslrnetion of tlio Spinal Column.'' 

Xotwitbstamlinsr tbe recognixed oeeasional oeeiirrenee 
of cervical ribs in man. Coote' reported in ISCl a sne- 
cessful operation for tbe removal of "an exostosis ol 
ibe left transverse process of tbe sevenlb cenical 
vertebra, snrroiindcd by blood vessels and nerves. In 
bis article be refers to a case of supernumerary rib wilb- 
out svmptoms reiiortcd by 'Wilksbire- tbe year before. 
He describes bis own case as an exostosis, altboupb be 
attributes tbe bony process to a devcloiiment of tbe costal 
clement or rib of tbe seventh cervical vertebra. 

Another interesting illustration of onr failure to a|)- 
prcciatc tbe relations^f facts is that given by IT. la-wis 
.Tones." In ISOtl be published^ a short paper on ‘'Sym¬ 
metrical Atrophy Ail'ecting tbe Hands in Yonng 
People." recording six instances of tlie disease, the cause 
of wbicb bo was unable to explain. Tn lOO'T Buzzard" 
showed that these cases should bo regarded ns due to a 
lesion of the first dors.al nerve root. Xotwitbst.anding 
tbe study given the afi'oetion by these neurologists, it 
was not until 190-1 that it was suggested by ’■J'liorburn" 
that tbe palsy and atrophy of tbe intrinsic muscles of 
tbe band in such patients was caused by pressure from a 
cervical rib. .Tone.s then searched for and found a num¬ 
ber of the patients previously described and proved the 
existence of the unsuspected cervieal rib by .r-ray exam¬ 
ination. These historical allusions show bow little a)>- 
preciation surgeons and neurologists bad until recently 
of the importance of tbe anomalous cervical ril) as an 
etiologic factor in va«culav and nervous lesions of the 
neck and upper extremity.' 

.VX ILLU.STHATlVr. CASE. 

Bislory .—A few monttis aen a woman, aged 32. applied to 
me for surgical advice regarding a supposed aueurism at tlie 
b.ase of tlie neck on tlie right side. .Site liad observed a swell¬ 
ing there wlien a young girl, but liad given no .special ntten- 


1. Lancet. April 13. iSfil. p. 3 G 0 . 

2. Lancet. iSnfl. il. p. 0,33. 

3 Cervical Ribs anO tiieir Itelation to Atropliy of tlie Intrinsic 
Muscles of the IlanG, Quart, .lour. Mea., .Innnar.v, lOOS, p. 1S7 

4. St. Bartholomew IIos. Hep.. ISDS. p. 30S. 

5. Uniradicular Talsies ot the Brachial Blexus. Brain, London, 
!n02. .v.vv. 200. 

C. Med. Chir. Tr.. 1003. Ixvlii. inn. 

V. For those who may care to look further into the historical 
phase ot the subject, the followinj; additional references are clven : 
Williams; Ann. Surg,. October. ISOS. p. 312. 

Lloyd: Ann. Surg., October. ISOS. 31;:. 

Blanchard : Itevue Sclent., 1883, I. "24. 

Warren: Boston Med. and Surg. Jour., ISOG. xi, 23S. 
Riesman: University of Penn. Med. Bull.. March 1 

1904. 

Grisson: Fortsch. a. d. Geb. d. P.iintgenstrahlen, ISOS 0. ii. 
Eisendrath; Am, Med., Aug. 20, 1904. 

Hessert: Ann. Surg., October, lOOG, p. G30. 

Murphy: Ann. Surg.. March, 1003. 

Kammerer: Ann. Snrg.. Xovember, 1001. p. ff42. 
Lilienthal: Ann. Surg., Mav. 1003, p. 7GG. 

Whitman ; Ann. Surg.. July, 1903. p. 123. 

Ehrich: Beitr. z. klin. Chir., siv, Xo. 1. 

Phillips; Proc. Anat. Soc. Great Briiain and Ireland 
IDOO. 

V. nutkowski; Ztschr. f. klin. Med., 190G, lx.,' 2G7. 
Bussell: Med. Uee.. Feb. IG. 1907. 

Editorial, The Jour.NAi, A. M. A.. March 9. 1907. S7S. 
Panco.ast: , Eniv. Penn. Med. Bull., xiv. 394. 

Howell: Lancet. June 22. 1007, p. 1703. 

Beck: Tiin Jotnx.vi, A. M. A., June 17, 1903 p. 1914. 
Babcock : Am. Med.. Oct. 7. 1903. 

Broadbent: Brit. Med. Jour.. May 3. lOOG. 

Mmpliy : Slug. Gynec. and Obstet.. October. 190G p 314 
Keen: Am. Jonr. Med. Sc., February, 1007. 


lion to il. beenu-e it oaiiscd no inconvenience. Alioiit ten 
years Ago she had ealled Die attention of a inedieal man to the 
existence of tliis swelling, and an .r-rat examination was 
lunde. Xo diagnosis was given lier, liowover, and she appar¬ 
ently allowed the decision to remain undetermined. About 
four iiiontlis jirior to lier eousultatinu witli me she bcc.-imc 
annoyed at tin- existence of the swelling and pulsation at tlie 
iuise of the iieelt and eonsnltcd .i loe.ai phv.sieiari, ITe Gug 
gesteil the possiliility of aneurism or .some disease of Uic blood 
vesseds and eoiisidi'ied a surgieal niiinion desirable. 

/.’.rrtiaiiKifi'on.—r found tbe subelnvinn artery bigber than 
usual mid very visible ps a pulsating vessel undci the integu- 
UK'Ht. Then’ was no change in radial ]>id.se. and no miinli- 
lU’ss. coldness, anemin. or jiain in tlie arm, liand or lingers. 
Tlie right bnml sliowed no atropliy or paresis. Tlie. patient 
sulVercd iib pain in the neck. Palpation disclosed a cervical 
rib on liotli sides. Tbe diagnosis was confirmed l>y an x-ray 
plate. (J-’ig. I I -ts Ibe patient sutrered no inconvenience 
otlier Ilian Uiat caused by anxiety regarding tlio nature of tbe 
pulsating swelling 1 advised that no surgieal or medical 
treatment be ado])ted. 

This wise is on a line with those just mentioned; 
whieii show llml cervical ribs deserve.serious considera¬ 
tion ns a ])ossible cause of a number of vascular and 
nervous svuijitoms pertaining to the neck and upper ex¬ 
tremity. 

The correlation of exact biologic knowledge ivith the 
practice of medicine has Iiecn rpiite characteristic of the 
last fifteen year.s. Such investigations;, combined ivith 
the use of the .i:-ray in diagnosi.=, have slioxvn that 
cervical ribs are not uncommon in the human skeleton. 
It- therefore behooves physicians, surgeons and specialists 



rVj:. 1.—SiUinsrnm oC 'Dv. ot Wlateral soveath cer- 

vhni r!I). Tlir slmdows of thn cervical ribs were “inked in” before 
the roproducllon was made. The outlines of the first and second 
lioisal linvc been marked with ink. 

always to recall that pain, anesthesia, muscular spasm, 
defective circulation, or atrophy in arm or hand may be 
due to pressure, in the siipraclavicnlar triangle of the 
neck, from increase in size or a change in relative posi¬ 
tion of an anomalous rib connected M'ith the sex-enth or 
the sixth cervical vertebra. Supposed bony tumors in 
this part of the neck may be tho rib itself or an out¬ 
growth from it. 

Other anomalies require like attention on the part of 
practitioners. One need only mention lumbar ribs, 
fused long bones, ossa triquetra. sesamoid bones, ossifie 
plates in the pelvic ligaments, supernumerary digits, ac¬ 
cessory thyroid and mammary glands, double arteries, 
multiple ureters, aberrant kidneys, and other anatomic 
variation.? to enforce the opinion that successful op¬ 
erative surgery needs the aid of morphology and de¬ 
scriptive anatomy. 

VABIOUS FORMS OF CERVICAL RIB. 

The usual cervical rib is attached to the transverse 
process and perhaps the body of the seventh cervieal 
vertebra (Pig. 2) and may be found on both sides of 
the neck. When the condition is bilateral, one rib i.? 
frequently longer and better developed than the other. 
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Occasional!}' both the sixth and seventh vertebrte are 
furnished with these irregularly shaped costal ap¬ 
pendages. A cervical rib generally approaches in some 
degree the outline of a dorsal rib. Its attacltment to 
the spinal column, if it be so attached, is also like that 
of dorsal ribs. It is, however, quite often a very dis¬ 
torted representation of a rib. Its anterior end may 
be attached to the sterimm (Fig. 2), may articulate 
with the upper surface of the first dorsal rib (Fig. 3), 
or may lie in the soft tissues without any other osseous 
connection than that which it has with tlie spine 
(Fig. 4). 

Sometimes the middle of the rib is a fibrous cord 
uniting a posterior, or vertebral, Imny segment with an 
anterior bony segment, Avhich may be fastened to either 
the sternum or the first dorsal rib. In other cases there 
may be a posterior and an anterior bony segment with 
no intervening fibrous or bony tissue to represent the 
shaft or body of the rib. The irregularity of the curves 
of and the knobs on the anomalous rib may be extreme. 

The anomalous rib occupies a position in the neck 



Pig. 2 .—[From Hunauia.] Showing seventh cervical rib (K) 
and Its cartilage (C). 

considerably above the clavicle and broadens the i)a5e 
of the neck. The knobbiness, irregular thickening, or 
angularity of the rib may make a marked prominence, 
quite distinctly seen in the supraclavicular triangle, ju=t 
behind the sternomastoid muscle. The resistance de¬ 
tected by palpation or the discovery of a hard mass or 
tumor buried in the muscles may lead to a correct 
diagnosis. If the anomalous rib extends to the sternum 
or is attached to the first dorsal rib near the sternum, 
the roots of the brachial plexus, the subclavian artery 
and the subclavian vein may be expected to pass over 
its superior surface. If the rib is two or three inches 
long, though incomplete in front, the roots of the ple.xiis 
and the artery usually cross its upper surface in their 
course to the arm, but the vein does not, because it is 
situated too far forward (Fig. 5). The anterior scalene 
muscle is often fastened on the cervical rib (Fig. S); 
the middle and posterior scalene muscles are sometime 
attached to it. The artery usually lies between the rib 
and the anterior scalene musele; that is, beliind the 


muscle (Fig. 4). It may, however, lie in front of the 
anterior scalene musele (Fig. 3, one side). In the latter 
event it is not so likely to sufl'er pressure from the 
anomalous rib. This artery ma}', however, take its 
course from the thorax to the arm through the space 
between the cervical rib and the first dorsal; it then 
has the usual relation to the first dorsal rib. It and 
the roots of the brachial ple.xus may pass through clefts 
in the anterior scalene muscle (Fig. 3, one side). 
Pancoast s.ays that Turner speaks of a cadaver with 
bilateral cervical ribs, in which the right subclavian 
artery arose from the aorta and passed behind the 
trachea and esophagus to reach the right side of the 
neck. The eighth cervical and first dorsal nerves, which 
are the lowest roots or components of the brachial 
plexus, run, as a rule, across the rib, just behind the 
artery, and are quite liable to suffer compression. 

The subclavius muscle may have an attachment to 
the cervical rib as well as to the first dorsal rib. The 
rhomboid ligament may be attached to the cervical rib, 
if the latter extends far enough forward. Sometimes 
the space behveen the cervical and the first dorsal ribs 
is spanned by fibers of the scalene muscles, representing 
an intercostal muscle. A perfect sheet of intercostal 
musele may be found in this situation. 

Cervical ribs are congenital anomalies and have been 
detected in young children. It is said that the peeuliar- 



Flg. 3 —X, X, seventh cervical rib ; A. subclavian artery; B, B. 
cervical nerves; C. anterior scalene muscle. On the left side the 
artery crosses the cen’ical rib in front of the anterior scalene 
muscle; on the right side it jicrforates the muscle. These rela¬ 
tions are unusual. The nerves perforate the muscle on both sides. 
[Modilied somewhat from Billing.] 

ity has been seen in a six months embryo. The so- 
called two-headed, or bicipital, ribs described by an¬ 
atomists are composed of the shafts of two adjacent 
ribs, which have been congenitall}'. fused. The first 
dorsal rib and an anomalous seventh cervical rib some¬ 
times display this error in development. The apex of 
the pleural sac is not distant from a cervical rib and 
may be attached to it. 

A critical study of the anatomic relations of the con¬ 
dition is scarcely germane to this paper, and I shall 
therefore now discuss the symptomatology. 

STJIBTOMS OF CERVICAL RIB. 

Many persons with cervical ribs suffer no discomfort 
from tiiem; and tbeir existence is unknown anless dis¬ 
covered by some chance clinical investigation. The 
sjmiptoms' are due to pressure on vessels and nerves. 



cKnvicAL inns—nonHnrs 


112i> 


1.1 

NVMm'R 14 

Tlic (Ictcvniiiiing eaiisp of the uclvenl of 8_vni]i|oui.'5 
oh=curo. It hiis'hcoii ?nppoRHl that tlioro h a tondency 
toward (he (liird doc-ado of life for corvioal rii>a (o 
"row ill Jcimtii. or (o incroarc in s^iro by (Ito dovoloji- 
riiciii of cNostopc-:. TliOro rili.s which exioiid dirooWy 
outward from the Ppinc apjioar to oniiFO Ic?? Iroiiidc than 
tho?o which project downward and forward. M lie ?liorl 
ptumpy 1)01105 (Fig. G) seem, according to Howell, to 
produce syniploins more readily than the longer rih.^. 
ThiP is perhaps due to the fact that the more perfect 
the shape of the rih, the more it and adjacent slnictnrcs 
conform to physiologic standards and needs. 

Symptoms iiavc dcvelojied suddenly in children as 
well as in adults. A boy of thirteen years,, for c.xainple. 
experienced the pressure symptoms tlrst after a long 
swim. The advent of pain in nninerons ca=cs has been 
attributed to violent exercise or to a blow or injury. It 
is possible that the nerves have sustained injnn,' hy 
sucii accidents and therefore first gave the signal for 
investigating the skeletal det.ails of the region above the 
clavicle. 

The rigidity of increasing age lias iierhaps an influ¬ 
ence. because the soft springy bones, ligaments and 
cartilages of children and young adults lessen tlie shock 
of blows. Cervical ribs arc at times sligblly movable. 
This mobility may act as a safeguard until it is lessened 
in middle age by increasing ossification of the 



I’lc. 4—rj, seventh cervical rib; V, abnormal position ot snb- 
chavian artery; W Indicates normal relation eft subclavian artery 
to first dorsal rib when no cervical rib Is present. M, anterloi 
scalene muscle, tModified somewhat from Keen.) 


spinal column toward the side on which the anomalous 
rib c.vists. 

'i’lie vascular symplom.s pertain especially to the ar¬ 
terial cireuiation. Fdcina of tlie arm and hand from 
]iTCasnrc on the snbeiavian vein or lymph vepels is rare. 
Some writers doubt its occurrence. The high position 
in the neck of tlie snhelnvinn artery makes its piil.«ation 
visible and tiie artery easily jialpalile. The artery some- 
tiiiie.c become.-- dilated mid lias a imirmur, thereby re¬ 
sembling a fusiform aneurism. It i.s not a true 
aneurism, however; and the dilatation is distal to the 
point of pressure, which is where the artery jiusses be¬ 
tween the cervical rib and flic anterior scalene muscle. 
Endarteritis. tbroinbo.sis and embolism may occur, lead- 



dorsal rib; VS. vertebral spines; S. subclavian artery passing over 
icrvlcal rib behind anterior scalene muscle: V, subclavian vein; 
J. Jugular vein; V. cervical nerves; M, anterior scalene muscle. 
(Mudltlcd scajc\%hnt from Woissensteln.] 


fibrocartilaginous portions of the cervical anomaly. Ab¬ 
sorption of Eubeutaneovis and intermuscular fat mav 
lessen the protection offered to the nerves and blood 
vessels; and thereby conduce to circulatory changes ir 
the upper extremity as persons with congenital ribs in 
the neck emaciate from ill health or senility. 

The symptoms are chiefly those due to pressure inter¬ 
fering with the lilood current in the subclavian avterv 
and sometimes in the vein, and those resulting froir 
irritation or inflammation of the last cervical and first 
dorsal nerves. These nerves enter into the compositior 
of the brachial plexus. The rib itself or a lcnob-hk( 
process or exostosis on it may give the phvsical si^ns ol 
a tumor on inspection and palpation. The width ol 
the base of the neck may be increased, especially ii 
cervical ribs exist on both sides. Two cervical rib 
(sixth and seventh) on each side~a very rare anomah- 
would probably be very conspicuous in this re=neet 
. Keen states that the clavicle may be bent, or even di=lo 
cated, by the pressure exerted by the anomalous ril 
during the growth of the structures of tlie neck 
Seoliosis may be induced, with the convex curve of th, 



Kig. n—Uudimpntary vevvlcal arp in black. Thev 

aro very dissimilar in shape. I From Howell. 1 


ing to deficient circulation of the hand and arm. Tliis 
circulatory distinbance is made evident by local anemia 
and coldness, and occasionally by gangrene of the 
finger tips. 

Depressing the shoulder may increase the compres¬ 
sion on the artery and obliterate a previoinlv feeble 
radial pulse. Deep inspiration may obliterate the pulse 
in a similar way and cause disappearance of the arterial 
murmur. After holding the breath, the murmur mav 
reappear with increased loudness on resumption of res¬ 
piration. A gradual development of the collateral cir- 
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culation ma}" take place because of prolonged arterial 
compression, and a corresponding change in tlie vascular 
sinnptoms result. 

The disturbances of innervation of the hand and arm 
are said to be more frequent than those connected with 
the blood supplj'. Sensorj”^ symptoms are more evident 
than motor, though spasm like writer’s cramp, inability 
to extend the elbow, and muscular atrophy from degen¬ 
eration of nerve supply do occur. 

The numbness, formication, tingling, hyperesthesia 
and other evidences of nerve irritation or inflammation 
are referred especially to the ulnar side of the forearm. 
If a greater number of nerve flbers are subjected to pres¬ 
sure, or suffer from its secondary results, this area will 
be much increased and may involve the whole or nearly 
the whole of the upper extremity. The shoulder and 
chest may be the seat of pam. The neuralgic pain 
may be exceedingly severe; and may be intermit¬ 
tent or continuous. It is not certain that the 
sjTOiiathetie nerve is ever involved. Proptosis, dilated 
pupil, unilateral sweating and other supposed evidences 
of pressure on the ganglia of the sj-mpathetie in the neck 
have been mentioned as possible symptoms due to 
cervical rib. The muscular symptoms are spasm and 
atrophy. 

A stud}' of the symptomatology reveals the reason for 
physicians making diagnoses of writer’s cramp and 
^ rheumatism, neuralgia, muscular atrophy, aneu- 
ii ■ etc., of unknown origin. The possible existence of 
al ribs beginning to cause pressure S3'mptoins 
lid ever be present in the practitioner's mind. The 
ecolleetion of this possibility will lead to a correct un¬ 
derstanding of many heretofore obscure cases. The 
a:-ray makes the diagnosis easy. 

' Tnn.ATMF.XT. 

reatment is excision of the anomalous cervical 
1 cases of severity. The operation, if done well, 
aetically free from danger, thougli it naturally 

ries in its surgical importance in each case. The en¬ 
tire rib should, as a rule, be removed. Subperiosteal 
resection is not wise, as a regenerated rib may exert 
pressure again. Injury to vessels, nerves and pleura 
is to be deprecated and may usually be avoided bt' the 
common expedients available to operators. Pneumo¬ 
thorax, local and general palsy of the extremity and 
troublesome bleeding have been caused in some opera¬ 
tions. These mishaps are unusual. 

The palliative treatment in mild cases consists in rest 
of the arm, suspension of the patient, local counter- 
irritation, liniments and massage. The constant elec¬ 
trical current (8 to 10 milliamperes) may be employed, 
with the anode used as the active electrode. The com¬ 
bined faradic and galvanic current may be found useful. 

ABSTRACT OF DISCUSSION. 

Dn. J. Cl.vrk Stewart, Minneapolis: The advantage of 
such papers as this is that they familiarize the profession rvitli 
a clinical entity, which, while it may he rare, is of the great¬ 
est importance, especiallj^ from a diagnostic standpoint. No 
one can make a diagnosis of a condition with which he is 
absolutely unfamiliar. A study of the subject shows that 
cervical ribs are very common, probably very much more so 
than even a study of the literature would show, because the 
condition has hitherto been so seldom recognized. 

Cervical ribs which cause symptoms are rare, but it is im¬ 
perative that if the signs of the condition which Dr. Roberts 
has so briefly gone over are to be recognized and treated 
everyone should recognize the possibility of this condition 


causing these symptoms. I ' think that the great bulk of 
these cases which are noted and described have been discovcicd 
on account of the deformity, the broadening of the lower part 
of the neck' on one side, accompanied by an elevation of the 
scapula on that side. The ir-ra}', of course, demonstrates the 
character of these ribs. The lesson to be learned from the 
paper is the necessity for careful examination of every case ot 
brachial neuralgia, whether accompanied by atrophy of the 
muscles or not. Every such case should be submitted to x- 
ray examination, and in a number of cases jmu will be re¬ 
warded by finding an extra cervical rib. Of course, its surgi¬ 
cal removal is indicated. 


PACHITIC EPOSIOAS OP THE PEPMANEJIT 
TEETH ASSOCIATED WITH LAMEL¬ 
LAE CATAPACT.- 

I. A. ABT, hl.D. AND hlORTIlMER FRANK, M.D. 

CniCAGO. 

Tlie occurrenco of lamellar cataract i.? so frequently 
associated with erosions of the teeiji and the history of 
.some early nutritional disturbance,- that an inqnii’y as 
to the relationship of these two conditions must be of 
.some interest. The following easel Avhieh is the subject 
of this report, illustrates the association of these con¬ 
ditions; 

Ilistori). —C. W.. male, aged 12, wa.s first seen Feb. 19, 1908, 
brouglit to us bceause he was mentally backwai'd. The father 
said that the boy was willing and obedient but that he made 
poor progress at school and was the object of derision on the 
playground. He bad been removed from one school to another, 
but found great difficulty in keeping up with his classes. In¬ 
cidentally we learned that his vision was defective. The fam¬ 
ily history was negative. The conditions of his birth were 
normal. At the end of the second month maternal nursing 
was no longer possible and artificial food was substituted. 
From this time on his feeding was a very difficult problem, a 
great variety of foods were tried and he had more or less con¬ 
tinuous disturbances of digestion. His progress was very slow. 
The anterior fontnnelle closed at the fourteenth month, though 
the teeth did not erupt until the second year. It is important 
to note that he had frequent convulsive seizures during the first 
year of his life, perspired excessively, was fretful day and 
night, and cried when l;e Avas handled. He did not stand or 
walk until his second year. 

Examinalion. —^The patient was a large well-developed boy 
of 12 years. He was not of prepossessing appearance and hi--- 
facial expression was that of a dull child. The mouth re¬ 
mained open owing to malocclusion of the teeth. His skull 
was large and massive, square-shaped, and presents the evi¬ 
dence of an old rickets. His chest was well formed and showed 
no deformity. His extremities were normal. The chest and 
abdomen presented nothing abnormal. 

Eye Examination (Dr. jMortimer Frank).—R. E. V., C/l.l; 
L. E. V., 0/15. Under atropin retinoscopy gave: 

R. E.. 0/0 + .5.00 2 •+ 0.50 X 105 = 0.9 +. 

L. E.. 0/0 -j- 4.75 3 + 0.37 X GO = 0.9 +. 

This correction was ordered for constant use. The fundus 
showed a marked absence of pigment; otherwise normal. The 
interesting feature was the transparent condition of both 
crystalline lenses, while at the equator placed at irregular 
intervals are seen the opaque short stria? or “riders” of lamel¬ 
lar cataract (Fig. 1). 

The Teeth. —The changes in the permanent teeth showed 
typical malformation of the enamel, especially of the six-year- 
old molars. The incisors and all the anterior teeth also had 
defects of the enamel. The remaining permanent teeth, such 
as the twelve-years molars and bicuspids (which erupt after 


* Read in tlie Section on Diseases of CUllrtron of tlio Araei-lcaii 
Jledical Association, at the Fifty-nintii Annual Session. Iield at 
CUicafto. .Tune. 190S. 
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tlio oi"litli voar), no tiiifo-. of malfornintinn, tlio 

l,ion-pUls >liow.'d a «li.U'lil dofcct at tlio tip. TIu- lifilit lowor 
dccidnons socond molar \vn<- Mill in poMtion and oonM-<inonUy 
had provontod the eruption of the second hieii'-pid, uliieii 
oidinarily should have erupted three years hefore! The mal- 
occlusion of the teeth seemed to lie acquired and was pvoh- 
aldy due to untreated adenoids. The condition was not hcr- 
editaiy. 

.sr.MMAitY or CUXICAL rirniNGS. 

A boy 3-2 voar.s of ago, with a strilcing liislory and 
some physical evidence'"of a previous rickets, who lin.« 
been backward at school, due for the most part to a 
marked visual defect, the ocular examination shows the 
presence of a bilateral lamellar cataract and erosions of 



ns I. ri" 2. 

ris 1 — IMaster cast showlns mnlocchislon. 

ris: 2.—Schematic cross section ol lamellar cataract thcttltic 
the riders in on the periphery 

the jiermancut teetii. which are tliought to be rachitic 
in origin. 

L VirELLAIt CATAUACT, 

The most frequent form of cataract found in children 
is of the lamellar or zonular type. It has a peculiar and 
well-marked characteristic, in that the cataract is caused 
by a shell or layer of opacity lying between the clcai- 
nucleus and the cortex of the lens. Along the peripherv 
of the opacity, which is usually well marked. «mail 
opaque dentations are frequentlv found embracing the 
inner opacity in front and behind which are called 
•Tiders.” wliich signify a commencing opacity of a sec¬ 
ond layer (Fig. 2). These are present at first only at 
isolated spots along the equator of thi.s first layer. 

TlIi:OKIE.S AS TO Till; CAUSE OF LAMELLAE CATAEACT. 

Various theories have been advanced to account for 
this condition. Davidson and Horner, of Zurich (l.SG.j). 
were the first to maintain that lamellar cataract was 
caused by rickets. This view has been accepted in some 
quarters and rejected in others, notably in England. The 
supposed etiologic relation of rickets to lamellar cataract 
is well summed up in I'ucli's text-book on Diseases of 
the Eye; 

Lamellar cataract almost aluay= affects both eyes, its time 
of origin falls within the first years of life. It is* found above 
all in those children who have suffered from convulsions. Con- 
vnlsive seizures at this time of life are nearly alw.ays due to 
lickets. and are, furthermore, associated with other rachitic 
changes—particularly crauiotahes. 

Arlt states it as his experience that lamellar cataract 
IS found primarily among individuals who have suf¬ 


fered from convnhion.s in infancy and he think.s that on 
jiccoiint. of tlic severe commoiion of ilie eyes during the 
convulsive seizure the elements of the lens become dis¬ 
turbed and the normal rolationsbip of the fibers has’ 
been changed, thus jirodueing the opacit}'. Peters, wlio 
reviews the suhjeet of lamellar cataract in Volume 10 
of Lnharsch v. 'Oxlrrhuj, calls allenlion to the relation 
of Ibis condition to rickets and tetany, and also to the 
fact that lolany in adult life may produce changes 
wliich lead to tiie formalion of cataract. The perver- 
.'-ion of mclnhnli.sm in tetany, ho ihink.s produces toxins’ 
wliieh are caiiahic of injuring ciliary epithelium, and 
mav al.'o change the comjiosition of the aqueous humor., 
ivicrs further states lliat tetany not only produces 
ejitaracl. but aho (rophic cliangc.s in the hair, the nails, 
the skin and the teeth. This discus.-ion might be carried 
on at great leiiL'tb. but a‘; it is well known that in cliil- 
dreii ricket- ami tetany are nearly always associated, and 
us it is muimuiued by most autborilics that tetany is a; 
niaiiifestalion of rickets, one may safely slate that the 
iniilerlvim: eomlition of the rachitic process is a mitri- 
li\e disiurbaiicc. 

Tlicrc lia-J bci'ii iinuli di^cu.'-ioii whether lamellar cat- 
.iracl is congenital op acquired, ilost authorities, how- 
e\er. agree that tlie di.sliirlianee may occur in idrro or 
during llie lir-i icar of life. Decker lia.s reported a case 
of lamellar catarael wliich was undoubtedly congenital 
and De ttecker one wliich developed in a child of nine 
veai''. If one would ascribe all lamellar cataracts as due 
to ricket.' tlii.- would nccc-^sarily presuppose the tin- 
doiihied occiinciue of fetal rickets. This assumption 
belongs in the lategoiw of debalahle subjects, since fetal 
lickets i-: not universally accepted as a pathologic entit}'- 
Our experiem-e lead.s us to agree with those who believe 
that rickets may occur in tlie fetus. 

'J'bere «eeni' to be no evidence of any relationship be- 
Iwi'cii zonular or lamellar cataract and congenital syph- 
ili'. 'I'lie defecti\e condition of the enamel of the teeth 
so frcuuenth associated with the former is. as Hutcliin- 



3 —Incisors showing rows of punctate depressions. 


son pointed out, quite diflierent from the notched, screw'- 
driver condition found in syphilis. 

Hutchinson does not agree with Horner in attributing 
lamellar cataract and the defect of the enamel to rieket^ 
He considers these conditions more probabty due to 
stomatitis produced by the administration of 'mercurial 
powder given for the relief of various infantile disor¬ 
ders. He asserts the suggestion of the Zurich investi¬ 
gators that the peculiarities of the teeth, the slcull bones, 
and the general development as due to rickets to be 
wholly unproved and points out in this connection that 
the so-called rachitic teetli refer to the permanent denti- 
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tion, when as a matter of fact the rickets has disap¬ 
peared before the second dentition has begun. 

This argument is ivithout force, because it is evident 
from our knowledge of the develomnent of teeth that it 
is quite possible that rickets may affect the permanent 
set. The germs of all the enamel organs of the per¬ 
manent set are present at hirtli, and calcification has 
made a considerable progress during the first two years 
of life, which period is concomitant with the occurrence 
of the rachitic process. The enamel organs of the per¬ 
manent teeth are subject to the same rachitic process as 
the remaining osseous system. When rickets is present 
it is the most active during the first two years of life. 
During the same period the permanent teeth are ac¬ 
tively developing. Prom this one may readily under¬ 
stand how nutritive changes may occur in the teeth. 
These changes present themselves in the form of ero¬ 
sions, and an eroded tooth may remain a permanent 
evidence of riekets throughout life. 

Erosion of the pemanent teeth is a condition which 
is characterized hy a hypoplasia in localized areas. It 
should he emphasized that this condition has nothing in 
common with dental caries. These erosions occur with 
great frequency and have great diagnostic importance. 
In the mildest form one sees rows of punctate depres- 


Fig. 4 .-—Showing superimposed tuberosity on molar tooth. 



Fig. 5.—Cutting surface flattened and teeth shortened. 


sions which surround the crown of the tooth and run 
parallel to the masticating surface, whereas the enamel 
remains for the most part intact (Pig. 3). In the 
severer cases one finds in place of the linear depression 
a more or less deep groove which involves, as a rule, only 
the enamel, though it may involve the dentine. Tliese 
grooves may occur singly or in groups, and in this latter 
case they are usually parallel to one anothei-. 

The single erosions of this kind usually involve the 
circumference of the crown, thougli the condition occurs 
in other parts, particularly on the incisors. Occasion¬ 
ally one finds cup-shaped depi.essions of various sizes 
with dark colored bases. In other cases facets which ap¬ 
pear as though the cutting surface of the tooth had been 
filed off. It is only rarely that one sees the so-called 
honey-combed teeth. Another form is characterized b.y 
a yellowish or brownish discoloration of the crown and a 
loss of the normal smoothness or glossiness of the 
enamel. Very often only the distal part of the tooth is 
eroded, the proximal portion remaining normal. The 
appearance of the erosion differs, depending on the 
group of teeth involved. On the incisors one notices 


saw-like indentations or crescentic depressions of the 
cutting surface. The incisors may be normal in their 
proximal parts, though the body of the teeth may be 
encircled by a groove with a yellowish or gravish base. 
The canines are usually characterized by heing'bhmt in¬ 
stead of pointed or they may be conical or present V- 
shaped depressions. In the molars the elevations or 
tuberosities are lost and the cutting surface is pointed 
The cutting or grinding surface of the first molar has a 
superimposed tuberosity and appears as though a 
smaller tooth had grown oji it (Fig. 4). Through 
^^onstant use these molars in later life become short and 
flat and the same can be said of the incisors. 

rt is also true that in advanced years the erosions in 
the distal portion of the incisors become worn off, and 
as a result tliese teeth become shorter. They appear as 
though they had been cut or filed off, and in place of the 
slmrp angular surface one notices a flat or even surface 
Avitli the enamel lacking (Fig. o'). These erosions are 
iwnally symmetrical in that they involve homologous 
teeth and are usually affected in the same maimer and 
Avith the same intensity. Erosions may involve all of 
the teeth, though the molars, the incisors, the canines 
and bicuspids are attacked in the order enumerated. 
One author reports cases in which the teeth have shown 
as many erosions as a child had convulsive attacks. This, 
however, lacks corroboration. 

Slimming up the entire matter, one seems justified in 
concluding that in those cases of lamellar cataract asso¬ 
ciated with erosions of the teeth and with other evi¬ 
dence of rachitic changes or a history of convulsion dur¬ 
ing infancy, that a more or less severe rickets has pro¬ 
duced by reason of pertersion in metabolism and prob¬ 
ably the production of toxic products, not onlv the 
erosions of the teetli, but also the lamellar cataract. 

ABSTRACT OF DISCUSSION. 

Dr. R. B. Gilbert, Loni’svillp. Iw.: Just wViat relation 
eatnract would have to the rachitic diathesis I am unable to 
make out. Autliors on this subject have yet to explain how 
cataracts occur from the deficiency of lime salts in the blood. 
Howei'er, Dr. Abt seems to demonstrate that cataracts do 
occur under such conditions. As to the erosions of the teeth, we 
can readily comprehend that the structures requiring lime 
salts, as the bones and the teetli. would naturally suffer from 
a deficiency of tliese salts. Tin’s would be especiaiiy true of the 
teeth as they require the hardest substance for the enamel. 
Wlioii there is a deficiency of the lime salts, the structure of 
tile teeth and bones must suffer. The permanent teeth, of 
course, are gi'owing and developitijr while the deciduous teeth 
arc still in position, so that if the rachitic diathesis occurs 
anywhere from the first to the third year, the results may be 
seen in defects of the teeth. I take it that what seem to be 
erosions in many instances are due to the fact that there is not 
enough enamel formed to cover tlie dentine perfectlj' and it 
appears as an erosion. If we could study these cases most 
carefully before the loss of the first set of teeth, and treat 
the condition properly, we might save the erosion of the per¬ 
manent teeth. The convulsions may possibly be due to the 
pressure in the subarachnoid space. 

Dr. J. M. Dodson, Chicago: Two or three cases describotl 
raise in my mind the question whether there is any relation 
between the line on the teeth and the change in nutrition in 
infancy. I recall a child who was given artificial food; there 
was considerable difficulty in finding a properly adapted food 
during the first four or five months of life. Tlie child pre¬ 
sented distinctly rachitic symptoms. After this time food was 
well taken, the elulti throve, and the rachitic s^miptoms disap¬ 
peared. To-day, at 11 years of age, this girl shows a distinct 
line in the teeth, the tooth being perfect^' enameled below this 
ring, bnt with a yellowish tinge above it. The impression made 
on me by this case is that when the proper food was found and 
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till' impiovciiiPiit in luitrilion ocmiruMl. tliciv wii'- a '■iinnl- 
tancou's iinprovomont in (lie ilovclopnicnt of llio toolli. 

Du II. M. McCi..\NAIi.\n. Oinalia: l\ick('t‘= i*! innii’ frcquonl 
now tlian in loars pa-t. Wo '•lionld nioio proin])tly looo^mizo 
Tiokotb in tho o.irly -tago bofoio tlio-c nltoiior loMtlts follow. 

Dn. C. M.iUTix Wood. Dooat\ir, 111.: 1 wi'-li to raiM* llio 

question wliotlior any otlior profound disfurlianoo of mitrilion 
iniplit not prodnco a .‘similar oro>ion. I looall a oa^o in wliioli 
a cliild at tlic a"o of ‘2 year' had a 'ovoio attack of pneumonia. 
-At the ajrc of Id jear.,' there wa- tlii*. di'.tinet erosion on the 
“ceond teeth. In thi' ea^e riekets eonld he positively e.\- 
eludcd. Another question 1“. whether there i*- a paralteli'-m 
hot ween this condition of the teeth and those eondition' of the 
nails that wc sometimes see in people with profound nervous 
disturhanees or depression. 

Du. CnAi!r.E.s Douolas. Detroit: This paper was rery inter¬ 
estin': to me as it hrinps out a fratnre that I have fivquently 
notic^. In nnrsing infants when there was a marked change 
at a particular time in the nntrition and growth, this was 
followed afterward hy erosions and indentations of the teeth. I 
have in mind a few cases in which a discoloration of the enamel 
was also present. I recall the en=e of a yo\mg woman who 
shows in her incisor teeth the clTeets of such a di'turhanee 
dnrins the nursing period. I have often qucstioneil mothers le- 
eardiii" the time of imperfect assimilation of food while nnrs- 
?ng, to'^sce if it agreed with these marks on the incisor teeth. 

Du. I. A. s\bt. Chicago: It occurred to me tlmt this case 
might bring out some new thoughts as to the sc(pi(d;e of rickets. 
I must avoid any distinctly tcehnical discussion on the oph¬ 
thalmic or dental aspects of the ease. A very careful search of 
the literature showed that rachitis or convulsire seizures hoie 
in nearly every ea«o a c.in«al relation to the erosions and 
cataract. Xo other condition occnrrcsl with sntlicient frcquenc.v 
to stand in a c.ausal relation. Verj- many of the-e children 
hare convulsions in early infancy. There nmy he a parallel 
between the ciosions of the teeth and the condition of the naiN 
referred to. One author states that ero.'ions of the teeth may 
be associated rvith other trophic changes. 


THE ADJUSTABLE CANVAS CIIAIB AS AN 
AID TO THE HURPHY TEEATJIENT 
OF DIFFUSE SUPPUR-\TIVE 
PERITONITIS.'’^ 


D. TOD GILLIAM, M.D. 

COLUMBUS, OHIO. 


To the average surgeon, the Ilurph}' treatment of dif¬ 
fuse suppurative peritonitis needs no introduction. It.s 
preeminence as a life saver in this class of cases has 
gained for it almost universal recognition. Its results, 
in the light of past experience, have been nothing short 
of marvelous, and there no longer can be a question 
of doubt as to its efScaej-, but, like every other thing, 
the principles of which are not fully understood, it 
has been modified according to individual notion until 
in some instances it has been shorn of much of its value. 

It was with the wish of correcting these false and 
dangerous innovations which have not only marred the 
work of individual operators, but have crept into liter¬ 
ature, that I applied to Dr. jMurphy for an outline of 
his treatment. In response, he sent me the subjoined 
extract from an as yet unpublished paper, with permis¬ 
sion to use it as I saw best. 

The cardinal features of the Murphy treatment for 
diffuse suppurative peritonitis are the Fowler position, 
pelvic drainage and continuous drop-by-drop instilla¬ 
tion into the rectum of a saline solufon. 

The underlying principles, as I understand them, are; 


• Head in the Section on Obstetrics and Diseases of Women , 

Sion Fift.v ninth Annuai Ss 
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1. Drainage of the germ impregnated fluids into the 
pelvis, where absorption is least active, and jDvay from 
(lie diapliragm, where absorption is most active, thus 
tending to diminish systemic infection. This is ac¬ 
complished through gravitation by moans of the Fowler 
position. 

2. Drainage of llie pelvis to prevent stasis and accu¬ 
mulation of the peccant matters, which is in furtherance 
of the same object. The drainage is effected through 
rnblior tubes u.siially introduced through a suprapubic 
incision to the botto'm of tlie pelvis, though on occasion 
tlic drainage may be effected through the vault of the 
vagina. 

3. Surcharging the lymphatics with a saline solution 
to prevent their taking up and conveying into the gen¬ 
eral circulation the poisonous products of the patho¬ 
genic germs and the germs themselves. This is effected 
by rectal instillation. 

' It is claimed that the saline infusion into the rectum 
is carried by antcperistalsis the full length of the large 
bowel, and in this way the area of absorbing surface is 
prodigiously increased. Now, inasmuch as the large 
bowel jmssch^scs both an absorbent and e.xcretory func¬ 
tion. I am of the opinion that the saline infusion serves 
a double purpose liy creating both an cndosmotic and 
an cxosmotic current, whereby the vascular channels 
are tilled, on the one hand, with the innocuous saline 
solution, and the excretory products, including the 
poisonous matters, are. on the other hand, swept into 
the bowel, to bo carried away with the excretions. I 
have seen cases in which a diarrheal discharge of dis¬ 
tinctly fecal character went hand in hand with evi¬ 
dence of alHorption of the saline infusion and a grad¬ 
ual subsidence of septic manifestations. 

But. to return to Dr. Jilurphy’s extract furnished me 
for the occasion, he says: “In the last five years’ w’ork 
in general septic peritonitis we have had 47 cases of 
perforative, diffuse, general peritonitis operated in the 
active stage, with but two deaths, and neither of these 
from the peritonitis. The treatment after the opera¬ 
tion in thc^e cases consisted in placing and retaining 
the patient in the semi-sitting (Fowler) position (35 
to 45 degrees) for three or four days, administering 
large quantities of saline solution by rectum, from six 
to fifteen quarts in twenty-four hours; the saline must 
be allowed to seep in, the tube remaining constantly 
in position. No water should be given by the mouth, 
as the stomach never absorbs it direct, and under these 
conditions it does not readily transmit it to the intestine 
for absorption. Mild catharsis should be induced wdth 
small doses of calomel, beginning eight hours after 
operation. . . . During the transportation of cases 
of general suppurative peritonitis to the hospital and 
during the operation the patients should be kept in a 
semi-sitting position. . . . Use ordinary vaginal 

douche tips with three openings, so that the wmter can 
flow into one and the gas come out of the other. A 
single opening tip will not permit the gas to bubble 
back into the can, and the passing of gas is important. 
The can should be elevated from four to six* inches 
above the anal level. The tube can be strapped per¬ 
manently to the body (the thigh) of the patient with 
adhesive plaster, and the nurse should be carefully in¬ 
structed to watch closely and not allow more tlian one 
and a half pints of the saline solution to flow in from 
forty minutes to one.hour. The speed of the flow 
must not be controlled by forceps on the tube, but by 
elevation (or depression) of the can. A hot water bag 
should be used to keep the solution warm. (The can is 
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replenished every two hours.) There is no irritation of 
the rectum and the tube is not taken out for days, the 
time varjdng in different patients and depending on the 
virulence of the infection. Through the drain the ten¬ 
sion of the pus is kept low. With the saline irrigation 
these patients have increased urination and increased 
perspiration when the blood pressure is restored.” 

This brings me to the consideration of the adjustable 
canvas chair as an aid in tlie Murphy treatment of 
diffused, suppurative peritonitis. The adjustable can¬ 
vas chair is a chair fa.shioned after the style of the 
well knoum steamer deck chair. It consists of a canvas 
body rest, or hammock, supported by a wooden frame¬ 
work, and as its name implies is capable of being throivn 
into various positions ranging from the upright to, or 
near, the horizontal. It is provided with a log rest 
which is also capable of being raised or loivered. Inci- 
dentall}', it is light in construction and can be folded 
into small compass for easy conveyance. The chair is 
manufactured by the Kalamazoo vSled Co., but under 
what name I am unable to say.’^ 

I have used a number of different devices for main¬ 
taining the proper position of the patient in the Mur¬ 
phy treatment, but have found them all more or Ic.^-s 
disappointing, especially with reference to cleanliness, 
convenience and facility of manipulation. Probabl}' the 
most forceful w'ay of presenting tlie subject is to recite 



Adjustable canvas chair for use In the Murphy treatment of 
diffuse suppurative peritonitis. 


in detail the causes and conditions which led me to 
adopt this contrivance. 

Patient. —girl, aged 19, was hrouglit to the St. Anthony’s 
Hospital profoundly septic as the result of a self-induced abor¬ 
tion. A penholder had been repeatedly thrust into the uteru- 
and, as I believe, through that organ into the peritoneal cavity. 

Operation. —When brought to the opernting room she was 
apparently moribund, and we feared she would not come ofl‘ 
the table alive. A large pelvic abscess was evacuated through 
the posterior vaginal fornix and a rubber tube introduced 
flanked by gauze packing. Then turning my attention to the 
abdomen, which was much distended and of almost hoard-like 
hardness, I made a median incision above the pubis and lib¬ 
erated a surprising quantity of pus. Here also rubber tubes 
were inserted and carried well down into tlie pelvis. She was 
then placed- in bed in the Fowler position and salt solution in¬ 
stilled into the rectum. 

Postoperative jUstorp.—On the second day a persistent 
diarrhea set in, which, in spite of the most assiduous atten¬ 
tions on the part of the nurses, befouled the patient from neck 
to heels. She was literally wallowing in her own excrement, 
and was one of the most revolting eases I liad ever had to deal 
with. The stench was almost unbearable, and the acrid ex¬ 
creta had produced a violent dermatitis on the posterior aspect 
of the body wliich greatly augmented the patient’s sufferings. 

1. I am Informed that it is catalogued as No. 50x. 


Various expedients were resorted to to remedy this distressinf^ 
condition, including tlie use of tlie inflatable rubber ring, but 
all to little purpose. 

Description of Chair and Pesuit of Its Use. —I then be- 
tliouglit me of the adjustable canvas chair. I procured one 
and directed that an oblong opening be made in the seat, that 
it be hound around with tape and a large rubber inflatable 
ring be placed on it to receive the buttocks. The bedding and 
.springs were removed from the iron bed, a couple of boards 
placed lengthwise on the slats and the chair placed on these. 
A footbath tub was placed under the chair to receive the void- 
ings of the bowel and bladder. The patient, having been 
cleansed, was lifted into the chair, which was elevated to an 
angle of sixty degrees and so maintained for two days. After 
this it was lowered, notch by notch, to an angle of thirty-five 
degrees, keeping close watch of pulse and temperature and 
putting the patient up again when there were indications of a 
rise of cither. Temporarily and for short intervals the angle 
of the chair was changed from time to time to take the strain 
off the muscles and those changes were grateful to the patient. 
From the moment the patient was placed in the chair relief 
eaine to all concerned. Tliere was no more soiling of bedding 
or body and the patient manifested licr sense of comfort by 
going into a refreshing sleep. Gradually hut steadily she im- 
])roved until on the eighth day of her occupancj' of the chair 
and when well on the road to recovery she asked to he trans¬ 
ferred to the bed, complaining of a pain in the back, 

- .Should the patient complain of not having a place to 
rest her e.xtended arms (something that has not yet 
oconrred to me), it would he an easy matter to build 
up on either side of the chair by means of cushions or 
bedding a place for the extended arms to rest on. I 
will not say that this will be the most comfortable con¬ 
trivance for all patients at all times, but for cleanliness 
and convenience, cheapness and comfort, it, in the main, 
excels any other I have seen. In m 3 ’ oum service I have 
had the canvas removed from the seat and back of the 
chair and in its stead substituted a rubber cloth. This 
is attached with safety pins to the rungs above and 
below and can easily be removed, cleansed and re¬ 
applied. The canvas could be attached in like manner, 
but being absorbent would be more difficult to keep 
clean. On the other liand. it would be cooler and more 
comfortable in hot w’oather. 


A XEW PO.SITIOK FOR THE DIAGXOSLS AND 
TREATMENT OP DI.SEASES OP THE REC¬ 
TUM AND SIGklOID FLEXURE. 

GRAAAHLLE S. HANES, ]M.D. 

I’rofossor of Diseases of the Rectum in the Medicai Department of 
the Univorsitv of Louisville. 

LOUISVILLC, KY. 

For more than two years my partner, Dr. .J. M. 
Mathews, and myself have employed the position herein 
described, almost daily, and I have demonstrated its 
superiority over other postures to a number of surgeons 
of extensive experience in the treatment of diseases of 
the rectum and sigmoid. 

Having often employed the knce-cbest posture and 
observed the effect in that position of the gravitation 
of the abdominal viscera toward the diaphragm, it 
occurred to me when 1 was treating a patient wlio had 
a very long sacrum and coccyx, with the curve of each 
much exaggerated, that I could get a better view if 
the patient were more completel}' inverted. I_ there¬ 
fore had the patient assume a ])Osition that might be 
called an exaggerated knce-cbest posture, and by so 
doing it was apparent that the mucosa could be ob.servod 
farther up the bowel and the distention was more com- 
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plote I contiiuu'il (o upuronch inon- n('arl\ n complt'lc 
invorMou of tho pniiiMit until (iuiiily tins position wn.- 
roaclii'd. ’Dip rosult of iny pxju'rinu'nt was satisfapton 
bovoiul pxppctafion. and from tliat tiino it lias Upon oi_ 
incalculalilo sprvicp in tlip diagnosis and troatniPiit ol 
nvAUv of tho lowur bowol. I iiin coin iiicod tliul 

it w'ill lie appcutcd as a positivp and praVtipal addition 
to tlip Siirmon's i-psoui-pps in troating this ini|>orlant 

plas# of dispasps. • r i 

TIiP position is vprv siinplp. and in no wav ]uiinfnl 
or particularly olijcctionalilp to tlip pafiPiit wlipii jirop- 
crly used. 1 have found a surgical chair or lahlc. sm-li 
ns is in common usc for surgical or guiccological p.\am- 
inations. well adapted for this juirpcsc. tlimigli a special 
tahle is being constructed that can he moty ca~il\ 
manipulated and is more comforlahlc to the jiaticnt. A- 
tlie position is now obtained, tiic jiaticnt is jihiced on the 
table with the foot-rest drojiped. and is allowed to lianir 
over the end of the table on his thighs, with the slioiil- 



ri" 1 .—Pofsltion for the diajrnosis and treatment of dlss’a'jos of the 
rectum and sigmoid flexure, with shoulders supported on two chairs. 


around these natural obstruetions. If there are abnor¬ 
malities existing in the bowel, and it is impossible to 
pas- the in.striinieni by ihcni, tlicy can be ob.served, and. 
therefore, no injury‘done to the patient, wliicli can 
not always be assured when other positions are used. 
'I'he chief advantage in this jiosition is in the fact tluit 
the viscera descend iiio.st completely towards the dia- 



riff 2 —Position described in Figure 1, with chairs removed and 
head lestinff on folded aims 


ders resting on the edges of two plain cliairs, as .-iiown 
in Fig. 1. Or a better position i.s obtained by allowing 
the patient to rest his head on a pillow, folding hi- 
arms and supporting his weight on each elbow, as shov.n 
in Fig. 2. I ha\e often kept patients in this position for 
from ten to tu-enty minutes with coniparati^olv no dis¬ 
comfort to them. 

As soon as the patient assumes this position the ab¬ 
dominal viscera gravitate toward the diaphragm, and 
the maximum tension on the sigmoid and i-ectum i.- 
obtained. The bowel thus approaches the direction of 
a straight line. This accomplished, the proctoscope is 
readily passed by the folds and flexures of the intestine, 
there being absolutely no injury to the mucosa if tlic- 
distal end of the instrument is kept in view and guided 


pliragm, and the atmospheric piressure is correspond¬ 
ingly increased. The bowel is ballooned a greater dis¬ 
tance along its course, often extending, in normal 
londitions, along the entire rectum and greater part 
of the sigmoid flexure. Unless the bowel is ballooned 
beyond the distal extremity of the proctoscope, an 
examination with this instrument is of little value. 
With the patient in this position either the proctoscope 
or sigmoidoscope may be safely and readily introduced, 
and the bowel will be distended beyond the distal end, 
exposing the mucosa distinctly to view. All examina¬ 
tions with tubular instruments are unsatisfactory if the 
patient is straining: in this position this difficulty ob¬ 
tains less frequently tban in any posture that can be 
oniployed. 
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In all ordinary cases an enema given Im-o or three 
horns previous to the time of examination will thor¬ 
oughly cleanse the lower bowel. The patient is placed 
in the position previously described; the surgeon stands 
erect and introduces the proctoscope gently into the 
bowel, the obturator being removed as soon as it passes 
the sphincter muscle; the air can be heard to rusli in, 
and the bowel is distended so as to admit of tire easy 
passage of the instrument as above described. With 
the head mirror*, sunlight (which is preferable) or elec¬ 
tric light may be used to illuminate the entire mucous 
surface. When illumination is obtained by an eleetr*ic 
bulb placed at the distal end of the tube, as in the 
electrosigmoidoseope, the tissues assume an unnatural 
reddened hue; when the light is reflected as above de¬ 
scribed, the tissues exhibit their normal appearance. 
Artificial distention is seldom necessary, and there is 
no window, therefore, in the proximal end of the in¬ 
strument to interfere with treatment, obtaining speci¬ 
mens, etc. If it is desired to cleanse the bowel more 
thoroughly by passing water higher into the sigmoid or 
colon, this can be done by pouring the fluid through 
the tube as if it were a funnel, which is shown in Fig. 2. 
The quantity of water that will be retained, when intro¬ 
duced in this way, is surprising; and it readily passes 
the ordinary obstructions met udth in using the colon 
tube. The mucous surface of the bowel is so fully ex¬ 
posed that ulceration, both as to extent and character, is 
readily determined. Scrapings may be made for micio- 
scopic examination; local applications can be made with 
precision, and through the tube of large size the 
•'quelin or electric cautery may be applied to ulcers. 


' SUBMUCOUS BESECTIOU OF THE L.VT- 
EEAL NASAL WALL IN CHRONIC 
EMPYEMA OF THE ANTRUM, 
ETHMOID AND SPHENOID.- 


R. BISHOP CANFIELD, I\I.D. 

Professor of Otolaryngology, University of Mlelilgan. 
AXN Al.UOIi, JIICIl. 


A certain reaction is setting in against radical oper¬ 
ations in the treatment of chronic nasal accessory sinus 
disease. This is due to several causes. Those relative 
to the sinuses under discussion, i. e., the antrum, eth¬ 
moid and sphenoid are as follows: 

1. Many unnecessary radical operations have^ been 
performed. Cases which had proved obstinate to con¬ 
servative measures have been operated on radically only 
to demonstrate that but a moderate degree of patho¬ 
logic change had taken place, and that the clironicity of 
the disease had been established by insufficient drainage 
or by some anatomic peculiarity in the size or shape of 
"the cavities. 

2 . Of those patients operated on radically through 
the canine fossa by the most widely accepted methods, 
with perfectly satisfactory results as far as ciiring the 
discharge is concerned, some suffer such distressing 
symptoms, due to trauma of the soft tissues of tlic 
cheek and to extensive destruction of the nasal mucous 
membrane, that the amount of benefit which they have 
received may be considered problematic. 

3 Manv cases operated on by radical methods have 
failed of complete cure. This has been ascribed to sov- 


* T?onfl In the Seetlon on Laryngology and Otology of the Amyil- 
-an Medtal Ansoclation. at the Fifty-ninth Annual Session, held at 
Chicago, June, lOOS. _ 


eral causes, such as: (a) Great size of the antrum; 
(b) Character of the pathologic process; (c) Combi¬ 
nation with disease of other sinuses. Some one or all 
of these causes are no doubt at work in a great many of 
these cases. However, failure has occurred in some of 
my own eases in which the Luc-Caldwell operation had 
been made and in which no one of these conditions had 
obtained. This led to the belief that irregularities in 
the healing process had taken place which had prevented 



I'lg 1 Initial incision along lateral ynll of piriform opening 
Doited line shous line of Incision of mucous membrane flap to be 
made later. (Note that the dotted line passes through the mucous 
mcmbiane of the lateral t\all of the nose outside the inferior tur¬ 
binate. 1 e., the median wall of the antrum. The turbinate is not 
lomoved or disturbed. 


a satisfactory convalescence. This belief was strength¬ 
ened by observations made during secondary operations 
performed in two cases which had been operated on 
previously after the Luc-Caldwell method, and which 



KIg. 2.—ni"va(ion of mucous mouihraue of median wail of antrum 
in dliectiou of dotted Hue. Tmhlnate not rcinoved but remaining 
in original position. 

ooniimiod io di.soliargo pus into tlio nose. In one of 
ilic.'te cases, several pockets had formed in the deeper 
parts of the antrum within wliich pus collected, and 
from wliieli it was discharged spasmodically into the 
no.s(‘. In the other ease, exuberant granulation tissue 
formati'^n was the cause of failure. Ir was perfectly 
, I ad the after treatment been carried out 
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luidor Aisnal control. Eatisfiiciory icsnlts would lta\o 
I'con secured. 

With that in mind I operated in three ca=e 6 of chionic 
G^np^ema of the antrum, and in four eases of chronic 
cmprcnia of the antiurn and ethmoid, after the method 
of Denher. Tins method is that of Luc-Caldwell. modi¬ 
fied b\ the complete iemo\al of the lateral wall of the 
piriform opcnimi. This melhod g.nc nnifoimly saiis- 
factoiv results so far as curing the discliarge wa.-- con¬ 
cerned”. It was. howe\or, open to some of the ohjcelioiis 
of the Luc-Caldwell operation in that it icquirod a long 
incision through the mucous membrane of the alveolus, 
complete resection of the anterior antral wall, and sacri- 
fice of a large portion of the inferior turbinate. I, 
therefore, dexised the following operative procedure 
which I ha\e. in part, described picxioiisly.' It ha.s for 
its purpose the treatment of tho=o intractable cases of 
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chrome suppuration of the antrum, either simple. i 
combined with disease of the ethmoid and sphenoi 
w'hich have resisted all less radical methods of trea 
inent. It includes as thorough an investigation of the 
sinnses by the endonasal ronte as may be necessary 
each individual case without unnecessary sacrifice ■ 
nasal mucous membrane. 


TECHiriC OF OPERATION. 

The technic of the operation is as follow’s: 

1 . Infiltration anesthesia with 1/4 per cent, coeain 
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in 1 - 10.000 adicnalin solution, injcclcd along the 
lafcral wall and floor of the no.se and the anterior antral 
wall. Tin’s afloids complelc anesthesia and an almost 
hioodlcss Hold of opoiation. 

2. An incision through the soft parts of the nostril, 
at the junction of the modified skin and mucous mem¬ 
brane, j. 0 .. the inner margin of the lestibule, beginning 
iiliout the middle of the lalcval wall of tho piriform 
opening and extending well clown to the floor of the 
iio=e. This incision passes through the periosteum, 
wliicli i*- incised along the lateral wall of the piriform 
opening (Fig, 1). 




3. Elevation of the mucous membrane and perios¬ 
teum of the lateral wall of the nose from the floor of 
the nose upward to the level of the attachment of the 
inferior turbinate and backward as far as convenient 
(Fig. 2). 

4. Elevation of the periosteum of the anterior antral 
wall for any desired distance. 

5. Eemoval of the inferior half of the lateral wall of 
the piriform opening, and the lateral wall of the nose 
oxer an area corresponding to that part from which 
the mucous membrane has been elevated. During thi« 
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step the lowest portion of the lateral nasal wall is com¬ 
pletely removed so that the floor of the nose is con¬ 
tinued outward into the antrum without irreffularitv 
(Pig. 3). 

6. Enucleation of any desired amount of the bone of 
the inferior turbinate without disturbing the soft tissue 
(Fig. 4). 

7. Removal of the desired amount of the anterior an¬ 
tral wall, i. e., enough to allow view of the antrum 
(Fig. 5). 

8 . Penetration of the lining membrane of the antrum 
and inspection of the cavity. 

9. As thorough curettage of the antrum as necessary. 

10. Operation on the ethmoid, if indicated. Tlie 
ethmoid is entered after enucleating the bone of the 
middle turbinate in the same manner that was employed 
in the case of the inferior turbinate through a vertical 
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obstructing deviation of the septum is present, it must 
receive attention before the operation on the accessory 
sinuses is begun. With the anterior wall of the sphe¬ 
noid Avell in view, its removal is accomplished without 
difflculfy. 

12. Formation of a flap of mucous membrane from 
tliat part of the lateral wall of the nose beneath the 
level of the attachment of the inferior turbinate (i. e.. 
the median Avail of the antrum). 

13. Removal of the deepest portion of the median 
Avail of the antrum. This permits continuous drainage 
of the deepest parts of tlie antrum and prevents the 
formation of granulation tissue at this point. This 
step is postponed until the end of the operation because 
troublesome bleeding sometimes occurs from a brancli 
of the lateral nasal artery Avhen this piece of bone is 
remoA-ed. 


TABLE OF CASES OF EMPYEMA OF AXTBU:M. 


Cr.se. 

Site. 

Symptoms 

Dura¬ 
tion of 
Dis¬ 
charge, 

Previous 

Treatment. 

Dura¬ 
tion of 
Previ¬ 
ous 
Treat¬ 
ment. 

Result of 
Previous 
Treatment. 

1 

Mr. S . . 

A n t r u m 
ethmoid. 

Discharge. 

3 years . 

Alveolar. . . . 

1 year . 

No elTect on 
di^clia^^:e. 

o 

""Dr. B . . 

Antrum. 

ethmoid. 

Trifacial neu¬ 
ralgia; dis¬ 
charge. 

4year.?.. 

Alveolar. . . . 

1 year • 

No cHect ou 
discharge. 

3 

Mr. I . . 

A n t r u m, 
ithmoid. 

Discharge... . 

lyear. . 

Alveolar.. . . 

1 year. . 

No ellect on 
discharge. 

4 

Mr. D . . 

Antrum . . 

Discharge. . . 

2 years . 

.\lvPolar and 
inferior nie- 
atus. 

1 year. . 

Slight efVcct 
on d i s - 

charge. 

"mUs S . . 

Antrum .. . 

Pain, d i s- 
charge; pul. 
tuberculo.sis 

1 year, . 

Inferior mea¬ 
tus. 

G 

months. 

Discharge 
censed, but 
recurred. 

r> 

Mr. G.... 

A n t r u m, 
ethmoid, 
R. 

Discharge... . 

8 years . 

Inferior mea¬ 
tus and mid¬ 
dle meatus; 
many opera¬ 
tions. 

8 years.. 

No ellect on 
discharge. 

‘Mr. Y., . 

A n t r u m, 
ethmoid, 
L. 

Discharge... . 

Syears . 

Many op ra¬ 
tions thro’ 
inferior and 
middle mea¬ 
tus. 

8 year,- . 

No effect on 
discharge. 

8 

A n t r u m, 

Frontal and 

G years . 

Killian fron- 

S e veral 

Cure of fron- 

Mr. C.. . 

etlr m oid, 
s p henoid. 
fr.ntal. 

occipital 
pain; dis¬ 
charge. 


t a 1 opera¬ 
tion ; infer¬ 
ior meatus. 

weeks. 

t a 1 ; i m - 
provement 
in antrnm. 

0 

Jlr. H.. . 

Double an¬ 
trum fron- 
t a 1 and 
ethmoid. 

Pain (L.1 ; 
discharge. 

10jcar>. 

Radical fron¬ 
tal (double) 
tilvcolar. 

6 years . 

Cure of fron- 
t a 1 : d i s - 
charge |)er- 
sists thro' 
alveolar. 

10 

Mrs. D-1 

Antrum . 

Disc omfort. 
discharge. 

Ycar^. . 

Inferior mea¬ 
tus. 

S e veral 
months. 

Slight ellect 
o 11 d i s - 

charge. 

11 

Mrs.D-w. 

Antrum . . 

Pai'i in teeth 
and cheek; 
discharge. 

lyear , 

Alveolar. . . 

1 year. . 

No ellect. . 


Pathologic 

Findings. 

Result of 
Lateral 
Resection. 

After 

Treat¬ 

ment. 

1 

Suppurating mu- 

Co-oation of 

to days. 

eon? membrane. 

di-chargo. 

Stinking pu s, 

Ca.ssation of 

3 weeks. 

gr a n n I a tions. 

disc barge; 


polyps. 

t e m p o rary 
relief of 
pain. 


Suppurating mn- 

Cessation of 

2 

cons membrane. 

discharge. 

months. 

Suppurating mu- 

Cessation of 

Refer- 

CO .«membrane. 

discharge. 

red to 

exuberant gran- 

home 

ulations at no- 


physi- 

per end of sinus 
through teeth. 

Cessation of 

cian. 

T n b e r 0 u 1 0 n s 

2 

grans, on turbi- 

discharge; 
relief from 

months. 

nates, septum 


and in antrnm. 

pain. 


Polyp in nose. 

Cessation of 

0 0 c a - 

antrum and cth- 

discharge. 

sional- 

moid; snppu- 

ly for 3 

ratin" mucous 
membrane. 


months. 

Polyp in nose. 

Small am’t of 

O cc a - 

nntrum and eth- 

discharge in 

sional- 

moid ; sup p u- 

post orior 

ly for 3 

r tincr mucous 

ethmoid 

months. 

membrane. 

cell. 


Foul pus in all 

Cessation of 

2 1 

a c c e s s o r y si¬ 
nuses ; polypoid 
mucous mem¬ 
brane. 

discharge. 

months. 

Foulpn?; snppu- 

Cessation of 

1 I 

rating mucous 

d 1 B c h a r go 

month. 

membrane; ex¬ 
uberant granu¬ 
lations. 

(L). 

3 weeks. I 

Stale pus; sup- 

Cessation of 

purating granu¬ 
lations. 

discharge. 

2 weeks. ( 

Stinking pus; 

Cessation of 

polyps. 

discharge. 



Eemarks. 


Con troll ed 
after i mob. 

Rejection of 
infraorbital 
nerve c; re¬ 
lief from 
pain: con¬ 
trolled. 

Contrclled af¬ 
ter •! mos.; 
Syjihilis. 

C o n t r o11ed 
after 1 jear. 


Gain of 21 
pounds ; 
controlled 
after 1 year. 

Controlled af¬ 
ter 0 mob. 


from froaf- 
ment. 


ter S mo?. 


operated; 
patient di?- 
appeared. 


ter G mob. 


ter 4 mo-. 


incision along its anterior end (Fig. 61. This A-ery 
materially decreases the thickness of the turbinate, 
makes it easily movable, and, in the average nose, makes 
possible sufficient retraction of the soft tissues of the 
middle turbinate toAvard the septum to afford access to 
the ethmoid bulla and anterior ethmoid cells Avhich are 
thoroughly curetted. The middle turbinate is then 
pressed laterally, Avhich enables the operator to see the 
posterior ethmoid cells Avhich are easily opened. 

11. RemoA'al of the anterior Avail of the sphenoid if 
indicated. Satisfactory view of the sphenoid is secured, 
.in the absence of a deviation of the septum toward the 
affected side, by pressing the soft tissues of the turbi¬ 
nate laterally into- the region of the ethmoid. If an 


14. Careful approximation of the mucous membrane 
flap to the floor of tlie antrum. 

15. Packing the antrum and nose Avith vaselin gauze. 

DIFFICULTIES OF OPERATION. 

The difficulties of the operation are those encountered 
in the submucous resection of the septum increased by 
the fact that the lateral wall of the nose is often sharply 
coneaA-e, that the bone of the lateral Avail of the piri¬ 
form opening is very dense and that the periosteum of 
the anterior antral Avail is sometimes A’ery adherent. 
Considerable difficulty Avas experienced in the first oper¬ 
ations in saving the flap Avithout perforation. While 
perforation or even loss of the flap is po^'ibly ot la'" 
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importance than is tlie same acoideni dnriipi: the snh- 
nuicons rcsccl’.on of ilic sejitnm, still it is mneh hcttei 
toehnic to save it. as it certainly shortoms the period of 
observation necessary after operation. 

Tlie operation on tlie elhinoid is tlin most dinicnli 
stej) in tlie entire operation. Tlie anatomic configura¬ 
tion of the etlimoid is so varied that cells may escape 
notice during even the most jiainstaking examination. 
However, the removal of the lateral wall of the piri¬ 
form opening, and the enucleation of the hones of the 
tnrbinalcs make possible a very satisfactory view of thi.s 
region. 

AFTl-I!-TI!i;.\T.M I-XT. 

The after-treatment is very simple. The ganze is re¬ 
moved on the fourth or fifth'day and the ojierative field 
is inspected and wiped dry. The packing is not rein¬ 
serted. In some of my' cases of antrum disease, not 
combined with disease of the ethmoid, no further treat¬ 
ment was necessary. Daily inspection of the antrum 
showed the cavity to contain only the slightest trace of 
moisture, which disappeared entirely within a sui'pris- 
ingly short time. This took place in oases which had 
been treated for long periods of time by other methods. 
In other cases, granulation tissue formed within the an¬ 
trum. and necessitated the occasional use of the ring 
curette and the silver nitrate crystal. As the entire 
cavity could be seen this irregularity in the healing 
process caused not the slightest inconvenience or delay. 
In one case incomplete removal of the deepest portion 
of the median wall of the antrum permitted the forma¬ 
tion of granulation tissue and collection of secretions at 
this point. The removal of the piece of bone permitted 
a speedy convalescence. 

Cases in wliich extensive disease is present in both 
antrum and ethmoid present the greatest difliculties dur¬ 
ing operation and throughout the after-treatment. The 
latter must be carried out during a longer period than 
is required for cases in which the antrum alone is in¬ 
volved. 

This operation seems to me to possess several advan¬ 
tages which make it worthy of furtlier trial. 

ADVANTAGES OF OPEItATIOX. 

1. It can be performed under local or general anes¬ 
thesia. 

2 . It can be made just as radical or just as conserva¬ 
tive as may seem wise, as the operation proceeds. This 
permits the operator to advise it in cases that have re¬ 
sisted other treatment, but in which he hesitates to ad¬ 
vise such an operation as the Luc-Caldwell. It is also 
suitable for the most extensive combined cases of an¬ 
trum, etlimoid and sphenoid disease, as it offers direct 
and adequate approach to all these sinuses. It accom¬ 
plishes, therefore, all that the most radical operation 
previously described is able to do. 

3. Surcharging the lympliaties with a saline solution 
forcible retraction of the soft tissues of the cheek than 
do any of the operations through the canine fossa. This 
results in very much less swelling of the soft tissues sub¬ 
sequent to the operation, and a minimum loss of func¬ 
tion of those branches of the trifacial that supplv that 
region. Many patients, after the Luc-Caldwell opera¬ 
tion, complain of numbness in the cheek and upper lip. 
while_ others complain not only of loss of sensation but 
of pain over that area. This has not been noticed after 
tbe operation just described. 

4. It offers a most satisfactory view of the antrum, 
ethmoid and sphenoid, and maintains it throughout the 


nfler-lreatmcnt. This enables the observer to control 
the healing process quite as successfully as after the 
radical mastoid operation. 

. 0 . It may be divided into several steps which can 
be performed at dill'orcnt times; thus the antrum oper¬ 
ation can be done at one sitting, the ethmoid at a sec¬ 
ond, and the sphenoid at a third, if desired. Although 
the small number of operations I have performed more 
or less after the method described is not sufficient for 
generalization on this point, I think that in many cases 
(he antrum, ethmoid and sphenoid can be radically ex- 
jiosed with the destruction of practically no nasal 
mucous momlirane. Probably, in some narrow' noses, 
the middle turbinate may have to be sacrificed. This 
will certainly not be the case, however, in those cases in 
which the preservation of the middle turbinate is most 
c-c.^ential to the patient’s comfort, i. e., in broad noses 
or those in which there is a tendency toward atrophic 
rhinitis. In such cases the importance of preserving 
both middle and inferior turbinates is recogni'/.ed. 

(!. It simplifies the after-treatment. In some eases 
after-treatment is quite unnecessary. They pass on to 
complete recovery without incident. In others, wip¬ 
ing out with cotton, and occasional irrigation or cau¬ 
terisation are indicated. Inasmuch as the entire antral 
cavity is at all times under prefect visual control, its 
after-treatment is carried on easily and without incon¬ 
venience to the patient. 

7. Finally, it has given me more satisfactory results 
than has any other method I have tried. Of the twelve 
patients I have operated on. eleven have made com- 
])lcte recoveries, with cessation of all discharge, while 
the twelfth patient showed at the last observation some 
discharge in a high posterior ethmoid cell. The accom¬ 
panying table gives the most important points in these 
cases. 

ABSTRACT OF DISCUSSION. 

Dr. .1. \V. Mcrpiiv, Cincinnati; At first glance the removal 
of M) niiic'li of the anterior wall of the maxillary sinus in 
order to treat some diseased condition of its interior seems 
to he a very radical, not to say heroic, procedure. We all 
know that if we ean thoroughly drain a suppurating cavity 
we shall not have mtich diniculty in successfully treating and 
stopping the source of the discharge. The chief difficulty en- 
eoiiiitered hy the usual methods for opening these sinuses, 
either by the eanine fossa, the usual method, or the Luo-Cald- 
well operation through the lateral wall of the nose, have been 
that the opening, which seemed ample at first, would often con- 
traet and close before cpidermization was completed, and the 
retention of jjus with the presence of granulation tissue 
would soon destroy the beneficial effects of the operation. 
Then, too, the cavity operated on was after a short time not 
open to ocular inspection. By the method proposed bv Dr. 
Canfield, the removal of the anterior wall of the pyriform 
opening of the nose, the whole of the antrum is under the con¬ 
trol and direct inspection of the surgeon. 

Another important feature of this operation is that the nasal 
wall and ridge of bone between the floor of the nose and the 
floor of the antrum is entirely obliterated, and the mucous 
membrane of the wall is brought down so as to cover the 
denuded bone on the floor of the antrum. While I often chose 
the alveolar route I was never quite satisfied with it, since it 
necessitated communication between the mouth and diseased 
sinus. 

Then, too. a fistulous opening was .so often established 
that the patient was compelled to wear a metal or hard rubber 
ping to prevent the entrance of food into the cavity. By this 
method there is no communication between the antrum and 
the oral cavity. Another important feature is that the opening 
is .so ample and the drain.age so complete that after-treatraenU 
usually of more importance than the operation itself, is ren- 
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dered so simple and the time of after-treatment so much short¬ 
ened. that often it can be carried out by the family physician. 
Since the advent of the submucous operation on the septum, 
and the success attendant on it, it seems but natural that a 
similar procedure and technic should follow in the opening of 
the accessory cavities of the nasal space. It is analogous to 
the radical mastoid operation, and should be reserved for those 
cases of chronic suppuration in which less radical metliods haA-e 
been resorted to, but in which sufficient drainage could be 
maintained only by remoAung entirely tlie lateral na.=al Avail 
so as to form one large caAuty, easy of treatment and ocular 
inspection. 

Dr. Charles H. Baker, Bay City. IMich.; I can not see 
from Dr. Canfield’s description of the operation anj’ reason 
AvhateAmr for doing a submucous operation. It seems to me 
that he has missed the point; that the thing aa-IucIi he has 
accomplished, and the thing Ave should all seek to accomplish, 
is better drainage than Ave haA-e had from previous methods of 
operation. This method Avhich he has outlined carries the 
incisions clear back and remoA'es the lateral Avail, and leaA’es a 
big hole, instead of a little hole Avhich soon closes in a chronic 
case. What is gained by the submucous operation? Simply 
a flap Avhich can be turned on to the Avail of the sinus. Is 
there any adA’antage to be gained by that? I say no, because 
it is not necessary to curette the Avhote sinus. There are some 
cases in Avhich it is necessary to curette, but in many it is 
not, proA'ided the drainage is sufficient. If 3’ou Avill carry out 
j'our opening to the opening of the ])j’riform opening and 
chisel off the loAA’er margin of the junction betAveen the na.sal 
cavity and the floor of the antrum you haA-e accomplished AA’hat 
j’ou desire—free drainage—and then .you have left a mucous 
surface lining both antrum and nasal cavities Avith a narroAV 
line betAveen, over Avhich granulations readilA' form, and j'ou 
have no necessity for this great flap of mucous membrane 
Avliich Avill atrophy, unless you liaA’e curetted the AA'all of the 
antrum, for there is nothing for it to be attached to. I do 
Avish to congratulate Dr. Canfield on the thoroughness with 
AA'hich he gets access to these sinuses and the size of the open¬ 
ing Avhich he procures by this means, thereby doing aAvaj' Avith 
probable closure aftcrAvard. 

Prof. A. Jansen, Berlin: I have used for fifteen or eighteen 
years that step of the operation Avhich consists of the forma¬ 
tion of a flap of mucous membrane, bxit did not find that the 
flap serAmd as a source of epithelium for the parts of the cav- 
itj' not covered hy it. I therefore advise against making it. 
EA^en the complete remoA'al of the nasal AA-all, as adAused in 
Dr. Canfield’s paper, Avill not ahvaA's prevent some collection 
of secretion at the bottom of the maxillarj' sinus Avitli the 
patient in the upright position, because in manj' persons the 
floor of the sinus lies about a centimeter beloAV the leAml of 
the floor of the nasal cavity. HoAvever, drainage is not the 
only thing that brings about a cure in the treatment of em¬ 
pyema of tlie antrum of Highmore, other things, especially free 
A^cntilation, being of great importance. I regard the remoAml 
of the Avhole turbinate as an objection to Dr. Canfield’s pro¬ 
cedure and disapprove of removal of more of the nasal turbin¬ 
ated bodies than is absolutely necessaiy. The chief disadA-an- 
lage of radical turbinotomies is their leaA’ing the nasal cavitj’’ 
too roomy; this faAmrs the collection of secretion in the nose, 
makes its expulsion difficult and may create obstinate scab¬ 
bing in some instances. I liaA’c A'ery rarely accomplished a cure 
of chronic empyema of the antrum of Highmore by remov¬ 
ing its nasal Avail submucouslj’. I have folloAved svich cases 
for from one to tAvo j'ears and the good results liaAm been so 
rare that I have given up the procedure. !My experience in¬ 
cludes about 300 cases. 

Dr. Emil Mayer, Noav York: I think that the method in a 
long line of cases Avill do more good than the statements of 
the last tAA’o speakers Avould indicate. I liaA-e had the pleasure 
of seeing Dr. Jansen’s AA’ork and patients. The number of 
patients that present themselves AA’ith serious conditions in 
mani' of the larger cities of GermanA' can not be paralleled in 
this country; therefore aa'c can not make a A-alid comparison. I 
haA'e seen cases of maxillarj' antrum disease in AA'hich the an¬ 
trum Avas opened as freely as is proposed by Dr. Canfield, and 
these patients hare remained absolutely Avell. To open the 
antrum a very ingenious device has very lately been pre¬ 


sented by my assistant. Dr. Yankauer, in Ncav York, Avhich 
consists of a combination of a hook, as presented by Mjies of 
Ncav York, and a ring chisel Avhich slides over the hook. A 
small hole is made in the antrum, the hook is placed in and 
the chisel is pushed forAvard so as to cut out a sliver of bone. 
It is remoA'ed, the bone extracted, and so one continues until 
as large an opening as is desired is made; and the operation 
is comparatiA'cly easy to do. One little advantage the instru¬ 
ment has is that Avhen the chisel is slipped over, it has at the 
end a roughened edge so that a hammer could be used. I feel 
that these future operations Avill be largelj' intranasal. I have 
seen patients that I am sure Avould at one time have been sub¬ 
mitted to external operation get entirelj' Avell—in time, it is 
true, but Avithout disfigurement, Avithout delaj- from their 
cA-erj'-day Avork. 

Dr. Otto T. Freer. Chicago: I regard it as certain that in 
time the operation through the ah-eolar process and buccal 
Avails of the antrum Avill be completely abandoned. I regard 
the operation proposed bA' Dr. Canfield for making this open¬ 
ing as needlessly formidable and elaborate for all but the 
e.xtremely rare cases in Avliicli caries of the antrum exists, 
tumors are to be removed or in Avhich the suppuration has 
extended bej'ond the confines of the maxillary sinus in the 
severe form of the disease classified by Killian as sinuitis max- 
illaris e.xsudans sii’e exuleerans. No good reason can be found 
in ordinary cases for beginning the removal of the nasal Avail 
at its A'erj' front bj' resecting the outer Avail of the apertura 
pj'riformis. thus including a firm strong part of the facial 
skeleton in the bone cut aAvay Avith the possibility of deform- 
itj', hoAA'cver slight, in an occasional patient. I do not think 
it neccssarA’ to have the Avide entrance to the antrum. In mj' 
experience, to produce speed.v cessation of the suppuration and 
complete recovoiy, it is merelj' necessarj' to insure permanent 
ventilation of the antrum by an opening made in its nasal Avail 
by means of the trephine and a knife-edged cutting bur of 
mj’ dcA’ising, both driven by a high-speed electric motor. I 
described this operation in the Laryngoscope and Chicago Med¬ 
ical Recorder in 1905 . As a preliminary to the opening of the 
antrum the anterior half of the inferior turbinated bodj' is 
cut aAvay. a procedure Avhieh in m3' hands has never led to 
])ermanent bad effects, such as scabbing, crusting or atrophic 
rhinitis, so that I regard it as harmless. The opening should 
e.xtend from the nasal floor up into the middle meatus and 
reach Avell foi-Avard and back, and if made large enough, it 
Avill remain permanently open. I saAv closure of the opening 
in on]3' one case in Avhich the patient Avould not permit suffi¬ 
cient reaming out of the hole Avith the bur. In my experi¬ 
ence. under the influence of drainage and A'entilation, polypoid 
thickening and h3'pertroph3' of the lining of the antrum alAvas's 
return to a normal condition. I do not curette the interior 
of the antrum and prefer to preserve its mucosa intact. I have 
seen 17 consecutiA'e rccoA’eries in 17 patients operated on by 
this method, and regard it as one of the most certain and satis¬ 
factory procedures in rhinolog3'. The chisel and cutting forceps 
have been substituted for the trephine and bur instru¬ 
ments for the purpose b3' others, but I have found that 
the implements of precision and speed for the -Avork are the 
ones mentioned. The main point I Avish to bring out is that a 
complete removal of the nasal AA-all of the antrum and the 
opportunit3’ to inspect the AA-hole interior of the caA'it3' are 
not needed and that an opening sufficient to give permanent 
free A-entilation and drainage suffices in all but the rarest 
eases of suppuration of the antrum. 

Dr. W. E. Casselrerry, Chicago: Assuming a case in 
AA’hich it is determined that the intranasal operation is best 
and suitable, shall one trouble to make this elaborate sub¬ 
mucous dissection of the intranasal Avail, or simpl3' make the 
usual, quicker, and, it is said, easier operation originally cred¬ 
ited to Krause but recently amplified and reintroduced by 
Freer, Myles, Coi-Avin and others? I admire the technic and 
the ability that Dr. Canfield has displayed in his ncAV sub¬ 
mucous method, and I think that it ma}' possess certain im¬ 
portant adA-antagos that Avill justif3’ us and repa3' the patient 
for the additional length and for the tedioiisness of it. I 
haA'e experienced immense difficulties mi’self in operating b} 
the so-called easy methods, the usual one of Freer and others, 
by simple remoA-al of a variable part of the antro-nasal wall. 
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Tlic first (liflicuUy I cncouiitor ]ioitnins to flio liitcriil curva¬ 
ture of tlic outer bony wall'of the nose, which, just witliin the 
nostril, makes an angular beiul which is diflicult to see nrouiui, 
making it necessary to place instruments, guided by touch or 
by knowledge of direction alone. Hy penetrating under the 
nitnuhranc v.e should Ik* able to di-place tlie ala nasi and the 
tissues of the face somewhat to the sale, seeming thus a 
direct straight tunnel of access. Tf so. the liist dillieull.v in 
the iutranasal operation would be obviated rather than aug¬ 
mented by the suhnuieous method. The second great ilillieiiltr 
is from hemorrhage, .\fter using adrenalin to the limit, tbeie 
are many persons in whom the bleeding is still enough to befog 
the view. In operating in a deep cavity a hloo'ly lield will dim 
the brightest light. We lane learned fioin the now accepted 
submucous septum oiieration that we can see more distinctly 
through the small incision and to a far gieater depth within 
the raised ballooned muco~a. because the field is less Idoodj. 
than we could b.v the old surface methods of se])tum opeiating. 
for the larger rcssels are raised with the mucous membrane and 
perichondrium. Probably Dr. Canfield has found the same 
advantage in the submucous antrum operation. If so. it 
would go far to compensate for the tedious technic. 

Dn. G. SLvnnn. St. Louis; For sc\eral years I have done 
an operation, in wide noses, which is .simpler than fhis and 
accomplishes this saving of the lower turbinate. It consists 
of a scissors cut which detaches the lower turbinate back to 
its posterior fourth. The detached portion of the turbinate 
is then pushed upward. The window is then made into the 
antrum and the turbinate put hack into its original position, 
where it reattaches itself. When the healing is complete the 
turbinate i« normal in its position with the antrum opening 
underneath it. These cases have been satisfactory after three 
yc.ars’ standing. In narrow noses I remove one-half or two- 
thirds of the lower turbinate, because more breathing space 
is necessary. 

Dr. J. E. Logaj,’. Kansas City: In the extensive operative 
procedures carried on to-day in opening the sinuses T believe 
that we fail to rcalire the disappointing results that wo often 
get. These procedures leave a great deal of cicatricial tissue 
in which atrophy is likely to follow, and they break away or 
take away the inferior turbinate, which is a most useful bod.v 
for the distribution of nutrition to the nasal cavity. They 
destroy to a great c.xtcnt the power and function of that 
organ. This flap pressed back into the ma.xillary sinus will 
of necessity le.ave cicatricial areas, which condition is verv 
undesirable. Such a radical procedure ns this suggested bv 
Dr. Canfield must be resorted to only in extreme cases, as H 
is possible to relieve most of these cases by simpler methods. 

Prof. A. Jaxsen. Berlin: In my treatment of empyema of 
the maxillary antrum I operated through the buccal w.all and 
through the nasal wall at first and was annoyed by persist¬ 
ent granulations and the failure to heal. I iised to operate 
with primary closure by the Caldwell-Luc method, which I 
employed before those authors described it. The whole nasal 
wall was taken aw.av. with priniar.v closure of the b\iccal 
opening. At present, in dimciilt chronic cases. I do not take 
.away the nasal wall, but leave the opening made into the 
mouth open and implant Thiersch grafts in the antrum, thus 
leaving a permanent communication between it and the mouth 
In eases of slight gravity, or those which are onlv of moder 
ate severity, I operate through the nasal wall, in syphilitic 
c.ases the prognosis of operation through the nasal wall, com¬ 
bined with specific treatment, is favorable. 


Dr. at. at. Carter. Kew York: I think that this is one of 
the most ingenious submucous operations vet devised but 
that in it the full value ofthat turbinate tissue is not taken 
into account. ATlien that tissue is turned down into the 
antrum it is thrown out of the direction of the incomin" cur¬ 
rent of air. and is. therefore, not useful functionallv I 
think that the nasal cavities would be bro.adened too'mueb 
by this operation, and that is the very thing we must obvi 
ate. because it does favor atrophv. 


Dr. S. P. Snow. Syracuse. X. Y.: It seems to me that i 
those cases the question wbetlicr we shall trv to save th 
mucous membrane or not is fully answered bv'the case itsel 
as It presents. In those that have come under mv care 


halo found fhat flic fissres wcie so degenerated, and in .some 
iiisfances polypoid, fhat the question of doing .a submucous 
opeiation would never oceur to me, and I h.avc frcel.v sacrificed 
flu* fissile. 1 used the nasal eulting foiceiis, trimming 
away the fissties with all the freedom required, because they 
were white, degenerated jiol.vpoid masses, with the iinderli ing 
bone so soft that a stitl curette would scrape them right out. 
and ill two cases I got such a free view of the antruin as Dr. 
Gantield deseiibes. For five yeans I have done no work 
throiigli the canine fo=sn, but my oporalions on the antrum 
hiuc been through the lateral wall of the nose, and they have* 
all been successful. Some of the cases were very bad ones, 
too. and the free, complete drainage obtained from the cavity 
has resulted in a cure. 

Dr. tlroROE P. bl.xuqvis. Chicago; I think that one of the 
chief points which Dr. Canfield brings out here is one whieh 
the foreign ojieratois. such as Professor .laiisen, Ilajck and 
Killian, bale tried and discarded, and that is the preservation 
of this inembianniis flap. It seems to me that we really are 
.eoing backward to take this iiii and provide in the antrum a 
stiiniilatini; cause for fiiither secretion. 

Dr. 11. Bi.siiop CAVilEi.n. Ann Arbor: I stated in the paper 
Hint this operation was for use only in the most intractable 
cases. The nasal mucous membrane and the turbinates are iin- 
porlant. This operation destroys almost no mucous membrane. 
The iniicoiis menibrane that forms the flap that is turned 
down over the tloor of the antrum is not formed from the 
tiirbinafe. but is formed from the mucous membrane of the 
median wall of the antrum. If that flap keeps up secretion 
if can be sacrificed. .At present I am not sacrificing any nasal 
mucous iiieinbrane except that whieh covers the posterior cth- 
inoids. The mucous membrane of the lateral wall is even more 
imporfanl than that of the septum. It is necessary to the 
physiologic actiiily of the nostril. Conscquentl.v I attempt to 
preserve it. In m.v experience with antral cases the flap has 
iiastened healing. I ma.v be glad to discard it later. If the 
anti uni were simply a pus pocket it could be eured by drain¬ 
age. but the intractable cases to which I refer are ones in 
which remarkabh* pathologic changes have taken place in the 
nostril and in the mucous membrane of the sinuses. These 
cases can not be cured by drainage. In all the eases in which I 
bare o|)erated aceoiding to the method described operations had 
been previousl.i <lone b.v other methods. As I have said, the en¬ 
tire lateral nasal wall is preserved with the exception of the 
median wall of the antrum iiiidcrneath and outside the turbin¬ 
ate. .Such an opening must be made, no matter what operation 
is (lone. Bi making it as I suggest a view can be obtained into 
the antrum at the time of operation and during the after- 
treatment. This docs not mean that the inferior turbinate is 
sacrificed or that the air current plays into the antrum. The 
turbinate later falls down over the opening so that two or 
three months later .voii would never know that the antrum 
had been operated on unless you should cocainize the turbin¬ 
ate. lift it up and look into the cavity. Because the turbinates 
are preseived, this operation is especially suitable to cases of 
atrophic ihinitis. Atiophic rhinitis is frequentl.v associated 
with di-.er.'-e of the na>*al acccssor.v sinuses and can not be re¬ 
lieved until these caiities are taken care of. They must be 
operated on without unnecessary sacrifice of nasal mucous 
menibrane if there is an.v left. 

One speaker advocates op-rating through the canine fossa 
and leaving the buccal wound open. Any peimanent communi¬ 
cation between the nose and the mouth creates a disgusting 
condition. Then, too. a permanent opening through the 
canine fossa frequently causes permanent symptoms—light- 
lieadedness, sense of cold, continued pain and some anesthesia 
of the cheek. These symptoms are not present in the cases in 
which operation is done by my method. It is difficult to see 
into the deeper paits of the nasal cavity, and this operation, 
since it is rather technical, calls for a bloodless field. This can 
be secured by in,iecting cocain and adrenalin (0.5 per cent, 
cocaiii in adrenalin 1-10.000), along the lateral nasal wall and 
floor of the nose. Briefly, this operation is to offer an intra¬ 
nasal method, of opeiating on intractable empyema of the 
antruin, ethmoid and sphenoid without disturbing' the function 
of the no=e or destioying the nasal mucous membrane. 
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COMPAEATIVE EXPEL?TI\IEKTS OE TPIE PEES- 
EXCE OF COMPLEMEXT BIXOIXG SUC- 
STAXCES IX THE SEETJM AXD HEINE 
OF SYPHILITICS.- 

UDO J. WILE, M.D. 

nEiiLix, GEiniANy. 

In 1906, IVateserniann, Xeissci and Lrnck’ publi.sliod 
ix series of e.xperinieiits demonstrating tliat ivlicn the in¬ 
activated serum of a sypliilitic patieni was bronglit to- 
getlier witli an alcoliolic extract of syphilitic tissue, for 
example, congenital syphilitic liver, and a small amount 
of noianal complement (guinea-pig serum) ivas added, 
a reaction took place between these three substances, this 
reaction being indicated by the addition of a hemolytic 
system. This reaction has since liecn known as the Was- 
sermann reaction. 

In 1907 Bab- investigated the milk of S 3 'philitic 
women and found that here also the complement-binding 
substances were demonstrable, and in June, 1908, Franz 
Blumenthal and I-‘ published a preliminary report on 
the presence of complement binding substances in the 
urine of syphilitics. We tested the serum of 50 patients, 
and simultaneoush’ applied the same test to the urine, 
using the latter at first in three concentrations, 1 c.c., 
0.5 c.c. and 0.2 c.c., later using only 1 c.c., as it was 
found that the reaction occurred most uniformly in this 
concentration. 

It is the purpose of this paper to give the results of 
the investigation of 100 cases, in which both sermn and 
urine were tested, to compare the relative value of each 
in the diagnosis of s^^philis, and, if possible, to show the 
influence of treatment I'eccived, on the presence or ab¬ 
sence of the reaction. 

Of the 100 patients examined. 76 were, or had been 
syphilitic, 24 were control oi- normal cases. Among the 
76 syphilitics we found a positive reaction in both serum 
and urine in 50; in 15 the reaction was negative in both 
scrum and urine: in 8 it was positive in the serum and 
negative in the urine, and in .8 it was negative in the 
serum and positive in the urine. (Table 1). 

x4 most interesting fact was noticed in certain of the 
cases in which the urine was positive, in that no hemoly¬ 
sis occurred in the control test tube, containing urine 
plus complement, plus hemolytic serum, and in our 
preliminary report we sug£rested that the urine ni'gbt 
contain siibstances which in these cases acted in the 
same manner as the syphilitic extiuct. 

In general, the results were more striking in the 
serum than in the urine, although in a few cases sent to 
us for diagnosis the reaction occurred much stronger in 
the urine than in the serum. In practically all of the 
cases studied it was noticed that hemolysis was retarded 
or to a slight degree prevented bv the urine, and. keep¬ 
ing this fact in mind, we counted only those cases posi¬ 
tive in which there could be no question as to the pre¬ 
vention of the hemolysis. 

Of the 24 control cases, 22 were found unifonniv 
negative in l)oth serum and urine: in one ease, in which 
scabies was present, a weak positive reaction was found 
in the urine, and in this ca=o it may be noticed (see 
table) that the reaction in the s'^rum was not entirely 
negative. In the other control case, in which we were 
dealing clinically v.dth a soft chancre, the urine showed 
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TABLK 1.* 


DinKiuJ.sl.s. 


4. 

3. 

(i. 

T. 

■S. 

9. 

10 . 

11 . 

12 . 

1. '!. 

14. 
1 .-). 
10. 
17. 

15. 

19. 

20 . 
21 . 
22 . 
2.3.' 
24. 

2 . -). 
20 . 
27. 

2.5. 

29. 

;to. 

31. 

:i2. 

33. 

3U 

•Uj. 

30. 
37. 
.3.8. 
:19. 

40. 

41. 

42. 

43. 

44. 

40, 

47. 

4.5. 

49. 

.-) 0 . 

.-> 2 . 

.')3. 

.74. 

.7.7. 

30. 

.77. 

.7.8. 

59. 

00 . 

01 . 

02 . 

03, 

04. 

05. 

C'G. 

07. 

O'S. 

<>'9. 

70. 

71. 

72. 

73. 

74. 
7.7. 
70. 

77. 

78. 

79. 
,80. 
81. 
.82. 

83. 

84. 
87. 

50. 

87. 

88 . 

89. 

90. 

91. 

92. 
!)3. 

94. 

95. 
90. 

97. 

98. 

99. 

100 . 


Liie.s II . 

I.iiient I.ne.'i. 

Lues II . 

N'ormii! cisc. 

Ijiies 11 . 

Lues II . - 1 - 

Normal case . 

.Scabies .'.. 

Lues II . + + + 

Norma I c.’se. 

Lues II . -j--j- 

Lues II. 

Lues i'l . 

Lucs II . 

Lues il . 

Normal cas-. 

Normal c.;-!;. . 

Lues 11 . 

Luos 111.•_ 

Lues II . 

Lues n . 

Lues II . 

Lues II . 

Lues II . 

Latent Lues. 

Lues II ... 

Lues in . 

Lues 1 ami II. 

Lues II. 

Lues I and II. 

Normal case. 

Lues II . 

Lues III . 

Lues II . 

Lues . 

Lues II . -f-f-f 

Lues 11.... —(—f- 

Lues II . 

Normal case . 

Latent lues . 

Lues I . 

i.ues III . 

Lues II . 

Lues n . 

Lues II . 4- + + 

Lues 11 . 4- + + 

Normal case. 

Latent lues . 

Lues in . 

Lues III . -f-f 

Lues II. + + + 

Lues II. 

incus molle . 

Lues II . 

Lues II. 

Lues 11 . -)- + + 

Lucs II . 

Lues I and 11. 

Normal case. 

Lues JI . 

Luos 111 . -f-4--f- 

Latent hies. 

Latent hies . 

Normal case. 

Liie.s II. 

Normal caso . 

Normal cas" . 

Normal cas'- . 

Normal eas" . 

Normal case . 

Lues II. 

I.ues II . 

Latent lues . 

Latent lu.os . 

Latent lues . 

Tabes latent Iii-s. 

Normal cnr.o . 

Latent hies . 

Normal case. 

Lues in . -t- + 4- 

Latent lues . 

Lues III . 

Latent lues . 

Latent lues . 

l.iies iir . 

Ileredit. iuo.s . 

Normal case . 

Latent hies . 

Lues il and 111. +4-4- 

Normal cas"*. 

Normal ca.se . 

Lues II . + + 


Serum. 

Urine. 

+ + + 

T 

T 

+ + 

-T 

+ + 

+ ~r 

+ 


+ + + 

■r 

(1 

1 

+ + + 

+ -r 

+ + + 

+ + + 

“P 

(1 

0 

+ 

+ 

-h 

+ + 

0 

0 

+ + 

-f 

+ + + 

+ + + 

+ 

—. 

+ + + 

+ + + 

+ + 

+ + 

+ + + 

+ + 

+ + + 

_ 

.—- 

0 

+ + 

+ + + 

+ + 

-f + 

+ + 

0 

+ + 

+ 

+ -+- -f 

+ + -i- 

+ + 

0 

-j- + 

+ + + 

+ + + 

— 

+ 

+ + 

+ 

+ 

4- 

+ + + 

— 

+ + + 

+ + + 

+ + + 

+ -f + 

+ + + 

+ + + 

-h 

+ + + 

+ + + 

+ + 

+ + + 

+ + 



— 

+ + + 

+ + 

+ + 

+ + 


+ + + 

+ +^ 

+ + 

+ 

+ -I- + 

+ 

+ + + 

+ 

+ 

+ 

+ + + 

+ +"+ 

+ + + 

+ + + 

+ + + 

+ + + 

+ + 

+ + + 

0 

0 

+ + + 

— 

-4- + + 

+ + + 

+ + + 


+ + + 

+ + 

4- 

+ + t 

+ + + 

+ 

— 

+ + 

+ + + 

+ + + 


+ - 


Latent lues . + + + 

Lues 11. , ,-7 

Lues II . + + + + + + 

Normal case. — 

Lucs III. +-f + + + 

Latent lues . + + -h —" 

Latent lues . + + + ++ + 

Normal case . — 

‘Number of crosses notes strength of reaction ; 0 = Intornrcted as 
nesative reaction. 


































































































I,I 

XiiHBur. I'l 


1143 


ANEMIA OF IIEFATIC 

of the 50 cafO' ill ivhicli iiath scrum mul urine were 
posiiivo this result was obtainod as earlj’ ns jive uveks 
jifier ilio infection and a? Into as twelve years afterward. 
In the lo cases of syphilis in which the scrum and 
urine were both negative this result, was found as eariy 
a= five weeks after the infection and as late a.s 15 3 ’e!ir,s 
afterward. Of tlie 13 negative cases, however, 0 patients 
had been infeoted. two or more yeans previously, lliii' 
indivaiiug that in general tlio reacting sul)s|aneo.s tend 
to disappear spontaneously in hoth scrum and urine 
after a lapse of a few years. 

Of the S patients in whom the serum was positive, and 
the urine negative, 3 were infected lo=^3 than two montlis 
before, and .at the other extrenie was one patient wilJi an 
infection dating hack thirty \-ear.s. The first ,3 co'cs 
agree entirely with the observation that ilie renclion ap¬ 
pears later in urine than in sernm. 

In the tlireo cases of syphilis in wliieli tlic sernm wa.s 
negative and the urine positive, hvo paiicnt.s had been in¬ 
fected about two yeni's previously and the Ibivd patienCs 
was a very early case (primary sore). 

The effect of treatment on the presence or nhsence 
of the reaction ivas first studied In- Citron,^ wlio .^lie-wed 
that under vigorous treatment the reaction tended to 
disappear in the serum. Of onr 7o patients a large pro¬ 
portion were in the early secondary stage of lues, and 
up to the time of their e.vamjn.alion had received little 
or no treatment whatever. A majority of tliesc gave 
positive reactions in both senim and urine. For nc- 
ciiraey of figures it would be better to select only the 
cases of latent and tertiary lues, and tliose .«ent for diag¬ 
nosis which proved to bo lues. Of tbese llicrc were 31 
cases, of wbich 20 were positive in both urine and serum: 
9 of these 20 had received no treatment whatever, 10 
had received inefficient treatment, consisting of a few 
injections or imuietions, and the remaining case alone 
had been tlirough si.\ eonrses of injections. 

In 10 eases of latent lues in wliich both scrum and 
urine were negative all but one had received vigorous 
antiluetic treatment, and finally, in the remaining one 
ca=e which shou ed a negative result in the serum, and a 
positive one in the urine, there had been but four courses 
of twelve injections of merciuw salicylate. (This last 
ea=e does not seem to be of any significance as illustrat- 
inST the efl^ect of ti-eatment on the reaction). 

COXCLDSIOXS. 

The conclusions which may be drawn from these sta¬ 
tistics are as foIlow.= : 

1. The urine in a large percentage of cases of syphilis 
contains substances which behave in the same wa)’ as the 
antibodies in the serum of the same cases. 

2 . These substances seem to appear a little later in 
the urine than in the serum and at times are present in 
one and not in the other and vice versa, 

. 3. The diagnostic value of the reaction in the urine 
must for the present be viewed with caution inasmuch 
as in 2 per cent, of onr total number of eases a positive 
reaction was found in the urine while the serum in these 
ca-es was negative. 

4. In botli senim and urine tljese bodies tend to dis¬ 
appear under vigorous antisypliilitic treatment. 

I take this opportunity of extending my sincere 
thanks to Dr. Franz Blmnentbal, under whose direction 
tin- work was undertaken and to whom I am indebted 
for many valuable and kind suggestions. 

Deutsch. mei Wcbnschr., 1907, No. 29. 


CllMHIOSIS—TALLEY 

TiriD ANEMIA OF HEPATIC CIPRirOSTS SIMU-' 
L.i'JTNG 3'ITE rERNICIOUS TYPE. 

J..niES E. T.AELEY, 3I.D. 

rirri..vni;r.rJiiA, 

li .a])pear.= prelly geiicrelly admiliod that a sccomhuy 
anemia m.ay cliaiigc lo the primary pernicious type. 
'J'lic ilieory that progressive pernicious anemia is always 
cryptogenic was negatived wlicn ea«e.s with tlie typical 
blood ami marrow changes were domon.=lrafed wifli 
Iiothriocephalus, syphilis, malaria, gastrointestinal mu- 
rfwa nirophy and .«mnll pvloric cancer a.s preour.sor.s. 

]u ordinary secondary anemia the blood picture differs 
e.-.'-enfijilly from that of the primary type, but when in 
tin; secondary tyjie llic proce.-;.« reaches a point at which 
not only hemolysis, but deficient hemaiogencsis is pre.s- 
ent, ilio Idood limiings may appimimatc closely tho=e of 
Ihi' peniieions di-easc. In such cases as ihese, in which 
a )):dhologic proec=s snllicient to cause the anemia is 
proldemalic, hut not actually demonstrated, it may take 
Ui(> autopsy to decide lo wliicli class the anemia actually 
Ixlong.c. Of eoiirse if the case is seen early enough 
( 1)0 proh.ability is that the change from the secondary to 
tlie pernicious type could be traced definitely in the 
Idood findings. Such a change 1ms lieen traced by 
Imzarus. Ordinarilj-, however, cases like those under 
con=iderafion come under observation too late for such 
help in Ilic diagnosis. 

In liopaiic cirrhosis tliore is usually a more or less 
marked anemia of tlic ordinary secondary type; Ewing 
sfutos, liowmor, that cases with licmoi-rhage may ter- 
niiiiato in tlic pernicious type. 

My research has not been e.ximustive, but so far lio 
reference has been found to cases of hepatic cirrhosis 
without hcmoiThage so terminating. I shall cite two 
cases, one jirett}- conclusive, tlie other but suggestive, 
pcrliaps from tlie lack of opportiuiity for further study 
of the blood. 

A man of 53, in Ebstein’s enviable stage of obe3it3'—• 
he was of medium height and weighed 211 pounds— 
with evident anemia, yellow-tinted skin, clear sclerae 
and an alcoholic history, came under my care over a 
year ago. The diagnosis was reduced to hepatic cirrhosis 
01 - else pi'imary pernicious anemia. The abdominal fat 
precluded the definite determination of the size of the 
liver and the other signs and s 3 'mptoms of cirrhosis were 
lacking. Though the postmortem examination showed 
2,500 c.c. of fluid in the abdomen, it appeared to be a 
terminal process, for it was only late that suspicious 
were aroused on this point. In any case, since the pelvis 
may hold over a liter before the fluid begins to accumu¬ 
late in the abdomen proper, and since Oestreich and 
de la Camp state that a clearly demonstrable collection 
of fluid in the abdomen nsually means several liters, 
doubts on this point in the examination of a fat man 
were perhaps excusable. On the one hand was the alco¬ 
holic history suggesting a possible cirrhosis, and on 
the other tlie blood and w'hole aspect of the patient, sug¬ 
gesting rather a pernicious anemia. The blood examina¬ 
tions are detailed in the aceompan 3 ’ing table. 

The study of the blood, though not as complete as we 
could wish, shows a majority of the characteristics of 
the blood of pernicious anemia.- The average number 
of eijthrocytes 1,260,000, leucocytes diminished, lymph- 
ocv-tosis except toward the end of life when with no 
complications the polymorphoneuelears rose, a condition 
noted by Ewing, color index continually above one, 
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tlefoniiities in size and shape 

of erythrocytes, polychro- 


matopliilic redp, few icvc'locvtes. and the xnegalolda.^N 
ill ilie ]a?t count two days liet'ove death equaling the 
normoblasts. 

To make the picture of pornieions anemia comiilele, 
the mogaloblasts should exceed tlie normoblasts; and 
had our examinations been more frequent toward tlic 
end, perhaps such a condition might have been found. 
This determination is often most difficult anywa 3 ^ To 
find the ratio in t]}c hi^t count, Februaiy 19, Dr. TIuut 
siiidied fifti' fields. 

The jioints of interest in the aulopsi- were Ihe deep 
red muscles, the thick layer of subcutaneous and omental 
fat, tlie 2.500 c.c. of sangiiinoserous fluid in the alido- 
mcn, also 500 c.c. in the pericardium, and smaller 
amounts in the pleural cavities. The liver was distinctly 
hobnailed, weighed 1.700 gm., and showed few ad- 
liesions around the gall bladder. The heart was pale, 
flabbj', walls of normal thickness, valves normal. The 
spleen was enlarged, dark, capsule normal, weight 970 
giu. The kidneys and adrenals rvere practically normal. 
The appendix was adherent to the _posterior walls and 
there were adliesions about the ascending colon. It is a 
great disappointment to find that the bone marrow was 
not examined, for the degree of hyperplasia therein 
means nnieh in the diagnosis. 

A suggestive ease was that of a Avomau of sixty years, 
in AA'hich ihe possibilities rvero poraieious anemia, gastric 
eairccr or hepatic cirrliosis. There A\'ere not enough 
clinical signs and symptoms at the time of the single 
examination to decide more definitely. The single blood 
c.vamination obtained shorA^ed hemoglobin 50 frer cent.; 
A'ed blood corpuscles, 1,066,000; white blood corpuscles, 
4,S00. Stained specimen showed poikiloeytcs, inacro- 
(•ytc.=, megaloblasis, neutrophiles, eosiuophiles and 
lAouphocA-tes. Of course this proves nothing, as ato know 
nothing of the relations of the mogaloblasts to tbo other 
nneleated red blood cells, nor the proportion of the 
leneocjdes. Unfortunately the patient did not return for 
further observation. Several months later she died, and 
I am informed that the postmortem revealed an adA’^anced 
portal cirrhosis. The case Avas one of so-called latent 
cirrhosis. Perhaps at tlie time of the examination one 
might have felt «nrer of the size of the liA'cr had the 
patient been examined with the fluoroscopic screen, the 
colon liaA'ing been emptied and inflated at the time. I 
have had only one other case in AA'hicli to try this pro¬ 
cedure and OAA-ing to an insufficiently emptied colon Ave 
learned little as to the loAvcr border of tlie liver. Of 
course this may not prove a useful procedure, but Avitb 
a liver whose lou’cr border is above the edge of the rili.^. 
I had hoped that the screen examination would he help¬ 
ful, as Axitli it the.riso aud fall of the liver xvith respira¬ 
tion is evident. A brother of this patient recently died 
of a Avell-marked portal cirrhosis. In the man there xvas 
ail alcoholic histmw, in the u'oman no knoAvn etinlogio 
factors. They illustrate the occasional family, suscep- 


Joejf. .1. jf, A 
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tihility, hut the etiologic factors ivere hardly the same 
as fhe pafieuts lived in difitu'ent environments. 

I-Iere, iJien, arc two cases, tiio one but suggestive, tlie 
other fairly eonelusivc, indicating tliat the anemia sec¬ 
ondary to portal cirrhosis Avitliout hemorrhage mav oc¬ 
casionally simulate progressive pernicious auemia. 
fSncli cases arc natnraUy of paramount interest only 
A\-heu tlie exact diagnosis is not clearly demonstrable. 
'J’hat such a ebango sbonld occur in 1bo blood is easily 
coucei\mbIe Avheii it is remembered that both hepatic 
cirrho.sis and progressive peniieious anemia are prob¬ 
ably duo to int'ec-tions. In au}^ case-.secondary and 
])rimaiy or pernir-ioiis anemia are but relative terms, 
dfany of the cases Jormerh' classed as jirimari' Jiai'e been 
eliminated from ilie eiyplogenic scries, the cause hav¬ 
ing been demonsfrafed. " 

biiiallx, Ihe dijlcreiices in ihe blood findings are 
largely those of degree. Hemolysis and heaialogo]U'.sis 
are iiresent in both. A limited amount of metaplasia 
may occur in the marrow in marked secondary anemia; 
occasionally it is absent in pernicious anemia. Usually, 
houeici, it is only when a marked destruction of iiii- 
perfecfl}* formed blood eoipii.^cles begins tliat the true 
picture of ihe pcniicions type is ohtaiued. 

1027 Clicslniit Street. 


Special Article 


Till-: h’PT.VllAllDT C'.VSE CONCLUDED. 

Tin: li-xn or .v j.o.xg fight fou the fiiotectiox of 

THE ITBLIC AG.AIXST IMFOSITIOX. 

.After nearJy two years of constmib litigation, the Wisconsin 
Slate Board of Medic.al Examiners has defeated the 
l><-iiiliiirdt brothers ‘of Milwaukee, avIio for a number of yoais 
carried on biwinoss in :Milnaukee under tlie name of the 
••'Vi^eoiibin fdedieal Institute'’ and “The Ma.-^tor Specialist." 
The hi-^tory of the case is most interesting and a summan', 
taken from the report to tlie governor of AA'isconsin, by 
3Ir. A. C. Ujubreit, attorney for the Wisco«.5iu State Board of 
Utedical E.xauiiners, is given here for the information of the 
profession and especially of the jnemhers of boaids of e.vam- 
iiicrs of otlier stales. 

The Eeinhardts are brothers, two of tlicm twin.?. The two 
twin brothers claim to have studied medicine and to liax-e re¬ 
ceived diplomas from medical eolloge.s. The third brother, 
t\ A. H, Reinhardt, never studied medicine, hut is a hlacksmitlj 
by trade and claims to be an expert electrical mechanic. The 
liome of these Reinhardts and their relatives is now at St. 
Paul, Minn. As far as is known, Minnesota is their native 
state. These Reinhardts and their relatives have been con¬ 
ducting medical institutes in Milivaukee' under one name or 
another for the past seven years and have made tons of thou¬ 
sands of dollars out of their fraudulent business. 

AA'iJlis F. and Wallace A. Reinhardt are twin brothers. F. 
A. IL Reinhardt is an older brother. Mary Reinhardt is their 
mother. Della IJageman is their sister. William ITageniaii 
and J. M. Riill'ner are their brothers-in-laAv, and M. 0. Wolf 
was a former employe of their.s. In 1002 The Wisconsin 
:M('dieal Institute was incorporated by Willis F. Reinhardt, 
lleUa R. llagcman and Mary Reinhardt. In 1904 The Slastor 
Specialist was incorporated by William IJageman, J. M 
Iluiruer and M. C. Wolf. These txvo alleged corporations con¬ 
ducted by them advertised under their corporate name and 
held themselves out as specialists in so-called private and 
secret diseases peculiar to men. The president of both cor- 
j.i>rations xvas L. J. Rdiihardt, the xvife of Wallace A. Rein¬ 
hardt. The secretary of one corporation At as Wallace A- 
Keiiiiiardl. and of tlie ether F. A. 11. Reinhardt. The manager . 
of the local olliec of botli corporations xvas Willis F. Rein- 
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hnnU. AUlnwpli (lu-p (wo ponooni': woio inoni ptini(o,l for 
till' aiiparoiii pm'iKKo of I’nniluctiiig n iiii'ilii’.il in-tiditi'. yi'l nil 
it-i liii'inO'S. a" far a« l)ii'-inr~‘i inat(i'i<- (liorcof was coii- 
ocnicil. was comluolod in tlio iiaino of 1'. A. II. Koiiilinrilt. 
Thus (ho loa=o of (ho proini-os ooonpicd hy (lioiii ran in his 
naiuo, (ho hank iloposits wore inailo in his naino. all (he 
oiiooks woro si^r,„.,l in his name, and all jndpnn-n( notos wore 
inado payahlo lo him. 

Those sanii' ]iooplo oondnolod (hroc oilier alleged medienl 
insiitnte=. one at St. Patil. known as (he Ileidolherg Tns(i(n(e: 
another oin' at < hioago. known ns the Vienna Medienl Ins(i- 
tnte. and the (hini one at Davenport. Town, known ns (he 
Copenhapen Institute. All these three other alleged medienl 
institutes were eondneied in the same way as the one at 
Milwaukee, namely, all formal hnsiness ma((ers were eon- 
dneted in the name of T. A. IT. IleinhariK. 

Adveriising mos( extensively in (he loeal rind s(n(e new.s- 
papers under the names of these (wo eorporations. and pro¬ 
fessing (o he .speeialis(s in the partienlar diseases referred to. 
these llcinhardts have reaped a rieh harvest hy the xvav of 
returns from (he frandtilent hnsitioss dnring the past .six years. 
Previons to coming to rililwnttkee, the twin hrother.s Rein¬ 
hardt eondneted a frandtilent medical institute at Minneapo¬ 
lis, and when their fratid hccnnic so notorions that the grand 
jury hegan investigating their methods, an alleged sale of 
their instilnte to h. A. II. Reinhardt was made, and (he (wins 
disappeared, ostensibly going to Ettrope. hut in fact making 
such trip to Europe via San Francisco. Hawaii atid .■\tislralia. 
Ry reason of their fraudulent acts just referred to, the license 
to practice medicine of 'Wallaeo A. Reinhardt was revoked hy 
till' ftlate Board of Medical Examiners of Minnesota .Inly 12, 
inoo. TVillis F. Reinhardt never had a license in Minnesota, 
nor has had one in tViseonsin, and, so far as is known, (he 
only state that has given him a license to practice is Illinois, 
and that fact is in doubt. After their rather unpleasant ex¬ 
perience in Jlinneapolis. these twin brothers came to Milwati- 
kee and condueteil a so-called medical institute in their own 
names and later in the names of the Leipsie Doctors and the 
Oerman-Amevican Doctors, hut tinally formed the corpora¬ 
tions alrend,v described. 


TiiEiii xrETiron.s to nxncr -xx'n rr.Ercn Tiin i:N-w.\nv. 

In conducting their alleged medical institute in Milwattkee 
the Reinhardts generally omplo,vcd physicians just out of col¬ 
lege and anxious to get an.v kind of practice, or those who 
had made a failure of life as well a® of their practice and were 
willing to do any kind of work for the sake of eking out a 
precarious existence. A brief description of the way they con¬ 
ducted their fraudulent business will at once show the" enor¬ 
mity of the frauds committed h.v these Reinhardts and the 
extent of their imposition on the people of the State of Wis¬ 
consin. 

By far the largest number of their customers came from 
places outside of Milwaukee, and the victim generally hegan 
his experience of being fleeced by these men by sending a let¬ 
ter of inquiry to tlie institute by reason of Itas-ing been at¬ 
tracted by the flaming ad\ertisements. In response to this 
letter of inquiry there was sent a decoy letter written hy the 
stenographer employed at the institute, urging the expected 
victim to call hocause a personal examination was necessary. 
Herewith are given verhatim copies of actual letters received 
at the institute: 


WlsruXSIX MkDICAI. IXSTITUTn. 

I wish to consult voii In regard to my case. Will 
describe the best 1 can. Have a pain In back of bead and 
in temples, have heart trouble, pain In .small of back, and 
lower part of abdomen, and an Itching, a fulness of 
bowels. Am nervous, and 73 years old. Good appetite. 
What Is the trouble, what can yon do for me, what 
will be the expense? Can yon guarantee anything? If 
= 0 , It I can stand the fees, should like to" come and 
see yon. 

Bespectfully yonrs. 

Another form of letter which was frequently received is 
herewith reproduced: 


Thr Mnnlcr Specialist: 

Miltraul'PC^ ITfs. 

pear .Sir;—To-day a® I was looking over some old 
Ii .bks I round one called Private Medical Adviser by the 
Master Specialist. As I could find no date In the book 
haven’t any Idea whether you are in business vet or not’ 
hut decided to write and find out. as I am sick. The 
bom" Dr. calls the trouble Typhoid Malaria. Have felt 
it coming on several years, was down last summer with 
it six weeks, took down 1906. 1 Aug down three 
mnnthB, have been up sometime, am unable to work. 


am const Innlcd. Diver and .Spleen horhers me. tal:t a sick 
-pell everv few days. 1 have good reasons lo believe 
U Is not caused all' together from inainrin. Please send 
me i-harges for home Ireatmeiit. elc. 

yonr.s truly. 

In respoiiso to letters like these the decoy letter was sent, 
of which wo herewith rejU'oduce nu exact cop}*: 

Wi.sfox.six Mi.iiir.M, IxsTii'urn, 

Mir.w.ii Km:. Wis.. .Inn. .S. 1907. 

Mr. niaiil-. Spiiaii I.al.r, ll'in. 

Dear Sir: I'onr favor received, and we hare c.arefnlly 
read nil you say. Voii will have lo come to otir ollices 
for a careful lU'r'onal exninlnalloii. We will examine you 
cnrefnllv. free, and ndvise yon what rail be done for you 
In order to olitnlii a cure. Try to come at once and tie 
c.arofiilly e.vnmincd and. If yon arc satlsllcd. yon can take 
llie trc.atincnt and go back lionie cured. 

Yours very (ruly, 

Wi.seoxsi.x MrnTCAb Ix-stitutr. 

Usually in response to such suggestion the victim was in- 
dticed to call at their institute ami at the door was asked to 
give liis name and address, which was then apparently sent in 
to the doctor wlio was nlwn.vs luisy; Imt the reason this sug¬ 
gestion was made was to give the alleged doctor time to in¬ 
vestigate the standing nnd financial ability of the person 
whose name Imd jn=( been sent in. Then the person ivas led 
into the oflicc of the nlleged doctor, who generally was Willis 
F. Reinhardt and wlio had nhsolntely no right to practice 
medicine in Wisconsin and whose claim of having graduated 
from any medical college whatever is most seriously disputed 
hy the people uho know him best. The person thus calling 
was ihorotighl}* exaniinrd hy Reinhardt as to his rcsitlonco. 
hnsiness or vocation, income and financial .nhility to pa.v. and 
was tlnall,v asked what lie thought was the matter with him. 
Xo matter what ailment the victim thought he had or was 
snfToring from, and no matter whether he was suffering from 
no ailment whatever, the disease or alleged disease was 
diagnosed by (his man Reinhardt a® due to some private or 
sexual ailment. 

Tlicn^ one of the doctors cmplo.ved hy these people was 
e.'illed in nnd told that this man was suffering from vnrieoeele. 
nnd this employf- of their,® then made another diagnosis of 
the case nnd. of ooiirsp, found the cause lo he the smne as 
that named by liis employer. The witness was then scared 
jnto the belief that his affliction was most serious nnd that 
immediate treatment was ahsolutcl.r nece.ssary, and various 
other means nnd devices were employed to place the alleucd 
patient in such a frame of mind that he was willing to'^do 
.almost nn.rthing for the sake of being cured. If the alleged 
patient demanded .a guarantee, these men did not stop "at 
that, hut would give a written guarantee to cure the most 
incurable disease known to the medical profession. Then the 
victim was told that the treatment would ho all the wav 
from $50 to .?.500. depending on what the Reinhardts had 
concluded they could extort from the vietim now enlirelv 
within their power. If the alleged patient had any money with 
him it was taken nuay from him at once. If he'did not have 
siiffieient funds in his possession, all that could be secured 
from him was taken and he was induced to sign a judgment 
note for the balance. Then began the “stringing” of this al¬ 
leged patient, nnd after they had sent him such medicine as 
they thought snffleient to keep him on their list of patients, 
and the patient became dissatisfied because of having received 
no benefit from their treatment, he was induced to come in 
again for another examination, and if he was foolish and 
credulous enough to he imposed on he was told that another 
disease had been discovered and that treatment for that dis¬ 
ease was necessary and th.at an additional sum of money 
would have to be paid to cure this ailment. In this way they 
secured large sums of money from a great nnmhor of persons 
and induced some of them to take treatment from them for 
one alleged disease or another for years, and when finally the 
victim could not be fleeced any more he was told that he was 
cured, even though he was not. and if he came again the door 
was^ closed, on him and he was told to remain away. If the 
victim insisted on a settlement and a return of the money 
for which no services had been rendered and was shrew'd 
enough to get an attorney to enforce his claim, in some few 
cases where suits were threatened and exposure in open court 
stared them in the face, settlements were made and part of 
the money extorted was returned. 

The judgment note hereinbefore referred to was of the most 
steel-hound and rock-ribbed kind. Its wording is reprodneed 
below. Many thousands of victims signed these notes: 
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T hereby agree to begin a course of treatment for my 
ca'^e ami promise to follow directions carefully and con¬ 
tinue treatment faithfully for the full cotirse prescribed, 
and r\ill report at the oniec as often as the Doctor may 
deem necessary. 

.in—. 


For value i eccived. I promise to paj' . or 

oulei . Dollars . from date, to be 


paid as follows: 

.$ .IflO 

$. 

... .ino 

.$ 

. ... 100 

$ .160 

$. 

... .100 

8.. .. 

. .. .100 

.$.IflO 

$. 


.$. 

.100 


In case this note or any installment is not paid at 
maturity, I hereby agree to pay ten dollars as liquidated 
damages to cover charge of collecting same. To secure 
the payment of said amount I hereby authorize irrevoc¬ 
ably any attorney of any court of record to appear for 
me in such court, in term time or vacation, or any time 
hereafter, and confess a judgment without process in 
favor of the holders of this note for such amount as may 
appear unpaid thereon, together with costs and twenty- 
five dollars attorney’s fees, and to waive and release all 
enors which may intervene in such proceedings, and con¬ 
sent to immediate execution on such judgment, hereby 
ratifying and confirming all that my said attorney may 
do by vii'tue thereof, and if default be made in any of 
the foregoing installments it shall be lawful for the 
holder of this note to declare the whole sum above speei- 
fiod to be due and pa>ahle. 

Signed. 

Addiews. 

If the victim was not satisfied with mere verbal promises 
of cures the Eeiuhardts did not hesitate to give a written 
guarantee. ITcrewith is lepioduced such guarantee actually 
written by one of the Eeiuhaidls. 

It is hereby agreed between the Wiseonsin Medical In¬ 
stitute and John Blank: The iriseonsin iMedical Insti¬ 
tute guai'antces to cure permanently for life Sir. John 
Blank of varicocele, sexual weakness, lost manhood, and 
ailments resulting from self-abuse for $1.10.00. Tlie Wis¬ 
consin Medical Institute agrees to furnish all medicines 
' until a complete cure is efi’cctcd, and ^Ir. .John Blank 
agi'oes to use same faithfully according to directions. 

WiSrOXSIX ItfCDIC.VL IXSTITOTE. 

This is hut an out line of the methods employed generally 
by these peo])le who reaped largo returns through frauds, 
extortioiis and false pretenses. 

coxeur. I'E EX\Mrr.ES of fraeu successfellt peaci'iced. 

In .January, 1000. a coachman called at their olTiccs and 
complained of having rheumatism. Willis F. Eeinhardt ex¬ 
amined him and told him that his ailment was hydrocele, and, 
although the alleged patient told him that he never had that 
disease yet he was induced to believe that he had and 
was also induced on the same date to pay Heinhardt 
fsSlO.OO under the guarantee of a cure. He was induced 
to continrie this treatment for five Jiionths, calling at the 
office of the institute frequently, but received no benefit what¬ 
ever. Wlien this man insisted on being cured or that his 
money be returned, the door was shut in his face and he was 
told to remain away from the office. Tie still had his rbeu- 
niatic pains, and after he had been .shut out from the insti¬ 
tute he went to a drug store and bought some staple remedv, 
paying ."iLOO therefor, and immediate relief was the result. 
This man wont to an attorney, presented his claim, and the 
attorney compelled these Reinhardts to return $200.00 of this 
man’s money. 

Another man from the interior of the state was induced 
by the advertisements of these people to come to Milwaukee 
aiid r-isit their, offices for the purpose of an e.xamlnation. He 
had been suffciing from heart disease and he was told by the 
man who conducted the alleged e.xamination that his heart 
trouble was due to sexual weakness, and that his disease 
would be cured by them for the sum of $2.i0.00. But he w.as 
told it was necessary also to wear an electric belt, and in 
addition to this .$250.00 he was induced to pay $10.00 for this 
appliance: after taking treatments for some time and having 
received no benefit, he was induced again to call at their ofiice 
and was then told that his disease was due to organic stpe- 
hire althmmh he had never been subject to that disease, and 
was induced^'to pay auotlier^sym of $265.00 for treatments to 


onre this imaginary disease; still receiving no benefit from 
their treatment, he was again induced to call at their office 
and then was told it was necessary for him to take treatment 
for tlie spine and also to pnveh.isc a hracc, for which he paid 
the sum of $35.00, and finally when he insisted that something 
be done to relieve him from this ailment he was told that it 
was necessary to pay them $100.00 before he coidd he ciiml; 
he told them he had paid them sufficient money to be cured 
ami was then being treated for all diseases that hnman flesh is 
lieir to, and these people locked the door on this man and told 
him that they would not let him go until he paid the Mini; 
he then gave them all the money lie had, $80.00, and diseon- 
tiiuicd any further treatment, lie had given them the sum 
of .$040.00 and in return received no benefit. 

Another man from the interior of the slate attracted liy tlie 
flaming advertisements of these people came to the city and 
called at their ofiice, and after he had heen thoroughly ex¬ 
amined as to his financial condilion. his income and his busi¬ 
ness afl’airs he was told that his disease was varieoccle and 
that lie was in a very serious condition and iininediatc treat¬ 
ment was necessary. This man was, in fact, siitlcrhig from a 
slight attack of paialysis. hut he was indneod to believe that 
said paralysis was due to varicocele and vns also induced to 
pay the .sum of .$150.00 for an alleged ticatiiient of this al- 
icired disease. After he had received tieatmonts for some 
time and had received no benefit and liad so informed those 
people, he was induced to call again at their office and was 
then informed that he was sntTeriiig from piles, and this fact 
was interfering witli tlie efl’eetivencss of tlieir treatment. JTe 
was then asked to pay the fiirtlicr sum of $100.00 in order 
to be cured of this ailiiiciit. This man refusing to pay $100.00, 
they accepted $.50.00 and he was induced to receive treatment 
for the piles. Of course, he received no more henofit from the 
second treatment than he roeeived from the first, and after 
they had secured $200.00 from him he discontinued any 
further treatment. In fact, this man had never been snlTering 
from varicocele and was not afflicted with piles. 

Another man. living in Jlilwaiikec, 68 years old, was at¬ 
tracted by tbo advertisements and called at the institution. 
He had some slight ailment, ho thought, by reason of his 
advanced years and was cxaniincd by AA'illis F, Reinhardt. 
He was told liy this man that he w’as siin’oring from syphilis, 
in face of the fact that he liad never heen afflietod with that 
disease, and was induced to coni met for a course of treatment, 
executing a judament note for $.300.00. He took treatment 
for a year, paid the note and received no benefit. Then ho 
was again oxaniined by the same man and told he was sufTer- 
ing from saricoeele and induced to part with $80.00. The 
second treatment eoiiforrcd no henofit and thereon he was 
informed that he liad kidney trouhles and induced to pay 
mother ,$40.00 for tin's treatment. His health in no wise be¬ 
ing benefited, he was then told he had piles and induced to he 
treated for this afflict ion ami to part with .8125.00. Tliese 
alleged treatments began in Fepteiuher, 1003, and coiitimied 
until Hovember. 1000. and his health in no wise improved. On 
this last date ho was coaxed into being cireumeised under 
the pretense tliat snch opoiation would complete a cure. For 
this he paid $35.00. Tlie operation was so unskilfully per¬ 
formed that he had to give u'p hi- work and such serious com¬ 
plications arose that he died in April, 1007. 

Another resident of Milwaukee, a ninehinist. was relieved of 
$.320,00 in the following manner: He was actually afflicted 
with a private disease and called on TFillis F. Reinhardt, who 
examined him and fixed the terms for a ciu-c at $150.00, wliieh 
was paid. After five weeks’ treatment, no benefit resulting, 
he was induced to purchase a meohauieal appliance and use it, 
and pay .$50.00 therefor. This made a bad matter worse. 
Then he was advised and induced to violate the mor.al law, 
became very sick, w-as treated for this ailment for six weeks 
and paid .$70.00 for the same. After several months of treat¬ 
ment he Avas in a very bad physical comlition and then told 
to take some pills, A-^cry cxpeiisiA-e. imported from rtermaiiy. 
He Avas induced to purchase them for $50.00, but. of toiirse. 
no benefit resulted *fi-om taking tbom. He stepped takina 
treatment, demanded the rctuiii of his money, hroucht suit 
and the matter was compromised by the return of $200,05, 

Those Reinhardts Avere also doing an extensiA'c mail oidor 
business. Finally complaint aa-as made against tlioiii to the 
U. S. postal authorities and an inA-estigation made by a gov¬ 
ernment postal inspector. He sent a letter of inquiry under 
an assumed name from an interior toAvn and he received the 
usual decoy letter cnelosinsr a symptom blank Avitli the re¬ 
quest that'this blank be filled out and relurned to the insti¬ 
tution. The inspector took this blank to a pbvsician and t le 
tAVO inserted ansAvers indicating a condition of perfect hcaltli 
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ou tUo ii.ut of flip ‘■ii)i]H>-nl jufiont. Kpm iU ipIo^*' tlu' in 
'Oi'ofm ipOPiM'tl a ion;,' li-Uor inloimin;,' liiin lliiil In- "n-- 

►iilli’iiii;: fiom ‘■(•Mwl xipaKiie's, nidi dinMiPiiiitf.' <liic 

jiHp.itioii. aini iui\i'\iitr iiumciiiiifo fio.ifnipiif, wliiili iiip iii'd 
lutiou M.i' willing lo liiuii'-li iiim foi ^no.OO. Liiii'v tlip in- 
-lipctoi hail an intonipw nith Willio F. Roinliavdt, in nhidi 
ilip ialfpv nan a-koil ahout fhono ledpin nnil hlnnki awl oh 
^pono hookn. anil why in lo-iioiinp to the n\iniitoni hlank imli 
i.ilino jioifppt honltli thpy lind ui};o(l fioafnirnl fm- Iha mi)!- 
^lo-i'il ^lauVut. aiut npinlinidt an-wpicd (Iiat any niio who 
\MotP tlipin wan '-niiiio-od to nci'd Irpatinant. no niattar what 
thp annwor- on Iho \Mn]dom hlank wpip. ^Yhpn n<-Upd why 
pii^oun wilting for pIpiIup hi'lin whii'h w*cic adiaitinod an 
hi'in^ di'Uihntpil fioo wore nont nu'dicinP'? with the hidtn 
f. O. ll. Roinhaidt annwoiod that othem ware doin" the N\nw' 
thin" and they had not nfojijipil lo connidor whethor it w.m 
liahr or wionV- Ho aKo adnilltpd llmi they had inihli-lipd 
aiul di-fiilmtid tlip oh-conp inPilical adrinor and nohl oartain 
jnachania.il aiiplianapn. Of aoni'P, ha ]noininad thay would 
wot do tlipna thill”' in tha future. The inicniaw took plma 
in Apiil, 100(5. and tha lattais wore wiilicn in the fall of 

mo.-) 

The coiieule PN.iinplan haie fiitcn nia lary hiiaf aniiaaln of 
the iastinvony <d\ai\ tiy a few of the witiiansan called hy tha 
atatc in the ciiniinal aition apiini-t 1'. If. I’ainhardt on tha 
charge of coii'iniacy to defraud. In addition to thc'c licicin 
referred to. two phr'iciann. one foiniaily ainphned h.v them 
and the other in their ainplojnnonf at the time of die tii.il. 
wcie called and fcttifiad, though axcacdingly tinwilliiig. to the 
aol 0 '=al frand' aoniniitted hy thena paojile. tha fake j’-riiv 
treatnientn. the instmetions to gat all the nionay po'nihla out 
of diipen who calk and gave the nnnirs of niiiny pci'onn who. 
from their own knowledge, wcie defr.nidad out of huge miins 
of itioney nndaf tha protenne of niadical lieatniant for ail- 
mam n thay did not have. 

lids colO".il frand was e\coedin"I.v piotllahle for the Reiii- 
h.irdts 

"Iho money gathaiad in fiom the dupes was simply anoi- 
moiis. The te.ir I'lOli w.m an ‘•a\eaadingl.v lean’’ yeai, accoicl¬ 
ing to their own statement. Vet on .law. 4, 1!K17. a tapoit w.is 
piapaiad showing tli.tt dating 100(5 the institute had tie.Ked 
4S.) "patients" who were still on the hooks a« aiisioniais, fiom 
whom had been aolloctod. in hard cash. .$28,210.(10. In addi¬ 
tion to this money alieady paid in. these dupes had delivcied 
jndgraont notes for auiounts still duo aggregating .>0,11.8 .'>0. 
denae the total htisiness for the .to.ir was .>.84,8.‘)7.40. 

The piofits for one month woio as follows: 

.Tiidgnieiit cotes seciirod duilng Dae, lOOC, Ia«t 


„>noml' ._sg.Tvsno 

C.tsh deposits, net, nfiei all arpoiiM s. ' uiie time 1,140 ."lO 

Total..>:i.l>tS50 


TIIF i-oiiTicti. .tcTnnr or the iiei.mimiois. 

■Ilie-e Keinhaidts did not confine thcii nttiiity to exploit hi" 
the pi.actice of medicine in IVisconsin, hut. in mdci to piotcc? 
their fradtileiit institution, took a tery actito intciest and 
pait in the political affahs of the state.* 

Ill the session of lOOj of the Wisconsin legislatiiic a bill 
was mtiodiiced to giie the Slate Boaid of Yledical Kxamineis 
the powei to retoke licenses of doctors for mipiofessional con¬ 
duct. including indecent advertising. Violent opposition de¬ 
veloped at once, led hy a so called Wisconsin Newspaper Asso¬ 
ciation. .Attoine.vs, hiied apparently hv this associ.alion. ap¬ 
pealed to aigue against the bill. But the sentiment was so 
stioiig that it could have passed as drawn if it had heaii 
piassed. As first diawn the power of revocation was in the 
medical hoard, the same as in most other states havincr medi 
o.il laws, with the exception of Rhode Island. The iuotc was 
thi.n made to give the power of invocation to the courts in 
stead of to the hoaid. and this won out and the law was 
pas'cd as nmended, thus making the oveitaking of the ciuaeks 
slow- and somewhat dilfieult. It now appears that this so 
called Wiseoiisiii Newspaper Association was a creation of the 
feitile and mischievous hiain of A.’J. Wilson, lemslative and 
adveitising agent of the Wisconsin Wedieal Institute The 
medical inslitnte financed the whole affair and paid the ailoi- 
111 \' that did the lohtiying against the medic.al Viil 


Ciiicvoo, Jan 2C, IPOG 
Bi tr. r Hciiihaiilt. Mihcniilce 

*l'a enclosed tl,at tUe 
lleidelborg Jledical Institute is going to take raie of 
vlie paper printed in Speaker r.pmoof'”town wntcli Wked 

TTflfl wo not Tiottcr ^lonio min’ t-r» ^ t 

v»5e papers a„d to -A-en,hrn\.a^"'^el\°o.v 


iiwav lii'iiitii Up inci'lliig of tin Slnla I’li'ss .\ssiii tul 1 111 , 
wlilcli iiii'cls on tYpilip.'dny, ilia '.tlst - 

It toil (lilnic wall of 11, 1 would like to have joit seiicj 
nic‘ some 1 opt to iiioirow’ without fall, so that I will 
Ki'l 11 Monilav moiiiliig and send it 10 tliam Monil.iy. 
SI) (Imv will Imvi' It Tiiasiln.v nml coma clown to tlia slaia 
miivimtlon wllli It flesh In tlialr minds that we hine 
Hindi* Kooil niiil nio ghliig tln’m Inistni'ss 

1 think this might help some to shnin* up (he iietion of 
that hiiilv. 1 Iiicilil make siimll ooiiluic Is that would not 
miionnl lo minli In llie nnv of inonet 

A. .T. Wit.sox. 


The RcitthaiiUs took a deep intarast in politics in AYisconsin. 
'I lii-y took nil iiclito pail in the alloil to tlcfcat llistiiei Attoi- 
ney Mcdovcin for ic-election. An idea of how far their ti*n- 
inclcs toachod may he had fiom the fact that wc have seen .a 
letii'i wiittim hy them to A^h\nld, while the demoeiatie ean- 
diihitc for gotei'nor, in which they say tlmi, alihniigh ha can 
not. of omit sc, he elected, his innning will tend lo make him 
li*.ider of the demoeiatie niinoiity in the present legislatnie 
whc*ie he enn do goocl work in blocking medienl legislation. 
The* following h*tteis me sn'heii*ntly tell-tale to need no com¬ 
ment : 

Rmevoo. Sept. C, 1(10(1 
111/.,(OiM/i Vnliiiil Jiittilulr, Mllimiir.ic, IVis. 

fj/iir n ill: I have voins of .vesterdny. 1 am ,le- 
H'ghii'it to In nr iltal Xfciiovern was defeated for dlstilet 
mioiiiev I linv.' not licen able to lenin this fiom the 
liajiers ‘ Now, this Should lend eoiiragc and eiieigj to 
mil- iirnils to get I'llnt a license, and. It wc can gel Hint, 
at I.ine force (hrmigli a license for yonisi-lt. While 
Mif.’iivein and their filemis are illscomaged is the liiiio 
for t s to ))iish tha thing along. , . . 

A. .T. W II sox. 

Sapt, C, ItXtf. 

If. ("* floiiohooi, Miininiinii rilltor, Si’iiliiirl, 

)lllirnii/,ri, 11 PC. 

Jxiii .sir; Mv henrtv congintiilations on the glmioiis 
xl, ton of 'til, silav (prlmarv eleetlnn). Kindly cvpiess mv 
f,'clings 10 I'lil, V ns well U was a aim lows vlctovy. and 
ciualiilv the .sc afoul did its full shnie. Kow 1 trust 
we shall see cleccnej, justice anil pence obtain In Mil- 
w.uikce mid tuiongliniii the stale. 

.t. .1. Wn.sox. 

Sept. 0. I'KKl. 

.If. t lloiit. LiHtoi, 3lihriiiil.ee Dnilii A’rir*. 

hi nr Ml* Accent my heartiest eongiatnlatlons on the 
results of the nrlmnrv election. I hnxe just road mvwv 
slinging edlloilnl In Wednesday’s A'l on haPollette. 
and >iMir no less vlgoioiis editoilnl on .AIcGovern in the 
svvwc Issue Clod rest their poUllcnl souls, and mnj thev 
imnlnue to ha dead for a long. long time. I am anxious 
to liani wlieilier -tssemhlv man Dr Povveli is also iiniong 
the' vhvln 1 hope tcvilaj's ACilwaukoe papers will show 
the details all over the state, and I shall keep mv eve 
on them, nml rspeelnll.v on the Aeirs. 

A. J. Vi'ii-sox 


Of couiso. thev Imil the giealcst inteiest in the comiiosition 
ot the legislatnie. anil to show how vigilant Ihov wcie as f.ar 
a~ their own paitionlar inleiests aie eoneerned a pcvi-tion of a 
letter hy Wilson to the BcinhnicUs, dated Aug. 24, inoti. is 
herewith given 


Kow I want to dwell a UUle on how you could pioeeed 
to get pledges 11 om candidates foi the state legislatiiies 
of the vaiions states where we me interested 

111 Xlinuesota the Dispritcb could send a circular letlei 
to eieiv editor In the state In XVisconsm the Milw.iiikee 
U'lueis might unite in a joint lettci, or one or moic of 
them might unite together or act thiongh their D.mlj 
Newspaper Association. In Illinois, I think. It might be 
miu.iged out of Chliaigo through the Chicago papeis and 
in Iowa you would have to have it done through one 
01 more of the Des Moines papers. 

Ikich of these newspaper centers could appeal to paOt 
ciiiioi in the state to call for a signed pledge if possitile 
and In ant event n verbal pledge right now, or at aur 
rate during September to the following effect: * 

• It elected to the legislatme, I pledge inrself to 
omnise anti woik against and vote .against ,anv Ians 
iinended to abudge the freedom of the press in eltbei 
oditcuial ov adveitising column 

(“.Signed) .Toiiv .Toxi s, 

ncaiifliiliilrji 

•fhe signing of this pledge ail over the states bv can¬ 
didates now when tliev need the editois’ heln would nnf 
the editois in position to demand and command the 
senues of these legislatois in oneoslng anv egmt to 
pass the Michig.an law in the other states. ' 

A fmtlier insight into this activ itv as to the legislatnie in 
Wisconsin is obtained fiom the following quotation taken 
fiom a letter by Wilson to Dr. Flint and dated Oct. 2 IfiOO- 


. w tin; ‘situatJOH is coQceniea le 

felling moie especially to candidates for the legislature to 
be elected next month, I found that our friends the 
nevcsnapeis. had pietty thoroughly reorganized the ’state 
and have ieit oat. by retiiing them in the niiniary can¬ 
vass so that they are no longei e.sndiilatps for the lc"is 
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laliire, nearly all of our known enemies in tlio last Icals- 
•laturc; in the assembly or lower house, like Dr. Dinsdaie. 

Dr. Powell, and one or two others; and no far as .Sjicnker 
Denroot is concerned, who is decidedly unfriendlv to ns, 
he bowled himself out by running for the fruboi'nniori.al 
nomination and ffettini; left. 

It is more than likely that the speaker of the next 
liouse will be one of the men who was our champion on 
the floor of the assembly. Tour experience in jmlitlcs 
has lonp: ago informed you how very dlflicult it is for 
proposed legislation to get by a speaker unfriendly to II. 

I should add that this speaker, whom we hope to secure, 
is Icnown to bo in sympatiiy with the newspaper si<le of 
our controver.sy. I met him again and again when nt 
Madison on the basis of friendly confidence and good-will. 

So much for the general political .situation. 

Determined efforts were also made by them not only to in¬ 
terfere with the action of the Wisconsin Board of Medical 
Bxaininers, but also to dictate its composition. This was due 
1o llie fact that the board had refused to license a Dr. Flint 
from Chicago. This Dr. Flint is a rupture specialist and 
a nian who conducts the medical institute -of the lleinhardts in 
Chicago. Every effort was made to secure a license for tliis 
man, and in order to influence certain members of the hoard a 
judge of one of the circuit courts of Wisconsin, whose brother 
is a member., of the-board, was attempted'to be enlisted in 
this campaign in favor of Dr. Flint. Of course, this eflbrt 
nlterly failed, but merely sho-u's how extensively those Eein- 
hardts interested themselves in all public affairs which could 
in any way affect their- business. 

TUE riiOCEEUIXGS SO FAU. 

When the facts with reference .to this alleged medical in¬ 
stitute, a brief outline of which has been given, wore discov¬ 
ered after a long and ardnou.s investigation, they were laid 
before the attorney general of the state, and, after a careful 
investigation of the law on tlie subject, this officer began an 
action in the circuit court, restraining the corporation known 
as The Master Specialist and the officers, stoekholder.s and 
managers of such corporation from continuing their unlawful 
husincss. Tliis action was brought under the provision.s of 
Section .323(i of the statutes, whieli promdes tliat the attorney 
general may bring an action restraining a corporation from 
assuming or e.xercising any franchise, liberty or privilege or 
transacting any business not authorized by its charter, and 
restraining any individual from exercising any franebisc, 
liberty or privilege not gi-anted a corporation by any law of 
the state, A temporary restraining order ivas secui’ed on the 
complaint forbidding the corporation in question and its offi- 
cer.s and agents from continuing its business in any way. This 
order was signed by the court Dec. 28, 190G, but it appears 
that the Reinhardts had been kept well advised of er-ery 
move made by the authorities to restrain and prevent their 
unlawful Inisiness. After all of the relatives of the Rein¬ 
hardts, who resided in IMilwaukee, had been induced to leave 
tlie state, and all of the persons who it was supposed by 
them might furnish evidence against them had likewise been 
ri'inoved from the state, then F. A. II. Reinliardt appeared in 
Milwaukee and process was served on him in the civil action 
just mentioned, and he was also arrested for a conspiracy 
with his Tirol hers and one A. J. Wilson to defraud the public 
generally. 

It is needless to state that the twin brothers had left the 
state immediately on learning of the injunction issued by the 
circuit court, and have remained outside of the jurisdiction of 
our courts c^'er .since. Shrewd and skilful attorneys were 
retained to defend the Reinhardt who had submitted to tlic 
processes of oiir court, and a determined fight was made in 
the circuit court to vacate the temporary restraining order, 
and after a large number of hearings and considerable argu¬ 
ment the temporary restraining order was modified in some 
particulars, hut tlie substance thereof was continued in force. 

hTotwithstanding the comprelicnsivencss and positivcncss of 
the original temporarj’ restraining order, F. A. H. Reinhardt 
attempted to carry on and continue the business of the insti¬ 
tute in a roundaliout ivay. For this conduct he was hroiight 
before the court for contempt, and after an extensive bearing 
and the taking of oral testimony the court found him guilty 
of such eoiitcnipt and fined him $150.00 and costs. After an 
aiiieiided complaint had been prepared and served on ‘him, on 
■which another tompovavy restraining order was issued, and 
before the matter thus raised could he heard before the court, 
the alleged stockholders of the corporation known as The 
blaster Specialist apparently passed a resolution di.«solving 
Wid corporation and filed srich dissolution with Ihe secretary 
of state and recorded it with the register of deeds for bfil- 
wankee County. The. corporation known as the Wisconsin 
bl'edical Institute had gone through the same process of ap¬ 


.Totni. A. M. A 
Oct. ,•!, inos 


parent di.ssoliirion before the acliori herein referred to could' 
be begun by the .service of tlie paper.s on the defendants, ]| 
seems that there was anollioir corporation in existence Iniown 
as the State blcdical Institute, but this corporntinn Ii.ad never 
been thoroughly and fully organized, and a resolution of dis¬ 
solution of this corporation was also filed and recorded. 

By tliese moves it was expected tliat all the actions against 
these corporations by the state would have to he dropped, and 
the Reinhardts, in_ some svay, miglit again take up tlicir al¬ 
leged medicnl business and contiinie conducting a so-called 
medical institute. The court, after examining the law on tlie 
.subject, decided that tlie civil actions would have to be dis¬ 
missed, and they were dismissed with costs against the de¬ 
fendants. The state, however, gained this advantage in these 
injiinetional proceedings, namely, that it made it impossible 
for the Reinhardts to condnet an alleged medical institiilc 
under the guise of a corporation with its olTieers and diroefor.s 
non-resident, and thus leave no responsible party within the 
jurisdiction of the state who could be held liable for any un¬ 
lawful acts done by them in connection with their institnle. 
The 3 ' were now compelled to conduct an alleged medical insti¬ 
tute under the management of some person whose name was 
known or could be easily learned and who could, in case of un¬ 
lawful acts on their part, be brought before the courts and 
held responsible therefor. 

Criminal proceedings wore also instituted as the result of 
this investigation. The investigation herein referred to was 
instituted by the Wi.sconsin Board of Medical Examinees atal 
eondneted by its attorney. After a consultation with the dis¬ 
trict nttornoy of blilwankce Countj’’ a complaint _ for con¬ 
spiracy to defraud was issued against Willis F.. Wallace j\. 
and F. A. IT. Reinhardt and A. J. D’ilsoii. It appears that the 
officer cmploved by the Wisconsin Board of bfcdical E.xamin- 
ers to investigate and secure evidence against the Reinhardts 
was also in their employ and consequentl.v they were kept 
thoroughly posted as to every move made by the authorities 
against them. Consequently when the summons was issued 
in the civil action and the warrant in the criminal action the 
Reinhardts had all disappeared and gone he.vond the jurisdic¬ 
tion of the .State of Wi.sconsin. Jan. 19, 196", F. A. H. Rein¬ 
hardt came to blilwankce and the civil process was then served 
on him and he was arrested on the criminal warrant. After a 
good many delaj’s the case against him was finall.v called for 
trial in the district court of blilwankee, and after a twn 
wcek.s’ trial and twenty-four witnesses had te.stificd ho was 
found guilty of the charge brought against him and fined 
.$500.00 and the costs. He imincdiatel.v appealed from this 
conviction to the municipal court of Milwaukee Coiintj*, whore 
the case is now pending. 

Determined efforts were made to secure the exfradilion of 
the two twin brothers. Willis F. and Wallace A. Roinharfli, 
who were at St. Paul, bfinn., and to bring them into Wiscon¬ 
sin for trial. An extradition warrant was issued by the gov¬ 
ernor of Wisconsin to the governor of blinnesota, and after a 
long conte.st before the latter ho ordered the smTonder of the 
two Reinhardts. These two then instituted habeas corpus 
proceedings before a court in St. Paul. and. although the 
office of the attorney general of Minnesota did all that could 
1)0 done there to defeat these liahens corpus proceedings, they 
wore nevertheless discharged, and hence could not he bronglit 
to Wisconsin. 

At the time these proceedings were pending in St. Patil ii 
request was made to have the attorney' for the board come to 
iSl. Paul and assist in securing tlie return of tliese two Rein¬ 
hardts. But bocansc the hoard had absolutely no funds at 
its disposal to pax-' for ihe necessary expenses to send its at¬ 
torney to .St. Paid the reqno.st could not be complied with. 

After the circuit court had dismissed the civil proceodimrs 
the Reinhardts immediately opened their alleged medical im 
stitnte again at the old place under the name of ‘-'The Wis¬ 
consin IModical Institute (not ine.).” Tliis. of oonvse. is a 


"TOSS and very apparent deception and circumvention of the 
aw, and under our law as it now stands the state is lielp- 
ess to prevent such deception and circumvention. F. A. If. 
Icinhardt inserted an advertisement signed by “The Wiscoii- 
iin Medical Institute (not iiic.).” _ For this advertisement he 
.vas arrested on the charge of holding himself out as a pliy.-i- 
'ian without havinir a license to do so. On this charge he was 
ried in the district court of INtilwankcc and convicted iui'l 
lined $50.00 and costs. He had likewise appealed from this 
?onviction to the municipal court. 

.Since the date of this last conviction advertisements for a 
[ime. appeared in several of the daily paper.s of MiUTOiKec 
under the name of the Wisconsin Medical Institnle (not me.), 
fn theso advorHscments it was staled that the institution wa 
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<iinli'r (Iip iniuinpniipiit of llr. Kinmoii^. one of flirir rnip1ojf>., 
:i liiolcoii-(lo« n phy'ii'ian. miii'Ii iiiclinod (o inloxicafion. I ni' 

:i(l\PI ti'-pnicnl " iipip p\PPP(liniily mild 1111011 pompnipd 
llio-p flial foniiprly apppaipd. Iml aiijiarpiit tv vpmaiiipd nilhi'ii 
tlip IpKpi- of onr jirp'-pni law ai to oIuppiip iiipdipal advorti'-- 


TIiP apppal of rraiilc A. Tl. Ifpiiiliaidt from tlio poiiviplion 
ill Dip dMiivt point piiiiip on for tiinl in fiip miinipipal point 
ilmiii" Fpliriiarv. liinS. lipforp a jniy. Aflvr a lono and lot- 
ipr trial lii'-tini: (pn day'-, flip jury promptly ponviolod him 
and ho wa*! a^zain linod .'^.*>00.00 and llic po'il'i of tliP pro*-PPn' 
tion. Tlii'i fiiiP and po-|s amonnfod fo !52.27].n.'i. From 111!“! 
judgment Iip appoalpd fo flip .cnpipinp Point of the flatp. At 
aliout thi« limp a sppond criminal option for ;;ro>:=i frond and 
pominon law clipat wn*; iiicfifntpd aoain'it flip=:p Jipinlinrdla 
and anotlior attempt, was made to extradite the twin broth¬ 
els from Ft. Paul. On aooonnt of the roiitinned nhsenee from 
thp state of Oovornor Johnson, this appliention was delajod 
several months. 

The eriminal pioceoilinps that issued in the poinielion of 
Flank A. If. Peinliardfc were haspd on file ]itovi--inns of .Fppfion 
t.iCiS. whieli proiidos a pimishnipuf for a pomnion law eon- 
spiraev. This punishment, howpier, is merely a lino of .F.'iOtUin 
or imprisonment in the county jail for one year. I’liesp peo- 
)ilp do not Pare for fine' ns Ion" as they are not imprisoned 
and their hnsiness is not exterminated. 


The Fppond prospention on which it was aftempted fo ex¬ 
tradite the twin limthcrs from Ft. Paul a speond time is 
based on the proii'ions of Section dt.lO. The piinislimeiit 
piovided by this seetion is very severe, eomparatively. the 
maximum heiiifr a four years’ imprisonment in the .slate 
prison. 

Before the civil and criminal propepdin"® were instituted 
a ponsiderahlc amount of doenmentary and other evidenee 
eame info the hand® of the atlorney.s for the .state throimh 
the police department and an old employe of the Beinhardts. 
Tn Older to dpeiroy the efTeet of this evidence, nr. ppreliance. 
ponipel it® return, in July. 1007. an action was hroiipht by 
AVallaec A. r.cinliardt as plaintiff, ofrainat District Attorney 
'Meiiovcni, his assistant. Mr. r.ackiis, one Jaenh Fehiili/. Drs. 
P. If and J. .J. ^fcGovern and the aftomey for the hoard, 
for the conversion of this evidence claimed hy them as prop- 
Pity and judgment was demanded for .^0.870.1.". the alleged 
laliie of this property. In the fall of 1007 this action was 
di-niissed hy the plainlilT, and immediately thereafter an¬ 
other action for the eame cause and for the eame amount 
was brought against Mr. Umhreit alone in the IJ. F. Court 
for the Eastern District of tVi®consin. Practically all of tlii.s 
evidence was in the manual possession of the attorney for 
the hoard, and the most determined efforts were made to 
foi-ee a sueeessfii! issue for the plaintifl in this ease and thus 
intimidate the agents for the stale and pnssihly prevent any 
further proceedings against the Beinhardts. 

Tn addition to the witnesses e.alled at the first trial of 
Flank A. IT. Beiiihardt. a niimher of new witnesses were 
found who testified at the .second trial. Finec said second 
trial a numher of other witnesses have volunteered to tell 
their t.ales of woe. 

These people have unliniited means at their di=pos.al. Dur¬ 
ing the years when they were running at full speed and 
their advertisements were aeeepted and piihlislied, no m’attcr 
how obscene, and their manner of business had not been in¬ 
terfered with by the government authorities, these Beinhardts 
received at least 8100.000 yearly in not returns from their 
medical institute business. It was for this reason that such 
a determined fight was made hy them to prevent a conviction 
for any serious o/Ieiise and nn e.xtermination of tlieir business. 

An attempt bas been beroin made inerelv to give llio brief- 
est .abstract of the frauds committed by these Beinhardts, 
of the inpivy done to the people of this state and of tlm 
melliods used by them to fleece our people and fill their cofifers 
The qvicstioii presented to the antlioritics was whether siicli 
flagrant method® could ot could not be reached hy our laws 
and whether these people could openly defy not only the 
whole ot the honorable profession of the practice of medicine 
m TT isconsm, but also the laws of the state and the authori¬ 
ties who are charged with the duty of enforcing these laws 
simply beeanse they have unlimited means, while the means 
at tJie disposal of the authorities especially charged with the 
o\oc\iiion of tho la\vs are exhausted. 

consummated on 

Jnlj 13- BIOS, when Mr. Kilhlea, .attoi-ney for the Beinhardts, 
signed the stipulation and agreement formulated hv the at- 

district attorney for Milwaukee 
( oimty. This stipulation jiroiide®: 


1. That Frank A. D. Beinhnrdt pay the jiidgineiit. entered 
in the muiiiei]ial eoiiil of .Miluaukc'c County to the aiiMiiint 
of s.IOO and costs, and that (he writ of error .sued out hy Iiiin 
mill pending in tlio Fiipreino Court of the fif.ato of Wisconsin 
he dismissed. 

2. That the district attorney for Trilwniiken Coinity disinisg 
the eriniinal nefioii pending in the District Court of the comity 
against A. J. Wilson, Willis F. and M'allaee Beinliaidt. 

7i. That the request for the extradition of Walliiee. A. and 
Willis F. Beiiilmrdt tie reeiillcd. 

•1. That the eoinpliiint agiiiii~( Frank A. IT. Beiiihardt on 
ehiirgc of unl.swfidly prnel icing iiiedieiiie he dismissed. 

.'i. That the eiril action against A. C. Uinhri'it, aiiornei lor 
the slate hoard, lie dismissed. 

0. That Wallace A. Beiiihardt. Willis F. and Frank A. D. 
Beiiiharill do not engage in the stale of Wiseonsiii in iniv 
niedieal iiraeflee nr medieiil hiisiiiess wlinlevcr, directly or indi- 
leelly. either iiidii idiially nr joiiilly under tlie names or de^- 
igiiaiioii of any iiie'diial iiisiiiule or eorpoiation, except that 
Wallace A. is no! ]ii-evenled fioin praelieing individually in 
Wiseonsiti under hi® existing- lieenso. 

Tlie termination of (his interesting and haul fought case is 
siilisfaetory so far ns the Wisconsin Stale Board of Medical 
Fxamiiiers is eoneenied in that this board lias done its duty 
in proleeling the people of Wisconsin against rank imposition 
and qiinckcry. 'Tlicre is nothing, however, to pre.vent (his 
delectable family group from going into other slates in wliieh 
the laws, perlinps, arc less rigid or the hoard is less ener¬ 
getic and again engaging in their coiitemptihlo work. 
Tim te.stiinoiiy in tlie ease show.s that persons attracted hy 
the deceptive and misleading advertiseineiils of these men, who 
placed tlicmselves in tlicir hands in the hope of regaining their 
heallli, were deceived, lied to and fleeced of ail the money which 
could he obtained from tliem and were finally cast aside when 
wrung dry. Btich a history and such possiliilitics of deceptions 
are a disgrace to the civili/ation and the legal system of any 
state. The gi-eeii-goodsman and the contldeiico man, if de¬ 
tected in a single fraudulent trnnsnetion, are sent to the peni¬ 
tentiary. The thief who takes a few dollars worth of prop¬ 
erly is sent to the jail or the worklioiise. lint the fraud and 
the faker who, masquerading under the name of ‘'doctor,” not 
only fleeces his victim of his money but often robs him of 
health in return, enioys liis filthy gains without hindrance and, 
if prosecuted hy the proper aiilhoi it ies, is regarded by the. 
public as the victim of persecution and in tlie end is able to 
compromise on the sole condition that lie leave, the. state and 
agi-ee not to defraud the people of that state any longer. An 
e.xaetly similar ariiingenieiit would he one in whi'>li a crowd of 
safe-blowers, after jmhliely carrying on their depredations for 
yeans, would finally agree with the state aiithorilies, if all 
prosecution was abandoned and if they were allowed to enjov 
unmolested the profits of their thievings. to steal no more from 
the people of that .state. 

The Wisconsin Board of Alrilirai Ex-nininors is to he com¬ 
mended for the persistency with xvhieh. it has followed up this 
case. It is hoped th.at all the state hoards will take cognizance 
of the details so that n repetition of tlie career of the Bein- 
hardts in any other state may he impossible. 


Point in Use of the Tallquist Scale for Hemoglobin Estima¬ 
tions.—Walter H. Buhlig, Chicago {Qiiar. Bull. Aorfluerstr-rn 
Vniv. Med. Sell., September), presents some comparisons of 
the readings of different .sized drops of blood on the Tallquist 
scale with the results from the same patient on the Dare 
instrument. Taking a drop of blood of the .size of tlic perfora¬ 
tion in the color scale, the readings were practically alwavr 
low, taking the Dare as a standard. When a spot of twice 
that size wa- re.sd, the results obtained agreed closely with 
those from the Dare. 
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Clinictil Notes 


T1-1E SPIRAL OSTEC/J'Oi^IE DPIVEJ^- BY A SITB- 
GICAL EYGTYE IN CRANIOTOMY.* 

M. II. CPvYEn. ll.t)., D.D.S. 
rjIIt.MMIUMIIA. 

Various surgical engines have been devised during 
the last thirty for bone snrger}', usually made 

after the fonu of one of the dental' engines. T'he two 
principal modilications are known as the cable-shaft 
engine and the cord engine. The cable-shaft engine is 
not suitable for bone surgery whether it be for light 
work as in the nose or heavy work as in craniotomy. 
The rigidit}^ of this engine will not allow tlie cutting 
parts to be carried in the direction desired. The vibra- 



Pig. 1._Surslenl rngino f(ir bono oppvntimi.<? aud spiral osleotomo 

nsi'd”in craniotoni.v A. bijiral osteotonip witli Ruard. D; B, spiral 
ostootcmii without Riiard. and .sliowlnR sectional view of cuttliiR 
edges; C, trephine: K. electric motor; F, crunk for Inind propulsion; 
(i, driving wliecl for hand propulsion. 


tioii caused by the cable destroys the delicate touch in 
the band; Ibe’u tboro is what is known as ‘'"back lash.” 

The arm of the cord engine (Eig. 1) is fashioned very 
much like the human arm and wrist. It has the shoul¬ 
der, Ibc arm, the elbow, the forearm aud wrist, at which 
point the hand-piece is attaclicd, which can be easily 
del ached for quick change of instruments and steriliza¬ 
tion. ’I’lK'ie is no vibration or bade lash, and the cut¬ 
ting instruments can lie cairicd into any po.sition with- 
onrmoving the engine or the patient. _ 


S' Kefid in the Section on 
enn 'Medicnl A«soci.ution. nt 
Ciiicago. .luno. ISUS. 


Larviigology and Otology of the Atnerl- 
the Fifty-ninth Annual Session, held at 


Jona. A. M. A 
OcL .I, lOfis 

Of the various instruments devised for opening the 
brain ease there arc: 

First, a eii'cular saw running in line to the .diaft of 
the liandle. Tliis is of very little use. 

Second, a plain saw nmuing at right angle with tlw 
shaft of the handle. A wn-sher fastened to its side will 
prevent tlie saw f rom cutting deeper than it is set for. 
Tliesc washers can he used of difTcrent diameters, so 
that various depths can he cut. 

Third, another circular saw with an adjustable guard 
regulated by screws (Fig. 2). By carrying the guard 
a little out of the perpendienlaT position the depth of 
the cutting instrument can he increased. There arc 
also two guards that are arranged to go under the, saws 
o)- between tlie bone and saw and tiic dura mater. 
The.se niqdiances have not been found satisfactory 1r> 
me. as only comparatively straight lines can he made, 
and more than one initial opening is required. 

in October, 1893, the third appliance (Fig. 2) was 
first used in an operation for tlie removal of the Gasser¬ 
ian ganglion ])y Dr. W. W. Kecn.^ The outer table and 
ilie diploe were cut hj' me with the saw. flie inner table 
was broken with liammcr and chisel by Dr. Keen, and 
in so doing the cliisel was forced too deep ai one poinl, 
eultiug a branch of the middle meningeal artery. This 
accident made me anxious to device an instrument that 
would incur no danger of wounding the membranes 
or the brain, and that would cut, without danger, an 
opening of any shape or size in skulls of varying thick¬ 
ness. It was first decided that the instrnment must be 
guarded from within the brain case, and not from 
without, on account of the varying thickiiess of each 
skull. After a series of e.xpcriments on the cadaver 
the instrnment here described was devised and is Imown 
as the spiral osteotome (Fig. 1, A). It has for some 
fifteen years completely filled the requirements of those 
nlio have used it intelligently. It is the same instru¬ 
ment spoken of and illnstrated by Dr. Frazier in his 
jiajier, “Lantern Slide Demonstration on Cranial Tech- 



I'i;, 2.— rilciil.'ir ^\ith aft.iii>.f!ilile Riiai'd. F. rPRul.'itPd liy 

.sci-O'"''. B. 

nic.” at the joint meeting of the Section on Laryngology 
and Otology with tliat on Surgery and Anatomy of the 
American Medical As>oeiation. session of 1908. 

Di:sc\ur'rioN of tub ixsTui'ifF.XT. 

’the cutting portion of tlie instrnment (Fig. 1. B) 
is one-half an inch in length and one-eiglitli of an inch 
in diameter and tapcr.s slightly from base to point. 
Tire diameter can be made smaller if tlic surgeon de¬ 
sires. A few claim it makes a little wider kerf than 
is desirable, thongb those wdm have nsedjt the niost 
do not mind this feature. It is divhled into tbrer 
spii-al cutting hhnie.s each having a turn of 120 dcgiw 

- 1. Trans. I'hiladPltiliia Co. MpU. Sop.. 18!)4. 
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ihrow^h il\o lu^lf iiu'li from (lio 1)aso <o {lio point of 
t!io cntiinn oinl. The ;u-ninj;eineui_ of its throe hlatio-: 
give^ it the ni^peavanco of a iwist drill. 

’!'ho poiiu of (iie o=ieot.niie when in n=e 1=; "uanled In' 
a lnniiin-1iko aliaelnneni. conneetod witii tlic no'C of 
the iiaiulpioce of (he surgical cnaine hy nienn« of a 
.diank and collar (Tig. 1. D). Tho free end of the 
iwiooioine is doweled into a seat in the guard in which 
it revolve-, which sloadic.s the whole arrangoinenfc wluui 
in use. It al-o ffive= an added rigidity to the o'^looiouic 
diank, and hold- the out ling insirinnent .and guard in 
permanent relationship to each other. Tho ])rin(*iplc^ 
involved in the in.struinetit de-crilied is .simjtly that ol 
a saw arranged to cut in a lino with the axis of the 
.shaft of the oslootoiuc. and ttot, at right anglc.s to it. 
as in tho einnlar saw. Tueii an arrangenteitl allows 
onfting in anv direction and on ettrved line.s. 'I ins 
fc.rturo is especially vaUtahlo in rc.-ection.s of the hrain- 
rase. innsmneli ns fone=lra of any desired .sliapc or size 
may he speedily made. 

jtoiu: or oi’itu.n t.vn. 

The mode of opening the hiuin-ease by means of tlie 
spiral osieotomc is as follows; After division of Uie 



rts. n^-ilolhfU or u-tnK spiral osteotome In openliifr I)ratii.c.n^e 
'riic Kuaul lieina: in clo-e contact with the Intenial surCnce ot th- 
hoii«. pi'ovcnt<5 injury to tlie inonlnse^?. 

soft tissne- by the scalpel, a small opening is Ih-ct 
made uith a trephine mounted in the engine liand-iiiecc 
(Tig. 1. C). Thi.s trephine has a diameter of five- 
sixteenths of an inch, and is passed completely through 
both tables of the sladl and the Imtton of bone removed. 
There is no danger of injuring the dura with the 
trephine if it he carefully used by one who has had 
. 0 ^ little training with the instrument on the cadaver. 
Tarioits other means are employed to make the initial 
opening. The chisel or gouge'has been used. There 
is also a small trephine similar to the one described, 
except that it has a flaring rim containing cntiiiif' 
blades. Tilien the cutting edge of this trephine pa.-ses 
through the skull the force is thrown on the side-cuttin" 
blades, tlnii clioking the instrument if the hand of the 
engine is not too tight. Other penetrating burs have 
been designed with the object of stopping when the 
fliira ])ceii reached.. 

The initial opening thus made affords a means of 
entrance for the osteotome. Before inserting it, how¬ 


ever. a stiiail right-angled spaitila .should he jias.'cd 
into (ho opening and (lie dura loo'-cned, thus allowing 
the guard io pass in holwcen the hone and membrane, 
'riie.sect ion is then made by the spiral o.steolomc along 
the lines previously dclermincd liy rtinning the engine 
at liigh speed and forcing the hit forward in the direc¬ 
tion desired (Tig. 3). Tlic bulton-liko guard at tiic 
point of the osteoioinc ahsolntcly prevents injury to the 
dura, wliieli is pressed or dissected away by it from its 
aitaeiimeiit in tho liiie.s of tho cut as the instrument 

iirngres'i'S. 

AltS'J'C.VfT OF ni.SCUSSTON. 

I)i: .r. F. I’MiMilir.. liirli.'niapoll's: For soiiio lime I luivo 
fell Hint IliiMo ouglil to lie some kind of instrument witli 
nliicli we eonld do corf.ain liono operations belter and easier 
lli:m liercloforc. Tlierc are some mastoid eases, tiiosc chronic 
ones in wliirb the mastoid cortex is eburnated and in wbicii 
llie mastoid antrum is small and deeply sitiiatod, that require 
iiiiieb lime. ]>atienec and skill in removing the bone by the 
inelliod of elii-els and rongeur. The concussion to the pa¬ 
tient’s bead as (ho result of the necessary blows on the cbisol 
may also add to the danger incident to operating by tiiese 
means. For the-c reasons an instrument wliicli will pene- 
lialc the bone moie nipidly, as safely, and wifbont conens- 
-ion, is desirable. The hnrrs and spiral osteotome which Dr. 
(‘ijer has just exhibited, while intended for operations in 
o-teoplns(ic snr"ery of the thinner portions of the skull, can 
al-o. in my opinion, be n=ed snrcessfnlly in tho class of mas¬ 
toid surgery to which I have just referred. TIio spiral os- 
(eoiomo which 1 hold in my hand can he used very effectively 
in removing the iiriiigo of hone which overlies tho aditus ad 
antrum. Wc all know how diflienlt this task often is when 
dependent on the ehi-el or forceps. AVitli Dr. Cryor's instru¬ 
ment the bridge slmulil be removed easily, quickly, and xvith 
safety to the facial nerve. After tho mastoid antrum has 
been enleiod liv previous stops of the operation, this osteo¬ 
tome may be inserted info the aditus from behind, and tho 
whole bridge could l)e removed in a few seconds. I exhibited 
a somewhat similar instnimcnt at tiie middle section of the 
.\merican Laryiigologienl, Otoiogical and Dhinologieal Society 
in inOfi, and have since worked toward its perfection, but T 
think Dr. Cryer's a better one for tho purpose I hax'o men¬ 
tioned. I formerly opposed the nso of hnrrs and drills pro¬ 
pelled hy engines when employed in mastoid surgery, but as 
1 acquire more confidence in the operative work I feel a greater 
safety in tlieir employment. 

Dn. .1. Donvoim, CliicagO: The instniment demonstrated 
here is even rlnm=ier than the so-called Stacke-Rehiitzer, 
xvbicb wc discarded long ago boennso it was too clumsy in tbo 
aditus ad antniin. This instrument xvill iin-ariably luxate 
the short process of the incus and even the stapes. If you 
intend to do tho radical operation and remove the lateral 
wall of the aditus ad antrum, together with tho ossicles of 
the middle ear, then it is all right: but if yon want to preserve 
tho ossicles ill tho interest of the hearing, then the gn.ard is 
too cliim-y and so is this burr, bccanso there is not space 
cnongh. The only instnimcnt for probing the way is a fine 
hair probe bent at a right angle. IVith .a chisel the lateral 
wall of the aditus is removed. 

Dn. Josnrn C. Bren. Cliiengo; I have not seen the instru¬ 
ment e.xccpt as Dr. Cryer demonstrated it, but to my mind 
it is one of the finest things for the operation I described. 
So far as the radical mastoid opci-ation is concerned, I do not 
think anybody, not even Dr. Barnhill, would be willing to use 
this instrument in the middle ear when he expected to per¬ 
mit the ossicles to rciiiain. Certainly, it would not be a safe 
thing. 

Dr.. M. H. Cryep., Philadelphia: Tho spiral osteotome as 
mounted with a guard was not devised for worldn"- in the 
middle ear; for that purpose the guard and cutting instrument 
should be remox'ed and a spiral osteotome xvithout a pinion 
end should be inserted in the hand-piece. These instruments 
are of various sizes, and with them very delicate bone strue- 
fiircs can be cut and removed, in my opinion, better than with 
a cliisel, especially if the bone bo hava. The spiral osteotome 



]152 


INTBANASA L DBESBJNG—PJSOnEL 


can be used or driven bv other motive power than the surffical 
engine. For light nork, an oi'dinary cord dental engine is 
pnllicient; it can ako be used \\ith a cable and shaft engine 
run by an electric motor. It has been used in that way both 
for light bone surgery and for craniotomy. In many way.s 
the cord engine is preferable to the cable and .shaft engine, 
principally on account of the easy adaptability an. direction 
of carrying the instruments and liming no vibration to in¬ 
terfere with the delicacy of touch. 


IXTEANASAL COLLODION BLESSINGS.* 


K. PISCnEL, I\I.D. 

SAK FRANCISCO. 

Since I demonstrated tins metliod^ at the annual 
session of the American Medical Association, 1905, 1 
have made a little improvement which is a small 
step toward the entire prevention of po-toperative hem- 
oiThages after intranasal operations. 

In 1905 I reported 233 operations; in six cases I had 
to resort to packing. Since then I have on record 
ninet^'-three cases; hnt most of my records were hnrncd 
in the great fire of 1906. At least thirty operations 
should be added, which would bring the percentage of 
failures down to less than 2 per cent. In five out of 
these six cases the hemorrhage occurred on the posterior 
end of the lower turbinal, which had been removed. 

This is the danger point, from which we frequently 
see blood oozing, when all the other bleeding has been 
stopped; this oozing has to he stopped before any dress¬ 
ing is applied; I often use the elcctrocautery point or 
chromic acid on a fine cotton carrier. 

After all the bleeding has been stoj^ped I pros'! on 
this posterior end—the danger point—a small jiiccc 
(10 by 6 mm.) of compressed cotton (Simpson's Intra- 
nasal Tampons) and drop the collodion on it. The col¬ 
lodion ties down the outer layers of the cotton; if thei-e 
i.! any oozing from the wound the inner layers of tlie 
cotton will swell and press against the wound and tims 
.stop the bleeding. 

If two compressed cotton .splints glued on a piece 
of wood, the one covered with collodion, lie immersed in 
a glass of water the one covered with collodion will re¬ 
main small, while the other will swell up. 

Since November, 1906, when I first employed link 
improved method—that is in my last sixly-tliree oj)era- 
tion.«—I have had no hemorrhage. 


ABSTRACT OF DISCUS.‘=!ION. 

Dk. E. Fx-nxcnxn Ing.^fs, Gbicago; l)r. Pisebol did not 
toll us bow be made tbe collodion dressing, and I can not 
understand bow be makes tbe collodion stick in tbe moist 
surface of tbe nasal cavity. I have tried it, but bavc never 
been able to make it adhere, even tbougb I dried tbe surface 
as Iborougbly as possible. 

Dk. W. W. Cartfr, New York: 1 too have tried to use 
collodion on tbe mucous membrane and bave gone so far as 
to clean off all mucus and watery secretions with etber, and 
bave tried in every way to make tbe collodion stick, but 
Inve been unable to do so. I feel tbat my visit to Chicago 
uould not be in vain if I could find out bow it could be done. 
Tbe natural secretion of tbe mucous membrane under tbe 
collodion causes it to peel off. 

Dr. K. PiscirKL. San Francisco: It is of great impoitance 
tbat all bleeding .should be stopped before tbe dressing is 
applied; tbe collodion dressing should prevent postoperative 
bemonbages—tbat is bleeding several hours after tbe opera¬ 
tion—-but” it is not intended to stop tbe bleeding during tbe 
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operation. The ordinary collodion of Die Pharmacopeia in 
used, not tbe flexible collodion, wbieb would not stick enough. 
Sometimes tbe fresh collodion is too tbiii; I then let it staiid 
awhile in Ibc open boltle. 

In answer to tbe question wbeiber the rollodion will stick 
on mneons membrane and wbeiber it will not peel off by 
leason of the natural soereiion, there arc cases in which two 
or three days after operation tbcie is so raucb secretion that 
(be collodion will become loose; tbo-c ea=es are exceptional. 
In the majority of rases tbe rollodion uill stick so firmly 
that on the second or third day I allow tbe patients to use 
tbe spray. After the first few days tbe swelling wbieb is 
caused by the reaction di’sappoais so that tbe patient can 
bicalbc tbroiigb the nose, as if there were no dressing at all. 

bet us assume tbat I bave removed tbe lower turbinal; all 
tlie bleeding has been stopped. I examine very carefully the 
posterior end, as there the oozing lasts tbe longest and there 
bemorrhagos arc more liable to occur than anywhere el=e. If 
there is still some oozing I stop it with electrocantcry point 
or uitb chromic acid. I clean the whole field carefully and 
u jpe o\ er the wound and surrounding tissue compound tincture 
of benzoin with an applicator; this gives me a dry surface. 
T now take, with nasal forceps, a small piece of compressed 
cotton about 10 by 0 mm. (Simpson's Intranasal Tampons 
J. & J.) and pi ess it on tbe postciior end of tbe lower tnr- 
binal. On ibis I drop tbe collodion slowly, drop by drop, 
uliilc mj’' assistant blows hot or cold compressed air into the 
nostrils to quicken evaporation. Tbe rest of the wound I 
fo\er uitb small pieces of gauze which I lay around tbe rest 
of tbe turbinal and diop tlm collodion on them. The collodion 
forms with tbe splint and the gauze a white membrane which 
fulfils two purposes; it protects the wound against infection 
from tbe air and prevents .secondary hemorrhages. I instruct 
the patient to keep a little cotton in tbe entrance of tbe nose 
on the way home. This absorbs tbe little oozing of blood and 
serum wbieb exists even when tbe nose is packed. The cotton 
may be changed ns often as it is soaked, but tbe patient may 
take it out at home so that he can breathe through the nostril. 
This dressing I leave in the nose fi’om four to six daj’S. In 
order to remove the dressing I cocainize the nose, loosen tbe 
borders with peroxid of hydrogen, and take bold of tbe dress¬ 
ing with a pair of nasal forceps; usually it comes out ns a 
ubole like a cast of the lower turbinal; veiy slight bleeding 
follows from the torn granulations. There are several prceaii- 
tions to be observed to make tbe whole procedure smooth and 
.snoeessfnl. 

Care should be taken tbat tbe in.-trnnients used to iiilio- 
duco the gauze into the nose, as well as those with wbieb tbe 
gauze is pressed against the woniul. are perfectly smooth and 
dry, as olbcrwise the gauze might stick to lliein and thus be 
lorn from tbe wound. An ordinaiy eye dropper would not 
do for dropping tbe collodion on tbe wound. The collodion 
would flow too quickly. It must be dropped on tbe wound 
slowly and carcfullj', so tliat it does not ’-un dorni into tbe 
plmiynx, 'ubieb might make the patient gag and cough. 

One could use a fine Enstaebian eatbeter. on tbe wide end of 
which a small rubber bulb is mounted, fastened air-tight with 
a rubber band. I use a small metal tube 0 cm. long and 1 nun. 
thick with a tulip tip one one end. I fill the I'ubber bulb of 
an ordinary eye dropper and slip it over the tulip tip. When 
not in use tbe end of tbe tube must be kept closed -witli tbe 
fingeis or a piece of gauze so that tbe collodion can not evapo¬ 
rate and clog the tube. If this happens, a -wire has to bo run 
tbrongb; and this must always be done after use. Experience 
will teach what is the bast eonsisteiiey of tbe collodion. If it 
is too thin it will flow too quickly, and if it is too thick the 
tube will become clogged. 

To prepare tbe small pieces of gauze I cut moist gauze into 
squares three by tlnee inches. These I ])laco between two 
pieces of sterile liniine and put them between smooth, baid 
boards in a press where I leave them for a day. The lintinc 
is oai'efully removed and the gauze piosents a stiff sheet 
leady to be cut into small pieces about three-quarters by one- 
quarter of an inch. In preparing tbe compressed cotton I 
take a nasal tampon (Dr. Simpson’s Intranasal Tampons) cut 
it up into pieces to suit and prc.ss them like the gauze. ^ 
tbP 3 ' are not pres.sed the laj’cis of the tampons aie often 
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loofoiicl \)V Utp ouUilvi. Tlic c»a VM- du' eoU.uliau hil.e sl.oiiUI 
be frcquciiUy wipctl <>tT by :iu as fbo collodion often 

(Uiekeus at'liic end and tlms [iicvenls a free onlllow. In 
wipiin; Uic muse sbonld lalcc liobi of Hie fnbe with one hand 
and nipo olV willi tlie otlier one. as in this way only llie tube 
can be cleaned quickly and ilioronglily. 


TITEATJ[ENT OF GOXOFRTrKA BY SUO'l'lOY 
AXD IRTIIGATTOX. 
j. n. jrcXF.irniKEV, m.d, 

TACOM.V, WARU. 

For nearly Iwo years, in troalin" varinii? sl.-yoes of 
gonorrhea iii the male, I have n.ecd a comliinalion of 
snetion and irrigation. To facilitate this method of 
cleansing and irrigating the nrothra I have de.signcd a 
catheter (Fig. 1)> differing from the .many styles of 



ria. 1.—Cntlioter for Irrlanllnn In gonorrhea. 


recurrent catheters only in that it is well grooved on two 
side's and that the hnnen is continuous at llic tip. 

To one arm of the catheter is attached hydrostatic 
prossiU’Oj to the other arm is ntlnchcd a suction ap¬ 
paratus—^none so efficient as the lillic snetion appnral».s 
known as the saliva cvaenatoi*, which dentists employ to 
keep the month free of saliva during long dental oju'ra- 
tions. The disadvantage of the snetion apparain.s i.i: that 
'it is expensive, as it requires extra plumbing. Tliis dis¬ 
advantage may be overcome, however, by using Hie 
snetion end of an ordinary air-pump (Chapman’s) 
conpli-d to an ordinary water f-aneot. 

By alternating, every sot-oiul or two, irrigniion with 
evacuation, any part of llie nrellira desired can be 
cleansed with the antiseptic fluid, tlins removing pus, 
shreds and other detritus. 

I have seen a goodly number of acute cases wiiii 
abundant diseliarge become entirely free of discbar^c 



after this method of washing the anterior urethra with 
gallons of any weak antiseptic solution in less time than 
they would become so by any other plan of treatment. 
The entire infection was thus confined to the anterior 
urethra. 

In chronic posterior gonorrheal urethritis the same 
scheme with catheter (Fig. 2) has been used, except 
that here a small amount of irrigation and a marked 
degree of suetiou have been used—really producing a 
suction hj'pereiuia (Bier). ° 

The constant employment of this method for two 
years in various stages of gonorrhea makes me more 
enthusiastic in its use than ever, and prompts this pre- 
limmaiy. report. . 

1203 North Fife Street. 


A UKFOUT OF SOMH CA.SFS OF BA'J' JiFFJtOSY. 

AlJNKS VVAFKFlt. .M.D. 

Jtin-lcrloloclst to Die SarriiiJicnto lUmrcl of llinlUi. 

RACltA.\ir..\'lo, c’ai.. 

Articles liaving appeared recently in Titn Jouknap 
and the Public Jlcallh Pr.ports descviliing the leprosy- 
like disease observed among the rats in Ban, Francisco 
ami Oakland, it seems advisable to report tlie cases 
wbieb I have found in this city during the past month. 

I’rovious to that time I had not. been searching for 
tliem, and although a number of “mangy’’ looking 
rodents were brought to the laboratory no special exam¬ 
ination was made of their skins, and I feel certain that 
a number of cases of the disease passed tlirough my 
hands without recognition. 

For the past month, however, I have been keeping 
a careful lookout for them, and out of some 2,180 rats 
examined have found fourteen which presented iininia- 
(akal)lc cases of leprosy. Of this number ten were males 
and four fomnlcs; all were of tlie species Mtis Dccu- 
luanus (or Korvcritctis) . A few’ others, I believe, may 
have had the disease, as they showed more or less alo¬ 
pecia and Ihickoning of the skin, but no uodnlos or 
ulcers were present, and the bacilli could not be demon- 
sirated. Of ibo Id positive cases all sbowed nlojiccia 
more or less marked in degree—sometimes confined to 
.some one region (most hvqiwntly the back and liind- 
cimu'ters), but in one case atl'ocling practically the entire 
body. The roinoining Jiair was invariably dull and life¬ 
less in appearance, entirely lacking the soft, velvety look 
of a healthy rat’s fur. 'J’hc skin of the alVectod region was 
always more or less thickened and on section seemed 
(oiigii and i-cc-^istant to tlic knife and somewliat adherent 
to the underlying tissues. The suheutis . frequently 
sliow'cd a slightly yellowish tinge, but the granules de¬ 
scribed by Dr. kfeCoy^ were never observed, nor the 
subcutaneous congestion noted by Dr. WherryDistinct 
nodules were seen in one case only, but ulcers, varying 
gi-eatly in size and nnmbcr. were found in nearly every 
iuRtance, surrounded by greatly thickened and indurated 
skin. These ulcers were sometimes very shallow and 
superficial, hut in advanced cases they penetrated deeply 
into the subcutaneous tissues. They were irregular in 
outline, and the discharge from 
them was always slight, and dry 
in character. 

The acid-fast bacilli, morpho¬ 
logically identical with those of 
human lepros}', were always 
fonnd in enormous nnmhers in 
the discharge 'from the ulcers, 
also in “smears” from the affected skin. In the veiy 
advanced cases these bneilli were also present in sniall 
numbers in the spleen and liver, and. in one instance 
particularly, were found in great numbers in the axil- 


larj' and inguinal glands. These glands were distinctly 
enlarged in this case, but showed no congestion. Flo 
perceptible enlargement of the glands was noted in 
the remaining thirteen eases, although the bacilli were 
sometimes found in the “smears.” 

Of the fourteen rats examined three were too badly 
decomposed to permit of complete dissection; in the 
otbei-s careful macroscopic examination failed to dis- 


1. l.eprosr-nt 0 nisease lu Rats. George D jfeCov Pniiit.. 
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2. The Lcprofsy-Iibe Disease Amongst Eats on the I'aciSc Coa.st 
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clo.-c any.change in the internal orgains, even when ilie 
typical bacilli -were fonnd to be present in ibem. 

In the discharge from tlic nlcers staph 3 dococci, strepto¬ 
cocci and varions bacilli other than the acid-fast were 
always seen, bnt in the nnljroken skin^ glands and in¬ 
ternal organs, when present at all, the leprosy bacilli 
Avere unaccompanied by any other organisms. No lii.^to- 
logic examinations have been made. 

'Diose ioiu'ieen rats were ca]}tnred at five diffci’cnt 
locaiions, fonr of which Avere Avithin a very few blocks 
of each other. Six of the fourteen Avere received in one 
da.v from one place. ‘ A guinea-pig inocnlated snbeu- 
laneonsly over three Aveeks ago has remained in perfect 
health, the Avonnd having healed completel}'-. No rats 
have been inocnlated. 

The following notes give a good picture of the various 
singes of the disease as it has come under ray observa¬ 
tion : 

Pi.VT 1.—Adult male Dccumauiis. Large and Avell-iioin'islied. 
Hair dull and lifeless in appearance, and lliin about tlie liind- 
qnarters. No nodules or ulcers present. Skin oA’cr liind- 
<piaiiers thickened and indurated, and ‘‘.smears” from its 
inner surface show a small number of acid-fast haeilli re.‘'Cm- 
hling those of leprosy. Glands not enlarged; no bacilli pres¬ 
ent. Internal organs apparently normal. 

Hat 2. —Large adult male Decumamis. Well-nourished; no 
eniaei''Hon. Hair dry and lusterless; A'eiy thin on flanks and 
' ■ ' ■''rs, entirely absent in places. Several small circular 

[rating quite deeply into subcutaneous tissues, 
bind-quarters. A large scab, thin and dark-red 
the size of a dime, oA’cr right liip, with slight 
from one edge. Sirin not much thickened, 
the tail, for a distance of about two inches, 
‘ssucs have been entirely destroyed, leaving 
One toe is gone, and another is almost 
from the left hindfoot—possibly due to 
of rat very repulsive. Acid-fast bacilli 
lers in “smears” from ulcers and skin, 
dvanced to permit of further examination, 
’le Deoumanus. No emaciation. General 
‘ nodules. A few small ulcers seatiered 
d b 5 ’' greatly indurated skin. Pei'ipberal 
enlarged, but not congested. Aeid-fast 
. in ulcers, skin and glands; a very few 
liver. Organs appear to be normal, 
nt question is, of com-se, the relatioii- 
ancl human leprosy—a question Avliich 
,er at the present time. Tlie compara- 
ulier of cases of rat leprosy found in com- 
liieh human leprosy occurs so rarely Avould 
ate that tlie disease as it appears among 
s not transmissible to man, but possibly the 
een man and rat in our ]}rcseut state of 
is not sniheiently close to permit of infection 
fier le=.s ,=anitar_v eonrlilinns, might take place. 

■i=; Apsrlmeuls. 


/JCEllATED EEHOEAL HEENIA, CONTAIN¬ 
ING THE YEinilFOlEit APPENDIX. 


ANTONIO CRISPIN, :M.H. 

XEAV A'OKK CITY. 

jfi.s/ony.—3Irs. A. S.. ngod 75. living in Hoboken. N- J.. 
came to this citv seeking relief for her distressing condition. 
Patient bad bad ten ebildren. Her rupture appeared while 
^he was in Europe, and she was oi.erated on there five yeaw- 
an-o The'operation gave relief for luo years, wlien the hernia 
a"aiu recurred, but' did not give her much trouble because 
.she oonld easily reduce it. It had grown s oadily, and foi 
ibe l.ast four monlb^ Aie was unable 1o replace it. At the 


lime she 'cen it caused her much nniiovance and pain, 
especially Avhile Avalking. ' 

Bxammaliou.—A large tumor painful to tlie toiicli and 
about size of a coooanut was .seen on the right side below 
Jouparts ligament. Over the tumor there uas a linear sear 
two and a lialf inches long. As Hie liernia was inearecrated 
and there Avas no hope of reducing it bv taxis, I decided to 
operate. Considering the advanced age of the pnUent and her 
Aveakened condition it Avas thought host not to n-o general 
narcosis, hut to employ local anesthe-ia, Slie nas kept in 
bed for Iwo days before operation, so as to lest her ability to 
endure rociiinbency. 

Operation. On Jan. .q. IflOS, under eoeain anesthesia an 
incision uas made over tumor, lixamination of the contents 
of the sac rcA'ealod the preaonce of an inflamed appendix, live 
inches long, Avith fhc intestines of an ominous looking hlaek- 
iicss. To facilitate the reduction and a thorough inspection 
of the boAvel, and to aA'oid any abnormal A’Cssel in the A'ieinitAy 
it AA’as necessary to cut npu'ard and iiniard, thn.s diA'iding 
Gimbernat’s ligament. As the appearance of the boAvels A\as 
suspicious, the incision aams carried npAA'ard oA-er PoiiparPs 
ligament and tlie intestines freely exposed. 'I’lie separation 
of the adhesion 'Ava.s accomplished Avith some diflieulty. Tile 
appendix Avas then tied and resected, the slump being tonehed 
with phenol (carbolic acid) followed by alcohol. After .salis- 
fying m3’self that the inlcslincs AA’cre not gangrenous, the 
liornia awis reduced, tlie sac lied by translixing it, and drop)ied 
back into the abdominal caAikA', The canal Avas closed Avilli 
seA’cn sutures of 40-day No. 4 catgut, suturing from Avitliin 
oulAA’ard, including the perioslenm of the pubes, the pectineal 
fascia ami Poiipart's liganicnl. The rocorcry was iincA'entful. 


The iniercsling points in this ease are the presence of 
the appendix in the hernia, an nneommon ocemTonvo, 
the advanced ago of the patient, and the sati.sfaetory vo- 
sult of the local aiiesthc«ia. 

854 Lexington Avenue. 


rXTOWAED EESULTS EKO^iI DIPIITHEEIA 
ANTITOXIN. 

AAITH SriiOIAL lIEl'LlfL-XC’j; TO ITS IfTL.l’J’lOX TO ASTHAIA. 

HERBERT E. GlkLETTlL hl.l). 

CUBA, N. Y. 

The Joukk.vl, dan. 25, UK'S, published a lolier fj-om 
me asking for reports of cases in Avhich the injeetioii of 
diphtheria antito.xin had been folioAA-od by alarming 
symptoms or death, especially noting AA'hcthcr there Avas 
any Jiistory of asihma in the case. 

Out of about to reports received the information Avas 
definite and po.sitivo concerning 23 cases. 

Sixteen of the 23 histories gave a hisiory of some 
form, of rc.-piratory distress. Si.x of ihc 10 cases re¬ 
sulted in death and 10 of the Hi Avent into a slate of 
collapse, Aviih final recovery. 

Seven of tlie 23 cases gaA-e no liistory of respiratory 
distress, ami that fact Avas definitely determined. Eour 
of the i patients died, and 3 patients Avent into a eol- 
hip.se, Avith final recovery. 

coxcujsroNS b’ASEn on the nnroiiTS. 

1. There is a certain element of danger if any form 
of horse scrum is used in siilijccts aa'Iio suffer from any 
form of respiratory embarrassmont, such as asthma, 
Ihe so-called cardiac or renal nstlimaj hay fever, Avitli 
resulting a-ifhma, and in siibjeels liable to irritation 
of the mucous monihranes aa'Iicu about a horse or a 
.-(able. Avhetlier asthma has rc.^nltcd or not. 

3. Collapse or dcatli is accompanied by a respiratory 
crisis, and Avhen death oocnrs it take.'! place u.=iial]y in 
lo .=5 than ten minutes froi.ii the iinio of the injection. 
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'I'lu' aaiiiini.-\i:Hii'n of -.'uy v.wu'ly of Uov?o sonim 
tiaItU' io oau-o ooUai..-o. or (loath, if tlio Miltjoot MtflVr.-: 
from ro-i>iratory distro.-#. .mid it. is not duo to sniy toviii 
o^’ :nitito\'n <>r lo nnv crvov.-^ ou puvt of Iho nuiK* i 
of tho .-(nini. or to the ago (if tlit' sonim, Imt is dim to 
somo hialilv orixaiiixod ]iroloid Mdiioti is pvc.soiit in tlio 
scnim. and it' is tiio voaoliou of ttio proloid ivhiidi 
causes ilu' crisis. 'J’liis reaction take? pV.icc on\y nndt'r 
certain conditions. ; 

1. Tln‘ licarl oont iim's to act lon^ after n->s])iratioii 

has ceased. 

Tliis is tmt a )iroliniinavy rcpovl. and at some fntuvo 
time.T liojie tliat a nmre coni]detc one may be ciiven. 


Therapeutics 


INSOAIXI.V. 

Before discussintr the trcatnienf of iliis troiible-oine 
condition, it may not ito ami>s to consider what i^ lie- 
lievod to be tlio normal idiysiolofri- of slccii. Dr. Alex¬ 
ander Morison. in the Lnnni. Deb. S, DIOS. dDen.sses 
at some iengiti the snl).i('cf of sleep and slividcsMicss. 
'Bhere seems to be no doubt ttiat ecreliMl activity is coin¬ 
cident Avitli an increased circnlation in tlio tirain, tlic 
same as is true in any ottior part of tlie body that is 
actively functionating.' AVhen sloop ocoiir.s tiie circu¬ 
lation in the brain diminislios. flic heart beeomc.s .slower, 
blood pressure diminisbes. the surface circnlation is* 
increased, and the tcmpevatiiYe faBs. pTobabiy boib by 
diminished muscle and cellular aciivity and hy tlic i?i- 
croasc of heat radiation. In normal slcvp the pupils* arc 
coutraeted. perhaps Nature's method of inducing sleep 
tiy fir.st shutting out all light. In death, coma, or 
profound uucon'-ciousncss the pupil )= found dilated. 
Ji ha-s been sugge.-ted that the far-rcvudiing tendril 
from the cerebral cell may retract its )noce.s.':es during 
sleep and tbereforc be a eaiwc o£ sleep, ItTorison tbinlvs 
that this theory is not tenable, as it tako.= but slight 
peripheral stimuli lo aAvakcii a sleeping person. Als-n, 
a man may go to sleep even in the midst of uoi.=e wliicli 
he has interj)reted and has willed to shut out from 
causing any irritation of his cerebral cells. On the 
other hand, this same man may he (]uickly aroused by a 
new and even less intcn=e .=onnd. Tliei*o must. iben. be 
some changes in the cerebral cells tbeiimclves or some 
higher control most temporarily stiijiofy or perhaps an¬ 
esthetize them. 

itorifon. thinks that the cause of sleep is a chemical 
one. During the norma! activity of the cerebral cell 
tlio chromopliile sHl)stancc is utilized by tlie cell and 
slowly diminisbes in quantity. Also, during this cellu¬ 
lar activity granulc.« that slain with fuebsin increase 
in numbers and ‘'tbe nucleus of the cell incr(>ase.e in 
vohxme, and the particles of chromatin adherent to it 
ftmd to become elongated. During rest or sleep tbe 
ebromophile substance again gradually aceumniate^. 
and tbe above granules diminish in niimhers and (he 
nucleus assumes a smaller volume.” Thc.=e findin^.s 
are tbe results of careful study of tbe activity of the 
cerebral cells by Pord liobortsou (Patliologv^ of Mental 
Di,-eascs, p. 2*2G, Edijdnirgli, 1900). In (ithei* words, 
the cause of sleep seems to be a chemical one, a fatio-ue 
Ciiiised by tbe products of active metabolism the stune 
as a muscle becomes fatigued by the products of it' 
excessive activity. 

Tudividunls vary greatly-in regard.to the length of 
time tliey may work mentally without fatigue or -ivitii- 


(iiit file ueees.silv of .«leej). 'I’lu'V also vary .greatly in 
ili(> ra](i(lify nitli which .such fatigue is ai)oli,>^hc(l and 
llie liraiu again alert and ready lor aetivil.v. Goiise- 
quenlly there is eousidcraide variation in the amount 
of sleep iliat is needed liy dilVereut individuals. 

‘iforisoii divide.s sleeple-sne.'S info three groups; the 
cellntni*. the neural and the liciuic. 'rho most frc(jueiil. 
vansn of insomnia comes under the cellular group, i. e., 
.‘•Iceplc.=.<-ne.-s due to worry and ncura=lltenia, and “worry 
lu'cps awake and kilts move tlian work. ’ 

I'nder tlio heading of neural iu>oumia ^Morisou clas-es 
iu'-omuia due to liodiiy di'-eomlort and pain. Sucli sliglit 
di.'.comfort.s as tlic s-e’usatiou of tieing overheated or tlic 
seii-alion of l)eing too cold, or even tlic sensation of 
hun.cer. ami eerlainiy of thir-t. may einne wnkcfnlnoss. 
Alailv an infant i« wakeful tieeame it is too liol or too 
cold.'.‘■omeliiius heeaii-e it is liungry. and often beeause 
it i- (liirsfy. 

I’erhap.s “tlie li'a.si frequi'ul eauNC of insomni.a i.s tlie 
lieni (• eaii.sc.*’ 'I'lii.- inay he due io eilliei* acliial cireii- 
lalorv di.stiirliniiee- or to a condition of the blood tliat 
i- eiilier irritating lo the eeretirnl cells or i.s not =ufli- 
rii'iit for tlieir repair. 

.woTiir.i! I't.\«sinc.vi'iox. 

M'liile iliis elas.siriealion of the causes of iii.somnia 
In* Morisoii is a good one. it would seem as though one 
that could tic holler n.scd for deciding the treatment of 
Die condilion would he na folloirs; 

Firsf: lusnmoia Vur io Pain. —It requires no discus¬ 
sion to as.sert that nniil pain stopped' steep emi not 
lake place. The be.st method to .stop (he pain must lio 
decided by its location, its intensity, and the frequency 
of its rcciirrenee. If the pain is real, it is ns absurd 
.a- it is ii.sele.ss to u'c any hypnotic other than ilio enser 
of all pain, opium or some of its alkaloids. The amount 
of any other liypnotic or nerve sedative that is required 
(o stop acute pain dangerous and toxic. On the 
otlicr linnd. if the pain is so severe as to reqniro do=es 
of inorpliin that arc (hingerous or the frequency of whicli 
is dangerous., an ano-thotic, as chloroform, must he 
eoii-idered. 

Srcoiid: Insoninla J>iie in Alrninl E.rriirmciil. —Tiii.s 
excitement has-, of course, synchronously with it an in- 
ei*e!isod circulation Ihvough the brain; thoughts come 
rapidly, tho day’s scenes arc lived over and over again, 
and decisions for the future arc made. Such cerebral 
oxeiteiuont may he call^erl by pure numtal stimulation, 
as some very exeiting^ alVair in life’.s career, or may be 
due to actual stimulation, as by caffein (coffee and tea), 
alcohol, strvelmin, quinin, salicylic acid, belladonna.* or 
other stimulating drug. If tlio cause of such mental 
stimulation is rare, the condilion could hardly be called 
insomnia, but if such mental stinnilation is repeated 
insomnia occurs, and it is absurd to give h 3 *pnoties to 
sueli a patient w*hile evening stimulation hy some due 
of (lie above-named drv\gs is allowed. Many a patient 
IF given a hypnotic for sleep while he is taking quinin 
and str 3 'clinin as a tonic after supper, and w*itli the 
allowance of a liberal dose of tea or coiree. If tliis 
cerebral stimnlatiou goes farther it becomes cerebral 
irritation, and if such irritation is continued, menin¬ 
gitis w*itli delirium is the outcome. In prolonged cere¬ 
bral excitement it is ab.solutely necessary to <^i\o tlie 
mental rest that is needed for recuperation, che 2 nei 2 in- 
gitis may occur on the one hand, or insanitv on the 
otliec. Peaceful .surroundings.- a dimly lighted room 
or an absolutely dark one, and the withdrawal of alt 
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stimulants to the eircnlation or cerehnrm, and oven, 
perliapp. the withholding of food and the administration 
of the hyj)Uotie considered best is the treatment. 

TlnrcJ: Jnsomma Due to ^YornJ .—^IVofry is another 
freqnent cause of insomnia, and, nnfortunate] 3 ', can 
man}' times not he removed as a cause. Sometimes 
Inqmotics are needed, and sometimes stimutation is 
required to relieve the mental dej)ression and to cause 
sleep. If there is hodil}' illness to cause the de])rcs^ion, 
the patient is liable to acquire the habit of taking 
liypnotics either through the thoughtlessness of a ])hy- 
sician in not ordering a h^qmotic stopped or from the 
repetition by the patient of the hyjmotie prescription, 
or by the narcotic or hypnotic “patented’’ ])reparations. 
A=: a protection both to patients and to their physicians, 
any narcotic or hypnotic prescription likely to form a 
habit should not be repeated by a druggist without 
the authority of the physician. On the other hand, 
eontiuned worry, depression and sleeplessness may 
cause or form the gToundwork for melancbolia. In 
other words, such sleeplessness is serious. 'I’liese ])a- 
tients are also likely to become addicted to morphin or 
opium, tliough not so likely as those Avho suffer from 
repeated or chronic 2 Jain, as, for e.vainplc, in sciatica, 
tldiese patients, who are also often overworked, arc 
likely to acquire the alcohol hahit. 

Fourth: Insomnia Dtic to Disturbances of the Gir- 
cnlation. —'J’oo high blood jnessure. or too low blood 
lu'ossnre, or a rajjid heart, or passive congestion from 
a valvular insufficiency, ]mlmonary tuberculosis or em¬ 
physema may cause sleeplessness. This sleeplessness oc¬ 
curs in hypertension or in arteriosclerosis, and the high 
hlood pressure of chronic nejohritis is frequently the 
cauce of insomnia. In this condition any drug or pliAsi- 
cal method that diminishes the blood pressure and slows 
or quiets the heart will cause sleep. Ixiw hlood pressure 
after hemorrhage may cause the patient to feel slec])y, 
or if he is very thirty may cause sleeplessness, l^ow 
blood pressure and an imperfect condition of the blood 
from anemia often causes the patient to be .«lec 2 )y in the 
daytime and perhaps sleepless at night; in other words, 
sleepless when ho lie." domi. Anything that improves 
the Idood or raises the hlood tension in this condition 
will often produce sleep. In terminal conditions of 
chronic disease there may be sleeples=ness from low 
blood ^n'essure, or perhaps more frequently from 
toxins circulating in the blood. ISTeurasthenics arc 
likclv to be sleejrlcss from a vasomotor ataxia; that is, 
tliey a]’e sleeide!5s in the dardiine from a dilatation of 
the vessels of other ^jarts of the body and consequently 
a too low cerebral blood j^ressiu'c, and when they lie 
down at night, instead of the abdominal vessels dilating 
jn'operly and relieving the hlood pressure of the brain, 
tlie ])aticnts lia^'c too much cerebral circulation. In 
tlje passive congestion of the brain from cardiac insuf¬ 
ficiency as is so often noted in valvular disease, digitalis 
will not only improve the heart condition but will soon 
relieve the insomnia. 

Fifth: Toxins in the hlood are a frequent^cause of 
insomnia. These may he simply those due to intestinal 
indigestion, or may bo due to kidnc}" or liver insiiffi- 
cioncy. or due to irritations that are suirposed to occur, 
from {oo much uric acid, in gout. Some of these toxins 
are more or less soporific; the majority are irritants to 
the central nervous system. 

'riiE.rr.unxT. 

The diagnosis of the cause of insomnia haring been 
made, the^noper treatment can more rationally be de- 
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ttrmined. It is absurd to treat in«omnia. It is rational 
to treat the cause of sleeplessness. Every instance in 
which the phy.sician cures the habit of'insomnia by 
physical inelhods or by a modification of the patient’s 
diet or life deserves the highest praise. 

Wheu_ insomnia is due to pain moiqihin is justifiable 
and indicated. If the pnin is continuous or feuds to 
iccur perhaps surgical interference with its cause may 
be needed. In the continuous pain of fhe last stages 
of carcinoma admini.sfration of moiqihin is certainly 
justifiable. Patients who have acute or chronic pain 
and need morjihin of course soon acquire the habit, 
hut bad as flie habit is, there is no other drug that ivill 
.‘•'top real pain or give the sleep that is nccc.^sary without 
doing more harm than morphin can do. On the other 
hand, it must be carefully decided that the pain is real 
and not neurotic or hysterical. When the cause of the 
])ain is removed the physician should never discharge 
the patient until he is sure that the morphin habit has 
been discontinued. The ph 3 'sician should also give the 
morphin to the patient and never write a jirescription 
for it. or allow a necessary prescription to be repeated 
without his sanction. 

In insomnia due to mental excitement the treatment 
has been somewhat suggested above. As this insomnia 
i« generally not repeated when the cause is removed, a 
(lose or two of bromid or chloral is jierhaps the most 
‘-atiefactory treatment. Somefimes a warm bath is 
very successful with those patients. The bath should not 
be .sufficiently cold to stimulate and not sufficiently hot 
fo stijnulate. Hot drinks and very cold drinks should 
be avoided. The best cure of this insomnia is its pre- 
\cntion. Tea, coffee and alcoholics should be in’ohib- 
ilcd. 

In the insomnia of worry, hyimoUe drugs shonld 
i-arely be used. A careful study into the causes of the 
worry, the diet, the appetite, and the general health of 
fhe iraiierrt will generally disclose indications both for 
good advice and perhaps for medical treatment directed 
toward irrrproving tire general corrditiorr. The coverings 
of the jratient at night should not be too thick or loo 
weighty, rreither should ho be allowed to beeonre chilled. 
The height of the pillow' and its softness shordd be just 
right. A drink of hot milk, or of rualfcd milk, or the 
eating of a few' crackers and the drirrkirrg of some water 
ma 3 '’ cause sufficient hlood to go to the abdornirral orgarrs 
to jrrodrrce the normal lessening of the circulation in 
the brain that occur-s in sleep. If the patient has cold 
feet or feels chilly after going to Ired, he should either 
have bed slippers or possibly a hot w'atcr bag, and some¬ 
times a hot water hag, not too weighty, on the ahdornen 
will carrse sleep. 

In the irrsorrrnia of rreirrasthcnics a gerreral toning up 
of the circulation by hydrotherapcutic rncasurc.s, mas¬ 
sage, and various physical exercises is a good rrrethod 
ol relieving the sleeplessness. Sometirrres a hot wet 
-beet wrapped arourrd the rraked bod 3 ', therr jmtting 
the patient to hed and covering him w'ith a hlanket 
induces sleep. At other times the w'rapihng of a cold 
wet sheet arorrnd the bod 3 ' arrd frictiorr and massage over 
the sheet carrses a srrrface circrrlation sufficierrt to r'elieve 
the increased cir'culation of the brain, and sleep super- 
Ycrrcs. 

In such conditions of worry or debility or neui'as- 
thciric conditions, a torrirrg uj) of the cii’culalion is o 
advantage. Sometimes a dose of digitalis, as 20_drop' 
of the tirreture two or three hour.s bcfoi’C bedtime 
coudircive to slecir. Also one-half a teaspoon ful of gooi 
fluid e.xti’act of ergot tends to tofre up the blood vess-t 
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Mild quiet; the iiorvoii^ svsleiii iuul c:Hi.=e Fleep. Unless 
the paticnl is old and there is perhaps avier)o?cler(>^l^, 
alcohol should rarelv be given to this class of patients 
M-dh insomnia. Wliile it is often successful, they very 
easily form a habit or desire for alcohol. If n hypnotic 
must be used it must not he tlie more depressant livp- 
notics. but mav be sulphonal or trional, or a similar 
drusr. or perhaps for a few times the hydrobromatc of 
hyosein. But. as above slated, the patient should be 
cured, if possible, of the condition without the use of 
hvpuotics. 

'Disturbances of the circulation quickly atTect tlie 
(crehrum and may cause headache and sleeplessness. 
Auythiue: that caua-s venous congestion from an insiifli- 
cicnev of the liearl, due to valvular disease or dilatation 
of the heart, or when the pulmonary circulation is inter¬ 
fered with as by pulmonary tuberculosis, emphysema, 
or asthma, there'is more or less sluggishness of the cir¬ 
culation in the cerebrum and the aeration of the blood 
is interfered with and insomnia is often the result. 
Any treatment that tends to improve the conditions 
named will allow the patient to sleep. Consequently, in 
such conditions digitalis often acts as a hypnotic. Alco¬ 
holic stimulation may he advisable and warranted, and 
die riault is often satisfactory. 

The cerebral congestion that occurs in pneumonia 
with wakefulness arid often delirium is doubtless due 
not only to impairal aeration of the blood and venous 
congestion, but perhaps to to.vins in tlie blood. AVliat- 
ever means are best to cause sleep in pneumonia, purga- 
lives should generally be freely administered to remove 
fiom the system as much toxic material as possible. 
The best hypnotics for the insomnia of pneumonia are 
bromids, chloral, or hyosein. Ergot given hypoder- 
matically is sometimes of value by its ability to relieve 
irritation and perhaps congestion of the central nervous 
.cystem. Slorphin should be avoided in pneumonia, if 
possible, and the same is tnie in phthisis, unless the 
patient is too weak for any other hypnotic. The dose, 
liowever, should be small. 

The sleeplessness of asthma may require morphin if 
other hypnotics have proved of no avail. 

In sleeplessness from cardiac disability the safest 
In-pnotic is a small dose of morphin, and often 1/10 
of a grain by the mouth is sufficient. 

In the administration of morphin for quieting or pro¬ 
ducing sleep, when- there is no paiu, it should be noted 
that a very small do.5e, as 1/13, 1/10, or 1/S of a grain 
(but 1/10 is generally better than 1/S) will cause a 
sedative action on the nervous system, while a larger 
dose, as 1/6 of a grain or more, may cause spinal cord 
stimulation, and then to produce sleep the dose must still 
ijc larger, as perhaps 1/4 of a gmin. In other words, if a 
dose of any size of morphin is given, the primary ell'ect 
is spinal cord stimulation much as occurs in animals 
under morplnn, and is not dissimilar to the action of 
strychnin. The secondary etfect is to stupefy the 
liigher centers which inhibit the stimulations aseendin" 
the spinal cord and the result is sleep. ° 

III the sletq)les5ues3 of arteriosclei-osis, in old a^e. or 
in kidnej in^uffiL•ieucy the Idood pressure should gener¬ 
ally be reduced, imless the heart is weak. A smalt do-e 
o; nitroglycerin at night ivill often cause sleep The 
dose should be either 1/300 or 1/100 of a mmu de- 
jiending on the effect. A tablet should not be allowed 
to dissolve on the tongue, but should be taken with a 
drink of water. The slower absorption thus obtained 
• the first flushing of the face and the primary 

dilatation of the cerebral vessels. The blood vc«cls 


of tlie .svsleiii ht'eoming dilated relievos the cerebral 
jiressuvo and sleep is caused. If a htqmolie drug is used 
for this condition it may ho one of the synthetic products 
or chloral. iMoiqdiin ordinarily should not ho used, and 
bromids should generally be avoided in old ago. In 
old patients wlio su/l'er from Elceplessness it may be 
perfcctl}' justillablc and is often advisable to allow ii 
‘hiiirhtcap” of some form of alcohol—tlie form lonnd 
to act most, satisl’acloial}’. I’erlnqis one of the bo.^L com- 
liinations is a little rum in lialf glass of warin' milk, 
or a lillic warm toddy, ff'lic surface circulation is thus 
dilated, tlie internal tension is diminislicd, and the 
p.iliciit sleeps. 

In the sleeplc-ssncss from low bhwd tension cardiac 
tonics are often llie best troaimoni, and even stryclinin 
may aid the patient to sleep, as such ]ialicnts often foci 
faint, or wake up with palpitation. All depressing hyp¬ 
notics, and all are more or less depressant, should he 
avoided. Whclher the patient is anemic or neurasthenic, 
or recovering from some serious illness, the treatmeiu 
is that of tonics, good hygiene, ami the use of such xlrugs 
only as will cause general improvemciit. Hyjmolics 
should not be given except in rare instances, and then 
only a few doses, and best one of the sjmthctic hypnotics. 

In this condition of low blood pressure, and also 
coinnionly in the cerebral sleeplessness following influ¬ 
enza, ergot aels as a hypnotic. The dose is from a half 
(easpoonful to a teaspooonful of a good fluid extract. 

Various disturbed conditions of the organs of the 
bod}- cause toxins to be formed, which circulate in the 
blood or remain abnormally in the blood, and a large 
number of these to.xins are cerebral irritants. Such a 
condition is then a frequent cause of insomnia. Tlio 
causes of the formation and absorption of these toxins 
are intestinal indigestion, Iddney and liver insuflicienc}', 
and hyperthyroidizntion, due to an increased secretion 
of the thyroid, or Graves’ thyroid disease. The cause 
of llio autointoxication having been determined by clin¬ 
ical investigation, the treatment should be aimed to re¬ 
move or improve that condition, and the sleeplessness 
will perhaps be cured by such metliods alone. If a 
hypnotic must be used, it should bo one of those that 
would not increase the disturbance or injure the part 
diseased. Morpliin should be absolutely avoided in this 
slcci)lessnes3, and if the cause is intestinal indigestion, 
cathartics and such a diet should be prescribed as would 
relieve tlie indigestion. Bromids slioukl not be riven; 
a synthetic hypnotic is the best. Intestinal antiseptics 
are indicated. 

In kidney insufficiency, the bromids are the safest 
hypnotics. Chloral ratlier tends to in-itate the kid¬ 
neys, and the same is true of all the synthetic li 3 -pnotics, 
and morphin is contraindicated. The aim of the treat¬ 
ment, however, should be to relieve the nitrogen poison¬ 
ing that is perhajis causing the irritation due to the 
inability of the kidney to excrete nitrogen and ]ierhaps 
some salts. Catharsis, hot batlis, and a purin-rreo diet 
are indicated. 

In liver insufficiency, great care must be used in ad¬ 
ministering any strong drug, as with the liver in trouble 
the activit}' of any strong drug or alkaloid is increased, 
and with the liver badly diseased a dose of an alkaloid 
acts as strongfy by the stomach as when given hvpoder- 
matically. If a hypnotic is needed, bromids or chloral 
are the safest in this condition. 

In thyroid hypersecretion the patient should be kept 
at rest, all stimulants sliould bo prolubitcd. even coffee 
and tea. no meat should he eaten, and if a hypnotic is 
needed bromids are tlie best. 
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PREN'EXTIOX OP THE PAl'AE IXTOXICATIOX THAT 
SO.AlETIJilES POLl.UWS SEROTUERABY. 

Jn 2 A'actical medicine the most imjmrtant feature of 
the anai^hvlaxis or hyi^ersensitizalion reaction concerns 
its relation to the cases of sudden death •n'hicli have oc¬ 
casionally followed use of serum for therajientic jmr- 
l^oses. It is highly jirobable, in view of the identity of 
the spnjjtomatolog)' of the reaction in guinea-])igs and 
the symijtoms as described in the cases of serumi intoxi¬ 
cation in man, that the latter arc the results of intoxica¬ 
tion with a foreign i^rotein in ^lei’soRs who liave been 
sensitized to this ijrotein, often in some imkuown way. 
Ibis fact, ho^yever, has raised two im^jortant questions; 
one being why fatal or serious accidents have so seldom 
occurred in view of tlie frequency with which two sepa¬ 
rate injections are given to one individual at a consider¬ 
able interval: the other, wliellier tlie fact that a person 
ha.» had a dose of horse serum for therapeutic puiq)Ose.< 
renders it rmsafe to administer another dose at some 
later time. The answer to both of these questions prob¬ 
ably lies in the difference in the effects of doses of 
serum by different routes; and as this explanation seems 
not to have been advanced in tlie clinical literature, so 
far as we have obseiwed, it may bo advisable to mention 
it here. 

In order that the second or intoxicating dose of serum 
may produce its lethal effects it must enter the circulat- 
i]!g blood and be irresent in the blood in something more 
than an infinitesimal amount. Presumably it is in the 
central nervous system that the foreign protein produces 
it^ effects, and it must reach this tissire by the l)lood (or 
by direct injection) in not too extreme a dilution. Con¬ 
sequently, it is found that a mnch smaller dose of pro¬ 
tein will kill sensitized animals if injected directly into 
the blood than if injected into the peritoneum, and the 
svmj)toms aq) 2 )car much sooner, for absorption from the 
j^eritoneum is slow, and the amount of foreign pretein 
in the blood at any one time is necessarily small. Lewis^ 
states that 0.01 c.c. of scrum is a certainly fatal dose 
by the intracardiac route, and 1/150 c.c. will sometimes 
kill. By the intraj)eritoneal route 3 c. c. is almo.=t eei- 
tainly fatal, he .says, although others have found much 
smaller doses fatal sometimes by this route. By the 
subcutaneous route, Lewis says, ^fit is piobabl}’ impos- 
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sible to reach tlie certainly fatal dose because of the im- 
}m.=.sihility of getting rapid absorption. As 5 or 6 Csc. 
ahvays develops a well-marked reaction, it is prol)ablG 
that from 15 to 20 c.c., if absorbed at about the same 
rate, would be certainly fatal.” fl'he experience of other 
experimental workei-s has been similar to this. 

If ue consider, therefore, that 5 or 6 c.c. of serum .sub¬ 
cutaneously will not kill a 300-gram guinea-pig that lias 
))cen carefully sensitized, it is quite evident why a similar 
dose does not produce noticeable effects in a man weigh¬ 
ing 00,000 to 70,000 gi-ams, or even in a child of 10,000 
gj-ams or more. On the otlior hand, if the second injec¬ 
tion .should bo made into a vein, by accident, the fatal 
dose would be almost certainly obtained, for by tlie 
intravascular route 1 c.c. is fatal to at least 30 kilos of 
guinea-pigs, and if a man is equally sensitive 3 c.c. 
Mould be a fatal dose for an adult. It u’ould seem very 
probable, tberefore, that the ferv cases of fatal intoxi¬ 
cation with foreign scrum represent the occasional in¬ 
stances in which the serum has been injected directly 
into a vein in a person udio has been ijreviously sensi¬ 
tized, thus explaining the fortunate infrequency of iliese 
catastrophes. Any one wlio has seen the violent local 
reaction which sometimes follows a second injection of 
antitoxin can easily appreciate how probable a fatal out¬ 
come would be if the injection liad entered tlie blood. 

If this is the correct explanation of the serious re¬ 
sults that sometimes follow injection of serum for thera¬ 
peutic effects,- it should be easy to avoid danger from 
a second injection and thus make repeated use of serum 
when necessary a safe jn'oeedure. Injections should 
be made in all cases with a glass-barreled syringe, ami 
by gentle aspiration before injection the presence of 
the point of the needle in a vein would be indicated by 
entrance of blood into the syringe. If one had reason 
to fear sensitization, knoiving that the patient had been 
lireviously injected u’ith serum, it ivould undoubtedly be 
well to give but a small fraction of the scrum, say 0.5 c.c. 
at the first dose, wailing a feiv hours before the second, 
for it is known that sensitized animals receiving lc.e3 
than a fatal dose at the second injection are then refrac¬ 
tory to large doses given a feu' hours or days later. I’liis 
latter precaution, of injecting a small preliminary dose 
to sensitized patients, has already been advocated and 
used by V. C. Vaughan, Jr., and possibly by others. 


THE PRESENT PANDEMIC OP PLAGUE. 

'I'he pre.scnt prevalence of plague is now in the lif- 
tcenlh year of its spread. In the lines of march iakeii 
since its advance in 1891 from the province of Yuiimui, 
China, it has by gradual expansion spread to all quar¬ 
ters of the globe, fixing itself in inany eases iu ioealilies 


2. Dr. Isaac M. IIpUci-, in Tim Journ.vl, Ang. S, lOnS, mu- 
se-^ts that collapse after antilo.xiu injections may be due 1" "'j 
sudden entrance of a large fjuanlity of foreign niiid into 
stream, noivever, the Injection of much more tlian the 
close of antitoxic sprum into tlie vessels would pi’obably cjiu-l- 
harm if the patient were not previousb’ sensUlzed 
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Imiii N'liicli till' inoM. fiiivfwlly iilrnuu-a 
iiii’ii'iiri'^ liit'o liiilcil XO it. wwlv we 

rcl’crrod to a pninitlilol liy tlio I’liMic 

lliMlih ami Marim'-llo-iiita! Si'.-vico oiitilloil "’riio 
l’i'''i'iu I’amlomii' oi' Vlniiuo I'v Sur^’oii- 

Ci'iii'ial .1. Kaaor. 'J'ho jioo-i'aiiiimal ino-riv-; of ilio 
.'piilcitiic i'; (li'scriln'd liy ])r. Ka. 2 ('r ami In’ ifi'os in tlio 
Im-m of lahlo- vho localitio^ lliroimHioiit tlu' worlil in 
wliicli plapno lia- oocuvvoil. Witliiii .-i\ voar.' aflor its 
l^‘^i^al plantto lia^l voaolioil i'\(‘ry (‘ontinoni. aiiil tlio 
fnrilti'V of tliu lioiamc larm'ly a mailer 

of iniiaeouiiiu'iiial dillU'ion. l'illy-t\Mi (•oiiiilrie-- have 
lu'i-n infei ieil siimo. ihc primary omhreak. A few <awe< 
onlv have lioeii rocoriled in ^mne of llio ooiintrie' in- 
Nadi'il ami api'areiidy the di-eme lia^ hoan .ctippra—ed. 
Um in other countrio= it has C'tahli'hed it-elf thinly, 
lau'iuu' tTreat imniality. A.s a ulioln the di.~ea=e lias 
nmtiniiallv gained territory. Tlie route' lalcen in its 
travel !iv 'ea arc shown in the o.\ten-ive tallies of jilaime 
on vessels ei\eu in the paniiihlot indicating that during 
the prevent prevalenee the disease has advaneod. as in 
piv'ions pandemies. alon" tlie highways of coinmeree. 

The long duration of pinguo pandcinies is historieal. 
'I'he so'eallod Ju-tiniau Plague iu tlie sixth eeutury 
hi'led over fifty tears. 'J’he duration of the Black l)"aih 
Ilf tl’c fourteenth eeiiinry i« dilllenll to delenniiie ho- 
lau'c of tlie dill'ereme of opinion as to tlie nature of the 
pc'iilemial discu'cs v.hieli 'prang up in various jilaees 
after the Black Death was pronounced extinct. But il 
is at least certain that the pandemic prevailed over a 
lousr period of ycar.s. 'J'he pre.sont pandeinicj as ehron- 
icled liy Bauer, iliotigh now in its lifteentli year, i.s imoe 
dilTu'ed than previous iiandcinics owing prohahlv to the 
('\te It oI niodern eommercial inoxeinont. It toniinms 
uiiaiiated in place' in which it« attai-ks ivavc been most 
iiialiunant and threatens long duration with a siui'ter 
um ertainw a« to future manlfestatious. 

In a reieiit interview with Professor Kitasato of 
'i'ol.vo. Dr. Boliert Koili s^j^t that lie considers the 
pir.hlciu of (ilauiie proph\laxi= as csseulially equivalent 
to tlie exteiluiiiation of the rat. This, he said, can 
.'cauely he au oinpli'hcd by the employment of ordiiiarv 
means, sinoe t!ie_\ involve an expen=e which the piiiilic 
will not tolerate. Professor Koelt is of the opinion that 
the most rational metliod of fighting rats, as well as the 
one most likely to be surccssful, would be to invoke the 
aid of the rat's most natural enemy—the cat. Koch 
mulincd a systematic plan iu whicli he .suggested (hat 
keeping doraeslie eats should be eompnlsory and tlial 
e\eiy elVort should be made hy selection and breedimi to 
iiiiuime tlie “ratting" eapaeity of the felines. 

But. as was mentioned Iasi week,= anotlier rodent, 
almost as univer.ml in its distribution in the ptniteil 
States as is the rat, viz., the ground squirrel (CiMlits 
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liirrhn/i). inii'i now he iaki'ii into mcoiiiif. Be have 
already hriofiy referred to tlie fact that the plagiie has 
ie'i'ii fotind in tlie gi’ound '(jnii'i'el. 'I'ho latest 1'. S. 
I’lihlie, Ilealtli and jMiirine-1 lo-pital Service I’liblic 
lleaitli Ih'ports eontain ollieial eonlirmafion of the find¬ 
ing of the pliitriie haeilliis in thi.s ivideiif hv Pa.i-.sed ,\=- 
'i.slnnl Sinueon iret'oy. In Dr. McCoy's investigations 
tlio jirc'ciiee of Jlniillii'! prslis in the gi'Oiind .si|iiin'el 
was jiroied by haeteriologie expei’iinenls, in whic-h rats 
and guinea-]n’gs died from infection, presenting eliar- 
.■leferi.stie Ic'ion.s of hiilioiiie plague. ']''he le.sions oc- 
(■iirred lioth after inneulatimi uitli jiieees of the squir¬ 
rel's lung and from the injeetinn of eiiltnres of the 
organism oliiaiii-d from it. 'I'ho im|)orlaneo of the 
.-■(|uiiTC'] in the -pread of jilagiie is tliiis deinoii'trated. 

Of eoiu'c the demonstration of the haeillus in the 
ground squirrel merely proves wliat for .=omo time ha® 
been .simpei led. It will he rememhered that in DlOfi 
Dr. JT. X. I'o'ter" expressed the belief that the ground 
Minirrel was jirohnldy tlie cause of at least one ease of 
plague in Oakland. Cal., and llic researches of Dr. Don¬ 
ald ir. Currie^ along similar line's liave led to the same 
com iii'ions. Dr. Currie's theory lhat some day tliere 
mav possibly he plague in the ^Ii"issippj Talley takes 
on an added interest and still fnnher emphasizes the 
national importance of guarding against pestilential 
iiniision. 


]ItW|()I>j,.\,'5.MO.‘t].S IIOMISIS. 

Dr. Samuel ')'. Darling, of the board of health of rhe 
Canal Zone, in ]lM)i5, dcscribocP certain protozoan organ¬ 
isms di.seoxered by Iiiin in peculiar lesion® in the Jungs, 
spleen, liver and hone marrow of a negro. Since tlien 
Darliinr lui' observed two additional eases of tlie .same 
eomlition, ami from tlie recent more complete report- 
thc following facts are taken: 

But very little seems to be known concerning the clin¬ 
ical hi.slory of the disease eveepl tliat in the latter slaues 
splenomegaly, eimieintion, fever and leneojjenia have 
been prc.sent. Mhile the cases in question nndnnhfedly 
originated either in JIartinirpie or on the Isthmus of 
Panama, nothing pcc-uliar seems to have been observc^l 
as to the hygienic comlitious under which the patients 
were living at the time the infection probably took place. 
'J’he most striking lesions observed after death appear 
to be small pale gray nodules, not unlike miliary tuber¬ 
cle®, in the lungs (in two cases); somewhat smaller, 
more or less ycllowi.®li nodules, in the sjfieen, and irreg¬ 
ular grayish or yellowish areas in the liver, together with 
(in two of the cases) nodular infiltrations, necrosis and 
ulcers in the small intestine and in the cecnm. In one 


o In a papet- read before the Section on Ilv-iene and Sanitaiv 
Science of the .Vmeriean itedical Association at Iloston inrni n,,'.! 
pnblished in The .JocnxtL, Teb. 23, 1007, p. b'ST. ’ ' 

1. Ilefericd in the discussion that follovred tlie readin" of Dr 
roster',! paper. Tut: Jorr.N.VL, Teh. 27. 1007 p T'-S 

1. THE Jou^.^AI. A. M. A.. April 2S. lOoil.'p 1283 
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of th(i cat^c? hoTOorrliage hafl taken place from the sur¬ 
face of the recent ulcers. The tuberculoid nodules 
seemed to be made up of ei)itbo1oid and other cells con¬ 
taining witliin them enormous numbcr.s of the parasiJes 
in (piestion. Hlanv of tlic.^^e cells were undergoing di.s- 
)nleg]'ation; in tlie liver, for inshuice. mas.ses of debid.': 
U'Ci'e found in uliich wcie embedded myi'iads of para¬ 
sites. The parasites were also found in endo(])elial cells 
lining blood and lymph ve.-^sels. al.-o in lymph nodes, in 
the bone marrow, and in tlie interesting intestinal le¬ 
sions which should be studied with great exactness in 
favorable ea.ses. 

'The parasites are round and oval, about 3/x in diam- 
etei- and surrounded by a clear capsnlc. 'I’bey slain 
irregularly, the cliromatin being nearly always hcajted 
u]) along one end or side and presenting various form.s. 
Oceasionally a eliromaiie dot arid very rarely a cliro- 
matie rod are found near the larger ebromatic body. 
The j-est of tlie body is made up of a faintly staining 
sniistiinee with one or more irregularly distributed 
achromatie zones resembling vacuoles. The micro¬ 
organism is nndonblcdly a protozoan, probably belong¬ 
ing to the : at least that is Darling's opinion, 

■"•bo names it //Dfop/ff.suui rr'g.sahifiOK. 

While the disease is highly suggestive, at least clin- 
v-allv. of kahi-az.ar uf India, wliieli is cansed by the 
]/eis!mian-Donovan Indy, tlie organi.mr described by 
Darling tlilVers so much in appearance from the Leish- 
man-Donovaii body that be proiiably is justified in the 
o])inion that lu> is deserihing a new and hitheido unrec¬ 
ognized disease, lie al.m calls attention to the fact that 
nodules in the lungs have not hecn described as charac¬ 
teristic lesions of kala-azar. In the past tlie condition 
deseriiied hy Darling nroiiahly has been confounded with 
chronic malaria ami tnhcrcnlo.si.s; nndoubledly it is .'O 
confounded even at the present day in tropical and sub¬ 
tropical America. Mow that attention has been called 
to the disease it is likely tiiat new eases will he recorded 
bv pbvsieians in Central and South America. Indeed, 
the special ]nirposc of this In-icf review of Darling's 
work is to lix the attention of jibysicians on tlie disease. 


TIIK lll'riXll.MlDT CASE. 

Lu another department of 'J’lii-; .loniXAn for this 
week? a])j)ears an account of a eommendablc work done 
by fbe Slate Board of iMediea! Kxaniiners of Wisconsin 
for the protection of tlie jn-ojile against imposition ami 
gross fraud. A.s a eba])ter in the liistory of quackery, it 
is inicrosling*. as an iilnstratiou of the credulity of llic 
]Hiblic. it is instructive, 'i'hc most important lesson to 
b(‘ learned, bowevei-. is that tlio.se who defraud tlie sick 
should be treated like swindlers of any other variety, 
am! should bo ])roseculed under the eonimon law for 
fraud and for olitaining money under false pretense.^. 
Violation of the medical iiraetiee act in most of our 

stall's is simply a misdemeanor, and is ])uuisbabloonl\ In 
1. Specinl avticK-. page 1U4. UiH issue. 
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a fine, which the violator of tlie law is always purfoctlv 
willing to jiay, providing his bnsine.ss is not interforeil 
with. Furthermore, convieliou for violation of the 
medical praclieo act cari'ie,s with it no stigma in the 
eyes of the patroirs of tlie eiilpril, since tlie e.xplanatioii 
is always made lhal lie is tlie victim of “porseoutioii" al 
the hands of the “medical Iriist." By (he same token 
tlie green goods operator or llie gold brick, swindler 
emild claim tliat he, too. was “persecuted" bv a “legal 
trust." But when the sli,‘ir]ier who has lleeeed the sick 
man of bis money is broiiglit into court ami convicted 
for common fraud, explanations of “persecution" are 
!utile and tlie swindler slands revealed in his true lisrlit. 
As is well known to all members of onr profe.ssion. the 
reason why decent, reputable physicians oppose quaekerv 
is because thej^ know it to lie based on fraud and dis¬ 
honesty. Dave we, porha])s, made a mistake in the past 
in attempting to suppress (luaekery by pro-secuting eiiar- 
latans on the technical charge of misdemeanor iiv vio¬ 
lating the medical praeliee act u’hen a 7 nnch more 
ellcctive method is proseention for fraud and punish¬ 
ment by a jail sentence? The results secured in the 
lleinhardt ease in B iseon.-in. the Cai’son ease in Mis¬ 
souri and the Hibbard ease in Illinois show that the day 
of the quack, like that of the unscrupulous and dishonest 
Imsiness man, is rapidly ])assing away. We congratulate 
the peoide of Wiscomsin on having a stale board whicli 
labors so earnestly and ('flectixely for their protection. 


THE CHOLERA OUTRREAK. 

The c.vteiisive'and increasing prevalence of cliolera 
in Bussia, and to a lesser degree in China and the Phil¬ 
ippines, would a few years ago have caused grave anxiety 
and ahirni. if not jianic. among civilized nations in the 
path of in feel ion. Crave ns the situation is. however, 
jiarticularly for lius.sia. we have confidence in the 
strength of our. knowledge of the ellieioney of sanitary 
jirotection. Tliis eonfideiieo is only increased by the 
prcvatoce of tlie disease in f'ussia and Cliina. where 
the inadequacy of the general and Sj)eeia! sanitation i.s 
riiereiy in its results an object lesson to ns. Neverthe¬ 
less. in spite of the favorable results attained in fighting 
vellow fever and the ])lague, the diflicultics and expense, 
of sueb campaigns should warn us against over-confi- 
denee. There are doubtless many parts of this country 
in which it would !x' hard to suppress clinlera should it 
ojice gain a linn foothold. 


THE LY.MI’ltATlC COXAECTIOX BETWEEN THE TOXStL 
AXD THE PLEURA. 

Within recent year.< the tonsil lia.s been recognized as 
a source of infection in a miinber of diseases, systemic 
ami local. Its relation to pulmonary tuberculosis lia.s 
been emiilumized by various writers, and certain ob.«erv- 
ers have traced a sui)])Osed direct ONteusion of the iufet- 
lion from the tonsil througli the lymphatics of the neck 
to tlic pleura and thence to tlie lung, yomc studies bear¬ 
ing on this subject liave been published recently by 
fJeoi'oe B. Wood.’ An examination of the cervical 

1. Foiirtl) Annua! fJefior! of tlio Ilotirv riiicp.' for 

tin* Suuly. Tveatmpnt and I’rovontUm of Tii 1 '(.‘r<'ulo.iis. 



Vi 1.1 'ir 1.1 
Ni Mi'i i: 1-1 


Mi:iin-.\L M-ws 


JlOl 


•jliiiu!' of -.cl(‘iili'i'ii jiiilii'iii' I'lio lijid (lii'd (if juiliiiiiiv.ivv 
iulH'ivido'i.' 'Imwvd n lariio iK’rcciilji.w of ■ilitiid'; iii- 
voUcd. Iml no didiiiilo ('oncliiin'oii' could lu" drawn a^ (o 
(lie relative a.Lte of (lie le-ioii-;. .\ii iine-liitation of (lie 
aiialoiiiy of (he lynii'haiie cliaiiiiel?. however, lead< him 
to helievc tha( only e\( e])(ionally i.^ (here' fotind a diri'cl 
aiia-toino-if of the deep eorvioal "lands drainiii" (he 
pharyngeal region and (he .‘-npraelavietilar ehain which 
is helieved (o drain (he apiial poriioti of (he pleura. He 
ladieve.s (hal exleiision hy conlignily from one of (In' 
lower cervical glands is ini( nnlikely in eeriain ca'c-, as 
(he ri'iaiion with the plenra is sdinelinies iniimnle. 


Medical News 


CALIFORNIA. 

Smgeons Elect OfRceis.—'('he I’.icitio A'-oointieii <»f Itniluiiv 
Suieoen--. .at its uvent meeting lu'lcl iii San Fianeiseo. eloeti'il 
the following ollieors: President. Dr. Tlionias C. MeClema'. 
BeiKeli'V: viee-inesidenfs, ])rs. Hiiani D. Lawlie.id. Woodland, 
and (’.111 Knrir. Los Angeles; scTetaiy. Dr. Iteorge K. (’ar¬ 
son. S.in Franeiseo, and treasiner. Dr. Frank- L. .Vdiuns. d.ik- 
land. 

Accidents, Illness and Injuries. Dr. Walter P. Miller, 
Fn'sno. was tliiown fioin his hoise on a iiioniitain trail in 
Kings Pdrer Canon, leei'iitly. and sustained iminfu! injniies. 

-Dr. Daniel E. Stratton. Cliinese Cainii. who has hoen 

seiiocsly ill with aiiiK'iidieitis. i« lepnited to he out of diuiger. 

-Dr. Tra Wheeler. Ile.aldshnig. while riding his molnv 

eyele. eollided with an antomohile and was seriotisly injiirod. 
—— Dr. .(.hlen M. t.'indrter. llelmont. fell recently while htep- 
ping from a street eai in Sail Franeiseo, disloeating liis ri'dit 
slionlder. *■ 

Personal. Ur. Alhioii \\, Hewlett, foimi'ilv jnofessor of 
piaetiee of inedieinc in Coojier Medical College.’.San Franeiseo, 
Ims been called to (he chair of internal medicine in (he Uni- 
vcisity of :Mi(liignn Department of .Medicine and .Sureerv Ann 
Arhor.—Dr. M'illiam E. Dorier has heen appointeiT li niem- 
her of the board of health of Snsanville. and has been elected 

eliaiiman of the hoard.-Dr. F.dwin Z. Hennessev. Napa for 

eight years cliainnan of the hoard of directors of the Xaiiii 
Slate Ilosinial. has left the hoaid on aeeonnt of e\piiation of 
tovni (»f ofiico. 

the loimt /ion Hospital. San Franeiseo. Septemher 10 to ho 
used m eroetmg a new Iniildiiig to l,e known as tlie Esther 
Heilman ]?iiihlmg._—1 he Peiniisiila Hospital Company has 
nno" at Palo Alto with a eapiial slock of ’SIOO - 

mil). Uie medical mcoiporators are Drs. p,ov L AYilbnr s;.....' 
uol P. Van Dalsem. .Tosiah H. Kirk and Hanv IL P ^-no ’ 
Tile plans call for a hiiildiiig with aceommodation ’for ri 
p.itients and equipped with (lie latest modern aids and ap- 
pbaiiee,.——Die sick qiiaiteis at the U. S. naval Irainimr 
station, \erha Buena Island, are to he equipped at a cost of 
¥5.0.10.-—A fn-c in .kt. Caroline IIospitL,' £ddim" Atmus[ 

ca;naUv 

COLORADO. 

Hospital Items.—The JeiuMi National Hospital for Con 
siimptives Denver, has heen bequeathed .'it2.000^bv tlie will of 
the halo Heni y Bergen wlio died in the institution -—The 

a inimher of "sleeping jinl eire's.""''' ''' 'oHrinm and 

ConSy'S;?,.. 

Store building at .Sixteenth .Street and Court Place for the 
exclusive use of physicians. Special features of the buildine 
l'-‘(inn ^“l^ equipped operating room, a medical library of 
pmlossim,!"’""’ -eetings":7the 

CONNECTICUT. 

Public Health Association.—At tlie annual meetiiio- of tl,.. 
New- Haven County Public Health As,oei.ati.^n held « - 

Rock, Sepvemher 10, Carleton E. H. Ilerdh co« tv 
oflieer, was elected president: H. AV. Potter,'st.ate dLy eom’ 


nii'siiiiier, viee-picsideiit. ami Dr. Edg.ir A. AVil'Oii. Alericleii, 
si'i'i etai y-t I'l'iisiirer. 

Infectious Diseases.—During August one ease of .sniiill]io.K 
was leporled: -21 eases of measles weie repoitod from 0 
(owns. .1:1 eases of searbd fever from LS towns, o cases of eere- 
liiospiiial meningitis froiii I (owns, (12 eases of diplitlieria 

fiom -d-t (owns. I.', nr more eases of wlioojdiig cough from 7 
(owns. 220 eases of (yidioid fever frniii .')1 towns, and 73 

eases of (tilieieiilosis from -20 towns. 

Vital Statistics.—During .\iigiisl Iheie were repoiled to the 
State Boaid of Health a total of L-(00 deaths, whieh is Ofi 
less ilinn till' niiniher repoiled for .Inly, ;!(>1 less than for 
August of last year, and 110 less than the average liiiinliei- 
loi^AugUst for (he live years preceding. The aiiiiiinl rate of 
moilality for the state’was Hi.3 per 1,000 and the deatlis 
fiom infections di-eases were 12.2 iwr cent, of the total mor¬ 
tality. Chief among death causes were diarrlioa, 2.S!I; di.s- 

eases of tlie lici t oils system. 127: lieait di-eases. 123: eon- 

siiiii))! ion, 1(17; iieeideiits and lioleiiee. 82; tip^mid fever, 3-2; 
piieiimoiiia. 30: whooping cough. 11: (liplitlieria, 10: measles, 
1: eeii'lirospiniil ineiiiiigiti- and piierpeial fever, each 2. aiul 
iiillneii/':! and searlet fever, eaeh, 1. 

DISTRICT OF COLUMBIA. 


Libiary Donated.—By the will of the Iiiti' Dr. I’lorenec 
Doiioliiie his lihi.iiy I'f medical and otlier works is to be pre- 
senled to Hie I’liblie I.ibiary as (In' "Doiioliiie Collection.” 

Tragedy at St, Elizabeth’s. An ntteiidant and a patient 
Wile killed at the C.ovprnment Ho-pital for the Insane. Sep- 
teinliei 22. hy an inmate of tlu' institution who had previously 
shown no lioinieidal tendeneies. 

Pure Food Crusade.—Nearly .$I,oilO in lines iiavo lieen im- 
liosed on Hie liineli mom proprietors and meat dealers as a 
lesiiK of Hie food iiisiioetion Hiat has heen eondiieled hy the 
lieiilth deiiartmenl during the summer. 

Diphtheria and Milk Supply.—Dr. Eugene L. LeMi'ile has 
lii'i II direeled by Hie liealHi dopartiiieiit to investigate the 
eoiiditioiis with reference to (lie milk sup])ly at Silcott Springs. 
\’ii.. where a ease of diplitlieria was recently reported. 

Health Report.—According to the liealHi and mortality rec¬ 
ord for the week ended Septemhei- It), (hero were 110 deaths, 
of uliieli "I were white and 3!) colored; 83 white births and 38 
colored, and 2IS eases of (yplioid fever were under treatiiiont. 
The IiealHi ofli(a>r calls atli'iitioii to Hie failure of physicians 
to report eoiitagioiis diseases in eniiipliiiiiec with the’ health 
regulations. 

Columbia Hospital Report.—The president of .Columbia 
Hospital reports that the work done by Hie hospital during 
(be past year was the best acconiplisbed in any of the 42 
rears of Hie institiitioii’s oxisteiice. He points out the need 
of improved and increased facilities. The financial report 
shows a siii-pliis of over .$4,000. The daily average of patients 
w:is 74.3, and the percentage of mortality p\-eliisivp of in¬ 
fants was 2.3T. as against 2,02 for the previous year. 

GEORGIA. 


For State Sanatorium.—The senate appiopriatioii committee 
lias reported favorably on the bill of Representative AThitleX’ 
appropriating i{;2.-).000 for Hie establishment of a sanatorium 
for the care and suppression of tuberculosis. Of this amount 
.$1,000 w-ill be appropriated in 190.S, .812,000 in 1009 anH 
.$12,000 in 1910. ’ 


Medical Societies Amalgamated.—Chatliam County Jledical 
Society and the Georgia Medical Society, both of ‘Savannah, 
liave been eonsolidated under the name of the Georgia Medical 
Society, and the following officers elected; President, Thomas 
•T. Charlton; viee-presideiit, Dr. Joseph G. Jarrell; secretary 
Dr. .1. AI. Sigman; treasurer. Dr. Ralph AI. Thomson; delegates 
to the state association. Drs. George R. AAJiite and Thomas P 
AA^aring, and censors. Drs. Alatthew F. Dinin, John L Farmer 
and Alarion X. Corbin. Dr. Richard J. Nimn lias offered a 
house .and lot for headquarters of the sooietv, under certain 
conditions, which provide for the lease of the* propertv to the 
society during the lives of three persons, at wliose dkatli the 
property goes to the endowment fund of the soeiet.v. 

^I«Rcal Association of the Eiwhlb 
District of Georgia was organized in Atlieiis, Aumist 19 witl 

Athens, councilor for the 
district. The follow-ing offieews were elected: Dr. James C 
Bloomfield. Athens, president: Dr. .loshna II. Gheoslin" Greens’ 
boro, vice-president, and Daniel H. Dupree, Athens seere' 
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iaiy.-At the amiiial meeting of the Fii-.-t District jMedical 

Society, held in Savannah, the following oflicers wore elected: 
Dr. Jolm K. Train, Savannah, president: Drs. Alfonso J. 
Mooney, Statesboro, and Lloyd J. Belt. jMaeon. vice-presidents, 
and Dr. .J. Sigman, Savannah, seeretary-treasnrer (re¬ 
elected).-The ^ idalia INIedical Society was organized July 

14. with the following officers: Dr. John M. Meadows, presi¬ 
dent. and Dr. T. Townsend. secret ary-treasurer. 

ILLINOIS. 

Chicago. 

Hospital Opens New Building.—The Univei-sity Hosjiital al 
Ogden Avenne and Lincoln and Congress streets was opened 
foi inspection October 1. from S to 10 p. in. 

Bequests.—By tlie will of David E. Fiske. who died July 
LI. the Home for Destitute Crijipled Children and the Dailii 
-A r/rs Ficsh Air Fund each received an annuity of .$500. and 
nltiniatclv each institution will receive $00,000 from the es¬ 
tate. 

Unlicensed Practitioner Fined.—S. S. Tlioinpson. a shoi- ‘ 
inaKi'i. wlio claims to be a doctor of ‘■mechano-thciaphy.” i-. 
said to have been fined $100 by a jury in Judge Scovel's 
conil. September 10. on the charge of practicing medicine 
without a license. 

Physician Wins Suit.—Dr. Bertha A'an Ilooseii was given 
a verdict for .STOO against Janie- Dempsey of Mani-tee. Mich.. 
Scpleniber 2.‘>. The suit ivas based on .services rendered tlie 
defendant's daughter, on whom an operation for appendicitis 
wa- performed. TJie father declined to pay the bill on th.- 
ground of its being excc-sivc. 

Personal.—Dr. Otto T. Freer ha- gone to Europe.-Dr. 

and Airs. Walter II. Allport and Dr. and Mrs. .Tnlian E. 
Tlc()iiembonrg have returned from Europe.——Dr. Emanuel J. 
'.eiiii has rc-igned as assistant piofc-sor of surgery in Rn-h 

AIcdie.il College-Dr. Henry B. Favill has been made a 

member of the eoniinission to study the condition of employe- 
of iniblie and private institution-. 

Communicable Diseases.—There were reported to the De- 
pailinent of Health. 353 ca-es of contagious diseases during 
the la-t week, 78 case- more than for the preceding week, 
distributed a- follows; Diphtheria. 10(1; scarlet fever, 74: 
tyjdioid fever, 70: tuberculosis. 41; whoo]nng cough. 18: 
measles. 10; cliickeiijiox. 10. and di«ca«es of minor impoi- 
taiicc. 8. 

Deatlis of the Week.—There were 583 deaths reported dur¬ 
ing the week ended September 20, 34 more than for the corre- 
sjionding week of last vear. and .58 more than for the preced 
ill.!,' week of this year. The chief increase was in diarrheal 
di-eases, which caused 142 deaths. Coiisninption caused -lO 
death-: violence (including suicide). 40: heart diseases. 43. 
nephritis. 42: and piieiimonia. 35, Of the contagious disea-c-. 
aside from tuberculosis, diphtheria caused t) deaths; scarle, 
fever. 7: and measles and whooping cough, each 2. 

INDIANA. 

Illegal Practitioner Sentenced.—Liam ille Patrick. Shel- 
b.vville. charged with practicing medicine without a license, 
i- -aid to have jileaded guilty. September 22. and to ha\e 
been fined $13.05. 

Municipal Hospital Assured. .M the last meeting of the 
Kokomo cit.v council, an ordinance a])propriating ,$25,000 for 
the luirchase of a site and the ioii-trnction and maintenance 
of a iniblic ho-pital. was pa—ed with only one dissenting vote. 

License of Medicine Fakers.—At the recent meeting of the 
cit.v council of Kokomo. September 14. an ordinance wa- 
pa--ed providing a liecn-e of $50 a day. under hea^y penalt.r 
for failure to take out licen-e. for all vendors of nostrum-, 
.and for advertising nostrums on the jniblic streets. 

Diphtheria Epidemic.—Ligonicr is reported to be sufTcriiig 
from an epidemic of diphtheria: 27 positive diagnoses were 
made September 11. and 08 doubtful case- were di-coveird 
at the same time in the school-. The school- were therefoie 

ordered closed.-The di-ca-e i- al-o repoited to be prc\- 

alent at Wawa-ee and Kendallville. 

State Organization Formed.—A -fate organization to^ include 
all reoiilar colored phvsician-. dentists and pharmacists has 
been ellccted at Indianapolis under the name Of the Indiana 
-ts-ociation of Kegro Physicians. Dentists and Pharmacies, 
and the following officers have been elected: President. Dr. 
Joseph H. AA'ard. Indianapolis: vice-president. Dr. Abram L. 
C-ibell Terre TTaiite: secretary, IJr. •Jeremiah Jackson, Marion: 


treasurer. Charles Chavis. Indianapolis, and member of the 
executive committee, Dr. AVilliam T. Thomas. Alarion. 

August Diseases and Death.—During Aiigu-t diarrhea was 
the most prevalent disca-e. followed in order by typhoid fe¬ 
ver, cholera infantum, cholera morbus and d.vsenlcry. Di¬ 
arrheal diseases, under 5 ycar.s of age. caused 405 deaths; 
tubciciilosis. 200: violence. 220: cancer, 145: pneumonia. 03; 
and iniliienza. 0. The total nnmber of deaths reported wa- 
2.00]. equivalent to an annual death rate of 12.5 per 1.000; 
in the corresponding month of last year 3.200 deaths were 
reporled. equivalent to an annual rate of 14.8 per 1.000. 

Personal.—Dr. Perry M’oolery. Ileltonvillc. has recovered 
from the serious operation which iictes-itatcd his staying in a 
Louisville ho-jiital for several week-, and has resumed"prac¬ 
tice.-Dr. J. niomas Kiiiie, Petersburg, who recently undei- 

went operation for appendicitis at the Evansville Sanitarium. 

has recovered, and left for his home September 10.-Dr. 

Ci. IV. H. Kemper. JIuncic. has been elected president of the 

Wilder Brigade.-Dr. Wilhelm T. AMii Knappo. Arinceniie-. 

who was seriously injured several weeks ago, ha- rccoicred 

and resniiied practice.-Dr. Frank J. Spilmaii. Jr.. Coniicrs- 

\illc. sailed for Europe October 1. 

Opposes Contract Practice.—At the la-t biisine&s meeting 
of the Vigo County Aledical Society, the following resolution 
wa- adopted: “Any Lodge. Fraternal Order. Social Socieh. 
Alutual Protective Association Practice, wherein unlimited 
service for a fixed and limited compensation are required, 
shall not be permissible by any member of the Vigo County 
Alcdical Society, and any member oiigatriiig in such contract 
practice after Jan. 1. 1909, shall forfeit his membership in 
this society.” At the next meeting a similar resolution i- In 
be introduced prohibiting members fioiii accepting contracts 
with corjiorations, in order to make railroad®, street-car com¬ 
panies and shops pay the usual fee for -ervices rendered 
in-tead of a pass in lieu of a salary. 

KENTUCKY. 

State Society Meeting.—The fifty-third se-sion of the Ken¬ 
tucky State Aledieal Association was adjourned September 25 
with the following oflicers elected for the ensuing year; Dr. 
1-aac A. Shirley, Winchester, president: Drs. Martin F. 
Coonies. Louisville: Benjamin F. Parrish. Midway, and James 
C. Carrick. Lexington, vice-presidents: Dr. Arthur T. AIcCoi- 
mack. Bowling Green, secretary (re-elected) : and Dr. William 
B. McClure. Lexington, treasurer (re-elected). The associa¬ 
tion inaugurated a medical defense department to undertake 
the defense of malpractice suits brought against its members, 
and the following committee was chosen: Drs. .Tohn J. Moren, 
Louisville, ten years; Robert C. McChord. Lebanon, eight 
years; -James AV. Kincaid. Catlettsbnrg. six years; Thomas C. 
ilolloway. Lexington, four years; and William W. Anderson. 
Newport, for two years. The association endorsed the amal¬ 
gamation of the medical colleges of Louisville. Dr. AVilliaiii 
Bailey was appointed special lecturer to appear before the 
cl.isso-, of the University of Louisville to urge the graduates 
to join their local county societies. A resolution was ])assed 
asking the legislature to* fix the minimum school age for chil¬ 
dren at 8 years instead of G years. Kindergarten work wa- 
excepted from tin'- resolution. Drs. William W. Richmond. 
Clinton, and Arthur T. AlcCormack, Bowling Green, were 
chosen delegates to the .American Alediral Association. The 
next meeting of the association will la- held in Louisville. 

LOUISIANA. 

Death Rate Low. The death rate of New Orleans thi- sum¬ 
mer has been veiy low. that for the whites reaching the low 
point of 10.48 pel 1.000 per annum for several consecutive 
weeks. 

Society Meetings.— At a meeting held in Covington. July 23, 
with the assistance of Dr. E. Denegre Martin, president of the 
state medical association, the St. Tammany Parish Alcdical 
Society was organized with the following officer.s; Presidenf, 
Dr. George R. Tolson. Covington; vice-president. Dr. Ruffin B. 
Paine. Alandcville; secretary. Dr. James F. Pigolt, Covington. 

and treasurer. Dr. Pfau R.'Outlaw. Slidell.-The physicians 

of Shrmeport, at a meeting held August IS. organized the 
Phvsicians and Surgeons' Club of Shreveport, with a chaitcr 
membership of 30. 

Personal.—Drs. James F. Pigott and Basconi B. AAarren aic 
the medical member- of the recently appointed board of hcalt i 

of Covington.-Di'o. AA illoughbye. Kittridge. I niton. Logius 

and Thomas B. Pugh ha^e be'en elected members of the bo.ud 
of health of Napoleoiiville.-Dr. Gustave Alnnii. newly aji 
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iioiiitod .It .mil m H"' 

l)>p,\iliiii'in m 'Uo i ul.xiio fuivI'l'it>. X*'" Oili'.'it'. Iih- i>i 
i:\cil at 111 - t>i''l "t >lttt>. I'l .\nili'''' lift"' •'If 

I'o.aoil 1)1 •). A'lilon V.lani Ii.tiil a- a im-iulH-t of tlu' Slmnopoit 
lioiiil oi ho.illli l)i. Ill.ini-Ii.iiil Ic.iM" f"i nni'Mf tin- tn'>ii<li. 


MARYLAND. 

Hospital Notes, ’llie It.ilian llo-pilal. Itallimoie. Iia" l<ei ii 
imlcieil cln-eil In Hie lie.illli ilep.ii liiieiil. lieeaii-e it lias not 
lieen .mtliei i/ed ii\ tlieiilv ouliii.mi e ami fm otliei reasons 
Osier on Leave of Absence.—X'olite li.is been rei'ei\eil at 
ll.iltinioie tli.it Di. W illt.iiit O'bi li.is le. ei\eil leine of 
.ib-imi' of one je.ti fiom ()\toi<l I’liiieisili. Mhteli be will 
]ii ml in tt.iiel on llie ^•ontinent of laiiope. 

The Death List.—Dm in?; the weeb emleil Septeinbei IK, 
tiibeiciilo'is t.uiseil -.1 ile.itlis in li.iltinioie; ne|iliiitis, ti . 
lie.iit (li'e.i'es. IJ; pnenniom.i. ID; tijiboiil fe\et. S: and i.in 
111 - li. The total tnoilallty foi the week mis 

Person.al.—l)i. William i'. Spiatlino will le.ieli Italtimoie 

tioin Soinea. X ^ . Oetobei -Di \ ii'toi I t nlleti b.is 

tieni (decied a"i--l.inl to llie niednal snpi linti talent ol the 

Maiiland Ttibeiuilo~is .'•tanatotntni-Di. Iletijatnitt White- 

lev .Calon'V ille. is lepoiled to be seiion«ly ill iti Hie rnion 
Tiotestanl Inlltinaiv. Daltitnoie 
Sanitary Inspectors to be Appointed.- In < oni|iIi.inee with 
the lecpiest of 'Ot ial woHvi'is intoiisttd in the leiieiiient-ltoiisi* 
efoiin. the health lonitnissinnet of Ikiltitnoie has inade a 
lerpii'ilinn foi ^2.0110 foi the needed iti'peitovs to enfoue 
ilie new bnildiii" (ode lelatiii!; to the ntiitiber of pctsoii' slu-p 
\n-s in a loom. 

Colleges Open.- The Woman’s Mediial College oiieiied He 
toiler 1. with two (lianeos in the fafiilti ; Dr. Caiioll I) 
I’aitridjie w.i' eleited lectinet on ibeini'tti. and Dr. f!eoi"e 

W. IT. llenmietoi leitmei on pin'lolooj.-llaltimoie Med- 

iial College opened Septeinbei 21. willi an addio's by Di. 

Rolieit W. .Tolinson-The I’niiei'itv of Jraiilatid Depait- 

inent of Mtdiciiii opened Oilobet I. .ind the College of Dhjsi 
(tails and Suigcon' will open Octobrt .'i. 

Illegal Practitioners.— Di .1 IT. Xan/ette. ll.iaei'lowii, lon- 
inted of practicing as .i physician wilhont being legisloied. 
was fined “slOO and (O-t' Hie senteiiee I.itei being sn-pendod on 
(ondition that the aieit«ed and bis Indi.tn 'bow b'avc the 

eounty at once.- Wtlli.iin (1. Thomason. Haltimore. was ai 

Ustini Seplmnbei is. and eoinmittcd to jail in defnitll of 
.Sl.OOn bail, on the chaige of piacticing inodicine without a 

liceii'e-Aiistides W. Hiainpetro. pio|irictoi of a sanitaiinin 

at Wallbrook. B.illinioio. chaiged with illegal piactice of niedi- 
eine. is said to have been fottnd guilty. September 22. and to 
have been fined ‘'■;n. 


MISSOURI. 


Charges Sustained. The boaid of ceii'Ois of the .St. I.onis 
Aledical Socict.i aie said to have foniid that the ehaiges p c 
toned agaiii't Di Inliiis T. Arencstiina by Dr. Mahein 1! 
Clopton. .luiie 11. 1908, weie sustained, aiicl fixed his punish¬ 
ment at sU'peii'ion from the society foi one leai fioni 
.Tune -22. 190S 

Laige Bill Against Brewer.- The .ulmmistiatoio of the estate 
01 the late Di. Robeit Lnedeking. .St Louis, in settling up his 
estate, discoicied tliat he had not sent a bill for his sp,.;ij.e., 
to Adolphus Bu'cli. the biewei. foi soieial yoais and, theie 
fore, sent Mi. BuscU a bill foi 000. Mi.’Bn-ch is said to 
have tendered .SS.'i OOO in pa.i nieiit which was not lueepted 

Fined for Practicing Medicine Without a License.—fn the 
second diii-ion ot the ciiniinal eouit of Kansas City. Soptein- 
bci 10. C. II C.ii'on is said to have been found guilt.i of piae- 
ticiiig nicdiciue without a license and to have been tilled .S.tOO. 
Ills defense was that he legisteied as a pli.i siciaii in 1880 
undci the law of 187-1. and tb.it he should not be lequired to 
legi'tei nndei the pie-ont laws He says that he will anneal 
tne ca«sr*. ‘ ‘ 


E-xonerated.-Iii the ease of Dis W.iltci B Doisett Hem 
L Teiiell and otliei meiiibeis of the St. Louis Aledieal .Sc 
ciet.i. wUo-e names appealed on a caul de-igiiated as "Di 
lectoii of the We-t Liid Business ileiTs Association” whic 
(•aid was di'plaied in shops and oilier places, the board c 
(•eii'Oi' held that this publication did not constitute a mat 
ter demanding formal punishment by the society as thei 
was theiein no misconduct as advised in the Principles e 
Lillies oi the Amriuan Aledical Association and the bylaw 
OI Hie ''OCietv. 


NEW JERSEY. 

Pcisonal. Di. .Mnam .\ L.vdi’ikei h.is la eti se’ccti.d iiied- 
ii.il iii'liedoi of the lloiough of ll.iledon foi tlilee .V( ii-, 

lice Di. Diisle.v B. Diimaii. lesigned.-Dr. hlllsinoie tstites, 

health olliiel of lliidgetoii foi seveial .veai-. has lesigned. 

Tuberculosis Notes.—Bv the elloit- of Di .loliii A. Cotton, 
lecetilly iiiiiioiiited medii.il diiectoi foi the State Hospital 
foi the 111 '.me. Tieiitoii. a Inhcieiilosis shack will be built 

fill the ii'e of )ialieiits in that iiistitutioii.-Woid has been 

leieived ill Oi.inge fioni the Xew .lei'C.v 'J iibeieiilosis .\" 0 - 
(iutioii. tli.il ill the fiitiiie onl.v foiii iihysieiniis in the state 
will be niilhoii/ed to examine ajipliiaiits foi the State Tii- 
lieidllosis .‘s.matoi iiim fllen H.iidnei in-tead of about 200 
as befoie 

Vital Statistics for August.—Uuiiiig the week ended August 
l.'i. :L 20 D ihaths weie lepoiled to the Biiie.iii of Vital “sta- 
tistus. 'Ibeic vvcie l.DSt dc.vtlis of iuf.iuts uuclei 1 ye.u ; 
274 between 1 and .I .veai-. and liSli de.iths of iiidiv idtials CO 
VI iis old and oiei. ihe de.iths fioni inf.intile diaiihea dur¬ 
ing the mouth weie 727 : tnbei eiilosis. tiofi: di'e.i'os of the 
iiiivotis sv'tem. fiS."); di'e.i'Cs of the eiiculntoiy system. 2 .') 2 ; 
diseases of the digestive system. * 240 ; fioiii nelihiitis, ISO; and 
cancer. 1 . 02 . There was a marked deeiease in (leatlis fiom coin- 
niitnie.ible diseases, of which • 2 .'> weie leported fiom diplitbeiia; 
21 fiom 'cailet fever: 17 fiom whooping eoiigh: and 10 
fiom niea'h's; in e.ieh iii't.ince niiieli below the aveiage for 
the pievious monlb. and foi the pievions twelve yeai'. 

NEW YORK. 


College Opens. .Alb.in.v Medical College was foimally 
opened September 22. the iiitioductoiy address being deliycrcd 
bv Di .James P Bo.vd on “Recent Advanees in Obstctiics.” 

Scarlet Fever in Buffalo.—AIoio Hi.in fi-i cases of scailet 
fevei have been leported b.y the medical school inspectors of 
BiilTaln since the opening of Hie school year. 

Personal.—Dr .loliii (' A'onng. Ciih.i. was thrown fioni his 
(aiiiage in a eoilision with another team leceiill.v. and 
sciioiisly in plied. Di. .lohn P AVil'On. Poughkeepsie, who 
has been ill with leiiiiient iieivoiis disease, is said to be ini- 
|u ov iiig. 

District Society Meeting.—The tliiid annnal nieeting of 
the Eighth Distiiet Bi.ineli of the Medical Society of the 
.'st.ile of Xew A'oik was held in B.ilavia .September 22 and 
•2.'l. and the following ofilceis were elected: Piesident. Dr. 
Eiiui'ou 11 .^llow. Batavia (re-elected); vice-presidents. Drs. 
Edvvaid Alunsoii. Medin.i. and Thomas 11. McKee. Buffalo; 
'('cietaiv. Di Lee M. Pinneis, Buffalo (re-elected); and 
licasuiei, Di tliailcs A. Wall, Buffalo (reelected). 

Plan University Convocation.—Tlie piogiani has been com- 
liletod for the foitieth annual convocation of the Univeisitv 
of the .'st.ite of Xew York fo he held in the Senate CliambeV 
of the ta)>itol, .Mhnn>, Oetobei 22-'24. Tlie main topics to be 
dealt with aie Health and Hygiene in the Public Scliools,” 
iiaitKidail.v fiom two points of view: Piist. the need of inoie 
.ittention to Iiealtli in the public schools; and second, how 
fai spliool aiitliomies should absuine the lesponsibilitv for 
the pin steal (ondition of Hie ]mpils. 

Hospital Notes.—The tieasuu.i of Tauvtovvu Hospital lias 
leteived a ebeik foi .'52.5.000 fiom .lobii D' Rockefeller for the 
building fund, {onditioned on tlie laising of double that sum 

by the hospital.-The boaid of siipeivisois of Rensselaer 

County has appiopiiated $2.5,000 foi the erection of a hospi¬ 
tal for advanced eases of tuheiciilosis.-Dr. Chailes G. AA’a"- 

iiei, snpc! intendent of the Binghamton State Hospital for 
Insane, has instituted a convalescent camji on the hospital 
gionmls-The tential Fedeiation of Laboi of Albany dedi¬ 

cated its tiibereulosis pavilion August 29 with a paiadc'bv the 
labor unions of Albany. Tioy. Cohoes and Sclieneetndvj and 
exercises at tlie pavilion in Kenwood Heights. 


New York City. 

Ambulance Overturned.—An anibulaiiee belonoino- to the 
W illianisbing Hospital was stiuck bv a surface ea° and ambu- 
laiiee suigeons Haiold Baiiis .md Walter Biiiley, and the 
(tiivei vveie seveielv injuied. 

Raid Cocain Dispensaries.—Through the activit.v of the 
health departiiieut iiispeetois eight v oimg men and women 
charged with distiibnting roeain. weie arraigned and held for 
fmtlier examination. Cocain s.Tifl to be woith $1,000 was 
found in their apaitments 


—J lie will OI tne late W infie d Tuolxoi 
uives 822 500 to the Pieslntenan Hospital to endow three 
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bed-: .$.5,000 to the Xew York I’o'.t-Cradiiate iMcdiea) School 
and Ho^.pital: .$5,000 to the Xew York Throat. Xo‘^c and 
Lung Hospital, and .$5,000 to the Home of Lest for Con- 
-uinptives at Iinvood on the TIudson. 

Antinoise Order Nullified by Magistrate.—After discliarging 
four peddlers tvlio had been arrested for noisily hawking their 
nares, Magistrate Kernoehan deelared that while the poliee- 
uieu were justified in making arrests of this class, he would 
not hold such persons unless the citizens who flooded the police 
stations with letters came in pcnson to make complaint. 

Plans New Tuberculosis Hospital.—The architect for the 
Trustees of Bellevue and Allied Ifospilals. Raymond T. 
Almirall. has filed plans for a largo hospital for patients 
su/rering fiom tiiherculo.sis. to ho built on Blackwell's Island 
a' an anne.v to the ^Metropolitan Hospital. It will liave a 
roof garden 201 feet long, with a large solarium at either 
end. The estimated cost is .$250,000. 

New Hospital.—Plans have been filed with the building 
superintendent for the main hospital buildings and isolation 
annex of the Rockefeller Institute for iMedieal Research, to In- 
(>rected at a cost of $400,000 The main building i.s to be a 
seven-story btructure. and the isolation ward will be a two 
btovj- building eonneeted with the main building by bridg.i 
of steel and iron. 

No Mystery in Medicine.—The College of Physicians and 
Surgeons held its opening e.xereises September 23. Dean 
Lambert. Acting President Burgess and Professor Starr made 
short addresses. Dr. Starr said that this was the age of 
])ublieity: tlici’e was no longer any my.stery in science. It 
was the large part of the duty of the physician to make 
knowledge available to othei-s. He urged the establishment 
of municipal laboratories. 

Need Facilities for Alcoholics and Insane.—The last annual 
rei)ort of Bellevue and the Allied Hospitals calls attention to 
the need of provisions for the treatment of drunkards and 
lelievos that this treatment should be out-of-doors. It is 
hoped that the bill which is to be introduced into the next 
h'gislature providing for a farm labor colony will become a 
Jaw, as it is most inconvenient to permit men to ruin them¬ 
selves with drink, if it can be avoided. 

The Carpenter Lecture.—The Wesley M. Carpenter lecture 
on “Tuberculosis of the Heart. Blood Vessels and Lymphatics’’ 
will be given by Dr. Andres Martinez-Vargas of Barcelona. 
Spain. October 8. at .S;.30 p. m.. at the New York Academy of 
^Medicine. Following the lecture there will be a reception by 
the President and Fellows of the academy, and the Committee 
on Entertainment of the National Congress on Tuberculosis, 
to the visiting members and delegates of the congress. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended September 10. 5.31 eases of tuber¬ 
culosis, with 140 death-.: 20(i cases of diphtheria, with 28 
deaths: lO.’J eases of measles, with 5 deaths; 112 cases of 
.scarlet fever, with 0 deaths; KiS eases of typhoid fever, with 
18 deaths; 23 cases of nhooping cough, with 5 deaths; 8 
eases of cerebrospinal meningitis. Avith 0 deaths: and 0 cases 
of A'aricella. a total of 1.101 cases and 208 deaths. 

Sixteen Years of Straus Milk Dispensary Ends.—Nathan 
Straus has completed the sixteenth year of the work of dis¬ 
pensing pasteiu'ized milk. All former lecords Iuia'c been 
broken. The output of seventeen depots was 4,107.075 bot¬ 
tle-.. which is over a million more than last year; and 
1.411.017 glasses. A\hich exceeds former records by more than 
200.000 glasses. These figures mean that nearly 2..500 b.ibics 
have been fed daily on this milk. ScA'cral stations will be 
kept open during the winter. 

Tri-Professional Society Meeting. - At the annual meeting 
of the Tri-Professional i\Iedical Society of New York, held 
September 15. the following ollieer.s were electedPresident. 
Di. -I. jMonroe Liebermann (re-clected) ; vice-presidents.- Drs. 
(t, ^Morgan iJfuren (re-elected), and George B. ItIcAulill'e: sec¬ 
retary. Dr. AA'aUer T. Damirentber: and treasurer. Dr. Daniel 
E, S. Coleman (re-elected) : and members of the executiA-e com- 
initloe for three years. Di-s. George M. JMacKee. Guy B. 
Stearns and .losepli Gntfreund. The society unanimously 
voted to censure Governor Hughes for signing the osteopath bill. 

Good Conditions Prevail at Bellevue.—The rumor that the 
trustees of Bellevue and Allied Hospitals Averc considering 
the resignation of Dr. Armstrong, which grcAv out of the 
extended leave of absence granted bim becanso of ill liealth. 
^eeins to be unfounded, and the report of the Commissioner 
uf the First Judicial District on the administration of the 
-df-iirs of the institutinu. called special attention to the enov- 
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mous nmoimt and varict.A- of work the lio-pital was doiivr 
and to the cleanliness and good conditions that prevail. iioF' 
Avitlistaiiding the old building and disadi'antages of location 
Jlie e.xeellenl discipline of tlip nursing staff ivas aho com 
memled 

Steam and Electric Roads Kill Many.—The fir.st .animal lenorl 
of tlie Public Service Commission, second district, .shou> Hint 
the ratio of passengers killed to everv 1.000.000 carried hv 
steam railroads Ayas 24.2, and the ratio of iiiiurcd to every 
1.000.000 carried Avas 240.2. The total niimher killed diniin- 
thc year Avas 1.002. an increase oA'er the previous year of 15^ 
The electric roads of this district reported that the ratio of 
passengers killed to every LOOO.OOO carried Avas 5.08. and tlio 
iiitio of passengers injured to CA'crA’ LOOO.OOO carried Avas 
104.0. The total niimher of persons killed Avas 05. an increase 
oyer Die previous year of 21. In all there were 1.287 persons 
killed in this disiric) by these roads. 

NORTH CAROLINA. 

Diphtheria Epidemic.—Diphtheria is so pievalent in West 
Durham that the .sessions of Sunday Schools in the city have 
been closed by direction of the county oflicers. 

Laboratory Equipped.—Dr. C. A. Shore, state biologist. Ims 
fully equipped Die .state laboratory of hygiene and is pre¬ 
pared to treat patients bitten, or supposed to IniA-e been bitten, 
by rabid animals. 

OHIO. 

College Opens.—Tlie Starling-Oliio Medical College, Colum¬ 
bus. opened for its second year September 22. Dr. Gcoigp 
M. Haters, dean of Die eollege. delivered Die opening ad- 
dre.ss. 

Personal.—Dr. and Mrs. R. M. ^lanley. Ravenna, sailed for 

Europe, September 2!>.-Dr. E. H. Rorick. Fayette, has been 

re-elected supciiutendent of Die Athens State Hospital for (lie 
Insane.——Dr. John L. McLeish has resigned as physician at 

the Ohio State Hospital for the .Insane. Athens.-Dr. ATilliani 

L. Dick has been elected medical inspector of Columbus, vice 

Dr. Herbert AI. Platter, resigned.-Dr. Charles A. KefauA'cr, 

Stontsville, has gone to Marion. Avhere he will enter a sani¬ 
tarium to obtain mueii-needcd rest. 

Communicable Diseases.—Seventeen cases of scarlet fever 
AA'cre reported to the liealth odicer of Cincinnati during the 

week ended ’Scptemlicr 12.-Diphtheria i-- reported in Gus- 

taAu-. and Wildure. and the churches and schools liaA’c been 

oidcved closed on account of the preA’alence of the disease.- 

There is said to be 30 cases of smallpox in St. Francis Or- 
jihaii--’ Home near Tiffin. The patient-- liaA-e been isolated 
and tlie home is muler strict quarantine.' 

Society Meetings.—Miami AkaJJey Aliiwual Association of 
Starling Medical College was organized at Dayton. Soptcinlicr 
12. Dr. AA^illiam E. Allaman being elected president, and 

Dr. .John W. Millette, secretary.-^At the animal mooting 

of the West End jMedical Society of Cincinnati, September 
17, Dr. Charles C. Agin Avas re-elected president: Dr. William 
D. Haines, vice-president; Dr. Sebastian A. Allgaier, secre¬ 
tary. and Dr. Arthur C. Bauer, treasurer. 

Stafi of Specialists for Penitentiary.—Dr. Artlmr G. IJelni- 
ick. plij'sician for the Ohio Penitentiary, Columbus, has an- 
nouneed the following list of specialist.s to aid liini in his Avork 
among the convicts: Drs. John II. J. Uphani and Leslie AI. 
Lisle, internal medicine: Dr. T. Alfred Fletcher, surgery; Dr. 
William D. Dousehle, mental and neiwous diseases; Dr. John 
D. Dunham, diseases of the stomach; Dr. Wells TeaDinoi, 
loAAov intestinal di--eases; Dr. Charles ,1. Shepard, skin clis 
eases: Dr. Starling S. Wilcox, genitourinary diseases; Di. 
James AL Phillips, pathologist. Dr. Hugh R. Garrett has been 
appointed da.v ph.v.sician, and Dr. Dana W. Collison, night 
pliA'sieian. 

PENNSYLVANIA. 

Correction.—The State Hospital for the Criminal Insane is 
at FarvioAv and not FairvicAV. Taa’o buildings and not one arc 
iiiulcr construction, and they are to be tAvo stories in height 
and not six, and the highest building of the group is the ad¬ 
ministration building. AA-hich is to be three stories in licight- 
Tuberculin Test Upheld.—^Jiidge Prather decided Septenihrr 
14 the injunction case brought by dairymen to prevent the 
Meadvillc board of health from requiring the tuherciilin ii-' 
a® a guarantee of AA'liolesome milk. The decision dissobes » 
preiimmarv ininnetion, sustains on cA-ery point the authors } 
o' •' '-..nVd of health and places the costs of the ease on iiir 

plaintiffs. 
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Philadelphia. ■ 

College Opening.--The .iponiiiK oveivi-c- "f Hi>‘ lUty ninlh 
of fho Woiniin'^ Modicnl Collogr were hold in llio rol- 
log.' hall on the afternoon of .'^epli'inher 2:1. Hr. Clara Mnr- 

Weekly Health Talk.—Or. .lo-eph Xeff. direetor of pnldie 
he.ilth and ••harilie'. vnnnnarire-' the infant niorlality for Ine 
ii.iM summer and deelares (hat the rtistrihntion of literature 
hv the Moditied Milk Soeiety uas an important faetor m 
ileereasin- the infant death late. The deereare tn_mortality 
dtiring last An.anst as compared nith .\ngnst of 11)07 tor elnC 
tlreii under one rear of ago was l.iO. ni 17 < per eenl.. and it 
less ehildrcn. or 1.7.7 per cent., tinder 2 y.'ais of age died of 
enteiilis than in the same month of last year. 


Personal.—Dr. Ilenrv C. Dearer has heen a|ipnin(ed piofes- 
•or of the principles and pr.ietiee of stirgery and eliiiieal snr- 
• ■err at the Woman's Medical Colh’ge. rice Dr. Williaiii D 
r?odman. lesigiied. —Dr. William C. I’osey has ivtiiriied fiom 

-Dr. r.alph I’emtierton. rvho recently nnderrreiit 

operation for appendicitis at the (termaii llos|ntal. is raitidly 

■ ei-overiiig.-Dr. llairiet D. Hartley has heen promoted to 

.linieal pno'essor of surgery. Dr. Handalt C. Ho'eiiherger has 
heen a|ipoin(ed leettiler on’hygiene, and Dr. _Martha Tracer-, 
,i.,..i..lant professor of ehemistvy, at the Wom-.rns Medical 

Colle'-o._Dr. (teorge 11. Kohler is eonliiied to his home as a 

resnir of injuries sustained in a trolley ear aeeidi-nt.--Dr. 

(ten!go df. Boyd has returned from Kniope. 


Health Report.- The total nnnther of deaths u-ported for 
the rveek ending Sepleniher 2(1 reached 111)!', inelndiilg 20.7 
males and 104 females. This is a decrease of 20 from the 
prerions rveek. and a decrease of 8 from the eorrespoiidiiig 
week of last .vear The principal eaiises of death rvere: T.v- 
jdioid fever. Bl; scarlet fever, d: pertussis, 4; diphtheria. 4: 
eoiisiimptioii, .77; eatieer. 22: diahetC'. .7: apoidexy. ti; iiaral.y- 
sis. S: heart disease. 41: aetite respirator.v disease, 20: ga-tri- 
ti'. .7: appendieitis, d: enteritis. ;j; cirrhosis of the liver. 0: 
acute nephritis. .7: nephritis. 2.7; premature hirtli. 0; eoiigelii- 
t.al debility. .7: senility. 7: snii-ide 4; aceidents. 14. and mar- 
asiiins. d.' "I'liere were 107 eases of eoiitaginns disease re¬ 
ported. rvith 21 deaths, ns eomiiared with 101 eases and 10 
deaths reported in the preceding rveek. 


VERMONT. 

Change of Date. The secretary of the Vermont .State .Med¬ 
ical Soeiety annonnees that it has heeome tieees«ar.r- for the 
ereeiitivc eoininittee to postpone the aiinnal nieeting of the 
society, rvhieh rras to have lieen held in llntland Oetolicr 1-7 
and 10. for one rveek. that is. to Oetidier 22 and 2.3. on ac- 
eotinl of the eonlliet of the original dates with another eon- 
vent inn in Bntlaiid. 

WISCONSIN. 


College Opening. .Milwaukee .Medical College, now the Med¬ 
ical Department of dlarqnelto Unirersity, will open for the 
school year Oetoher 0. Dr. Walter H. Xeilson will deliver the 
address of the evening on "Metliods of Education in Eniopc. 
Parlietilarl.v in Jledical Colleges." 

Hospital Notes.—Two beds have heen endowed in Triiiilv 
Hospital. Milwaukee, hy the facnlty of the dledieal Depart¬ 
ment of Marquette Uiiir-ersity.-Pliysieiaiis of diadisoii are 

planning to erect within the next .year a hospital to cost 
.$7.7.000. to he in charge of the Sisters of ^ferey of St. .Joseph's 
Coiireiit. Janesville. 


Epidemic of Spinal Meningitis.—Ean Claire reports an epi¬ 
demic of sjjinal meningitis. During the last seven rveeks 
theie have heen fifty cases and foul teen deaths in the citv. 
in addition to those which have occurred in Ean Claire aiid 
Chippewa eonnties. All physicians in the district have been 
requested to vepovt evevy case of meningitis or of motor 
paral.isi,. however transient, to the secretary of Hie Ean Claire 
County Medical Socicl.v, wlio has prepared and distributed 

blanks for that purpose.-On aecoiint of the iirevaleiice 

of spinal disease, the opening of schools in Ean Claire ivas 
delayed. 


Peisonal.-Dr. Ernest L. Bullard, Milwaukee, formerly su 
permtemlent of the State Hospital for the Insane, has move, 
to Ivoekville. ild.. where he has opened a sanitarium fo 

iicrvons and mental di-eascs.-^Dr. -Tames JJ. Vander Yen 

tedar Drove, was seriously injured. Septemher 10. bv a ban 

door which fell on him.-Dr. .Tacoh P. Liinn,’Beloit lia 

heen appointed assistant to Dr. .Tohw B. MeWiB. snroeon-in 

elnet tlie St. Paul's Hospital. Manila. P. 1.-^Drf Flov. 

7\. Alpni. Wankoslia. has started for Europe._In a fir 


wliieli devastated Fond dii l.ae. .Se|)temher 2.7. Hii- house of Dr. 
Mewnllvii A. Bishop was destro.ved. 

WYOMING. 

State Medical Society Meeting.—At tlie aiiiiiml meeting of 
the W.voiiiiiig .Sinte Medicnl .Society, held in Sheridan. August 
2.S and' 2il. (lie following oHicer.s were elected: President. Dr. 
Ceorge L. .vitnuler. Cheyenne; vice-presidents, Dr.s. Boliert C. 
Kiiode. .‘?iiiidaiiee; Xeil D. X'elsoii. Slioshoni, and S. W. .Tolin- 
soii, Xew'ca-.tle; secret nry. Dr. .John E. Bostwick, ITiilelt; 
tieiisiiicr. Dr. William H.’ Uol.eits. Sheridan-, delegate to the 
.Vmerieaii ^Ic.lieal Association, Dr. -lames .1. Monahan, Eiieamp- 
iiieiil: nnd niternnte. Dr. T. E. Marshall. .Sheridan. 

GENERAl- 

Yellow Fever in Cuba.—On August 28 ii ])ositivc diagn.isis 

of II case of yellow fever was made at Eirmeza.-On Sep- 

ti-iiihor 8 tlip’saiiitary deparliiieiit eonfirined Hio report of a 
fatal ease of yellow foyer at Santiago: Hie patient came from 
Aiitilln. Orieii'te province. Xo yellow fever lias been reported 
11 om Mntniizas since December. 

Military Surgeons to Meet.—The seventeenth aiiiiiial meet¬ 
ing of the Association of Military Surgeons of the United 
.■states i- to he held in Atlaiila. Oetoher 1.3-10, under Hie 
pie-ideiiey of Assistant Surgeon-Cetieral George Tnlly Vaugbn, 
P. H. it'.M.ir. Service. The meetings will he held in the 
a-semhly room of tl'c Piedmont Hotel. 

Burlington Surgeons Assemble. -The Association of .Sur¬ 
geons of the Biirliiigtoii Sysleni held its nninial .session in Hot 
Springs. S. D.. Seiitomher 1.7 and III. The following ofii- 
eer-. were le elected: President. Dr. Theodore P. Livingston, 
Phittsiiionth. Xel).; \ iee-prc.sideiits. Drs. Byron B. Davis, 
lliiiiiha, and (3nirle- E. Cook. -Meiidota, Ill.; spcretar.v. Dr. 
George F. Boehrig. Deliver: and treasurer, Dr. .Toliii P. .Savage, 
Sioux City. Iowa. The -ps-ion for IflOO will be held in Kan- 
-as City, Mo. 

Skin Specialists Meet.—The American Dermatological Asso¬ 
ciation In-hl it' aiiiiiial meeting in Annapolis and Bnlti- 
inoro. Md.. Se))ti‘m1)er 24-2fi. An e.xceiitivo session was held 
in Baltimore in the evening of (he latter day. Dr. Caspar T. 
Cilehrist. Baltimore, was elected president; Dr. William A. 
Piise.v. ( hieago. \ ice-president: nnd Dr. Crover W. Wende, 
BiilJalo. 'ceretai.t treasurer (rc-eleelcd). A clinical session 
was held at .lohii' Hopkins Hospital. Se])teiiilipr 20. The asso¬ 
ciation will meet next year in Philadelpliia. 

Cholera in Philippines.—Telegrapliic reports from Manila 
'U.v that for the twenty-four lionrs ended at 8 a. in., Sep¬ 
temher 24, :!(') eases of cholera had been reported; for the 
-aiiie period. Se))temher 2.7. 42 eases and (! deaths. Tlie small 
iiiiiiiber of deaths indicates that mnn.v .sii'peeled cO'es are not 

e.i'cs of .\'iatie cholera.-The formal reception of the battle- 

~hip fleet has been ]) 0 'tpnncd until the return of the fleet 

fioiii Japan in Xovember.-For tlie 1 woiily-foiir hoiir.s ended 

at S a. m.. September -28. there were 14 new- cases and .3 
deaths reported, and in the snceeediiig twelve hoiir.s onlv 10 
ea~es were reported in Manila. 

Electrotherapists Elect.—The eighteenth aiiimal meeting of 
the Anieriean Electrotlierapeiitie Association was held in Xew 
York Cit.v, .Sp]itcmber 22-24, when the following ofiicers wore 
elected: President, Dr. Edward C. Titus. Xew York City; 
vice-presidents. Drs. lYilliam D. ilcFee, Haverhill, Ylass. and 
Thomas D. Crothers, Hartford, Conn.: secretary. Dr. John W. 
Travcll. X^ew Y'ork City; treasurer. Dr. Richard J. Xuim, 
.■Savannah. Ga. (re-elected); and e.xeeutive council, Drs. Mor¬ 
ris W. Brinkman. X’ew Y'ork Cit.v; Charles ij. Dickson. 
Toronto; W. Benham Snow. Xew Y'ork City; Fred H. Morse, 
Boston; Herbert F. Pitcher. Haverhill. Ylas's,; and Francis b! 
Bi'hop, Washington, D C. 

Mississippi Valley Association Meeting.—The Ylississippi 
Yalle.v Medical Association will hold its thirty-fourth annual 
meeting in Louisville, October l;M.7, under the presidencT of 
Dr. Arthur R. Elliott, Chicago. All sessions will he held in 
the Scelbach Hotel. The address in medicine is to be given by 
Dr. George Dock, formerly of the University of Jlicliigan, now 
of the Tulane University of Louisiana, on' '‘Tropical'Diseases 
of the Mississippi Yalley,” and the address in surgery by Dr. 
Arthur Dean Bevaii, Chicago, on ".Surgery of the Kid'nev.” 
Among the notable exercises of the meeting is to be a sym¬ 
posium on diseases of the pancreas, w-liieh is to be hold a't a 
joint meeting of the medical and surgical sections. To this 
symposium Dr. Alfred C. Croftan, Chicago, contributes a paper 
on "Pancreatie Diabetes and Its Relation to Gallstones”- Dr 
Hilliam D. Haggard, X'ashville, one on "Etiolnsv and P.atho- 
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gencbis of Panoreatjfis”: Dr. AVilliaui ,T. INIayo. Roelie<?lor, 
iNEiiin.. one on "Surgical Trcalinent of Pancreatitis”; Dr. .1. 
Denry Seluoeder. Cincinnati, one on “Physiology and Chemi¬ 
cal Pathology of the Pancreas in Pancreatitis.’’ and Dr. 
Albert J. Oehsucr. Chicago, one on “Diagnosis of Pancreatitis.” 

National and District Society Elections.—At the si.vleenlh 
annual meeting of the Tri-Slate jMedieal Society of Iowa. Illi¬ 
nois and IMissouri, held in Ottumwa. Iowa. Septeinher fl and 
10. Dr. Emil Ries. Chicago. Avas elected president: Dr. John F. 
Herrick. Ottumwa, vice president for lorva: Dr. Joseph E. 
Chaiuhers. St. Louis, vice-president for IMissonri: and Dr. 
Channing W. Barrett. Chicago, vice-president fo)- Illinois; Dr. 
frank B. Dorsey. Keokuk. Iowa, secretary, and Dr. Emory 
Lanphear. Rt. TiOuis, treasurer. The ne.\t meeting will he 
held in Quincy. Ill.-The American Academy of Ophthalmol¬ 

ogy and Otolaryngology, at its thirteenth almual meeting in 
Cleveland. August 27-29. elected Dr. Otto J. Stein. Chicago, 
president: and Dr. Secord H. Large. ClcA'cland. treasurer. Dr. 

Oeorge F. Suker. Chicago, holds over as secretary.-^At the 

sixth annual meeting of the Cumherland Valley Medical Asso¬ 
ciation. held in Mount Holly Springs.* Pa.. September 3, the 
following oflicers were elected: Dr. Theodore II. Wcagly, 
Tilarion. Pa., president; Dr.s. J. Bums Amberson. Waynesboro. 
Pa.. Henry R. Douglas. Xewville. Pa., and J. Hubert Wade. 
Boonsboro. i\Id.. vice-presidents; Dr. John J. Cofl’man. Scot¬ 
land. Pa., .secretary; Dr.s. Henry C. Devilhiss, Chambersburg. 
Pa.. D. C. R. Miller. Washin^on County, and Edward R. 
Plank. Carlisle. Pa., assistant secretaries; and Dr. .Tohn J. 

Koser. Shiirpensburg. Pa., treasurer.-The IMcdical Society of 

the Jlissouri ^'alley held its tweuty-fir.st annual meeting in 
Council Blufl’s. Iowa. Septemher J and 4. and elected the fol- 
lon-ing officers: President. Dr. Charles B. Hardin. Kansas City. 
i\lo.: vicc-tn'C'-idcnts. Drs. Andrew B. Somers. Omaha, and 
■John i\I. Bell. St. Joseph. Mo.: .secretary. Di‘. Charles Wood 
I'assett. St. Joseph. Slo. (re-elected); and treasurer. Dr. 
Thomas B. Jvace.v. Council Blull's. Iowa. St. Joseph. Mo.. Avas 

selected as the place foi' the next meeting.-At the tAventy- 

si'A’cntli annual meeting of the Association of Surgeons of the 
Pennsylvania Lines. East and West, held in Pittsburg. Sep- 
tembei’ 10. Dr. Adam !M. Beers. NewcomerstoAvn. Ohio. AA’as 
elected president: and Dr. StcAvart L. IMcCurdy, Pittsburg, 
treasurer. It Avas decided to hold the next annual meeting 

in Columhus. Ohio.-The pliy.sieians in the “Woman’s Relief 

Coips organized a society known as the National Medical 
Stall', at the recent meeting of the 0. A. R. in Toledo. Avith 
the folloAving olTicer»: President. Dr. Millie J. Chapman, 
Pillsliurg: vice-president. Dr. lilinily C. Willoughby. Toledo: 
secretary-treasurer. Dr. Alta K. Boram. Brimfield. Ind.: and 
hi-torian. Dr. Orpha D. Bruce. Tampa. Fla. 

CANADA. 

Illegal Practitioner Fined.— Alexander -T. Brown, a medical 
student charged AA’ith practicing medicine Avithout being duly 
licensed, is said to IniA-e been fined .$30 and costs in the 
'I'oronto police court. August 11. the defendant pleading guilty. 

Society Meeting.—At the annual meeting of the Medical 
.'\--ociation for the Districts of OttaAva and Quebec, held in 
Hull. August 27, the folloAving officers Avere elected; Dr. Ed 
inond S. Aubi'e.A', Hull, president (re-elected) ; Drs. Fred W. 
Chui'ch, Aylmer; and Alexander Rineck. Graeefield. A’ice-presi- 
dents; and Dr. J. E. Damour. Papineauville. secretary: and 
Dr. Josejih Robillard. Thurso, member of executive committee. 

Consumption in NcAvfoundland. —The authorities of Ncaa 
foundland are becoming gcnuinelA alarmed ,at the spread of 
tubereulosi-. in that island. The disease is steadily on the 
increa.se. In 1901 there Avere O.")! deaths from it; in 1902. 710. 
Avhile in HKKI the figures had gone up to 9.33. At a recent con 
ventioii of school teachers of the island, instruction AA-as given 
by cvpcris as to the best method.s of prcAcnting the spread of 
I he disease. 

The White Plague War in Montreal.— Montreal Avill hold dur¬ 
ing the first two Aveeks in November a tuberculosis exhibition 
for educaling the people of that city in the most recent methods 
of combating this disease. That education is urgently needed 
i.s seen from the fact that bel avccu 800 and 1.000 people die 
in Montreal each vear from tuberculosis, and that about 6,000 
persons are affected Avith the disease. The Montreal Tubercu¬ 
losis League is asking a grant from the city council in aid of 
the c.xhibition. 

University Stafi Changes.—The I'lard of goAcruors of the 
UniAmrsitv of Toronto announces the following changes in (ho 
staff: P'hA'sical director and secnhaiA of the athletic asso 
ci:tlion. J. W. Barton. M.D.; demon-1 rator in physiology, F. R. 
IMiller. “M.B.; demoiistratorsX^i pathoh)gy, fi. Silverthorn. IM.L.. 


•foui:. A. JI A 
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4.. Wagner, iM.B.. W. H. Pepler, :m.D.. H. C. Par.sons itll) 
I. C. Clarkson, DI.B.. C. W. Howland. il.B.. H. S. Ilntcliinsoa’ 
M.B.. B. O’Reilly, M.D.. J. Graham. (M.B.. W. S. Lemon. 51.B • 
demon.str.ator.s in clinical surgerv, S. Silverthorn ilB F S 
..Ryer.son, jM.D.. W. J. 0. Malloch. M.B., W. Mk'.Tones' Mb' 
R. H. tFcstman, IM.B.. W. A. Scott, M.B.. il. II. V. Cameron! 
^I.B.; demonstrator in Hlermatology, D. King Smith ilB- 
demotislrator.s in gynecology, F. W.' Marlow, jM.D.. anti Helen 
(MacMurehy. (M.B.; demonstrator in obstetrics, J. A. Kiimnar. 
(M.D.. and demonstratoi's in clinical medicine. D. McGillivrav 
(M.l:.. G. W. HoAvland. (M.B.. T. D. Archibald. (M.B.. and W J 
(McCollum, (M.B. 

FOREIGN. 


A Rest-Cure Ship.—The local medical society of Zoppol. on 
the Baltic, fitted out this summer a special “rest-cure ship" to 
cruise daily* in the Danzig bay. There arc accommodation- for 
.3(i ))ersons besides the physicians and attendants. It is espe¬ 
cially designed for conA’alesccnts. neurasthenics and per-on- 
sufl'cring from asthma. 

Esperanto in the Red Cross Service.—In preparation for the 
Esperanto Congress recently held at Dresden, the local hraneh 
of the Red Cross Society trained a field hospital staff in 
Esperanto. None of the staff Avas familiar Avith any language 
but German. Ten tAvo-hour lessons in the course of five Aveeks 
rendered them able to eoiiA-erse in Esperanto in the line of 
their duties, at least. Avith all comers. 

Centennial of Danish Medical Quarterly.—It is proposed t.s 
celebrate this year the hundredth anniversary of the founda¬ 
tion of the Bihlioihr]; for Lwgcr by i-suing a special A’St- 
sehrift. The publishers had about concluded that the journal 
had outlived it.s Uhefuincss. as medicine hastens on Avith such 
strides that a quarterly is left far behind, and it is hard Avork 
e\en for a Aveekl.v to keep pace Avilh it. They finally applied 
to the IIospitalatidciHlc. the Copenhagen Aveckly Avhich is regu¬ 
larly indexed in our Current (Medical Literature Department, 
ainl proposed to the editor.s’ of the Ilofipilalsiidcndc that they 
saA’c tlie Bihliolhch for Lwgcr from suspension and undertake 
its publication after this year, the quarterly to be. as hereto¬ 
fore financially backed by the National Society for Classical 
Literature (the Cktsscnske Liicraitirsefsfcab]. ' The proposal 
\Aa- acce])ted. and after this year i( Avill appear under the 
auspices of the Jlospitnlmidoidc. 

Reports on Cholera.—It is reported by telegraph from St. 
Petersburg that during the tAventy-four hours ended at noon. 
September 24. 309 cases and 172 deaths Avere repoi-ted. and on 
Sej)lcmber 2.5 that tlie epidemic had reached its ma.ximuni. 
The report for the tAventy-four hours ended at noon, Septem¬ 
ber 20. shoAved an improvement, as only 312 iieAv eases Avere 
re])orted and 153 deaths. For the next tAventy-four hours the 
number of ncAV cases Avas still further redAACed to 208, and the 
numher of deaths to 143. and on Septemher 28 cholera Avas re¬ 
ported still to decrease, the number of ncAV eases being 203 and 
deaths 102. Since the beginning of this epidemic 15.GS3 case- 
of Asiatic cholera haA’e been reported in Russia, with 7.102 
deaths. In vSt. Petersburg since September 8 there have been 

4.931 cases and 1.87:5 deaths.^-((Juarautine measures have 

been adopted by various governments such as against vessel- 
arriving in Belgium from Russian-Baltic ports: auain-t ar- 
riA-als Egypt from Taganrog: against travelers from Rus¬ 
sia at the Persian frontier, and against vessels from Russian 

ports, etc.-Cholera is said to have spread from Russian 

Poland to Galicia, province of AvAstro-IIungary. 

International Congress of Ophthalmology.—The Ninth In¬ 
ternational Congi-ess of Ophthalmology i- to he held at 
Naides. Italy. April 2 to 7. 1909. Prof. A. Angelucei i- the 
|)vc-idont of the organization committee, and he announce- 
that six gold medals Avill he aAvarded to the authors of the 
six most valuable, as yet unpublished, articles on the suhject 
of ophthalmology. The articles should he typcAA-ritten and he 
received by the committee before NoA’cmber 1. These medal- 
are memorials to-de Vincentiis, and are given to encounigc 
young students of ophthalmology. Four days before the 
opening of the congress, the International Congress of ly- 
phlology Avill convene in the same city to discuss quc-tioii- 
coneerning blindness and the amelioration of the condition of 
the blind. There Avill be a special discussion of the question 
AA-hether it i- advisable in the treatment of patients afflicted 
AAith diseases immediately conducive to blindnes- to giA-e tlunn 
correct information a- to the precarious condition of their 
sight and such instruction as may be nece-sary to them aGicm 
blindneS'- overtake- them. The corresponding meinhei^ U' 
this country for the ophthalmologic congress are Dr. G. E. i' 
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Sclnvoinitr. IT-'. W-.ilimt Stiwt. l’lii!atleli>liin. mul Dr. I. 
Knapp. L’C Wc'l Kortk-tli .Ww York. Him' !■= to ''c 

an ovhibitiou in conn.'ction with the conpro-s hotIi prnrtteal 
•and lii<tovu-aI. Addro^^: K. riinic.a Oonli'^tica in S. Andrea 
della Panic. Xaplc=. 

Free Information Bureau.s for Physicians Abroad. -An in- 
fomiation hnivaii at Pari- in the .Sorhonne i- open al the 
vear around from ll> to Id and from d to with altcmlanl-- 

ahlc to .-iioak Kimli-h. French. Kii'^^iaii. tlerman and Span- 
i-h and to Mippiv information for persons s-eckinp opportiini- 
tic- for M-icnlilic'-tndv or rc-carch. The siihjccta arc ehi-'i- 
licd M. that no time i- wa-lcd. Thon«ands of dilVcrcnt eat- 
ahvne- hav.. heett compilcil of hook-i, doenment-. lecture', in- 
-tirntioil'. 'peeialtic' and thinp- in Pari-^ which will he of 
partieiilar iiuero't to vi-itor- of dilTcrenl nationalitio'^. The 
hnre.ui i-^ in eharpe of Pr. P. Blondel. It was opened in P'OH 
and was dc'crilhil in Tin: .Tol f.S.vi,. March .I. 1!'04. pa"e C.liO. 
It' olVieial name i- the /toreno <!<• AViisemaenieii/s SrinUj- 
A ,'imihir information hnte.in wa- opened at Perliii 
ahont two vear- a^'o. a- mentioned in Tin; .lofltN.M.. March 
P, P.H'T. pajti- SS7. It i- iii-talhal in the Kai-erin Friedrieh- 
Han-. the center for the otlieial lio-tpradliafe Ic’cturc sy.-teiii. 
I.iii-enphur 'd-t. and i- known a- the .timkiiaftei. Xo ele.\r"e^ 
are made for aerviee- either lerhal or written, al either of 
the-e information hnreatis. A eorre-pondenf remarks ahont 
the Paris Imreati: "It is (piite in line with the cordial court- 
e-v which in my exiierietiee the Pari- idiysician- are .so ready 
to' -how to foreiftii iiieinher- of the jirofe-sion. and I believe 
that manv American medical men may he plad to know of 
tin- hnreaii and to avail theiti-elves of its services.” 


LONDON LETTER. 

(I’rniit Our IJriniUtr r'orre.«po»dea/.> 

Loxdo.v .Sept. IP, lOn.s. 

Application of Zoologic Laws to Man. 

Al the iinnnal nirctiii" of the I'riti-h Association for the 
Advancement of Science, held in Dublin. Prof. William llidge- 
way gave a presidential address to the anthropologic section 
on "The Application of Z<K>!ogie f-aws to Jinn.” lie pointed 
out that the chief error- in onr soeiiil and cdncational legis¬ 
lation were due mainly to the refusal to look on onrselve- as 
iviiitrolled hy the same lawt. a= the rest of the animal king¬ 
dom. He contended that the legislator shotild. a* far as po— 
.sible. conform to the principle.-, of the stockhrceiler. hut the 
statesmen of both parties adopted the opposite policy. The 
children of the working ola'ses were e<Iiii,ated at the e.vpeiise 
of the state, the offspring of wastrel* were given free meal>. 
and already there were demands that such sliould be clothed 
at tlio expense of the ratepayers. Tlic heavy burden of taxa¬ 
tion entailed h.v this polic.v. f.nlling. as it did. with speeial 
wei.ght on the middle classes, rendered it more diniciilt each 
.vear for the young people in that class to marry before .‘Ui 
because of the expense of bringing up families. In short, 
our legi.slators were selecting to continue the race the most 
unfit phy.-ieally and niorall.v. He brought forward evidence 
to show that not more than ."i or ti per cent, of the children of 
the working classes pos.;e.-s at the age of IG the same anmiiut 
of Iwain power as the children of the middle classe-. 


The Teaching of Anesthetics. 

Colonel's juries iu the eases in which death ha.s oceurr.-d 
■luring an operation performeil in a hospital have frequentiv 
expressed di-satisfaction at tlie administration of the ane-'- 
theiie by house surgeons and others, instead of hy the offieial 
ane-thetist to tlie hospital. For some vears "Pr Hewitt 
anesthetist to the king and to St. George's'nospital 'has been 
conducting a entsade having for its object the better teacliiii- 
ot the administration of .anesthetics. A difficultv in achieving 
this aim IS the lact that at most hospitals the anesthetist 
holds a position ot interiority to that of the other members 
01 the staff. Anesthetists hold no seats on the medical com¬ 
mittees or boards and are nsnally unrepresented on the medi¬ 
cal school committees. Surgeons, regarding anesthetists a- 
-uhordraates. are inclined to dictate to them the anesthetic 
to be used and to request a deeper anesthesia than the ad¬ 
ministrator may consider prudent. The result is that the 
post of anesthetist is regarded merely as a stepping-stone 
toward a better appointment. It is. tlierefore. held onlv bv 
.'omig men who. liowever oxeeileut a* administrators are h'v 
no means e.xpeneneed teachers. As a remedv for this state 
of affairs a hospital anesthetist suggests in the London Tinio 
Uw toliowmg remedies: I. That the senior anesthetist at 

recogniaed as a niemher oi 
nimr-^ ‘‘“mra'Pee, .and that iu ho* 

pital- a^-oe.ated with a niedit-al school he should also he .1 


meniher of (he medical sclmol coniiniltee and have a loiee iii 
the arrangement of the ciiirienliiin. 2. Thai a .sy.-lenmim 
eoiirso of leeliires on anesfheties .should he given every .se-sion 
:il iiii'dieal sehool.s. instead of (he three to si.\ eustoniavi .spe- 
i-ial leeliiros a tear, and flint nttemhiiiee on the full emirse 
-hoiihl he made eompiilsor.v. :!. That students should he com- 
pelled to hold appointment- a- anesthetist'- assistants for al 

iea-l threi- immth-. .... 

.\l St. Itenrge's lio-pila! a njieeia! po-l ot ph.t-leian-ane-- 
Ihi-li't" lias been created for Pr. Hewitt and he i- a meniher 
of the school eommitlei.. hot thi- is the only hospital nhere 
siieh eomlilion- exist. 

The Medical Inspection of School Children. 

The hoard of ediieation has is-ne<l an iinporlanl eirenlar on 
prohleitis arising out of tlie recent Education Act. which made 
a new dejiartiiro in the Brit i-h system of elementary education 
and greatlv itierea-ed the responsibilities of the cdneatinnal 
authorities' with regard to earing for the health of children. 
There i- to he a -ehool medical offieer in every education area 
wlm will he at the head of a service consisting of doctor-, 
nitr.-es. attendance officer- and teachers. ITc and his stall are 
luo onlv to in-peet the children, htif are to present to the 
appropriate aiillmrit.v a .statement of any iinprovemenls which 
they think should he introduced into the .school Imildings and 
surroundings, to be forwarded by the autliorit.v. in turn, to 
the board of ediiealion. -elmol nurse will assist in the wi>rk 

of medical in-j.lion and ( under medical instruction) apply. 

or sliow parents Imw to ajipl.v. remedies for minor ailments. 
.'<iieh iiiatlers as tlie treatment of sore- and minor .skin dis- 
ea-e- and iiiiiior diseases of the eye and the treatment of 
slight iiijtirie- from accident will fall witliin her seope. AVIieii 
nieilieal iii-pi-etion show- that glasses arc necessary for the 
treatment of defective eyesight, inexpensive spectacles may he 
provided In the hoard free of eliiirge. The local educational 
aiithoritie- may prmide medical treatment for children by 
e-lablishing a .-ehool elinie or hy paying for treatment. They 
may eontrihute to the funds of hospitals, dispen.saries and 
iitir-iiig institution- on terms of adequate advantage. The 
provi-ion- of this circular are (litis most revolntionaiy. Some 
think that in the long run tlie.v mean the municipalization of 
lio-pitals. and that within ten .vears London and some of the 
oilier large ciiie- will he covered with school clinics. 

VIENNA LETTER. 

(/',/.111 Dili }!rr/ii!rii- i’oirrispoititriilA 

ViE.v.x-.v. Sept. 1C, lOOS. 

Physicians to Influence Public Opinion Through the Daily 
Press. 

(ill siigge-tioii of Dr. Kantor. Bolicmja, a number of med¬ 
ical iiicii connected with the dail.v press have rccentlv at¬ 
tempted -y-tomaticall.v to enlighten the piildic in regard to 
the relation.- Iiclweeii tlie medical profession and the laitv. 
The foihiwing subjects will be treated at regular intervahs 
in the leailing paper-: the doctor and the sick-benefit chih 
(lirnnl.riilKissc) : the state and compiilsoiy insurance a'-ainsf 
-ickiie—. accident and old age, so far as this militate,* against 
the interest of the profession; the "quack" cures: the nature- 
healers: the noec.s-it.v of securing the best trained phv.sician 
for the most valuable of the public treasures, man; the value 
of prophylaxis and public hygiene; and the necessity for noti¬ 
fication of the o.xistence of infectious diseases. The latter 
point often forms an unpleasant subject of difference between 
the doctor and the patient or his famil.v. The press commit¬ 
tee will be part of the general representative body of the 
^Yirthschaft}}chc Organization, a young but very active med¬ 
ical organization, intended to unite all medical' men for the 
purpose of raising the social standard of the profession by 
.securing decent remuneration for the practitioner. 

The Title of Specialist. 

Following the lead of Germany, the public authorities in 
Austria have begun to turn their attention to the specializa¬ 
tion taking place iu metlicine. The ministry of education has 
put to the representative medical councils' (Aerztekammern) 
a series of questions looking toward a regulation of the titles 
adopted h.v many practitioners on their door-plates, which 
are often very large. The result of the discussion is the form¬ 
ulation of the following rules, which will he submitted to the 
profession for discussion; The title of specialist sboB be 
permitted only to those who have followed the studv of tlieir 
special branches for not less than three vears in'a special 
medical ho.spital or under a recognized specialist. Aledieine 
siirgerv. oplithalniolog.v. dermatology, rhino-otology, ovneeol- 
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og\ and oljbletiics. neuiolog'v and iiedialiics ■will be lecog 
ni/ed as special bianclies, diseases of the nose and tin oat 
being einbiaced in one biancii Xo one can be lecogni/ed as 
a specialist in more than one biancb. 

Poi some '\e.iis the lepic enf.lines of tlie piofcssion lia\o 
coniiilained of the assinnjition Iia the niajoiity of young 
ph\sieians, of the titles of specialists. especiall 3 '' those of 
gynecologist and pediatiist I’heie nas said to be a deteiioia 
tion in the piofessioii due to the iiisufllcient piepaiation of 
the joniig giadnates Jt was at that time pioposed that onl.i 
piiiat docents and piofessois should bo allowed to call them 
sehes sjiecialists The ])U‘sent state of aflaiis calls foi legii 
latioii The enoimons inciease of competition in this eonnti\ 
taiois speeialiVatioii. foi the nicdieal-aid societies tend to cut 
down the income of the genoial piaelitionei seiionsl_y. while 
thei me piepaied to par the so called specialist at a bettei 
late without testing his special qualifications too seieielj' 
In the laigei cities moie than GO pel cent, of the practitioneis 
call llienisehes specialists while only about 20 pei cent cle- 
Ecne the name. 


Correspondence 

The Pharmacopeia and the Physician. 

XonwALK. IVis . Sept. 9, 1908 
To /he Ldito) .—I cibtaiiied a copy of “'Ihe Phaiinacopeia 
and the Phisieian” some time ago and I want to sa.v that I 
think it the best book of its Kind published It is something 
that eieiy plyisiciaii should have, and especially those who 
dispense, because of the lendenc.y among the lattci to pom 
fiom some ‘stock bottle’’ instead of making the clings fit the 
paiticulai case Jt should be placed in the hands of cicii 
seiiioi medical student, as it would saic manj' fiom becoming 
an ca«.y jney to something new’’ in the hands of the detail man 
IVe wcie taught at college to diagnose ‘Am fool can 
p.esiiibe.’’ and T ceitaml.i felt like a fool when I liist tiiccl 
to piesciibe foi 1113 patients Tow eiei came to me to find 
Old wliat was the tiouble witli them, but nenily all wanted 
to know AVhat can 3 on do foi me'” t do not wish to mini 
mi/c the impoitance of diagnosis ,is it is the foundation of 
])iacticc but I would emphasi/e the lack of the teaching of 
theiapputics in oui western medical colleges. I am not the 
oiih one who feels tins was. as I ha\e talked with men fiom 
laiious schools I do not think that we me taught enough 
iibont chugs and then actions 

Join little book gnc« this m ,1 nutshell and we can eiilaigc 
on it to suit oiii needs, M 13 Tord 
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Army Changes. 

Alf moiaudum of tbauges of stations and duties of mpdiciil offi- 
ccis, week ending Sept 20, ]008 


Oails W. n, taplain lift Foit Mason, Cal foi duty wi 
T. 1) f en lonte to camp at Atascadeio Pal 

Miod r W, caiitaiii. left I’lattsiaiig Ban aits N y on 


itli Co 

of ahseuco foi one month " ■■ ■• 1 on leave 

.‘tiedman. C .T captain, oideied to ictiiin Horn Ainoiican Lake 
Mash to 1 01 1 Stevens, Oie ' 

.Siolt, ff II. cnid.iin, giaiiled an evtension to his inesent Ipivp 
of ihsence to include Oilolici 'II ® 

Blown, ir Ij, captain giantod le.ni of .ibspnce foi five davs 
1*111 nell, II ,S, captain giaiiled have of ihsence foi two months 
■ihont Xovembei 1 ’ 

Iliiiitington, P 3y, lapt.ini. gi.inted an e'vtension of one month 
In Ins pipsent leave ot absence 

‘<inft. C II. iclleved fioin duty at Pott Logan, Oolo, at the 
cxpnation of his piesent leave of absence and oiiliieil to nioceeil 
■ .» ‘ niispnit sailing \ov S PIOS to Manila P 1 . foi Philippine 

sc 1 V ICC 


\ 111 Pooio, G M. cnptain ,innlcd foiii inoiillis leave of ah 

sen ( vvlicn seivices can he spsud 

Vcddci, G D. i.iptain 11 lived at Pc/it Malla Malla. Mash, 

fiom lout months’ leave of ihsence 

Kccfei, P I! iiiaini. oidcied fiom San rianeisco fal to 

Piesidio of Montoiev. ( ,il . ind thence to camp at Atascadeio 
Alliu. J II captain gianted leave of absence foi one inonlli in 
tile Pnlted .Stales 

c'laiKe. .1 T majoi, gianted It.tvo of absence foi one month 
in llic United Stales 

.lactscm. T AY AI 15 (' ailived at San Piaucisco, C.il on 

leivo of absence foi oim monlli fiom Philippine Oivision 

(Jaien, L G . O Dav S I’ . Tuttle A D : Hill U C , Tien 
lioll/ C A . ICcii. It M . Snow, (' G . Shields AY S ; Doeri, 
<• 1 : . Paice A D llairaon, 11 AY . Dvmlni L R . JIngee T 
<• AlnoIIei, A ; AA'iight P S . .Arclliaimid V L • Heath (i D, 
Ti AAanng. .T B H ; Davis. A D , Pionk C U , Caul D P ; 
Smith. AA' H , Dear, AA’ R : Baylv, R C , Goldthwaite It H • 
\A ilson, .T A : Leaiy. T .T , Aimer, D ; AIcLellan 0 II . .mil 
Slavei. AI C . AI R C lelieved fiom duty at picsent stations ,mcl 
oideied toi pioeeed to AAnslimgton D C, and lepoit Octohei 1, 
foi a coiiise of instiiiclion at tlie Aimv Aledicai Seliool 

Ceiguson. T B. and Tiouholl/, C A, Af R C ipcontiv np 
pointed fiom contiaet singeon USA. oideied to active diitv 
Camphell. G P, M It C Inving aiiived at San Fianclsco, 
fal fiom riiillpnine Seivice oideied to Alcatiav Island, Cal, for 
dutv at the Pneiiic Binneli T’ S AHIilaiv Piison 

Slatei H r AI R ( oideied fiom Aladison BniiacKs N A', 
to Plattsbiug Baiiaeks N Y. foi tempoiniv diilv duiing tlie ib 
sence on leave of Captain P AA’ AA’eed. ,AI c 

Biewpi I AA AJ R C ileft I’oi t AVaiicD, AI.iss on Icavi’ ot 
ahsenie foi tliiileen dnjs 

AA lull lev, T H eont suij:eon. lelioved fiom dutv at Poit De 
Soto 1 in and oideied at tlie cMiiiation of his leivp of absence, 
to ins Iionie Clilcago 111 foi nnnulmint of eontnet 

Hess .T H evnmuung and suneivising dental snigeon, oidned 
to lompoiniv dutv at eimp at Alasoadeio. Cal 

Tigiioi U P dentnl suigcon oideied tiom Goveinois Island, 
X A to Poit 2011011 .X Y foi Icniiioiniv dutv 

(>uneKel G I dental suigeon !.i.inted leave of alisenee foi one 
monlli nboiit Oetobei 4 


Queries and Minor Notes 


'.MiNVvioL's CoMvn Ml viiDNS will not be noticed (lucaus foi 
this (oliimn must be .111 ouipaiiied bv the vviiteis name and ad 
(liess but the lequest of the vviilei not to publish name 01 iddiess 
will be faithfultv obsoived 


HRAllII AIIOX or HAIR 

All I (.HIM, Pc, Sept 2n lOOS 

’1<> the Ldiloi —What would be tlie best local ticatment to 
piadiiale supeifitious ban otliei than by the electiic needle oi 
.1 ia\ 3-' Ann PS 

■Isswii,—AA c know ot no salisfacloij licilment foi pei 
m.iiic^nlly eiadicating supeilluous liaii save bv destiovnig each 
hill folliik' with an electne needle Tempoiaiv icraov.al of tin 
liaii mav he ifficted h' the use ot a depilatoiv A good one con 
sisls of S to 11 gm (2 to 4 dianis) ot hanum sulphid with 
iipi.il paits of /me o\id and slaiih suffliienl to make !0 ..m 
il ounce) This is m.ide into a thin piste witli water, applied to 
Hie haiij legion and left on until slight vv.umlh is felt It is then 
washed off and a little dusting powdei applied Shaving mav also 
|)» u'soited to It IS .isseited that all these methods favoi the 
glow 111 of the hail 


RUPORT OX HIABUTIC POODS 

Toil DO, O Sept It*. 190S 

7o II 1 C Uhtfo —AAilI voii kindlv tell me vvheie I ran seeme the 
iipoit on ■ Diabetic Poods’ made hv A L AAiutoii ot the Con 
necticut Agiicultuial i:\peiimeiit Station and discussed bv vovi m 
TUD JomiMl, Tune 21 111"' Lm is A LtViSO^ 

A^sw'^^ _AddiPss the Agiuullmal I\peiiment Malion Xen 

Haven, Conn 


Navy Changes 


\av \ foi Ihe w (I k end 


inc 


Changes in the Aledie.il Coi |)s T s 
4ept 20 ions / 

Lando M U, asst snigeon, oideied to the naval iiiiuiting sta- 
lon, Buffalo X A' 

(joidnei, .T H medical nisncctoi. oideied to additional dutv at 
he n.ival leciuiiiiig station Boston and Ic/ dutv m attendanie on 
itlieeis of the Xnvv and Mamie Coips lesiding in Boston not 
ilheiwise piovided with mediial aid 
Piske, C X, pissed asst snurcon deiaihcd fiom the naval le 
luiting station Boston and oidiieil to the mval leciiuting sti 
ion Minneapolis 

JlcPoiiell AA X passed asst snigeon detached liom the invnl 
leciiiiling station Minneapolis and oideied to AAashliiglon D C, 
nid lepoit to the Suigeon Gemini ot the Xav v foi tcmpoiaij dutv, 
mil thence I 0 the Naval Ac.idi mj 
.Sliippin, L P. and Tohnson L AV , asst smgeoiis, appomliil 
issistaiit singeons fiom Sept 17 l^OS 

Hnthawav, G S passed asst snigeon iommissioned pnssiil 
issi suigeon fiom Aug 1 110S 

'the following assistant and acting assisniil s.iigeons have b n 
[letnohod fiom the jilnce opiiositc tlieii ninies and oideied to lb’ 
Naval Medical School. AA’ashiiigloii D 1 foi ionise of iiisti.ic 
lion Oct 1 1108 

'loiloii A T, asst smgeon, fiom Xaval Hospit.il. Boston 
I hamheis, AA’, asst suigeon, fiom naval leciiiiling station, Riu 

f iio N y , 

.Smith C AA , asst snigeon fiom Xaval Hosjutal, PoitsmOntb. 

Glow G B. asst suigeon, fiom JJav} \nid Noitolk, A’a 
Sutton, D G asst suigeon, fiom thi I'lanlliii 
/atg'ei. J C, acting asst suigeon, fiom Xayal Hospital, 
sicola. ria „ ^ , ,, , , 

Alann, M' L, acting asst suigeon, fioni Nav.il Hospital, .'P" 

'^"Hai'l'an! 'T nitiiig ..-si surgton,- appointed acting asst sui.-f a' 

*^**Km'i aV laiHng ust suigeon, fiom Xaval Hospital, Xmf'i” 

' '( lail <i P ailing asst suigeon, fiom Ihe 
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PuWic He.iUh and Marine-Hospital Service. 

1 Ki .if (O' ■-intloii'. and diKii--' i)f and 

ortUs oc tUe IMddl.- Uoattu and J!»<ln...H..s,d,..l S.Tvl.-.- 


for the seven (ht.vs vmh'it Seht- — 




fv 


*lToU. J*. >1.. V. A. tUmMed to to V.ol-i*, ItVtho. 

•>n sj)eeint teiuiuirnry duty. Oet, 

Sej>t, *J1! 

}. 

dill 

nlwenee for Va dujs from Oel. U. IttoS. , » 

Sthu'^oii A. M.. 1*. A. suD^eou. h*:\ve for 1 month nu«l 1o nn>‘< 
from Auj:.* IT. Ihos. vev<«ke(l from Sopt. 11, ll»n\ 

Smith. F. t'.. r. A. Mir^eriti, iirunted one tmoith Uuve of «h-«'Uee 
from Sopt. IS. Thus. » ., » . • 

lloTs.ers. l\ n.. neihit: a^^t.-sni'^runted U duy*^ extension on 

;u-eount of sieknes'; from Au^. Ul. IhnS. 

r.rowne. 11. W.. notln-.: ns^.i. ^^nr;:.. ;:r:tnt(Ml 1 day leave »»f nh^.-ine. 
Scut, le, Ihns. 

I’ienvos \\ U., netlnt: ‘^mnled *1 <lnvs h’uve of nh'.eine 

I'om Setit. lA. V.nm, under pnr.vjrnph Servin' nemilHlhitiK. 
Pelcado. .1. M.. sndlnj: n'i^t.-'^urj:.. jininted :: months txl’ii'-lon 
of Irnve. without p.w, from Sopi. ‘jo, V.h»S. ... . . 

tloUUborouijh. F. NV.. uetluj; •Avuwted duyn le.^ve <if 

alwpueo from Sept. !<>, iO(»S. .... . r 

Klmmet. W. A.. n*tinu granted .u» days leave of 

ali-fuce from Sept. ”0. IhOS, ... . 

Fvnll Ih. aellnj: ns'^t.-surj:. ;:ranled »; days le:»ve of ah^enee 
frvm\ Sept. '1\ IPns. under panv^rapU SerrUe Uo'.'ul.athm'j. 

Marsh. ^Y. H.. aetlns n^M.-surj:.. ;:ratited i:: da.'s leave of alweii<*e 
fiom (let 10. r.»<tS. . , , 

XauUy. C\ IV., .Ir,. .netln" nss|.,snr^%. sranled 1.. da>w leave of 
ahsonee from (let, 4. llh»S, 

Uke. XV. I'. iuHlus avst,-surs„ pramed 7 days leave of absence 

from Oct. o, IhnS, under parajrraiih Uiu, Senlee hemdathms. 

Stauton, .T, (h, acthij: a^st.-sur^., prauted ii days leave of ahsem e 
from Sept. 17. lOOS. and e.xensed without pay f<»?* if! days. 

PO.VUP OoNNr.MTP. 

I’oarC of MciUeal OlUecrs e<*uvee«d to meet at Ihirtress MonruA 
ou hoard Quarantine llarce ./uia^xfojri,, for tin* purp«is»' of maklnt: 
vhysXcsti axamiTmlloTis of fxxr pTo\uov(xm \w \h»' Vu'veuue 

('uitcr Service. Sept. It.’i, 1\ .\. "^ttrceott tJ. L. t'oiiJns. chttlr* 

nmu: Actltt^ Assl.-Sumetm It XV, l\e:\tley, recorder. 

rltoxioTlHN, 

As>ii.-Surv:euu XV. M. XVliihtmuu eommlsslo«<’<l t\s F. A. 

(re<*es*s) in rank as sui-h I'nuu duly UA, lOt'S, 


Health Reports. 

The fullovvln;: c.asen of siuiill|w>x, yellow fever, cludera and 
phimie have heen nimried to the Surscon-dcncrnl. Tuhlle Ileallh 
ard MarlncslhispUj^t Service, durhu: the t\v(» weeks emVd Seju. 
L'A. lims: 

sM.vLi,jM»x—ST.VTrs. 

t’aliforma : San Kranclscir. Ans. ‘Jh-Sept. A. 2 cases. 

Indiana: Tort Wayne. Ans. 1 c.ase: Indlnnupolls. Sepi 

(Me. 7 cases: South Iteud. Sept. AH’. 3 e.ase, 

ICiinsiijj: TA»peka. Sept. 0-12, 1 case; XX’lchUa, Auc. ‘2h-Sept. A 
3 case. 

Michigan : Sasinaw. Auk. lih-Setd, A. <r cascfs. 

^lissouri: St. .loseph. Auk. 22-21'. 1 ca.s». 

Ohio: Cincinnati, Sept. -I'll, 1 case: Inivton. Sept. A t2, 1 cas** 

VennsvlvanUi: Philadelphia. Aug. :*,h-Sept. 4. 1 case. 

Texas: San Antonio. Aug. 20'Sept. A. 1 case. 

W ashington : Spokaiic. Aug. h-2h. A cases. 

XVe^t Virginia; Charleston, Aug. l-'O. 2 cases. 

XViseonsin : Hn Crosse, Aug. Al-Sept. 12. ft casc'^. 


S5i.vM.rox—iNsi*i..vn. 

I'hillppine Islands; ManUa. July lO-Aiig, 8, lo cas«^. T Ueatli 
Nv -vv. ; May 2lh 4 ca^es of smaUpox at Manila were entered as piagij, 
ssi.vixrox—Fonniox, 

Algeria : Algiers. July i ni. 11 deaths. 

Anthill: Aden. An- 11-24. 21 deaths, 
itorneo: Sandaken, June h-lO. 2 deaths. 

^ nnizil: Isuhia. July l-ol. 11 casc.s, IS deaths; Para. Au*' HV-*” 
o cape‘s, A dcath'=: Hio de Janeiro. Aug. 3-10. 738 *’1; 

dewVU^; Jubo IW-Aug. P. *.',P cases. lA deaths 

Canada : Halifax. Sept. A-12. 2 cases. 

Ceylon : Colombo. July 2t»-Au". 8, S cases, 3 deaths. 

China : Amov. Aug. l! present. 

Kcuadov: Cuayaqujl. Aug. S-l2. 12 deaths. 

{':,iro. A..: 

2 cases. i death. 

Krance; Thalon. .Tiilv 2 case.s. 

tJcrmanT : CJeneial. .Iiilv 2:!-29. 4 cases. 

Creat Biitain: Liveiiiobl. Auk. 22-29. 1 ease 
India: Comha}-, Auk, r.-lS, 11 deaths; Calcutta. July ■ 

9 .leaths: Madras. Auk. S-14. 1 tleath. vnua. aui.e . 1 ,.!,,;.. 

ludo-China: .^aigOH. July 25-Aug. S. cases. l death 
S eV'iv l^dMth cases; Naples. Aug. 2.".-Sppt. * 

•lava : Itatavia. .lulv 2 G-Auk. S. 0 oases. l deatli 
N'm\va.v ; ChristiaDia. Aug. lC-22. .91 eases, 1 death 
•en. ; I.ima: Aug. 1.1-22. 2 cases; Paita, nre.sent 
i avlugai; I.ishou. Auk 10-29. 2 eases 

Uussia: UiKa. Aug. 22-29. 1 ease; St retersbui- A.i- -i 
“ '^aaths; Warsaw. .Tulv D-2.1. 41 cases. 9 deaths "■ ' 

1 e^i'e’’’ 10--0- 4 cases; Valencia. A.i'g. 22-21 

.'Switzerland: Znricli. Aug, 22-29 S ca'es 

•K IS 


vn.i.ow l■l.vl:l;, 

|tr.-i/l| ; Miitiiio'. Aug. 1 rnse; |•;ll•a. Aug. 22-29. 1 eiis.-. 

1 death. 

fuha; Unhaiui. Sept. I'.'.Hi. 1 ens,.. t (U-.tth. 

Ileundnr: t.unvntiull, Aug. S-22. 2 denllts, 

Martiuhpie; I'iiit lie I'laiiee. Aug. h Si'iu. .%, 7 ea-es. 

Mexleii : Aeaiulleo. Seiit. 12. I cn.se, 1 ileiilh: Mel hiii, Se|it. II- 
17, i; eases Vera t'rug. Sept, t*-2-(. 2 eases, 

eiiiii.i:iM—l.sstl..tit. 

Plilllpidiie Islaiids . Manila. .lul.e 2ll Aiig. •'<. 29 eases. 2.7 deaths; 
pistvliiiis 2.91.7 eiisi's. 1.SS9 ileallis, 

i'iiiii.!:i;.i—iiii:i:ii!s. 

Aiistrlii . (islriiun. In Se|it. Si. 7I|' eases. :tti deaths. 

China- .liuu.v. .lulv 2l'>Aug. J. 2 eases. 2 deaths; llatihaii. ta 
-lug. .7. Ill eases. 7 ileaths; Sliaughiil lUid vleliill.v. Aiig. 2;'.. 
present. 

liiilln ; I'.iunletv. Aug. r.-V'., I'. rtc.Mhs; Caleutta. .lul.v 2<i-Aug. si, 
19 ileaths; .Mailv’as. .Inlv 211, Aug. II. 2:il ileaths; Uangiiou. .\iig, 
1 denlh 

Iiiilii-Chliin . Chuliiii. .Iul.v 2.7-Aug. 1. 7 eases. .7 dentils: Siiigun. 
.lul.v 2.7-,\iig. s. s eases. K deaths. 

.Inpau ■ Kuve. naval. .Aug. 1.7. present on a vessel stutluneil near 
lllriislilmii : Kinvnsal.l, .\ug, 2:!. 1 ease; TnU.m and vielnll.v, .Vug. 
22. 1 rase; ViiUaliaum. .Vug. 2.'!. 2 eases. 

Uussia; ileuenil. .Vug, S-17. 1.14.7 eases. .717 deaths; Astr:il;hnn, 
2:!d rases. Ill deaths; SI Pele!>tiurg. Si'iit In. 19 eases; Saralnv, 
,\ug. S-17. 19n eases. Ut;t deaths 


PI.Ae.i i;. 

.Viislrhi . Trtesie. Se|it 21. 2 ensis. 1 dealli 
Urii/,U ; Uln de .lanelrn. .Vifg. 2-9, 1 death 

Chile; Autnfagasta. .Vug- 12. 2 eases; luuhiue. Aug. 17. 4 ea~es, 
2 deaths. 

Chinn; .Vuiiu, .Viig. 1. ephlemle; Ili'iigkiuig, .lul.v 2d .Vug. 1, 

it eases, .7 deaths 

India: Ceneral. .lulv gi'e.Viig. S. l.iliig eases. 1.179 de.nihs: pouj- 
hay. .Vug. 9-ls. 7 deaths. Ca’.eulla. .luly 2d-Aug. S, 29 deaths; 
Unngoon. <11 dentils 

Itiihecliliia • Chidiiti. Jul.v 22-.\ug. 1. 7 eases, f, deaths. 

Peru iJeiieral. .Vug, 9-22. 4i> enses, IS dentils; I.liuii. 1 ease, 
I death 

'I'urkev 111 .Vs\a ; P.agdad. Aug. ld-22. 2 eases. 2 deaths. 
Vnie'/iiela I'aniens. .Vug S-21. 4 eases. 


Medical Economics 

The Attitude of Physicians on Optometry Laws. 

A liiH iirtitiiliiig fur a state hoard of examiners itt optometry 
Mils inlrodiieed into ilie Vliiio logislaUire at tlie last session 
luit fuileil to pass. An editorial in the Ohio fSlufc Maiiral 
•foiinitil for Angiist states that tin’s hill was approved b.v the 
Committee of ttie Seetion on Oplitlialmoloey and Otolo"y of 
llie Oliio State ^[ed^l■al .-tssooiation, and tliat ns a result tlie 
Comiiiiili'e on Pnhlie I’oliey and Lejd-*lation was placed in an 
extremely eni harm'sing position owing to the apparent divi¬ 
sion of o[iini(in regariling tlie Iiiil on the jiart of the ovgani/ed 
medical profession of tlie state. 

As lias lieen |)ieviotisIy pointed out in tliis department, one 
of tlie inelliods tised to seevtre tlie passage of tlicse optometry 
Iiills in till- various .states lias liceu to get tlie endorsement 
of physicians so far as possible before the real purport of tlie 
hilt was iindersliioii. Specious arguments have been used, 
'ticli as tile necessity of "reeulatiug" tlie ‘■optometrists" of 
tlie state in order Ui-.il the pttlilic miglit he ‘•proteetod against, 
incompetent opticians.’’ Tn rcalit.v these arguments are only 
intended to liide tlie real purposes of tlie hill,, which are to 
limit tlie optical tiusinoss in tlie state to persons adio are 
"gi-aduatcs” of sii-eatled '‘oplical colleges’' and at tlie same 
time to open a hack door into the medical prnfess,\ov\ \iv whieii 
iiii<Iualifiod persons possessing only a superficial and iiastilv 
.■ie<|uircd aetpuiintance with a smalt part of one hrancti of 
medical knowledge can sectire at least public recognitiou as 
a "doctor.” Kxperience in states in whicli tliese “optomctiT" 
laws have been pas--cd shows tliat persons licensed under the 
law Iiavc at once styled themselves "diietor.s of optoineti-v.” 
liave designated their customers as "patients.’’ and have heen 
aceepted hy the pulilte as competent to treat all disca.se- of 
the eye, wliercas tlieir training onl.v ineliide.s a .superficial in¬ 
struction in the art of fitting glasses. As a result, the puhlic 
is in much greater danger from these men wlio have received 
the stamp of the state’s approval titan it previously was from 
the ordinary unlicensed optician, wlio was properly re<'arded 
as a merchant and not as a professional man. Ovving to the 
deceptive cimracter of file arguments used in support of the.se 
bills, phy.sicians. and especially committees or medical oman- 
i/atinns. shniihl he extremely careful not to endorse anv sue!, 
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mcji-ures wiLliout )n\e^ligation. Tlio oNact eliaiaeter of Ihc 
bill proposed and tl)p cxperienoe gained in other slates by 
similar legislation slionlfl be earefnlly looked into before any 
endor-enient is given. Even then it is far safer to leave Ihe 
approval or eondeinnation of such proposed legislation to 
ihe eoinmittee on medical legislation of the state soeiety whieh 
is in a position to investigate ihe eireinnstanees earefnlly 
and to speak for the entire profession. 

Unquestionably, a number of these bills will be snbmiiied 
io ihe legislatures in difl’erent slates during the coming win- 
i er. ,So far from having the endorsement of any physicians, 
they should be met with rigid disapproval and eondeinnation. 
There is no necessity nor jnstifieation. either legal or economie. 
lor any snch laws, nor can any argument in favor of Ihem 
be made whieh is not founded on sophistry. 

Physicians and Privileged Communications. 

A recent occurrence in Ohio has served to call attention to 
the legal lights of phy',ieians. as reg.ards communications 
received by them from patients. The circumstances, as 
narrated by the physicians interested in the ease arc as fol¬ 
lows. 

man came to a jdiy--ieian's olliee sufl'ering from a wound 
of the penis, and received proper surgical attention. Two 
month', later the physician was summoned to testify before 
Die grand jury The man was under bond charged with at- 
temiiteil rajie. The prosecuting attorney of the county asked 
the doctor if he had treated the individual for a certain 
wound on a certain day. The doctor refused to answer on 
the ground that a contiilential relation exi'ted between 
Iiim .IS physician and the individual in question as patient. 
Tile prosecuting attorney asked him many more questions of 
the same nature all of whieh he refused to answer. Tic was 
then taken before the common pleas judge and asked his 
leasons for not answering the questions of the attorney, 
lie again stated that his relations with his patient were 
eoiiTidential and imiolable. Tie was then sent back to the 
grand jury room, the questions were again asked and the 
same answer returned, the court stenographer taking ,a 
transcript of the iiroceeding.s. After being again brought 
befor(‘ the court he was taken to the grand jury room where, 
under protest, he answered the questions of the district ,it- 
torney. lie was then called before the judge and given a 
scathing rebuke for his refusal to answer in the first place. 

The Oliiv SKilc Mcdirnl Journal for September contains a 
letter from Dr. George 11. Kistler, the physician involved in 
the c,ise. setting forth the facts as given above and discussing 
Ihe law’ in Ohio regarding privileged communications. Com¬ 
menting editorially on the case the Journal says, ‘‘There is 
a gimerally current opinion among physicians that all com¬ 
munications of patients are sacred and inviolable, even to the 
extent of absoh ing the attending phy-ieian from testifying 
in court unless distinctly released from his obligation of 
secrecy by the patient. A competent legal authority con¬ 
sulted by the Jotiinal, howe\er, evidently diffei's from this 
conception.” 

The lawy('r to whom the question was submitted says: 
"In Ohio there seems to be no privilege extended to physi¬ 
cians under such circumstances. The policy of the law has ever 
been to remove the ban of privilege whenever the subject of 
judicial inquiry is the commission of a crime. The question 
whethci a communication between a physician and patient, 
which if divulged would lead to the disclosure of the com- 
mis-'ion of a crime, is privileged. secTiis not to have been de¬ 
cided by our court of last resort although, in criminal prac¬ 
tice. trial judges have had occasion to deal with the siibjeet 
and have decided as the court did in the Kistler case. Under 
the common Law there were no privileges extended to coinmu 
nications between physician and patient and unless we find 
the privilege extended by statute there can be none.” 

This case and the resultant discussion should emphasi/e the 
fact that communications from a patient to his physician 
are privileged only in tho=e states in which there exists a spe¬ 
cific statute to that efi’ect. In some states there are no such 
])ro\isions. In others, professional communications are privi- 
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leged m civil cases but not in criminal, w hile in a few states fli,.v 
arc regarded tis ju ivilcged in any legal action. It conseqiwntl'v 
follows that it is advisable for physicians to secure compe¬ 
tent legal advice regarding the exact situation in the jjar- 
licnlar state in question before assuming that professional 
communications are entitled to exemption. This idea of 
universal exemjKion, like many of the beliefs regarding pin- 
sicians’ legal rights, is founded more on tradition than on 
actual knowledge of law' in the difl’erent states. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DI! .lOIIX rr. ULAOKBURX, DIRECTOR 
IjOWI.ixo fJi[i;i;x. Kuntuckv. 

ITlie Dircilor will be glad lo finmisb fnrlber information and 
'ileraOire to aiij county society desiring to take up the conrso J 

Second Month. 

Triiitr) WEnKr.Y AlnuTixu. 

Pill.NCI PEER OF SERUM THER.APV. 

Ix.ii.c I IONS.-1. Prophylactic, (a) active, (b) passive, (c) 
mixed. 2. Curative, (a) active, (b) passive (with anti¬ 
toxic or antibacterial .scrums). 

Antitoxins. — Success depends on: (1) Concentiatioa 
(strength) of antitoxins. (2) Its freedom from containi- 
nation. (.I) Time of administration. (4) Quantity in¬ 
jected. (.")) Degree of allinitj' between (a) to.xin and 
antitoxin, (b) toxin and tissue cells. (0) Amount of toxin 
whieh may be bound without fatal issue. (7) Accessibil¬ 
ity of toxin. 

P>. Bactericidal Serums.—Of low curative and prophylactic 
power: 1. Because they are not antitoxic. 2. They may 
liberate excessive amount of endotoxin by dissolving bac¬ 
teria. 3. The lability of exogenous complement. 4. 
Power of tissues to absorb complement of a foreign serum. 
.5. Lack of snfiicicnt amount of suitable complement in 
human body. C. Diflicnlty of obtaining amboceptors for 
which human complements are suited. 7. Possibility o? 
diversion of complement by excess of amboceptors. 8. In¬ 
accessibility of bacteria in certain infections. 

■ ^■ac(•ination.— Use of attenuated or killed cultures, or tox¬ 
ins. or unknown agent (smallpox) by inoculation, pro¬ 
ducing active immunization, with formation of specific 
antibodies. Negative and positive phases in production of 
antibodies; nature of antibodies, amboceptors, opsonins, 
antibacterial or antitoxic agents. 

INFECTIOU.S DISEASES IN MTIICII IM.MUNITY OCCURS. 

I. Acqtihed liiMrxiTY I.s Chiefly Ax'titoxic. 

.4. B.scteui.vl Dise.vses. 

1. Diphtheria. Bacillus diphtherire, morphologic and staining 

characteristics. Infection from (1) infected persons, (2) 
convalescent, (3) healthy bacillus carriers, (4) latent 
eases. Transmission by direct or indirect contact, drop¬ 
let and dust infection. Pathogenesis. Location of bacilli, 
formation of toxin, local efl'ects, formation of membrane, 
receptors in organs and tissues of body. Effect of mixed 
infections. Susceptibility and immunity, active immunity 
xolely antitoxic. Presence of leucocytosis. .Serum ther.spj' 
propln lactic and curative. Diphtheritic paralysis, relation 
to antitoxin treatment, presence of toxoii. 

2. Tetanus. Bacillus, cultural and staining charaeteri-lii's. 

habitat, street dirt, manure, intestinal tract of man and 
aniinal-,, soiled clothing. Infection, in wounds, anaerobic 
conditions, presence of foreign bodies and necrotic tissue. 
Mixed infections. Pathogenesis. Localization of bacillt 
two soluble toxins, tetanospasmin and tetanolysin. cITeet 
of each. Susceptibility and immunity, varieties of tet¬ 
anus. Antitoxin, value as prophylactic, curative value 
Methods of using antitoxin. 

3. Botiilisin. (Meat poisoning. Symptoms due to to.xin no 

Iwcterinm. Allinity of toxin for nervous tissue. 

4. HafiUuH pi/ortjfiurits. In local and systemic infection 

Produces pyocyanin. pigment, ferments, toxin and cm n 
toxin Agglutinin 
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Ti. ?i..\NT Toxins. 

I. Il:iv IT'Vcr. To.xin fomid in polli-n of vy. Imrlov. wliciil. 
corn, clou's (nil. concli-uni'-c. inillol. rice. fioMcnrocl. rn^- 
wci'il niul otlicr-. I’ntlio.uonc'is. KllVcl of toxin on con- 
jmictivnl. nnsal anil In-oncliial inneons nn-mliranc'-. Vrclia- 
ration ami ii-c of antitoxic sernm (|iollant in ). 2. Kicin, 

.iliiin. crotin and rotiin. ‘•IMiallin" from .ImoaiOc /ifoil- 
Inifit 

1' Anim.m. Toxins. 

I. Snake Venom-. ('im-i-l of neiirotoxin. lii-moly-ins and 
Iiamaprulntinin-. liemorrliapin. Icncocvtic toxin-, ferment-. 
.Vntivenin- and toxoid- in production of iminitnity. Cnra- 
tivi- value. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


AiazoNA. lloard of Motlic.cl llxamtncr.-c, rimcnix. Octolicr r» 0. 
Seerctarv. Dr. Ancil Martin. I’lincni.v. 

Vt.\u Slate Hoard of Medical Ilxamlncrs. .Salt Lake Cll.v. 
itetober 5 0. Secretary. Dr. ]!. M'. ri-licr, Salt l.ake City. 

iD.vuo State Hoard of Medical Lxamlners. Hol-e, Octotier 11. 
Secretary, Dr. \V. 1'. Howard. Hoeatello. 

Mont.xN.x State Hoard of Medical Kxiiinlner.-. .Senate Cliamlcer. 
ttie Capitol, Helena, October 0. .Secretary, Dr. V. C. Hlddcll, 
Helena. 

COLOCAPO State Hoard of Medical Lxanilners. Stall- Catdlol. 
Denver. October C. Secretary. Dr. S. D. VaiiMcier, Treinoni 

Place. Denver. 

XoiiTit DAK0T.V Slate Hoard of Medinil H.xninlnera, Grand l-'ork-!. 
October C-S. Secrctar.v. Dr. 11. M. M'lieeler. (trand rork-, 

Mixxesot.x State Hoard of Medical H.xamincrs. tbe Old Caidtol. 
St. Paul, October (!-fl. Secretar.v, Dr. tV. S. rnllerlon. 211 Ameri¬ 
can National Hank Hid?., St. I’anl. 

New Mexico Hoard of Ileallli and Medical Kxainliiers. Santa I'l-. 
October 12-lU. Secretary, Dr. .1. A. Massle. Santa I'c. 

AnK.xxs.xs Hegnlar P-oard of Medical ILvainlners, Little Hock, 
tictober 13. Secrctar.v. Dr. I-'. T. Mnriiliy. Hrinkley. 

Akk.xxs.xs Uomeopatlilo Hoard of Medical M.xainlners. Little 
Hock. October 13. Secretary. Dr. P. C. Wllllains, Texarkana. 

OnonaiA Regular Hoard of Medical M.xamlners. t'aidtcd Htilldln-.', 
Atlanta, October 13. Sccrctar.v. Dr. K. H. .Vnllinnv, Orllliii. 

Mississuti State Hoard of Ilealtli. The Capitol', .laekson. Octo¬ 
ber 13- Secretar.v, Dr. S. 11. McLean, .lackson, 

K-xxsas State Hoard of Jfedical Hegl-tiatlmi and K.xanilnatlon, 
Topeka. October 13-1.1. Secretary. Dr. H. A. Light, Cliannte. 

Michig-xx .State Hoard- of Hegistration in Medicine Ijin-iln" 
October 13-15. Secretary. Dr. H. D. Hai-i-on, 504 XVn-hIn"ton 
Arcade, Detroit. 

'VyoJtiXG Board of Medical l-lxaininers, OctnlM-r 14.lb', Secreiarc 
Dr. S. B. Miller. Laramie. ‘v . -leiatt. 


New lEi-.SEX State Hoard of Medical Kxamlnei-s, State llou-a 
Trenton. October 20-21. Secretary, Dr. .T. W. Bennett. Long Branch 
iLi.ixois State Hoard of Health, Great Northern Hotel, Chlcn-.-n 
D.-tober 21-23. Secretar.v, Dr. .T. A. Egan. Springfield. 

, Medical Registration and Examination, Boon 

I-O. State House. Indiana))olis. October 27. Secretarv Dr IV T 
• Jfitr. Ijoom 120, State Ilonse, Indianapolis. 


California August Report. 

Dr. C'liailc- L. Ti-<lale, secretary of tlic Board of Afedict 
Bxamiiiers of the State of California, reports the written oi 
amination Iteld at San Francisco, Aug. 4-0, 190S The niiii 
her of subjects examined iti was 10; total number of qnestiot 
asked, 100: percentage rcqnircd to pass. 75. The total mtmbi 
of candidates examined was 1.3G, of whom 07 pa-sed and f 
t«nlo(i. llie followintr colleges were repro'^mted* 


..II passed. Ymhi- 

Collojre. 

‘S--*- soTsu.r, 

I = <J908> 75.8. 

Oakland Colt, of Med. and Surg.'.’. 7 ' ’ 

College of P. and S.. San Francisco.l5ool^ — 

Hahnemann Med. Coll, of the Pacific . }ons — 

■ -ooplv Me,I' C-oll ^i'lPoT) ^VjfG - d ■ •78‘ 5®' 

Sci: Iti: l4"l'. R-i'"slV' '''■"• «-■>. si.O.'s3.G. 83.8'. 

Ohio Medlcx-il T'niver^itv .(If'OS) 

.TonVr«^on Med Coll *.. 

.. 7S.S, 


I’er 

Cent. 

80.7. 

7G.r>, 

7ri.li 
. 7S.S 
, 7.k4 

51.5 
76.0. 
S4.2. 

57.5 

77.4 

70.5 

54.5 
7.7.1 
7€r.7 
SO.:; 


1'nh ft'*i( X Ilf .^t»n I hcin (‘nllliMuIn tllM)4) : flioj.') 00.7: M 

60.1. 71 . 6 . 71.0: ri7.ri. 6S, 71.1, 71!..7. T."..::. 7.':.6. 7 .'!.6. 

riilvcrsllv of California .(1 lifts) (t7.(:. 

(-.dlcgc o'f P. and S.. Los AiigoUe, (100(1) 00.4 ; (1008) 00.0. 

711.5. 7.'!.0. ■ 

CoolM'i- Med. Coll.(1003) 01: (1007) 71.(1 

Ccdh-gc of P. ami S.. San l-'ram-l-a-o (1002) '■ 

05.1; (1000) -lO.-l, OS. 00.0: (1007) ,17.5; 

72.5, 72.0. 

Cnllfm-nhi Med. Coll.(1005) 03.0 

linhncmnnn Med. Coll, of tin- Paclfie (IthiS) 01 

IlllnoU Med, ('oil. 

Northwestern T'niv. Med. Sclionl. 

Rush Med. Coll.ILS.SP) 00 

Ccntrnl C<ill. of P. niuI S.. Imllananolls.... 

Keokuk Med. C<dl.. Coll, of P. nnil S. 

I'nlvcrsitv of lown. 

Louisville Med. Coll.(1,S07) 71 

Kentncky School of Med. 

Italllmore Med. Coll. 

i'nlvcrsitv of Mh-hignn .(1.884) 71 

Tnfis Coil, Med. School. 

I'nlvcrslty of Minnesota. 

I'nlvcrsitv Alcd. ('oil., Kansas Cilv. 

Mcillcn-Chlnirgicnl College. Kansa- City.... 

Dinnlin Mcil. Coll. 

Toledo Med. Coll. 

Miami Med. Coll. 

.Tf-ITcrsnn Med. Coll.(l.sp.l) 40 

rnlvcrsltv of Pennsylvania. 

Medico.f'lilrnrgi<-at Colt.. Pliiladi-Iidiin (1004) 40.4: (10001 

RovnI Tnlvcr-lty of Irclaml.(1888) 

I'nlvcrslty of .Tena. Germany.(1808) 

I'nlvcrsltj- of Coin-nlmgcn. Denmark. (lOOG) 


007) 

5.1 

( 1.2 

70, 


!: (1008) 

71.7 

10.0. 00.3; (1004) 

(1008) 00.8. 

6S.!». 

: (1000) 48.5 

. 67.!) 

.4. 02.0, 70.2. 

73.2 

. (1008) 

f>.!) 

. (lOO.S) 

*6.8 

: (1008) 

72.!» 

. . (1880) 

66.2 

. .11008) 

78.3 

..(1007) 

6!).0 

': (100.1) 

64 

..(1801) 

72.0 

. .(1000) 

67.3 

; (1802) 

70.7 

. . (1005) 

4S.3 

. .(1004) 

60.2 

. . (1008) 

7 ^* 0 

. . (1003 ) 

48..7 

..(1002) 

67.0 

. . (1.8.84) 

28.R 

. . (100.1) 

7.3.7 

: (100.8) 

74.1 

. . (loot!) 

71 


0.1,7 


73.8 

72.0 


Wisconsin July Report. 

Dr. .T. V. Sl(-vciis, secretary of the ■\Visoon-iii Board of Alcd- 
ii-af f-Anminer.s. reports the written examination held at Aladi- 
-oii. .Iiilv 141G, ions. The ntimher of subjeets examined in 
wa- 2-2; total number of tpiestions asked. 100: jiereeiitage re- 
,|uired to pa-«. 7.‘). The total iiitinher of eniididiites o.xamiiied 
Mil- Oil, of whom 00 passed, 3 were conditioned and ,3 foiled. 
Kh-ven rt-eiproeal lieeitses were grnitted at this oxnniiiiiitioii, 
and 2 eandidate.s were licensed under tho exemption (-la.iisp. 
The following eolleges were repi-e«eiiled: 


J-ASSED. 

A'ea I- 

l*ep 

College. 

Grarl. 

Cent, 

Northwo.‘<torn l ulv MimI. School.(1807) 

80; (1008) 

77 

Chh-iign Coll, of Med. ami Surg. 

.(10(18) 

04 

(’oilogo of P. and S., (’hicago.... (lOOS) 77, 

70, 81. 81. 82 

. 8.1. 02 

Kush Mod. Coll. 

.(1008) 

82.87 

Herliig .Mod. Coll. 

.(lons) 

78 

Hliiioks Med. Coll. 

.(lono) 

70 

Saginaw A'lilley Ated. Coll. 

.(1000) 

70 

I'nlvcrslty of 5rh-hignn . 

.(180.1) 

01 

Ihuncs ^^od. Coll.. 

.(100,8) 

8.1 

St. Uouls Coll, of I’, and S . 

.(1007) 

81 

Marlon Sims Collogp of Med. 

.(1804) 

70 

Harvard Mod. School. 

... .(1004) 

7.8 

Woninn's MimI. Coll, of Pennsylvania. 

.(400.11 

83 

.TefVerson Med. Coll.. 

.(1008) 

04 


Wisconsin Coll, of I’, and S. (lJ)n7) 77, S7; (1008) SI, 82 82 
.S.7. SS. 

.>fnr<|uetto T*nivoi>ity. Milwaukee (It)U.S) 77. 70, 70, SO, SI 81 xSI 
82. xS2. xS2. 82. 82. S2. S:5, S3, 8:5, 84. 84. 84, 87. 87. SCk 86* 87! 
87. SS, SS. 88, 80. 01. 

TAILED. 

Maiqiiotte UniversICv, Milwaukee.(1008) 67. (m.7, 67.7 

CONDITIONED. 

Colle;;e of P. and S.. I’o.ston.(1004) 

Maniuolte University, Milwaukee.(2, 100S) 


lt(’en.';ed Tinuiniii eecidkocitx. 


Colle;;e. 


Year Ueciprocitv 
iirad. with. 


rollo;?o of r. and S.. Chicajjo.(1001) (1007) Illiuois 

Xortlixvestern t'niv, Med. .School (1004) (IOO7) (1007) Illinois 

Push Mod. Coll.(1006) Illinois: (1006) Minnesota 

Uennelt Coll, of Eel. iled. and Surg.(1000) lUinois 

ITalmemann Med. Coll.. Chicago (1881) Minne.sota : (1000) Illiuois 
T'niv. of Minnesota.(100.3) Jiinnesota 


LICENSED L'.VDEr. 

College. 

Wisconsin Coll, of P. and S... 


KXi:.Mi*'rioN ci.AL*sr.. 

Year of Grad. 
• .(2. lOOS) 


New Jersey June Report. 

Dr. .1. W. Bennett, secretary of the .State Board of Aled- 
ical Examiners of Xew Jersey, reports the written examina¬ 
tion held at Trenton. .June 10-17, 1008. The miniher of snh- 
jeots examined in was 0: total number of questions asked 
00: percentage required to pass. 75. The total ntimher of 
candidates examined was 50. of xvliom 40 pa.-ed and 10 
failed. The following eolleges were rein-eseiited: 
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Collegf?, 
o£ 

1'iiiviTHir.v 
]!;))! ij))in-e ... 

(limS) 

• 'iK-ijrliton >£e(l. Coll. 

Loiifr Islajji] Coll, llosp.(in( 

Vnivarsity aiKl Hcllpvne Uosp. Mod. Coll 


C. and is.. I’.aliintore. 

of Mavf'land.(CSOO) So.l 

Mod. Coll. (ISlMi) 80.1 ; (IPO.")) S." 


M'oman's Med. Coll, of IViinsvlvnnia 

(I'.msi si.d, ,si.o, ss.i. 

VniviM'sity of Pennsvlvaiii.T, (1007) 77.G. SO.O. 

tsi.l. .S2.S. S0..3. Sll.T. S.0.7. 8-i.:S. S4.T. 8.j,.0. .S7 
.lo/Torson -Mod. Coll. (1000) 70, 70.4. 78.o, S0.4 ; 
(IPOS) SO.C. 

Madico-Clilfni'Kical Coll., 

M.7. .s:5..7, S.'i.o. 
rnivorsD.r of Virginia. 


(100.7) 


riiiladelpliia (1001) 
.(1000) S2 


KAU.KD. 

I'niversily of (Jeorgia. 

Tniver.sit.v of Lonisvillo. 

TCantnclt.v Sclioo! of Med. 

Maryland Med. Coll. 

I.oiig Island Coll. IIo.sp. 

Albany Med. Coll. 

Xiov York University Med, Coll. 


rereentago not given. 


7’oar 

Per 

Grad, 

Cent. 

. (1907) 

SL8 

(1908) 

80.0 

8: ,(1907) 

77.0; 

. (1008) 

88,3 

(LOOS) . 

83.1 

.(1008) 

.84.7 

(1908) 

84.9 

.1 : (1900) 

80.1 ; 

1..7; (1908) 
88.7, 90.2, 

7.7..0, 

(1907) 77.7, 

80.7, 

.4; (1908) 

77.1, 

(100.3) 

SO 9 

. (1901) 

72.1 

. (LOOS) 

. (LOOG)* 

C7.1 

. (1908) 

(fOoV 

(1880) 

02.4 

. (L90.3) 

70.4 

(1880) 

G1.2 

(190G) 

G1.2 

(1890) 

G4.2 

(1000) 

G4..8 


West Virginia July Report. 

1)1-. VI. A. Barbee, secretary of the State Board of Health of 
Mh’st Virginia, rojtorts the oral and written examination held 
at Charlc.ston, July 14-lC, 190S. llic mimhcr of snbjeet.s e.v- 
amiiK'd in was 0; total number of questions asked, 100; per¬ 
centage required to pass, 80. The total number of candidates 
examined was 72, of whom .)G passed and 10 failed. The fol¬ 
lowing colleges were vepre.sented : 

iwssKD. Year Per 

College. Grad. Cent. 

Keiiincky School of Med.(1007) S8 ; (1008) 80.84 

University of Loutsville (1008) 81, S.'i; 84. 84, 84, .8.1, 80, 80, 87, 

S~, 00 . 

l.onisvllle and Uosp Med. Coll.(1008) 84. 84, 8,7 

Ralrimore Med. Coll.(1008) 87.87 

Maryland Med. Coll.(It)O(i) 87; (1007) SO: (1008) 87 

University of Maryland .(1007) 8(1: (1008) 85 

College of U. and S.. Baltimore (1007) SO: (lOOS) 82, 8.3, 84, 84. 

84, 87, SO, 8(1. 87. 88. 88. 88. SO. 8.0. 00. 

l.eonard School of .Med.(1008) SO 

Stavling-OUio Mod. Coll.(1008) S3 

Medical Coll, of Ohio.(1908) 83,80 

Kcleetie Med. Inst., Cincinnati.(1008) 87.00 

Unlversitv of I’cnnsytvauia .(1008) 80,90 

.fefferson Med. Coll.(1008) 00 

University of Xasliville .(lOOS) 81 

Universif.y ('oil. of Med., Richmond.(1008) 80,87,87 

Medical Coll, of Virginia.(1908) 80,81,91 


(ojiiric. niciic, tannic, tartaric. 3. vVhat is (at n„<tn. „ 

(c) II( 1. (d) llXOii? (c) What is the formula of methvi alcniinC 
4. In c.o.se of .suspected poisoning, fatal termination, give 
nhat .\mi) would do with ro.spect to preparing and pres-eVviiw (ii 
donee for the Toxicologic chemist. 7. Give specifle gravity of 
lmmmate(] urine; (b) give two tests for albumin in tbe mU 
(c) spedfie gravity of .sner.-hnrinc urine; (d) two tests for sa’ar 
n the nrmc. 0. (iive clieralstry for respiration, showing (a) whft 
ibe”hmiv'^' is exhaled, (c) how the gases enter and leave 

il h>escr!ho the chemKal change.s in sfareii daring diges 

detail, giving formula. 8. (jivo a classification of ins.anitv 
.1. Give aiipenranco of gunshot wound, at entrance and exit in' 
(Irowne'u'* ' ^'hother a cliild was born alive or 


.Ai.tTiiKi.i Mi'.DivA .i.NP •jin;i;,tja:i:Tic.s (Kci.r.crie). 

1. Define brielly specific medication.. 2. Wbal is a decoction ia 
tn.sion, tliiclnrev When would you use ncoiiitc, belladonna "el- 
semUtm or cehinncca in treating a fever? 4. What are the sn'ccfti" 
iiidieatioD.s for tlie use of veratriim viridn? 7. ChlonnnfInis'' d 
milphito of soda'; 7. Uhytolacca8. Wliat i.s an anesthetic'; X.nne 
one local and one general and give mode of using, 9. Name ten 
driig.s yon rely mostly on and tor what pathologic conditions you 
pre.scribe each. 10. Give liie do.so of morirlu'n, strvchnfn, atroain, 
aoctnnilid, trion.H, • . . ii u, 


ouK’rnTiiic.s .t.vD ovxKcor.ooy. 

1. K.vplain the phenomenon, .source and piirpo.se of menstruation. 
Xame the organs of generation. 2. Define ovation, conception, gesta¬ 
tion. State a plnusiblo theory of the dolorminalion of so.v. ,3. tvii.it 
IS Graafian follicle'; ICxplain function of cliorion and amnion. 4 
hxpmin fetal circulation and the function of the iilaconta. .7. What 
obstructs ready passouc of ciiilrt through parturient cnnal? Ifliat 
should preiiniiimry e.varainalion reveal? G. Give the various presen¬ 
tations and position.s, the most common and most desirable ones, 
and why? 7. t'ausos and treatment for endometritis. How can 
vaginal applications alTeef (he malady? 8. Cnn.se of and treatment 
Jor earliunclc, cysto and rcctocelo. 9. Detail tiie symptoms and far- 
reachlDg re.siilt.s of gonorrlie.a in women. 10. Give' the various 
causes or kinds of dysmenorrhea and the treatment indicated for 
each. 


n.tcTi;i:ioi.oov axd iiyo'iKxr:. 

1. What batderia arc essential to animal life? Explain their ac¬ 
tion. o jteseribe h'frfp/ocoeca.s' ppopeiies and .S'ta/i/u;(ococci(.s aioriis, 
and tell where they are found. G. Dc.scribe the Kielis-Loefiler Iwcil- 
Ins and Bririrrnim fintliroria. 4. What do you mean by the terms 
antitoxin and immunization? 7. tVUnt are ptomainsV Where nva 
they mostly found? in wlmt manner is ntomain poisoning pro¬ 
duced ? G. Define and give an example of the following: Disinfect¬ 
ant. deodorant and nntiseiitic. 7. What precautfons would you 
take and advise le prevent the .spread of the Mlotr'wg; Vlphtheria, 
smallpox and typhoid fever? S. Describe the most approved saul- 
liiry treatment of tuberculosis. 0. IVIiat hygienic fimction does the 
slsin perform^ What evil clTecis are produced by its improper ac- 
lion? 10 . Name some of the diseases usually cnu.sed by water, 
air and soil. Dow may each ho eradicated? 


m.vteiiia mudica and THEn.VPnCTICS. 

1. Give origin. Indication, coutraindications and dose of adrena¬ 
lin. 2. Give origin, physiologic action, indications and dose of 
hyo.scyaniin and hydrobroraatc of Iiyoscin. .'{. Tannic acid; Dow ob¬ 
tained. physiologic action, dose. 4. Describe origin, physiologic ac¬ 
tion. dose of salicylic acid. .7. Xame origin, action, use and dose o( 
pilocarpin. 0. Xame two most useful alkaloids of nn.x romiea and 
dose; two of opium, dose, two of belladonna. 7. Give dose of car¬ 
bolic acid, tr, iodin, aconite, tr. digitalis, tr. veratriim viride. 8. 
Xame four most useful preparations of mercury, do.se of each, when 
indicated. 9. Describe Uamnmeli.s, therapeutic indication, dose. 10. 
Describe ergot, action, indications, dose. 


I'.KPPP. 

l.ouisville and JIosp. Med. Coll. (1908) 

lUistiital Coll, of Med.. Louisville.(1907) 

ifentneky School of Med.. (1907) 04; (1907) 75; (1908) 

Uuiver.sity of Louisville.(1907) 

University of Maryland.(1908) 

Maryland Med. Coll.(1908) 

Medical Coil, of Ohio. 

Miami Med. Coll. 

Starling Med, Coil.(JSei) 

('lint (anooga Med. Coll.(1904) 

" l-'ell below' 67 in one or move branches. 

'J'lic I'ollowino qiipsHons were asked: 

AXATOMX .VXD KMmtyOLOGV. 

1 Wliite and yellow clastic tissue; Describe them and give prin¬ 
cipal uses. 2. Done: Describe its structure and phy.sical properlie.s. 
3. Xame the bones of the head. Xame the principal sutures. 4^ 


75, 7-7, 75, 
(1907) 

75, 7 
78 

(1908) 

78 

(1907) 

72 

(1908) 

*.S1 

(1908) 

7fi’ 

(1907) 

*80 

(1908) 

78 

(1897) 

74 

(1904) 

7.3 



Serous membrane.s; Xame three .— .- „ 

Appendix vermiformis: Describe it; give anatomic relations. 9. 
Dncilp.ss glands; Xame three: give loc.atmn of each. 10. Molffiau 
hotly: Descrilip and give function. 

l-ItyStOI.OOY -tXD IH.STODOGV. 

1. Dc.scribe the clotting of blood.and give « 

ol fibrin. 2. Exniniii how absorption occui.s by **5e^ lymphatic.s an 
state what factors arc operative in the process. ... 

the functions of connective tissue. ..rfnort wh™ db 

tissue 4. When and how do the various type.s of food, when c(i 
gfSed. enter the blood? 5. IVIiat is the function of.the -stxtii (ab- 
AncpTisl nerves"' 0. IVbat is the composition of urine? Give the 

normal reaction and specify or’slw'the liirndMMiat 

of the pneiimogastnc nervV -.Vhht disease H caused bv its 

ture of the liver. 

CIIEMISTUV AND AlPOtCAP JVRtsmWDLXCn. 


rs-xcTici: axd PEDiATnjcs (Kci.ncnc). 

1. Treat a case of pneumonia. 2. Trent a case of .aeiite rhoiima- 
ti.sm. 3. Treat a case of angina pectoris. 4, Give diagnosis and 
treatment of dysentery. 7. Give diagnosis and treatment of 
erysipelas. G. Xame tb'e remcdic.s iisnail.v indicated in typhoid 
fever. 7. Give differential diagnosis of measie.s and scarlet fever. 
S. Give differential diagnosis of variola and varicella. 0. Give 
differential diagno,sis of diphtheria and follicular tonsillitis. 10. 
Treat a case of diphtheria. 

PK.ICTJCB AXD PUDIA’tlUC.S. 

1. Give etiology, pathology and treafmeut of typhoid fever. 2. 
Differential diagnosis of diabetes in.sipidus and diabetes mcllltus. 

M'hat i,s aneuri.sm? Emphysema? 4. Cholera infantum, etiology, 
symptoms and treatment. 7. tVhat is cerebro.spinaV meningitis? (J. 
Give pathology and treatment of tonsillitis. 7. Diagnosis and trc.tt- 
nient of pericarditis. 8. What are some of the causes of conval.sions 
in children? Treatment. 9. Does teething affect the health of a 
cliild? If so. how? 10, What is chorea? Treatment. 


srEctAi. rn.vcTiCE. 


1. Give diagnosis of cirrhosis of the liver. 2. Give norinai urea 
of the heart, normal sounds and where found. Wbat is aplionia. 
Vrobable causes? 4. Describe tracheotomy, .7. What are the symp¬ 
toms of adenoids? (>. Dp.scribe Die turbinated bones and tissiie.s. 
7. Treat an ulcer of the eornea. 8. lYliat is glaucoma? Treatment. 
9. Describe paral.vsis agitans. 10. Define hallucinations, lliiislons, 
delusions. 

svjiopnr. 


1. IVhat is a Pott's fracture? Dow would you treat a wme' -• 
Chat are the chief indication.s for ojieratiro interference in gam 
hot wounds? 3. Give causes and treatment of varicose veins oi 
owei-extremity. 4. Indicate a rational treatment for hcmprrlioK ■■■■ 
a) Palliative, (b) one operative method. 5. tVhnt is a sprain. nm> 
i.s.sues are involved? Give treatment for a .sprained , 'j 

i'hat are the differences between femoral, umbilical W" 
ernia? 7. How would you reduce a dislocation of JaC uma nac 
.-ard on the humerus? 8. IVliat is meant h.y ooMseptIc. (a) sv ( 
ic? tb) IVhat is tiie best method of rendering surgical insitaturm- 
septic? (c) In what strengtli should bichlorid of »wii. 

s a lotion? (d) Garbolic .acid? M'liat is necessary to ‘ond or ^ 
arv water sterile? 9. JIow would .von treat a ease of cull ii 
rosv bite? 10. tVhat is shock? Cause and treatment. 
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Society Proceedings 


COMING MEETINGS. 


l.uc.n:aM Co.>,vo- «n T»l..'r.,..pis. S.pt. Cl to Oct. 1: 

N-pvada State Mc.lleal .\t^-=oelatlon Ooldliel.l. Opt. 

Minnesota State Medieal A-oclat on St. 1 anl. Oct, -S. 
loalio State Medical .Veso. latlon. llnlve. I1pt S-.X _ 

ol MiUiaic S.ir.:eon-i of the U. S. Atlanta. ' ' 

Ataorlcan .\-n. of llalhvay Suttn'ona C J -'apo. (let Tl-ll.. 

Valle'- Medical Av-n.. I.ouWvtUe. Oet. 1. 
ilelaw-iro State Medical Society. M-llinlnston. Oct. 1 I. 

Vermont State Medi.al Soclet.'. Itntlaml. Oct. I.'.-Ki. 

■Modlc:iI Societv of Viru-inia. lllchmond. Oct. -d—. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
UrUl lit iro.cliinotoK. />. C.. Nc/d. h'S to Ot'f. •!, t:<OS. 


Olti TtIc«io;ih fioiii Old- Siiici.il 2.’(';oc'Cii(»/iir.'t 

\VASIir.N(iTl)N‘. II. C.. Sc]lt. inos. 

The -tier.— of the International Conaro-' on Tnhercnlo'.ia ix 
so ;;rcat a^ to '-tamp this moot tup: as one of the prealest 
rvorks ever accoin|ili-hc(t in the ant it tthercnlo-is ern-adc. 

Tiie Jovf.N.w. has pi'ou in the pa-t few isstn- pi-iieral <h‘- 
scriplioiis of the inapnitieont e\htl>it and has detailed the pro- 
pvanis and named the illn-trions foreipn workers c.'pected to 
iie present. It has heen evident for some time that the inter¬ 
national eooperation in thi- eonpres-. as uell as the hearty 
support of Ainerieiin pli\siei.-in-.. pritniised to inakt- it a nm-t 
notable event. It i' e-timated that. d.OllO delepate.s were 
present at the lir.-t peiieral ineetinp. 


THE rin.sT GEAT.n.vL MEirn.NO. 

The hall of the new innsenm was paily (hs-orated with the 
flaps of the eoniitrie' n;pro=cnted. and the o'vasion was enliv¬ 
ened with mnsie hy the U. S. Marine Band. It was a scene of 
preat cuthnsia=ni. eontrilmted to not a little hy the realiwtion 
that the efforts of the many antitithcrcnlo-is bodies arc stead¬ 
ily and surely aeeoniplishinp preat rc.snlts for the people of 
the world. 

Tlie spokc.siiien of the various nations, the ollicors of the 
.congress, the honorary presidents and the section presidents 
ocenpied scats on the jdatfovm. 

Secretary Cortelyon pre.sidcd for the United States govt'in- 
nieiit as the reiire.-entativc of President Pioosevelt. He made 
the oSllcial address of weleomo and was followed by the Hon. 
B. E. MaeParland. president of the Board of Commissioners of 
the Distrift of Cohimhia. who welcomed the delcgate.s in liehalf 
of the district. 

ov.vTiox TO un. KOCIt. 

The roll of countries was called in alphahetical order, and as 
each was e.alled its spokesman made a brief speech for his 
country. 

tVhen Germany was called, a great ovation was given to 
^Br. Itohert Koch, the famous scientist and world-renowned 
investigator. The audience stood and cheered; men threw up 
their hats and ladies waved their handkerehiefs. It reminded 
one of a political demonstration and manife-ted how near to 
the hearts of the physicians and sociologists prc.sent i.s the 
"ork that they are doing against the great white plague. 

Dr. Flick announced the following newly elected honorary 
presidents: Dr. Edward L, Trudeau. Saranac Lake, N. Y.; 
Dr. Robert Koch, official delegate from Germany; Prof. Lewis 
Laiubmzy, official delegate from Paris, and Dr. C. Theodore 
Williams, official delegate from the British government. 


THE TursEnccLix nE.\CTro.\.s. 

Great inl('rest was manife^tod in the joint meetings of sec¬ 
tions one and two in diseiissinp the opsonic index, conjunctival 
anil eutanenns reactions, serum diagnosis, etc. These subjects 
"ere of fascinating interc.st to the delegates, who sought 
the latest information in these rapidly developing additions 
to luecljcnl kjmwJedge. 

A joint meeting of sections one and seven was held in whieh 
was <Iis..n.ss,.<| tiie relations of human and bovine tuhercnlosis. 

THE EXHIBITS AXD THE SOCIAL FUXCTIOXS. 

'fhe e.xliihits were well patronized, and, as we stated in onr 
special tele.pram last week, there is abundant reason for the 
interest of those in attendance. 


The foreign delegates are to he given a dinner hy the .Seere- 
(arv of .'slate. The reception at the Coreonm Art Gallerv ".us 
well altemled. There will also be a rccei>tion given hv Presi- 
tlenl Rbo-evelt on Friday. This will, of enuive, he a special 
oeeasioii. 

Thi: .lofnx.vt. commences below a dotailed report of the 
seieulit’te jiroeoedings of the eongre~s. This will ho eontiiined 
ue.xf week'. 

FECTIOX 11.—ClAXICAL STUDY -\XP THEBAI'Y OF 
TUBKIICULO.STS. 

I’lcsidenl. Dr. ViniH'nt Y. Bowditeh. Bo.ston Massachusetts; 

Secretaries. Dr. IVilliain .T, Barlow. Los Angeles; 

Dr. Giiiiianl Bligny, France. 

Srptemhi'r SS. 

Duration of the Actively Infectious Stage of Tuberculosis. 
Dns. Boiieht X. Wir.r..so.v and Baxdt.e C. BosKxnKia-.Ei:, 
Philndell>hia. have studied the rich store of tnhereiilons 
material in the Philailelpliia General Hospital from both the 
clinical and hihoratory stnnd|)oints. examining in each ease, 
when possible (100 eases eoniple(cly), the urine, sputum and 
free.s. ami often aBo the semen, the blood, the spinal llnid. 
and thoracic or abdominal efTii-lons, In a great inajorilv of 
instances the tnherele hiieilli proved demoiislrahlc in at least 
one. and nsnallv in all three of the main cxeretioii.s. and oe- 
easionall.v in nil the body fluids, inehiding live out of eight 
cases in which even the semen emilained the haeilli at the lime 
of the autopsy. The haeilli were demonstrated in the fece.s 
in every case in whieh they were found in either the .sputum 
or urine, and in many cases in which the tuherenlons process 
was cither of flic acute miliary f.vpe. or seemingly of a strictly 
localized nature (e, g„ ghimlnlnr. ole.). 

The duration of viability of the haeillns in spiitnin, urine 
and fece.s. wa= found to he very varinhle. especially when al¬ 
lowed to dry in full sunlight. In every in.stniiee many days 
passed before fhe disappearanee of fhe bacilli, and in water 
they were found to live for oier a year. Pracficall.v no limit 
was delerminahle for the duration of infeetionsness of even 
the dried exeretinns. Tliough in some specimens after several 
weeks’ time the hai'illi resisted tiiiotorial methods, from all 
the di.scnse was transmitted to snseeptihlo lower aniraal.?. 

Inoculation eX|)eiiments were performed on guinea-pigs to 
.•I'eertain the earliest appearance of haeilli in the e.xcretions 
following infection tiy feeding, as well as hy hypodermic and 
intraperitoneal injection. Clinical insfanees of incipient pul¬ 
monary fnherenlo-is in the human being, also of tnborciilosi.s 
of other portions of the body than tho,=e communicating with 
the air, are cited to show the infeetionsness of urine and feces, 
almost from the beginning of tlie disease. In all animal ex¬ 
periments the haeilli were demonstiTited in the feces and urine 
within the first week, in most cases before either cough or 
.sputum appeared. 

Especial emphasis is laid on the importance of the presence 
of living bacilli in the urine and feces of all cases of tiiher- 
culosis, whether of the genitourinary, nr intestinal, or respira¬ 
tory, or other tract; and the bearing of their prc.scnce on the 
infeetionsness of sewerage, and of the drinking supply. .At¬ 
tention is urgently directed to the necessity of systenmticallv 
preventing the spread of tiiherenlosis through these new un¬ 
guarded channels, if the disease slmll ever he hronglit tinder 
control. 

Comparative Importance of Treatment in Sanatoria Near at 
Hand and an Entire Change of Climate. 

Dc. FuEDEhlc J. Kxtoiit, Boston, said that the modern 
treatment of tuhercnlosis bas been diroeted to the individn.al 
affected ratlier than to the disease. Sanatorium treatment is 
the most efficient method of siihjeeting a patient to proper 
treatment. We can not strictly oomparc sanatorium and 
eliraatie treatment, a.s climate is a factor of all treatment. 
If the iiroposition is as to the relative iiierifs of sanatorinin 
treatment near home, and an niirestrained life under rad¬ 
ically changed climatic conditions, the choice would nsnallv 
be for the former. A radical change in nieteorologic con¬ 
ditions is sometimes iieecssary for its effect on metaholism. 
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but the relative value of the climatic factor will only be 
deterjiiiiied by a careful comparison of statistics of observa¬ 
tions made under similar conditions in difl'erent parts of the 
world. 


SECTION III.—SURCtERY AND ORTHOPEDICS. 

Pi'C'idcnt, Dr. Charles H. llayo, Rochester. Minn.; Secre¬ 
taries, Dr. W. D. Haggard, Nashville, Tenn.; 

Dr. John T. Bottomley, Boston, Slass. 

The Construction of Hospitals for Tuberculous Patients. 

IMeyee J. SrCEir, B.S.. Chicago, said that in the designing 
of hospitals for surgical tuberculosis the general conditions 
are the same as those for other hospitals. The constriietion 
should be made for compactness, with a ma.vimum of .specific 
requirements and of efReiency in maintenance, at the least cost. 

The location should be chosen so as to obtain an abundance 
of =unlight, absence of dust, absence of smoke, proper ventila¬ 
tion. disposition of .sewage, .safety from fire, ehscnce of noise, 
possibility of future expansion and accessibility. 

Rooms and wards are to be on separate floors. Tlie windows 
in these rooms and wards are to be of a type to make prac¬ 
tically open-air sleeping rooms. Tlie toilet and service rooms 
are to be .separated and equipped with ordinary and .special 
apparatus for this class of buildings. 

The main kitchen is to be placed on the top floor for 
economy in handling and for supei’ior ventilation, and is to 
be connected with the diet kitchen by food lift and dumb¬ 
waiter. each kitchen to be equipped so that food can be 
served hot and palatable at all times. 

Floors and wainscots and walls are to be of sanitary con¬ 
struction. Tlie trim to be simple. The building to be 
equipped with vacuum cleaners and signal system for calling 
nurses hj electric light. 

Di.scus.srox. 

Dn. F. Gallagiiek. El Paso, Texas, said that the plan of a 
hospital as presented by Hr. Sturm can scarcely be improved 
on. even for a general tuberculosis hospital. It would be bet¬ 
ter. if possible, to have a separate hospital for surgical tuber¬ 
culosis. and he knows of no arrangement which will more 
fully answer the requirements than the details presented by 
Hr. Sturm. Under present conditions cases of surgical tuber- 
culoriis have to be cared for either in institutions devoted to 
tuberailosis or in the surgical wards of general hospitals. The 
hospital must be so constructed as to accommodate many pa¬ 
tients under a single roof. The high cost of ground makes the 
multiple-story building necessary, and a building located too far 
from the center of business life would very largely preclude the 
attendance of physicians; and for the best results the attend¬ 
ance of doctors is necessary. 

Value of Ocular Tuberculin Test in Surgical Treatment of 
Orbital Disease. 

Dn. CirAEEE.s A. Olivee. Philadelphia, read a paper which, 
based on a study of three clinical cases, shows that the test 
}nay prove of value not only in regard to diagnosis, but in 
reference to both prognosis and method of therapy in such 
types of disease. The following conclusions are offered: 

Ocular tuberculin tests, judiciously used, are of value in 
the determination of tuberculosis of the corresponding eye and 
its adnexa, particularly in primary infections of the same, and 
should be made in every doubtful case. 

Ociflar tuberculin tests properly employed in such cases, 
serve not only for purposes of etiologic diagnosis, but are of 
importance in the determination of methods of tVeatment for 
the removal of the local disease. 

Ocular tuberculin tests carefully made, should form a part 
of the routine study employed in every case of doubtful dis¬ 
ease of the eyeball and its adnexa before any proposed opera¬ 
tive measures are resorted to. 

Ocular tuberculin tests conscientiously applied and giving 
positive determinative results, should, whenever possible, be 
followed in part or in whole by tuberculin therapy. 

[To be continued.) 
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AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

I 

Twcnly-first Annual Mccivuj, held at Baltimore, Sept 

1908. 

The President, Dn. B. Gustav ZrxKn, Cincinnati, in the Chair. 
Addresses of Welcome. 

Addresses of welcome were made bj- iHajor J. B. yiahool, 
on behalf of the city of Baltimore, and by Dr. Brice W 
Goldsborough, on behalf of the Hedieal and Cliirurgical Fac- 
ultj' of Haryland. 

Officers Elected. 


The following officers were elected for the ensuing year: 
President, Dr. William 11. Tlumiston, Cleveland, Ohio;’first 
vice-president. Dr. .James Edgar Sadlier, Poughkeepsie. N. Y.; 
second vice-president. Dr. William A. B. Sellman, Baltimore, 
IMd.; secretary. Dr. AYilliam Warren Potter, Bufl'alo, X. Y. 
(re-elected); treasurer. Dr. X. 0. Werder, Pittsburg, Pa. 
(re-elected). 

Arteriosclerosis of the Uterus. 

Dn. Charles H. Rees, Charleston, S. C.: Sclerotic changes 
in the arterial snjiply to the uleriis are probably of gieater 
frequency than have generally been observed. A pathologic 
change may take place in the uterus independently of general 
arteriosclerosis. From the frequent physiologic changes to 
which the uterine blood supply is subjected, and the resist¬ 
ance oflered, sclerotic changes are favored. That sclerosis 
and even changes advanced to atheroma with calcareous de¬ 
posits in the artei'ial walls of the uterine aideries are found 
localized in the uterus. These changes occur in the vast 
majority of child-bearing women about the menopause. Ar¬ 
teriosclerosis of the uterus may be the cause of alarming hem¬ 
orrhages, 'which are uncontrollable by any of the ordinary 
meastires, and hysterectomy is nccessaiy to save life. Hem¬ 
orrhages caused by arteriosclerosis of the uterus usually come 
on at the cancer period.of a woman's life and can not he 
differentiated by any- other means than hysterectomy and 
microscopic examination. A diagnosis of arteriosclerosis 
of the uterus is difficult to make, and can only be made when 
it is possible to e.xclude every other cause of hemorrhage 
from the uterus, and by microscopic examination of scrapings 
from the uterus in which sclerosed capillaries are found or, 
finally, from sections of such a uterus after its removal. 
Arteriosclerosis, as a definite cause of hemorrhage from the 
uleru=, appearing in women bet-ween the ages 40 and .JO, 
and among those -who have borne children is of greater im¬ 
portance than has generally been determined. In a fair pro¬ 
portion of cases the hemorrhages from the uterus are in 
themselves sufficient to endanger the life of a woman and 
can be made to yield only to hysterectomy. With the uncer¬ 
tainty of diagnosis, even after e.xaminations of a section from 
the cervix and scrapings from the uterus, rvhich show' no 
evidence of }nalignancy in women ■\vho between the ages of 
40 and 50 have borne children, and suffer frequently recur¬ 
ring hemorrhages, hysterectomy is justified. 


DISCUSSION. 

Dr. C. C. Frederick, Buffalo, N. Y.: I have seen scvcial 
cases in the past two years of persistent bleeding in which 
(Imre '(vas no gi'eat enlargement of the uterus, and there was 
no evidence of any fibroid growth, and likewise no evidence 
from the scrapings of any degenerative changes in the uterus 
indicative of cancer. Repeated curettement fails to conirol 
the hemorrhage. In these cases I have done vaginal hys¬ 
terectomy, and have advised that it be done by the clamp 
method. The operation may be done through the abdomen, 
but I prefer to do it through the vagina, as it is much easier 
and a shorter operation by this route. There is likew'isc less 
.shock. When the uterus is not enlarged I advise alwii.^s 
that the operation be done through the vagina ■with the clamp. 

Dr. Hugo 0. P.vntzer, Indianapolis: The localized occur- 
renee of sclerosis of the uterine arteries was described b.' 



V-'it'ir 1.1 
XfMl'i i: 1-1 


SOCIET )' PUOOEKDI^'GS 


111 j 


Viivliow moouuwtioii uilli (Iio ..f ii womiiii Mlm lia.l liiul 
Init ono pregnancy, ami iinolutiuii nn-, followed l>y llm U'-unl 
cliange‘5. Tlic frequency of Uih niVcction i« mueli pn-ater 
limn is commonly believed, and there is no doubt (hat iiiaiiy 
of these patients can he relieved hy opeiations. One pa¬ 
tient who would not suhniit to an operation recovered alter 
profn-e heniorrliapos. In operatinp 1 invaiiablv prefei the 
abdominal route, hut not by (he clamp method. 

111!. I'r.Eur.ntcK lli.VMr.. Vittslnu-p, Pa.; 1 aprec with Ur. 
Frisleriek rcpnrdiu" removal of the ntenis throuph the vapina. 
I have operated on thiec e.T-e« of nrleriokclerosis of the 
nteiiis hv the vapinal route, tisinp the clamp mclhod, in the 
la-t two years. 

Dn. -lonx A. Lyons. C'hieapo; I had a ease of uiterioM-leVo- 
sis of the uterus in which hysteu’ctomy was recommendi’d 
by others, hut I soecceded in ndieviii" the )infient hy elec¬ 
tricity, nsiiip -10 milliam|)crcs for from five to ten minutes at 
a time, the duration of the treatment evtendinp o\er a 
month or more, at the end of which time the hemniihape 
ceased. 

Ih:. Cit.vnir.s G. Cimsion, Itoston: Some ycJirs ago I read 
a ii.i))'!- entitled ‘'ITcnioirhapic lileliitis," and in it gave (he 
pathologic findings which are ehiclly arteriosclerosis of the 
small vessels of the uterine paienehynin, lihewise coiisiiler- 
nlde silerosis of the nleru=. I advised and praetieed at that 
time vaginal hysterectomy, htit was vigorously ojiposed as 
heing too radic.al. .'tinee then I have had sexeral eases in 
which I found the uterus somewhat enlarged, inovnhle, with 
. apparently r\o lesion in the ndiie\a, and liavo oper.rted pniely 
for nneontroliable hemorrhage. Ilopoafed curettement is in- 
sunieient. If the utotine liemorrliago coiitimies in these eases 
after regeneration of the endometrium, the proper procedure 
is to perform vaginal, and not ahdominal, hysterectomy. 

Bit. Ai.nntT Goi.nsi'oiiN, Chicago: There is great ditlh-nlly 
in making a diagnosis in eases of arlerio=elerosis of the 
nlerns: consequently, there is danger of treating some pa¬ 
tient under a mistaken diagnosis. Actual ca'cs of arterio¬ 
sclerosis of the uterus should ho treated by hystereetoiny, 
and nothing eUc. In connection with the vaginal operation, 
I advise the use of the electric augiolritic or clamp. 

(To ho coniititied.) 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
flevciith Anuiinl Session, held at Philailclphia, Sept. 2.i-3G, l.fOS. 

Be. L.vweexce F. Flick, Philadelphia, in the Chair. 

Dn. L.vwnExcE Flick, Philadelphia, opened the meeting 
hy reading the names of members who had died since the last 
meeting. These were: Dr. Xitschofl, Bulgaria; Profes'or 
Hoffa and Professor Lassar, Germany; Br. Z. .J. Hornioet, 
Netherlands; Professor von Schroettcr, Austria; Dr. R.adoocci, 
Eoumnnia; Dr. von Baisz, Ilnngary. He then read the names 
of new members. 

Addresses of Welcome. 

Hon. John E. P>EYBri!N. Iilayor of Philadelphia, welcomed 
the delegates to the city and spoke of the good to be expected 
as a result of the conference. 

Hon. Edwin Stuart, Governor of Pennsylvania: One of the 
most encouraging signs of the day is the'sub-tantial interest 
wliieh the people are taking in the cause of public hcaltli. 
Pennsylvania, proud as the commonwealth is of its industrial 
supremacy, is endeavoring to make its supremacy secure and 
porniaiiont hy safeguarding the health of its people. When 
the Pennsylvania health laws were enacted in 1905, it was 
baldly hoped that these laws would in three years’ time 
levolutiomze sanitary work throughout the state and attract 
the attention of the whole couiitiy on Pennsylvania’s plan 
for the protection of public health. On the inaii^ration of the 
State Department of Health, Dr. Samuel G. Di.xon, formerlv 
protes^^or of hygiene in the University of PennsylVania ac- 
lepted the office of commissioner of health; to him was en- 
tui-ted the organization and development of that departmeni. 


and fiom a pi'r-oiml knowledge of the work accoiiqili'-hed, I 
de'irc lo '■•ly lh.it the jieople of Peimsylvniiia, ns well ns the 
medical pvofe-aion, owe a great debt of gratitude to Br. Dixon 
for his nnliring efl'oits and the snti-fnetory results achieved 
ill the eaii'C of iireienliie di'ea'C. 'riie rennsylvaiiia legis- 
Ininrp early recognized the importaiieo of protecting (ho lives 
of its cili/ens from roiisiimption. The year 1893 marks the 
dale of the first state appropriiitioii for tiriioi'cnlo-is work. 
The .ainoiints approprinled hy the legislature .since (lint date, 
and (he iii'titntions receiving the same are as follows, imiking 
(ho aggregate that has hccii appropriated hy the legislature 
for the liMiefit of iwslilutions not wholly under slate control 
for the treatmeiit of tuherculosis, from the year lStl.3 to the 
ineseiit (imc-. (he snin of ■^.I.IS.OOO: 

Uiisli lliispllnl for the Ti-cnliiicnt of Consumption.$tn7.on0 


Free Ilo-plliil for I'on-iiinpllves, White Uavoii.... .'10.',.000 

Stale I'oreslrj- n'-iiailinent. gU.OOO 

.Miscellaneous Insillnlloiis, thionglioiit the com- 

inoiiweiillh . 27,000 

Total..$.',.72,000 


When the peojilc of Pennsylvania were confronted by the 
fact that in lOllfi, there were 10,023 deaths from tuherculosis 
in the stale, they demanded th.at .some provision be made hy. 
the slate for the proteclion of public health from this evil. 
I’eniisyhanhi, in ndililion to the appropriation made to in¬ 
stitutions not wholly under .st.atc control, in 1007 appro- 
piiatcd, for tlie two fiscal years hegiiining -Tune 1, 1907, the 
slim of 81,000,000, to he used hy the department of health 
for the purpose of condneting a vigorous campaign against 
inhorciilosis and to in every way possible relieve the snfl’er- 
ings of the miforlnnato victims of the disease. Wo are 
actively engaged in erecting a modern tuberculosis village that 
will aceoinnioilatc 500 patients and can be e.\tended to provide 
for d.OOO. On tlic siimniit of a inoimtain in Franklin. 
Coiinly, l.SOO feet above the sea, protected by foiests of 
stately pines, a sanatorium is being erected. Its cottages 
for inciideiit cases have every detail worked out to secure for 
the patient the greatest possible amount of sunshine and 
fresh air. Every accessory needed to constitute the most 
modern .sniintoriinn for tuberculosis siitTercrs has been planned 
with great care and attention. I am satisfied that the legis¬ 
lature and the people at large will be glad to give ns the 
money iieu—arj- to complete the capacity of the sanatorium 
to the ma.Niimim of ‘J,000 inmates. It will not be possible, 
however, foi all the poor people in Pennsylvania who are vic¬ 
tims of iiiciiiient tnbeiciilosis to go to the state saiiatoiiuin, 
even though accommodations could be provided for them. 
Tlie depaitnient of health is solving this problem at the 
tuberculosis dispensaries, svliich hare been established in 
every county in the state. To these dispensaries those who 
arc in the early stages of consumption are coming for per¬ 
sonal treatment, os'er 4,000 having already registered. 

Your noble work has attracted the attention of the whole 
civilized world. You are engaged in a stupendous battle. 
;>Iay your efforts result in the extermination of the enemy. 
The most valuable asset of an individual, state or nation, is 
bealtb. Says Emerson: “Strong races and strong iiidiiidnals 
re-t on natural force. Pliysieal e.xiiberance, surehaige of 
arterial blood, a strong heart and a bounding pulse—tliev 
are the basis of the powers that make men and nations great.’’ 
In tlie last analysis groat human achievement rests on perfect 
physical health. 

Report of Secretary. 

Be. Gotthold Pannwitz, Berlin: The International Tuber¬ 
culosis Conference is the yearly organization of the Inter¬ 
national Antitubercnlosis Association, founded in Beilin in 
1902. Its object is to help in the fight against tuberculosis 
when success depends on the cooperation of the countiies be¬ 
longing to the association. For example: Tlie study of the 
laws and regulations of various nations, relating to tuber¬ 
culosis and of all such questions in connection with public 
health; the adoption of a system of intpinational stati-tic=- 
investigation concerning the spread of tuberculosis. Twentv- 
two nations belong at present to this Intcrn.itional A-;Ocia- 
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tion. tliiGC ycurs tliG coiifGrGiicG lifig IjGcn coiincctcd 

^Yith llic General Antituberculosis Congress; In Pai'is in 
1905, now. in 1908, in Wasliington, D. C. 

It is gratifying to note that the fight is becoming move and 
more general and promises to be successful in the near 
future. Publications show that the dreadful scourge is begin¬ 
ning to decrease, pai'ticularly the recent published report of the 
German Imperial Board of Ileaitli oflered to the International 
Congress on Tuberculosis at Ilbishingioii. Tliis first result of 
our common endeavors will encourage all those who have taken 
part in (lie common work of humanity and public health. 

Banquet to Delegates. 

The oliiceiN and dclegat(>s were eiilertaiiied at a buiqiiel at 
the Bclleviie-Stratford, Sep(cmber 25. Dr. Edgar Siiiitii, vice- 
proxost of the University of'Pennsylvania, acted as toasl- 
niasier and toasts were responded to by Mayor lleyburn. who 
spoke on ‘•Philadelphia. The iUodern City, and Its Responsi¬ 
bility" ; ‘•American Medical Literature" was discussed by Dr. 
Abraham Jacobi, of Nexv York. Dr. von Leubc, of Berlin^ Ger¬ 
many. re-ponded for the German government; Dr. G. Sims 
Woodhead. of England, talked on ‘■The Task of Science.” 
“The Broader Field” was discussed by Dr. Leonard Pearson, 
of the University of Pennsylvania, and Dr. Robert Koch, of 
Berlin, Germany, spoke of the “Foreign Delegates.” Other 
.speakers were Dr. A. Calmette, Lille, France, and Dr. Law¬ 
rence F. Flick, Philadelphia. 

Social Life and Tuberculosis. 

Dn. CorruoLD PA^-KW^Tz, Berlin, gave a sketch of the con¬ 
ditions of modern civilized life which render ca-y (lie spread 
of such a disease as tuberculo-is; provided no -y-1emic pre¬ 
cautions against it are taken: 

!Man is never entirely free and independent of the intlueiicc 
of his neighhors. Only the initiated can distinguish, in the 
great variety of living matter with xvhieh they come in con¬ 
tact, the poisonous from the inert, the dangerous from the 
harmless, the h.vgienie from the tinb.vgienic. F'or the inas- 
of workers and pleasure seekers, tliis living matter contains 
innumerable bodil.v dangers in the form of diseases which can 
be avoided by the hiunan mind onl.x liy the aid of fre-h dis¬ 
coveries and inventions and by forcing the laws of Nature 'o 
do man"- uill. 

'J’uberculo-is is in the fir-t rank of dangerous acces¬ 
sory phenomena of social life. Every third dwitli during 
the xvorking period of life i- caused by tubercnlo-is: everv 
other workman xvho becomes ineapaeitated must ascribe his 
condition to tuberculo-is. Tuo factors arc ]intent in the 
periietuation of the disea-e; First, individual su-ceptibilitv; 
.second, exposure to sources of infection, namelj^, tuberciilons 
individuals and tuberculous food. Regulation of dwelling-, 
public places, mills and factories and food sup|)ly is neces- 
saw, and also woikmen'- gardens and public baths. To be 
dejirecated arc alcobolie abu-es, nervous haste and the neglect 
of rational rest and Sunday. Antitubcrculosis education i- 
necessary, starting in the family and the uuisery and con¬ 
tinued intelligently in school and civil life. The knowledge, 
wiilesjiread in recent years, that tuberculo-is is curable, has 
led in Germany to the reduction of actual iu-urance risks on 
xvorkmen’s lives by proph.xlactic treatment of those exposed 
to infection. 

From dO.OOO to 40,000 tuberculous workmen pa-s 
everx' .sear through 100 free sanatoriums. in that country, 
of XX limn an average of 75 per cent, are cured and therefore 
able to support their families for years to come. In five year- 
the treatment of 150.80'2 tuberculous persons has added to the 
c.irned xvealth of the nation almost •250.000.000 marks. Ax- 
tording to Dr. Frankel. of Berlin, there is a decrease in the 
mortality from tuberculosis. In 1880, SS.^283 persons died 
of consumption in Prussia; in 1!)05, only 04,459 deaths oc¬ 
curred; or, taking the ratio for 10.000 living persons, in ISSO. 
31.14, and 1900, 17.20. Tliat is to -ay, in 1900 there were 
90 -04 _or 13.88 in every 10,000—fexx-er deaths from tubercu¬ 

losis than in 1880. There should be universal establishment 
of .sanitaria for ehiklrcn. 
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The Evolution of the O^reatment of Pulmonary Tuberculosis. 

Du. Tkeodouc Wieliams said: It was not until the time 
of Laenuee, Andral and Bayle, wlien the clinical history .ami 
pathologv' of tuberculosis were probably investigated, that a 
proper basis of treatment was found. The duration of 
life in cousnmption at that time, according to the estimates 
of Laemicc and Louis, ax'craged two years, and it was stiji- 
pos-ed tlmt the disca.se assumed a more acute form then than 
al the present day, Imt the clinical descriptions of the physi- 
ciaii.s of the time did not prove this, but ratlier tlie con- 
trarv; and it is jirobaldc that tlic short duration of life \\as 
dne to the lowering Ircatuient rather than the natural coxiv-e 
of llie di-ea-e. It was not until a tonic .sy.stom of trentiiieiit 
was adopted, embracing cod-liver oil, a good dietary and a 
stimulating climate, tbat tbe dural inu of life in consm-ntiem 
iiK-re-i-cd from txx^o years to ciglit .x^eais. IVliilc fro-li aii by 
niglil and day and an abundant dietary are imjiortant in the 
treatment, it is advantageous to inlrndueo in suitable cases 
graxliiated exercise and labor. B.X’ emploving exercise in early 
ca-es it is possililo at tbc close of tlie sanitarium treatment 
to return tbc individual in a fit state for his ordinary lahoi. 
IVoiiieii are .sot to graduated labor in tbe same way as men, 
bill their exercises and tbeir work are of a lighter cliaracter. 
\Miile tbe system of graduated labor does wonders for the 
bodies and especially tbc muscles of ]ialipnts. it has a most 
beneficial offeet on tbeir minds. Depre-sion and gloom give 
plaxp to cbcorfulnoss ami hope. The dispovery tbat they can 
<lo honest, useful xvork witbont sulVeriug, and tbat day bv 
day working powers increase, has a most encouraging ell’ect 
on tbeir spirit-. For patients in more advanced stages passive 
excrci-e in farriagos or sailing in boats is advisable, and 
ridin.g is to be recommended. Tbc high altitude treatment of 
txibeieiilosis and its adojiliou in early cases has been nio«t 
succe—fnl and its results have -mpa-sod those of any other 
system. It leads to general iiix igoration of tbc patient, to 
increase of weiglit and lediietimi of -ymptoms. but especially 
to increase of lung surface, wliieb eau-es enlargement of the 
thorax, as proved by tbe eyrlometrie measurements of 
patients. 

Patients with consolidation prolit most, but those with 
eaxily formation also do well under this treatment xvhich 
ha- (he advantage of showing few examples' of relapse. 
In nine patients administration of antitubereulons serum de¬ 
rived from a lior-e, resulted nnfaxorably in the advanced 
cases, but in the early cases of limited disease, free fiom 
fex'er and coiiiidicatioii-. considerable adx-aiitagc of its iisc 
was shown. The history of eoii-ximiition has shown that more 
can be aecoiiijilisbed by measure- which augment and re- 
iuvigoratc the resi-ting poxxers of the patient than in flio-e 
which aim al the de-truetioii of the pathogenic germ. 

Dn. Lawi!i:xl'j: F, Fuck amioumed that the number of 
members of tbe board of managers was iuereascd from five to 
t XX enty. 

(To he coiiliiiKcd.) 


COLORADO STATE MEDICAL SOCIETY. 

Thillii-iyi<ih1h .liiiiim? Mrcliuq, held at Denver, 

srpi. s-jo, jnos. 

The Pu-iib'iiL Dk. II. B. tVniTxr.Y. Denver, in the Chair. 

The lir-l two days of the meeting were dxwoted to geiieia! 
SX-—ions, and the third day I 0 section woi-k. 

Officers Elected. 

The following ofiicors were elected: President, Dr. I’. J- 
:XIeffugh, Fort Collins; first vieo-pre-ident. Dr. D. H. Cox-er, 
Denver; second vice-president. Dr. R. G. Tliom]i-on, Trinidad, 
third vice-presixlcnt, Dr. C. H. Graves, Canon City; foiiiti 
vix-e-president. Dr. O. P. Chippy, .Saguache; secretary. Dr. Rel- 
xille Black. Denver; treasurer. Dr. George IV. Miel, Beiner; 
eimneilors. Dr. C. lY. Russell. Monte Vista, and Dr. Carl -lobn- 
son. :Moutrose; delegate to American Medical Association. Dr. 
Etiward .Tackson, Denver: alternate. Dr. George II. 

Denver: publication committee, Dr. IV. A. Jayne and Di'. - >' ' 
ville Black. Denver. 
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President's Address. 

!)n. 11. 1! W HUM ^. U.nv.i : 'I lie lime liii-miMc ulieii liiiiii- 
Ini.i; vlimilil lO.iM': \i hen llie imiiimei .ilile |mimliir fiill.ieie<_ m 
leii.iiil lo lemedi.il imonts vlmiild -ive idiieo to -eieiitilie 
kmnileilee, iiiiil w lion e\er\ in.ielitioiiei vlioiilil nttemiit not 
onl\ lo line. 1ml iil-.o to eiili^'liten lii^ |),itienl :<-■ lo H>e mit- 
m.il lom-e of (li~e.i~e. .md Uie p.nt idiiyed liy Niilnie in Hu* 
le'toi.uion of norm.il eomlilion-. The ide.'il |ili\'-ieian ••lionld 
lie mil meielv .i fmo di.ieiiO'l iei.iii. Imt n imiii of I mill. Hie 
ojmli nee of llie --nieeon and ^peeiali-t in ermli.i'-l willi llie 
mo !i'I .ind in.ideqn.ite imome of llie jiiiiei.il jn.Ti lilioner 
The iine-tiim of fee- of file "eneial in.n lilionci '.limild lie 
aivin Ion-'idei.ition hy eonniy '•o. ielie'.. .iml I ]nole-.| a;;.iin‘'l 
Ihe inoiimm- -nmii'.il fee- fieiinenlly eliaieed, nliidi aie 
little le— than a di-fn.ne to the nlmle medie.il piofe—imi. 
The inactice of -hariii" fee- -imiily liee.ui-e a ii.ilient Im- lieoii 
rtfeiual -honhl lie eondetmied. T -honhl he nl.id to f.i\oi -ome 
^eiiei.il arneement that in .ill e.ipit.il ojier.ition-. at whieli the 
f.imily ph\-iei,in i- pre-ent. a joint hill -hall he lendeied. of 
Mhieh the phy-ieian i- lo receive not to e\ieed I.'> pei <enl. 
'Ihe h\-la\\- of the -eeiety -honhl he ameniled -o that if the 
loea! -ociety expel- a phv-ieian. ■memhei-hip will he letaiiied 
t.ntil hi- appeal i- ])\--ed on. Too oflen in the -niillei -o ie 
lie- jealoH-y and like can-e- pioenie expnl-ion of a mi'inhei 
nnjn-tly. (Thi~ leeommendatmn wa- lefuied to a committee, 
who lepoited .i"ain't a ihanae of pie-mt hylaw-.l 1 ii om- 
mind the e-tahli-hment of a hnie.in of |mhlieit_v to teach Ihe 
])lain fait- of medicine to Ihe pnhlie. either thionuh the 
inedinm of popnlav leitnre-, the pnhlie \ne—. or hoth. 

Abuse of the Sharp Uterine Curette. 

Dl! .). r. CoI.^'M.x^•. Montio-e: tVhoever wiite- the lull 
-toiv of the -haip etirette heie will opmi .i chamher of hoiioi^ 
that has few, if any, equals in the annal- of suieical hlnndei- 
ine. and I reconiniend doiii" away with il« ii-o entirelv. 

Myocardial vs. Endocardial Changes as a Cause of Death. 

IJlt. 0. M. (.iilintT. Donidei • Thete i- eencral lack of Ihe 
fioqneney and iinportame ot mvoeardial di-ea-o. and theie i- 
diaiinlty in di-tiiifnii-hiiifr it fiom leil.iin neivons alle.dions 
refeiahle to the heait. 

nistl ssitix". 

])l!. S. .SiMox. Denver: Radioiaidioeiam- devi-ed hy Ki.in- 
aml Stexrer enah'e the piactitionei to dilTeientiate change- of 
nnouiidial diaratter from those purely fimetioiial. When the 
appai.etu- i- -implified and more cninnmnly u-ed the diflienllv 
of diagno-is of inyocaiditi- will ha greatly diniini-hed. 

Da. O. M. Gn,BEnT: I believe that hacteiial toxin- plav a 
moie important part in myoeaidial tiouhle- than is u-n.illv 
thought, e-pccially tho-e of iheumati-ni. tvphoid and dinh 
Iheiia. The early mnrmui- of iheumati-m u-ually attiihnled 
to ulcerative oi veuetative changes in tlie valves are more 
often due to weakening of the myocardium. 

Acute Articular Rheumatism. 

Da. M’. W. Wii.Kix.so>. Silvciton: Many ca-c= of a< iite 
.utieular ihevnnati-ra aie ean-ed hv autointoxication and ate 
not piiniarilv hacteiiologic. I live in a mining town, at a hiuh 
altitude, and have conducted a hospital and Uusso-Turki-h 
Ixathioom for the pa-t three vears. and my expeiience ion 
Vinces me that the cause is as above slated. I believe that 
etiologically pneumonia is twin brother to ihenmatism. 1 
have only had one rhenmatie patient who was not a visei of 
either tobacco or liquor, u-uallv both. 


nisei ssiox. 

Da W. T. LiiTiE. Canon City: Ab,olr.te and p.oloimed 
m hed IS moie important than any medicinal remedy. 

Reform in Prescribing. 

.cm!', rthe Coloiado Phaini 
utKal ^ocietv. by invitation); Withovit question t 
piopaganda lor lefoim in piescription vviitiiig and the in 

iirtnin''"” ’'O'tnims and -ueh non-eci 

ni-tinn„ ^'"h'uug to recommend them except that th 

' -'"’'t name, i- entirelv within t 


are leadv made ami have 


mcdic.il (iiofc—ion 1 ple.id foi imic.i-cd ii-e of Ihe I . 

I’liai niaeopei.i. The iinpoitancc of niedie.il seliools teaching 
etliieal pie-eiihing vvilhoni the aid of any faetory s.iniples or 
lileiiitnie -honhl he einpha-i/ed, and oee.i-ional joint meet¬ 
ing- of ph.iiinaei-l- and phv-iiian- -honhl he held. 

Idiopathic Inequality of the Pupils. 

Dll. K T. lloM). Le.idville: The exi-leiiee of pupils of un¬ 
equal -i/e, tel hiiie.illv known a- ani-oeoiia. is a condition 
wliieli tie(|uenlly exi-l- in otherwi-e app.iiently healthy indi¬ 
vidual- Ineqn.ility in the -i/e of the pu])il-—the pninllaiy 
n Ilexe- -till being pie-ei ved — i- of jiathologie -ignitieanee in a 
negative vv.iv only. In localities wheie unequal dil.ition of 
the pupil- i- eomnion thi- f.vct -hoiild he hoine in mind, olher- 
vvi-e hv V ill lie of it- pie-eiiee we would he im lined lo ariivc 
at eiioneou- deii-ion- eoneerning diagno-i- and )nogno-is. 
Thi- i- pailiculailv line in head iiijuiy. Unequal dilation of 
the pupil- i- not ex)ilaimd hv din’eienee in the inleii-ily of the 
illumination of the tvvoevi- \n i-omeliopia. exiept in i.iie 
iii-tanee- and of high degii’C. doe- not in my ex])eiicnce cause 
the pupil- to he iinequ.illv dilated, hive thoii-aiid individuals, 
-iippo-edlv III good health, living at T.eadville. Colo, (an alti- 
tiide of ovii In.tmi) feet above -ea level), liave been oh-erved 
during the p.i-l lifleeii veai-. .'iD per rent, of whom have been 
found to have jmpil- of unequal -i/e. Idiopathic ani-oeoiia is 
more eominoii than text hoidc aiithoiitv indicate-, and exists 
iiinili mole iiei|miillv in tlio-e living at high altitude-. 

ni-i i -siox'. 

Dll llowiii r I’l ii-iiixi., Dl nvei • T li.we been in the habit. 
.1- .1 I out me ima-nie. ol oh-eiviiig the pupil- in eveiv ]).itieiit, 
.iiid have lom hided theie i- often incqiiiilily vvilhn.it any 
)iaitiiulni healing on the di-ea-e in que-tioii. On the other 
liaiid. theie ale miiiiv i.i-e- in which we fear development of 
•iieiiiiigitI', piietie dementia, tahe-. ni niiil.itei.il di-e.i-e of 
the hiain of anv kind in which inequality mav he of great 
niipoilame. \t'e should di-tingiii-h. theiefoie. between ca-es 
III vvhiih -vmptoni- aie of negative v.iliie and Ihn-e in which 
1 he eondil ion in.iy he of gic.it -ignitieanee. Ineiiiiality i- often 
Ioni'ciiil.il .iiid ofteiitiine- due to an old injiiiy nr an old dis- 
la-e. a lomplete hi-toi_v of the ca-o is necessary. 

Dll Mu VIIII r.i v( K. Denver: This condition i- not fie- 
qiient ill Deiivci. .Hid I have noticed it only occa-ionally. 

Dr. Ivvii- .\i 11 X I’vTiir.soT. Coloiado Springs: I ]nac- 
lieed at -i.i level .hefoie (oming to Coloiado. and am convinced 
that till- londitioii i- due hugely to altitude. The opinion 
ha- been loiiliiiiicd hv coriespondiiig with physician- livin*' 
at dilleieiit .iltitiidc- 

Relation Between Retinal Hemorrhages and High Arterial 
Pressure. 

Du, U Minsihu Cox. Philadelphia, gave tabulated ic-iilt- of 
the iiive-tigations in 100 eoiisecutivo ca-es. He coneliide.l as 
follow-- laghtv pel cent, of the retinal licinoiihage- occur 
in individual- -ulleiiiig fiom a tempoi.uy or peiniancnt high 
aiteiial blood pie—me. This cxec—ive intiava-ciilar pies,uie 
I- aiipaieiitlj the mo-t fieqiient exiiting laiise of these hem- 
oiih.igi- Venc-cition has pioved of value, not onlv in icdiic- 
iiig daiigeioii-lv high pie—me, hut in acting as a powerful 
-tiniulaiit to a -peedy ahsoiptioii of the clot 

DISCI SSIOX-. 

Dk II <; Weiiiiuili. Denver; Thc-e eve Ic-ion- have an 
impoitant significance in their healing on the geneial svs- 
teniie condition which in the pa-t we have failed to app'c- 
eiate T diller from Dr. Fox in one paiticular. namely, that 
the tiouhle is piiinaiily one of high blood piessuie. but that 
theie i- a eause hack of that. If theie is a failuie of metabol¬ 
ism. or -ome condition in the blood, the liver, oi the kidnevs 
which i- coincident with this high blood pie-suie. then tiie 
high blood pics-nie is not piiniary but secondaiv. 

Dr. L. W. Fox: U-iially withdrawal of 20 onnees of blood 
leduce- the pre—lire fiom ."iO to 10 e.mm. The piimary 
object of my papei i- to empha-i/e the iinpoitancc of vene- 
-ection in spontaneous hemorrhages anyvvheie in the econoniv. 
.•-pecially when the hemoiihages aie v iMhIe. -mil as tho-e in 
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tlio eye or eonjiiiictiva. anil aKo in ea^e*) of f>laiieonia. in 
conditions in nliicli it wonld be dangerous; to iterfoi-ni an oper¬ 
ation for relief of e\ee=i^ivc teii'^ion. 

Etiology, Diagnosis and Treatment of Syphilis. 

Di:. C'AitiiOLL E. lin.sox. Denver, de'-cribed in detail the 
‘-eriiin iraelion of AVasserniaii. and made the followinir ‘.tate- 
nienl; 

The following faets nins( now be accepted as proved beyond 
ijue-'tion: 1. The i-eaetion can aijpear in all stages of the 

di'-ease. 2. Cases of tertiary Ine-. in practically all instance'. 
Iiave given a positive reaction. In all cases in whicli a. 
positive reaction is found we may make a diagnosis of .sy])hi- 
li... iiie-'Cnt 01 - past, but in ca-.es of negative reaction syphilis 
can not be e.vchided. as in a soric's of ease.s (10 to 15 per cent.) 
nliieh nere surely syphilitic the reaction was negative. In 
such euM’s the absence of reaction may be explained: (a) in- 
ve-'tigation undertaken at .so eai'ly a stage of infection the 
system has not yel answered with a general reaction; (b) 
inditiduals wlio ba\e formeily had lues, and for a long time 
liave had no sym])toms. may have liad a Iiealing of tlie process, 
and a con'er|ueut total disa])pearanee of the antibodies: (e) 
there may he a certain number of infected per.sons who do not 
)e])ly h} the production of antibodies. The clinical value of 
the discovery is inestimable. The jjossibility of demonstrat¬ 
ing the treponema in the primary lesion enables a positive 
diagnosis to be made at once and the patient to be put imme¬ 
diately on active s])eeifie treatment. 

Cancer of Pancreas, with Report of a Case, and Specimen. 

Dtt. C. 13. Va.x Zaa'di’. Ueiner: In thousands of recorded 
autopsies, malignant growths of the pancreas were found in 
Ic" than 1 per cent., eaieinoma constituting the majority. 
-According to lAIayo, symptoms of cancer usually mentioned in 
the text-books niay also be associated with chronic [(aucrca- 
titi'. but in the lattei di'ca'C there is more apt to be hi'lory 
of gallstones, longer duration of the disease, less seveie and 
constant pain, and absence of palpable tumor, e.xcept in very 
thin persons. A distended gall bladder with jaundice usually 
indicates cancer rather than pancreatitis. Diagnosis is dilli- 
eult. Prognosi.s is hopeless except with early diagnosis, and 
o|ieralive interference. Korte's surgical restdts seem to ofl'er 
ground for decided encouragement. 

nr.sct .s.siox. 

Di!. E. C. Ilji.i.. Uenvei': Pain in cancer of [lanercas is deep- 
seated. epigastric, usually a little to the left, and is worse 
■when lying on the back. Constancy of this pain is perhaps 
..signilieant enough to call for operation. Persistent jaundice 
and tenderness over the gall bladder are important signs, as 
also clay-colored stools. Laboiatory methods would be of 
special use. 

(To hr con I ill tied.) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 

J'illil-ciqlith Annual l^c.'tsioii. licM at Caiiiln khje ttprings. i^cpl. 

I'l-l'i, 1908. 

Tlie Pie.'ident, Da. AViluaji L. Es-n;s, South Bethlehem, in 

the Chair. 

Officers Elected. 

Tfie foffowing officer.s were elected for the eimihig yair: 
President, Dr. "ceorge AA . AVagoncr. .Johnstown: first vice- 
president, Dr. James f. Johnston. Pittsburg: treasurer. Dr. 
Clarence jM. Harris. Johustown: .secretary-editor. Dr. Cyrus 
L. Stevens, Athens. 

Bedford Springs was scliLted as the next meeting place. 
The meeting was opened Avith praAcr br the ItcA’. AA^illiam 
A. Cobb, of Cambridge Springs. 

Address of AVelcome. 

Di!. AATn'ji:i!.s D. llAitAKER. Meadvillc, welcomed the society 
on behalf of the Crawford Count.A IMedical Society, of Avbicli 
he is president 


Physicians Must be Sociologists—Their Obligation to One 
Another and to Society. 

Di:. A\ Ij. E.ste.s, South Bethlehem, in his pi’csiileidial 

address, referred to the impoidance and immense value of 
thorough oi gani/ation of the jirofessioii: 

Two leading factors in the production of jealousy, discon¬ 
tent and the cheajiening of the professionai service in the 
state are hospital abuse and contract practice. The neccssitv 
for common requirement.^ for licensure to practice medicine 
is urgent: and to aid in the accomplishment of legi.slation to 
this end is the dutr- of er'ery legal practitioner. An cariv. 
])ersistcnt and continuous efiort is necessary to prevent pro¬ 
hibitive legislation against animal experimentation. In pn- 
ventiA-e medicine there must be appropriate methods in regatd 
to A’cnereal di.sea.se.s. and I desire to emphasize csjieeially the 
dreadful consequences of belittling the danger fiom gonor 
rhea. Organization of a Bed Cross Society for .sei'A'icc in the 
event of sneh a disnsfej- n.s occnyretl Jn should 

be considered. I desii’e to call attention to the A'alue and 
absolute ncces.sity of the establishment of postgraduate Avork. 
e.spceiall.v among the counti-y societies, not only to maint.ain 
the A-alue of the ])rofession -to the people, but to uphold the 
dignity of the profession and to accomplish the mission of 
jibysicians as educated men in all the communities of the 
state. 

The Opportunities of the Medical Profession in the Far East. 

Dr. Thomas Grier Si-moxtox. Pittsburg, delii'ercd the 
oiation on hygiene: 

The interpretation of the Avord IiAgiene in its broadest -.ease 
to be good for the -health of the individual, the coimminitA. 
the country and the Avhole Avorld. The American iledic-al 
-Association and the state .societie.s are doing nothing a« oi- 
ganizations for the advancement of medicine in the Far East. 
State societies, universities and medical colleges are the ones 
to take up thi.s Aiork. The UniA’ersity of PennsylA'ania has 
started .such a moAement. and Harvard is Avorking along the 
same lines in India The oath of Hippocrates assumed hy 
CA-ery graduate is to relieve sulfering humanity throughout the 
Avorld. Signs of awakening in China shoAv the necessity for 
medical adA’aneenient. such as construction of lailroads. es¬ 
tablishment of a postal system, the publication of neAvspapers, 
the extinction of the graded system of education, and other 
ailA-ances. In legard to leprosy in China. I think that the 
Medical Society of the State of Pennsylvania might well es¬ 
tablish an institute for re-'carch. proA-ide asylums and vend 
out young scientific medical men. In regard to iMedical Atis- 
sion Statistics. Philadelphia has one physician for cA-ery .J.'iO 
persons in the thickly populated districts; Pittsburg, one for 
CA-ery C.AO people in the East End. Avhile China has one ])hy- 
sician for every million i-cople. Aledical schools in the United 
.States yearly 1ui-n out thousands of students scientifically 
tiained. but the number going to the Far East is A-ery small. 
There have been translated into Chinese among other medical 
books Gray’s “Anatomy.” Norris and Oliver’s AVork on the 
eye. and Penrose’s ‘•Gynecology.” 

Oration on Otology. 

Dr. Fre-aiom- AAC Fraxkiiai-.ser. Beading, prepared the 
oration on Otology. aaIucIi Avas read by Dr. Samuel Z. Slmia' 
of Harrisburg, owing to the illness of the author. Dr. Shoi)c 
before reading the oration, stated that for the last eigld 
months Dr. Frankhauser had been sutfering from infected 
eyes brought about during his aftendaiice on a charity patient 
by the patient sneezing, thus throAving infectious material into 
tile doctor’s eyes. A resolution Avas afterward passed e-xjirc-.- 
iiig the sympathy of the society and its appreciation of tin- 
loyalty of Dr. Frankhauser in preparing the oration Avhen ill. 

Attention was called to the fact that the otologist of to 
day had advanced in surgery and tint abscesses of the brain 
Avould be unknoAvn Avhen otologists became suillcicntly self- 
as.sured to open the masteid eelK. the lateral sinus and tin' 
internal jugular vein under a.scptic conditions. Every piaHi- 
tioner of' medicine should be able to recognize middle-ear dis 
ease and to secure its prompt and proper treatment, bo ' 
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of moili.ino ollVv.'.l o •;ro;iti'r opimrtimity for i)i'ovi-nlivi' infil- 
iiiiio ilinii tl'iU of oi\t!ivrli!\! (Ii'Aliu"~. T!u' IioUof wiw ox- 
|ir.--iil tliiit 111'" niciliciil pvofi'-ion iicoiU not iiioro -pi'c'irtli'tf. 
hill honor oiliiontoil mill hottor tniinoil "oiioriil )ir!ioti(ioiior'. 

Oration on Pediatrics. 

Dll. TiiKoDom: -1. Ki.Tiinicii. Pitf-hiir”: Prohnhly no hrmioh 
of inodioal 'l■iolll•o In.; ilcvolopoil nioro rii|iiilly in Iho |i,i't two 
iliH-.iiIos thiin Ihm of poiIi:i(ri<’.i. The dooroaio in infmit nmr- 
taliiy nmy ho iitlrihiitoil not so innoli to iininovnl nioUio.|s 
of (ivatniont as to Iho oilnoation of Inynion and jiliy-ioiaiis 
in iho provonlion of disoaso. d luo’o is an l■vor-pro^villL^ tondoiior 
anioiio wonion of tho so-oallod njipor olassoa of sooioty to 
nourish thoir own olT'priii". and when thoro is ]ihysioaI inahil- 
ity to do this hooii intoro-t i' slnnvii in tho |irinoipk>' of arli- 
tii-ial fooilino. That ovor-drii^'iiino Ini' hoon and still is lo- 
spoiisihlo for tho death of many holploss and haplo-s in- 
fanls will ho 'hown hy tho proscription lilo of any apothecary. 
Tho work carried on hy tho .\ssocialion of .\nicrioan Milk foni- 
niis-hms has conirihnted laiftoly to the rodnclion of infant 
mortality. 

Some Obstetrical “Kicks.” 

Dp.. .iKirr.nsoN II. Wiison. Heaver, delivered Iho oration on 
ohstotrios: 

Docs ohstotrios ri'ceive tho attention in niiKlicnl schools 
which its iniportanco warrants'! Until the ^iiadnalo in nied- 
icino is saturated with the idea that every eliildhirth is a 
major operation, that asepsis should ho |icrfeel. that the p-isl- 
partnm care is of the nlniost iniportanco. there will ho la- 
nicnlahle instances of nnwarrantaide ijrnoranco. .Many of the 
aecidents and ills of eliildhirth eoiild he prevented hy earefnl 
snporvision of tho |iri'^naiit state. I protest a^ain-t the 
ahandonment of the ahdoniinal hinder. This hinder ,«hotild 
1(0 applied as soon as [lossihle after deliven’ and its nso con¬ 
tinued for at least two months and lonoor if indicated and 
then replaced hy an elastic belt if the ahdonicn remains loose 
and pendnloiis. The v.-ifiinal donehc hofore and after eon- 
linenient is nnn-h niisnscd. In this day and neneraiion of 
the mad ehase .after tho almi<;hty dollar tho avnave yoiiii" 
man. or the busy old man, ehaliii;: under tho detention of a 
protraeted labor, is too a])t to rc'Ort to tho use of (he foree|>s, 
rather with a view of terininatiii;' the confinement, than to 
a safe and normal completion of what should he a natural 
physiologic process. Tliis is prohahly the most coinmoii oh-tet- 
rieal sin. Higher preliminary education is a necessity and a~ 
a step in this direction I advocate the "one hoard hill" that 
there may he the extinction of the ignoiaiit midwife and tho 
inioinpetent medical man. 

The Mental Aspect of Keurasthenia. 

Dli. -J. E. McCf.xic. Erie; In primary neurasthenia there i~ 
a well-marked mental condition differing from other nnmtal 
states whieh resemble it. In this type of nenrastlienia the 
mental state is of the lii-st importance and often the cause 
of the disease. .4 correct diagnosis i.s of the nfmost im¬ 
portance and can be made by c.xclnsion and facilitated hy 
consideration of the mental condition which is fundamentally 
one of fear. This fear ma.v he siihoonscions and varying in 
degree. The desire of the patient is to draw from some'^ ul¬ 
terior source the .strength he feels is lacking in Iiim.self He 
imist he taught healthful habits of thought and the outcome 
will depend on the intelleetnal capacity of the individual 
and his ability to control his mental processes. The need 
of the neurasthenic is a physical morale. He must be taimlil 
to depend on his own resources. This attainment is a ouestion 
primarily of the individual patient and the individual physi¬ 
cian. The patient must overcome his dependence on dn'ters 
cultivate a healthful mind which will result in a healthful 
body and realize that his needed strength and courage can 
only from within. 

DISCUSSION. 

Hit. E. E. iUvEFt. Pittsbni-g: I wish to emphasize the value 
Ot the personality of the physieian in the treatment of disease 
and the need ot taking into account the personalitv of the 
p.ilient. especially m nenrastlienia. I agree with ‘Or Mc- 


Unnig that ilnig- when given iiiiisl he given with optimism 
as a pari of what may he calleil jtsychic treatme.it. Jfan.y of 
the iidvoeates of the so-called leligio-inedieal treatment of 
nenraslheiiia ami oilier neuroses lake the attitude that the 
condition is merely one of belief. With the failure of this 
liealiiieiit the patients are liopide~s and Indpless. While med¬ 
icines in themselves in this elims of cases praelieally do no 
good, if given with the re-eiiforeemeiii of tho pIi.vsieiaiT.s per¬ 
sonality and Ids knowledge of the eondilioiis good will result. 

Dlt. McCr.Mi;: 4Iy idea coincides with that expressed by 
Dr. Ma.ver tliai in tiie Use of suggestion in this class of eases 
tile patient is merely being supplied with n pair of eriitelies and 
being tidd that he is well. The cure of iieiiraslhenia. however, 
is not accomplished hy supplying n prop. In my experience the 
prop lo-es its power iiiid tlie patient is worse than hefore. 

I'To hr rniiliniiril.) 


Marriages 


\i.iii;i!T fl. dxi.M!i;ii(.i;i!. M.D.. to .Miss N'ln-ma Davis, hoth of 
Calcini. Ind.. .s:c])tc'niher 7. 

STi:inci:i: Coik.s. M.H.. to Miss Hcriha II. Lip))iiicott. hnlh of 
t’liilailelphin. Septeinher 17. 

Emi.M! .\. .\liTili l!. .M.H.. to Miss Harriet Hiiiliy. hnth of 
.''toekton. t'al.. i^epteinher 0. 

I.(ii:\x H. Oini. M.D.. Hull. HI., to Miss Mary E. Kmdiciiherg 
of tjidm-y. HI., .‘'epteinhcr 0. 

Daviii M. Cooduix. M.H., to Miss Caihmine A. King, holh of 
l.os .4ngch-s. Cal.. Septeinher II. 

IlKXnv H. I'lty. .M.l).. lo .Mrs. .Addison II. Atkins, hoth of 
Wuslniigton. 1). ('.. Sejiti'inhcr Ifi. 

l-'lt.txrts P. .Moitn.w, ,M.H.. to Mrs. Elizahefli Andrews, hoth 
of Wa'Idiiglon. D. f'.. Septeinher I.S. 

H. A. I’lll.liKTO.x. M.l).. Ihiisc. Idaho, lo .Miss Jlary Helen 
lliileatte of Chicago. III.. Septemher 10. 

(ti;oi:(.i; H. C\\ii>iii;i.i.. .M.H.. to Miss Eleanor Inelier .Tones, 
h'llli of Eoiiaeoidiig, Md.. Septeinher 111. 

•loiiN l.onw Hankins. M.H.. to Miss Sarah Susan 'raylor, 
holli of Cciiliiry. W. Va.. .Septemher 1(1. 

Tiio.mas Pa'itiso.n Ca.mei.on. 4I.n.. to .Mis.s Editli l.eroy 
Hartwell, hoth of Detroit. Septeinher I.r. 

Edwin Siiicson tlii.l.nspii:. M.D., to Miss Xellie Oerlnide 
Moulton, hoth of Wenona. HI.. .-August 20. 

.''AKA A. -Jan.son. M.D.. and Alister S. Eaiigille. holh of 
Chicago, at .Albert Eea, Afinii.. .September 0. 

CiiAin.KS R. Ei.i.iott. .M.D., Seattle, to Miss .Aland Muller of 
l-'re-no, CnI., at Eos .Angeles, .‘-septemher 10. 

lIoWAiin Andkkson Si-tton. M.D.. Philadelphia, to Miss .Tnlia 
."Stewart Cummings of Chicago. Septeinher 17. 

Bovn HitNumtsoN Poi>n. M.D., Penalosa. Kan., to Miss .Mary 
.Mice Scott of Colorado Springs. Septemher 0. 

CiiAiii.ns E. Kicerl, M.D.. Hagerstown. .ltd., to Aliss Afary B. 
.Albert, at Berkeley .Springs. W. A’a.. September 17. 

.roiiN AA’ili.ia.m Rosser S.\n-rii, JI.D., A’ale. Ky., to Aliss Bes¬ 
sie Tranqnilla Omolitindro of Ke.swiek, A'a., September 0. 

•John Rorert Armi-Stead, M.D.. Naiiafalia, Ala., to Airs. 
I-’Io.ssic AA'illiams Grillin of Campbell, Ala., .September 1.5. 

Cu.ST.vv Eeriiinaxi) Ri EDKiER, AI.D., Grand Forks, N. D.. to 
Aliss Abby Brayton of Ea Crosse, Wis., at Seattle, August 20. 

•Jajies Raji.sey Hunt, AI.D., Xew York City, to Aliss Alice 
St. .lolin Xolaii of Chicago, at Alaneliester-by-tbe-Sea. Sep¬ 
tember 20. * 

How.xitn Priest. AED., Aledical Reserve Corps, United States 
Army, to Aliss Katherine Af. Dowdy, at Eoit Bayard. X. M.. 
September 0. ' ” 

Xatiiax Pui-sifer Tii.vyer, AI.D., Brooklyn. X. Y.. to Aliss 
Gertrude Alary Hill of Brookline, Alass.. at Beb-rade. Afaine 
September 10. 

Eben Clayton Hill, AI.D., Aledical Reserve Corps, United 
States Army, to AHss Euey Eovell Atwater of Potiolikeepsie 
X. Y'., September 19. “ ‘ ’ 

AYilliaji Dunlop Uwen.s, AI.D., pas.sed assistant s„rm-on 
United States Xavy, to Aliss Elsie Seymour, at Eakeville' 
Conii., S«>pteiiiber 12. • 
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George H. Grant, M.D. Itiisli IVIerlifiil Colli-op, 1888; n mem¬ 
ber of the Amorican rkleclieal A‘'soc-iation ami Val¬ 

ley Jfedical Association; Icchirer on bui-fiory in Indiana Hled- 
ieal College and trustee of tlie Central College of Physicians 
and Surgeons; surgeon to the C.. C. & L. and Erie railroads: 
president of the Indiana Slate Bfedieal Association in lflfl:j 
and mod; a inemlior of the medical hoard of llcid IMemoriai 
Hospital. Richmond; health oflieer of Wayne County: physi¬ 
cian to the Home for Aged Women and the Lutheran Orphan 
Asylum: -wliiJe despondent on aceount of ill health, is said 
to have shot and killed himself at liis home in Richmond. Sep¬ 
tember 21, aged 42. 

John Peaslee Brorvn, M.D. Ilarvaid Medical School, lS(>r>: 
a member of the American Medical Association and American 
Medico-Psychological Association: for thirteen years assist 
ant superintendent of the state hospit.al at Concord, N. TI.. 
and for twenty-six years .superintendent of the State Hos¬ 
pital. Taunton. Mass.; a pioneer in the colony treatment for 
the insane; and an alienist of renown; died at the home of 
his danglitor in Springllcld. Iifass.. Septemhev 10. from acute 
bronchitis, aged 74. 

Dwight B. Taylor, M.D. Long Island College Hospital. Brook¬ 
lyn. ISSS; a member of the Indiana Stale Medical Associa¬ 
tion; formerly a membc)' of the resident medical stafl' at 
Xational Military Home. Jnd.; contract .surgeon during alid 
after the Spnnisli-Aineilcan Wai'; died Seplember 1,0 from 
the eH'ccts of a gunshot wound of the head snp[)oscd to have 
heen self-inflicted, while despomh'iit from ill Iteallh. at Hefi 
ance. Ohio, aged 43. 

Simon B. Conover, M.D, L'ni\ev^ity of Teiiiie'sce. Nashville. 
1SG4; assistant surgeon in the U. S. Marine-Hospital Service 
during the Civil War; United States senator from Florida 
from 1873 to 1870: who inaugurated the present quarantine 
system in Puget Sound, under tlie Public Hoaltb and Marine- 
Hospital Service; died in St. dolm’.s Hospital. Port Townsend. 
Wash., April 1.0. from paralysis, after an illness of twelve 
years, aged 07. 

Samuel J. Bumstead, M.D. Homeopathie Medical College of 
Pennsylvania, Philadelphia. 18(i2; of Decatur, Ill.; a member 
of the Illinois State IMedieal Society; assistant surgeon of 
the One Hundred and Thirty-first Illinois Volunteer Infantry 
during the Civil War: a specialist on diseases of the eye. ear. 
nose and throat: died at the home of his son in Montieello, 
111., September HI. fioin pnonmonia. aged 07. 

John Philip Seibert, M.D. .Tell'ec.son Medical College. 187o: 
physician to the Franklin County .jail for many years; for 
al) 0 \it twenty years a meniher of the .school board of Cham- 
hei’shiirg. Pa.; proprietor of the Franklin vaccine farm and for 
more tlian thirty years interested in tlic preparation of vac¬ 
cine A inns; died at his lioine, September 18. from eei-ehrai 
hemon'hage. aged 55. 


Walter Palmer Trimbath, M.D. University of Pennsylvania. 
l.S!)4; a member of the Amenean Medical Association and of 
tlie National Association of U. S. Pension Ex-aniining Sur¬ 
geons; president of Hie board of examining surgeons for 
Bedford Countr'. Pa., and phy.sieian to the EA-erett boanl of 
health: died at his home in Everett. September 11. from 
li-eart disease, aged 4C. 

John F. Shafiner, M.D. delleisou Medical College. 18G0; 
assistant surgeon and later brigade surgeon in the Confeder¬ 
ate service during the Civil IS'ar; for eight terms mayor of 
Salem, N. C.; and a member of the board pf commissioners 
of the city for eight years prior to that time; died at his 
home in Win.ston-Salein. Seiitemher 18. from heart disease, 
aged 70. 

Alexander Wilder, M.D. Syracuse (N. Y.) Medical College. 
Eeleclic. 1851; secretarv of Hie AMHonal Bdeetic Medioa? 
Association from 1870-1895; in 1872 an alderman of Albany. 
N Y • Avhosc chief Avork Avas in editorial, literary and edu- 
,'alioiVal lines; died at his home in NeAAark. N. J.. from bron¬ 
chial philnsis, September 19. aged 85. 

Philip Palmer Burrows, M.D. McGill University, 18CG; a 
member of the Dominion Medical Association and American 
Public Health Association; attending physician to the Ross 
Memorial Hospital; surgcoii-major of cavalry, retired; coroner 
for the comity of Victoria; died at his home m Lindsay. Ont.. 
.Tulv 31, from heart disease, aged OG. 

Tohn Gilmore Howell, M.D.. Miami Medical College, Ciiiciii- 
n-iti 1878: of Freeport. Ohio: a member of the Amenean 


Medical Assoeialion: United States pension cAandninc, sar- 
geon am local surgeon for the Baltimore d Ohio Raihoa.l- 
died September L'k nt the Elnsliing tOhioi Oenerai Hosnital’ 
after a .surgical operation, aged 41. ‘ ‘ ’ 

Charles Franklin Marsh, M.D. UnivorsitA' of dliehi^aii JSfi')- 
surgeon of the TAventy-fiftli JovAa-Volunteer Infnnfry’diirin» 
the Civil "War; for nine year.s a resident of Pensacola. Fia'’ 
and recently made .superintendent of the Odd Fellows'Sani¬ 
tarium. Gainesville. Fla.; died at his home Seplember IS. from 
heart disease, aged 07. 


James C. McBean, M.D, .Jefferson Medical College. ISO.'): a 
member of the American Medical Association: formerlv of 
Applegate. Mieii.: house ])l)ysiciaii of the AVest Side Hos¬ 
pital. Detroit; died September 10, from injuries reeeiA'od in a 
collision betAAcen bis anlomobile .'iitd a street ear. nine ilaAs 
before, aged 38. 


David M. Goodwin, M.D. Dartmouth Medical Scliooi. Han- 
OA’cr. N. H.. 18.70; for forfy-five years a practitioner of Min¬ 
neapolis; assistant surgeon of the TJiird A'ermont A'ohmtew 
Infantry: and later brigade -surgeon in the Civil AFar; died 
at fils liome lu f.ns Angeles. Septemher 14, from heart di'- 
ease. aged 74 


William Nattress, M.D. Trinity Medical College. Toronto, 
18,82: M.R.C.iS.. England, ISSS; lioutenant-eolonel and coni- 
inander of the AA'esteni Ontario Permanent Army IMedie.it 
('ofps; died .It his home in Toronto. Septemher 14. a month 
after an operation for empyema following pleurisy, aged ,79. 

Richard Charles Smith, M.D. AA'e.stcrn UniA'ersity. London. 
Oil!.. 189(i; a member of Hie American Medical As.soei.ntion: 
of Cedar R,aphis. IoA\a: died at St, Luke’s Hospit.al in that 
city. September 21, from peritonitis, folloAving an operation 
for abdominal abscess, aged 41. 

James A. Macready, M.D. Jledieal Collcire of Ohio, Cincin¬ 
nati, 1859; a memher of the American Medical Association; of 
Monroe. Ohio; for tliree vears a surgeon in the Army dining 
tlie Civil AA’ar: died in Christ ITospit.nl. Cincinnati. September 
20. from elioleeystitis. aged 73. 

Lewis P. May, M.D. Detroit Medical College. 18S1; of Neiv 
Baltimore. Mich.; A’illage assessor for sei’entcen years; I’illflgc 
trustee and health oflieer and a member of the board of 
edneation for fifteen years; died .if Ids home. Septemhci 8, 
from typhoid fei’er. aged 54. 

James Francis Code, M.D. Tuhiiie UniA-ersity. New Orleans. 
1,80G; a member of the Louisiana State Medical Society; pro¬ 
fessor of pharmacy in the Noav Orleans College of Pharmacy; 
died suddenly at bis home in Ncav Orleans. September 10. from 
internal heinorrliage, aged 34. 

Peter Wood Hawkins, M.D. University of Maryland. 18,72; 
a member of the Medical and Chiriirgieal Faculty of Mary¬ 
land; and at one time state tobacco inspector in the internal 
rcA'cnuc sciwico; died at his home in LaPIata. Jfd.. .Septem¬ 
ber 17, aged 77. 

L. M. Black, M.D. Miami Medical College, Cincinnati. 1871: 
former .secretary of the board of liealtb. U. S. pension cxani- 
ing surgeon, and ii member of the city council of Grccncastle, 
Iiid.; died at his home July IS. from ga.strocnteriti.s, aged Ga. 

Lloyd G. VanScoyoc, M.D. Homeopathie Ifospital College. 
Cleveland, 1870; formerly clean of Ilalmeinaini Jlcdie.al Col¬ 
lege of the Kansas City UniA-ei'sity; died from heart dis¬ 
ease at his home in Lo» Angeles, September 9, aged 65. 

John Davis Covell, M.D. College of Piiy.sieinns and Surgeons 
in the City of New York, 18,57; a member of the Illinois 
State Medical Society; formerly of Forrc.ston. TIL; died in 
Binghamton. N. V., September 18. aged 74. 

Joseph Burney Mott, M.D. University of Louisville. ISGO; 
a member of the AALashington State Medical Association; for- 
ffierJy of Fredonia. Kr.; died romiHy at his home in Seattle, 
,ind was buried September 17, aged 05. 

James Stevens Chaplain, M.D. University of Blaiyland, 
18.54; a member of the Medical and Cliiriirgical Facully of 
Maryland; died at his home in Truppe, September 12. fmni 
carcinoma of the stomach, aged 81. 

Willis J. Vaupel, M.D. Hahnemann Medical College. Chirago, 
1900; a member of the loAA'a >State Medical .Society, na’ 
found dead in bis office in ChippoAva Falls. AA is., from he.ar 
disease, September 9. aged 30. 

John Q. Sonthaid, M.D, Western Reserve UniAor.rity, CIcaw 
U ind. 1800; ,a member of the American Medical As«ociala>i'. 
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,Iio.l at his huiiu' in iMaiy-vill.'. Oliio. Scptomhci- 18. from 
I'ovohval ht‘monUu};i'. aged iS. 

Samuel 0. Thomas, M.D. llaUimovo MrtUeal t'olK-ge. UHI2: 

•. moinlu'i- of the Moiliral .Sooiotv of the .Stale of I’eiinsylva- 
iiia; (lied at his home in Carrolltoaii. Ta., Septeinher '21. from 
ae\Ue nephritis, aged illt. 

Frank W. Epley, M.D. llnsh Medical t'ollege. 1S77: of Xew 
llichmond. M'is.; a ineTiiher and once pre-ideni of the Stale 
ifedieal Society of Wi-coii'in: wa- found dead in a eistern, 
in Xew llichmond. Septeinher 2;!, aged .">7. 

Charles I. Buddeke, M.D. Ihdlevne 11o-))ital .Medical Odiege. 
181*7; a nieiuhor of tin* stall' ot St. Marks Hospital. Xew 
York City; died at his home. Septeinher IS. frnni hypertrophy 
of the heart, aged 24. 

William C. Pardee, M.D. I’nlle Medical College. Cineiunati, 
1S8.‘): of Cleveland; died at the homo of his hrother in Ash- 
tahnla. Septeinher 18. from jinenmonia following typhoid 
fever, aged .'>4. 

Byron LeRoy Stevenson, M.D. Xort hwestern linivi'r.sily 
Tifedieal School, Chicago. IhOl; died at his home in Coulee 
City, M'a.sh.. Septeinher I."), from jineiiinoiiia. following lyphoid 
fever, aged .'12. 

John D. Daugherty, M.D. Kontneky School of Medicine, 
1S02; a uieinhcr of tlie sVnieriean Medical Association; died 
at his honic in lliattvillo. Kan., Septeinher 17, from tnhereiilo- 
sis, aged 4,8. 

Neal O’Donnell Parks, M.D., L. 11. C. I‘. it; .S.. Ireland. ISiiti; 
memher of the llUodi! Island Medical Society: since 1881 a 
resident of Ashton, 11. 1.; died at his home. Septeinher 17, 
aged 74. 

John C. Driver, M.D. College of I’hy'ieiaiis and Surgeons, 
Indianapolis, 1871; died at his home in .Vllaiita. Ind., from 
malignant disease of the face, Septeinher Ki, aged 70. 

William Thorne, M.D. University of BnlTalo, IS.Ifl; for many 
years a practitioner of Hastings, Minn.; died at his home in 
Covina, Cal., from senile debility, aged S.S. 

William B. Bowen, M.D. Univer.sity of Maryland, 1871; a 
Confederate’veteran; of Moorefield. \V. Va.; died suddenly at 
Front Royal, Va., Septeinher 10. aged 01. 

Zophar F. Guerin, M.D. Starling Medical CVdlege. Coluiiihn-., 
Ohio. lSo2; was found dead at Ids home in Ccdnmlms, from 
senile debility, September l.I, aged 87. 

Harry J. O'Donnell, M.D. Cleveland Uiiiver-ity of .Medicine 
and Surgery, 189(i; died from heart disease at his home in 
Pittsburg, September 14, aged .'If, 

Adolph G. Bechtold, M.D. Missouri .Medical College. St. 
T.ouis. 1800; died at bis home in Freeburg. III., September 22, 
from cerebral hemorrliage, agc’d 42. 

Thomas Benton Owings, M.D. University of Louisville, 
1880: died at his home in Ilainilton. Mont,, September 7. 
from locomotor ata.vla, aged 01. 

Walter Joseph Brown, M.D. Bellevue Hospital Medical Col¬ 
lege. 1884; died at his home in Donner, La., dune HI. from 
cerebral hemorrhage, aged 47. 

John S. Borneman, M.D. Univer.sity of Pennsylvania, 1878; 
died at his home in Boyertown, Pa.. July 0. from cerclirai 
hemorrhage, aged 77. 

James Clay Parrish, M.D. Hospital College ot Medicine Jon- 
isvilic, ISSS; of Hot Springs, Ark.; died at liis home Anmist 
1.3. aged 48. 

James B. McGaughey, M.D., Winona. Mimi., was found (hmd 
m Ins yard, Septeinher 20. Further notice will appear in the 
next issue. 


^'anderhilt University, Xashvilh 
HIDl: died suddenly at his home in Hazel. Kv., .September l.s 

Maiy Clark (years of practice Mich., 1000) ; for forty year 
an eclectic praetitioner of Battle Creek; died at her horn 
.>1. 


A. von Poehl M.D., professor of medicine and patholoo] 
leinistry .at tile Helena Institute. St. Petersburg, died °a 

for which he advanced certain new principles. They were 'h 
senlied in cletail in a recent article in the iriener kUniscl 
MoelieiischnH, Sept. 2, 1908, ns nho his ‘■.synergetic groi.r 
exiracts of various organs. - o e i 


Medicolegal 


Ho Liability in Merely Summoning Physicians. 

The Supreme Court, of fleorgia Iiidds, in the ca.se. of Xortoii 
Vs. Roiii-ke. that an employer who merely siimiiioiis a jibysi- 
eiaii and requests him lo care for an employe, who has sud¬ 
denly heeome ill while engaged in his duties and has heen 
Iherehv remlei'eii iiiea|tahle of acting for himself, is not. in (In' 
:ih-enee of nil I'vprc" siipiihition hetweeii the (‘iiijdoyer and 
the employe that the former shall furnish medical aid to i he 
latter, linhle for the serviee.s of tlie pliysieinn rendered iiinier 
Mieh eireniiistiiiiees. 

The court says that when one sinniiions a ))hy.sieinn to care 
for another, rendered liy sudden illness iinahle to act. for him¬ 
self. and to whom In’ stands in no relatioiisliip which eieates 
all oliligatioii to fninish necessary medical care, anil no ex- 
|)r<’ss nnderlaI.ing is enlered into. then, from the mere suiii- 
moning of the phtsieiaii and requesting him lo care for the 
person who is ill. the law does not presume an iinidied promise 
iiy the one so acting to pay for the services of the |)liy.sieian 
sninmoiied. Meisenhaeh vs. Soiilhern Cooperage (.‘o.. d.I 210. 
.\pp. 222: .lesserieh vs. WalnilT. .'il Mo. s\p]), 270: Smith vs. 
Watson. 14 \’(. 2.12: Slarrell vs. .Miley. 79 III. App. (!.')S. 

In the hisl ease la'led a woiiniii who was, so far as a])poars 
from the report of the facts, a stranger lo .Starrett. ran into 
his house, uonnded and hleeding. and fell there nnconscinns. 
He at once called in Milev. a ph.vsieiaii. and directed him to 
the injiiri’d uoinan. and told him to care for her. .Starrett 
also had her eairied to a roovi in his house. Xo express proni- 
isi’ was made h\ him to jia.v the ])hysieian for Hie .si’vviee.s 
rendered tin’ uonian. It was held that Starrett was not liable 
for Hie physieian’s services. 

Ill Bo.vd IS Sapjiinglon. 4 M'nft.s tPa.) 247. it. was held 
that a reipiest by a father to .a. physician to attend his son. 
then of full age, and sick at the father’s house, raised no 
implied promise on tlie part of the father to pa.v for the 
services rendered. 

In Crane v~. liandonine, .'i.') X. V. 2.)G, the jdaintilV attended 
a~ a physician on the (laughter of the defendant, sick at the 
latter’s house. Tlie daughter was of a'ge, married and living 
with her hnsliauil. hut teinpoiarily at her father's house, to bo 
under the care of ber niotber. Tlin defendant was present at 
Ibe calls, gaie tlie plaiiitill' a bistorv of tlio ease, and received 
direct ions for ber treatment. He told otliers of tbo visits 
and of bis opinion of tlie case, assented to calling a consulting 
idiysiciiiii. and bad previously eniploved otlier pliysieiaiis to 
atleiid his daughter. The defendant testified that he did not 
employ or semi for the plaintifl'. It was held tliat the defeiid- 
aiil was not liable for the plaintin"s services. 

Ill Holmes (s. .MeKini, 109 Iowa, 245, it was held: ■•(hie is 
not nmler any implied obligation to pay for Hie .services of a 
pbysieiaii called to attend a minor living witli his family and 
supported by Iiini, but not otherwise related to him, tiiou«h 
lie aeqniesecd in the attendance and bad on a former occasion 
paid the same pliysician for attending the same minor, the 
physician knowing, however, the true relation.s of dcfeiulaut 
and said child.” The doetrine is well stated in 22 .Fmen’ean 
and Eng. Ene. of Law. 790. 

fn Jlcisenhaeh vs. .Sonthern Cooperage Co., above cited. 
Judge Seymour D. Thompson, delivering the opinion, s.niJ; 
"The reason and policy of this rule are obvious. 

When a person is dangerously wounded and perhaps unable 
tJJ speak for himself, or siilTeriiig so much that he docs not 
know how to do it, . . . any person will run to the 

nearest surgeon in performance of an ordinary ofiice of human¬ 
ity. If it were the law tliat the person so going for the sur¬ 
geon thcreliy undertakes to become personally responsible for 
the surgeon’s bill, and especially for the surgeon’s bill tliroiigb 
the long subsequent course of trc.atment, many would liesita'to 
to perform this office, and in the meantime the sufferer iniglit 
die for want of necessary immediate attention. Nor is there a 
common and fair understanding that Hie person making the 
request, or ordering it to bp made in belialf of the sufferer 
under Hie eirciimstaiiees, assumes rospniisibility for flie snr- 
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1. Wounds of the Heart.—Hill (li^ou..sos the ii.Uiiie "f 
M.nmd" of the Iie.ul. (Iioii emnpliVations, sj mpfoms. piopiio 
st~. .xlut tto.ituicut. .iticl irpoils thiee e.iso^ wliidi ended faxoi 
.ild\ a.- the ie..n!l of smoh.il inlonention He ennrl«de~ 
ainonif otliei thinp^ Ih.il eteix Monnd of (he lie.iit slmtild he 
opot.ued ou iinmedi.iteh. An exploi.itoix opi'i.ition diotild 
he ni.ide in sii~])e((ed Monnds of the he.nit under an aneslhilii. 
piefeiahlx ihloiofoini. nnh" (he pi(ien( is ninonsiimi'- and 
Hie xoine.vt ie(\i"v atiolvHied. T lie wound sluutld uexet he 
pioliod Rodors opeia(ion lenders ane-s (o (he iieaii e\ 
(leniely e.i'X. piles an oppoiinnili of loinoiinp ani e\tra\.i 
s.itioii of hlood. and f.uilitatcs (he inspee(inn of (he pleinnl 
i.wid in ufeieuoe (o the iniiliies Tlie lie.iit should lie 
sttadied hefoio .itteinpdnp (o sutnie i(. eithei hy e.iiriiiip the 
h.ind iiiidei tlio oip.iii and liftinp i( up. or. if (lie liole is l.iipe 
enouph. hy iiitiodneinp (ho Ii((lo finpei. iildili will stop Meed 
iiip and facilitate siituic. When the hoiiionhape is so ]UO 
fuse as to predude (he possihiliti of sufminp. the head 
should he lifted with (he lipht h.ind pendy out of (he pericai- 
dinin, the left hand iiitiodueed fiotii helow. and (he infeiioi 
lena eaia and its ino'ciil.ttion into the iiph( atuiele pressed 
hetwcen (he index and linp finpeis; h,i piessinp iipwaid tlie 
iiiiisciilation of the supeiior lena caia is displated. Intei 
inpted eafput sutuies should ho used. They should not include 
(he endocaidiiini and should he tied durinp (he diastole. The 
peiicaidinm should he sponged out and no (luid ponied into 
(he sac. until eiori aseptic precaution has heeii taken. The 
inechanieal stopiiagc of the head fioin accnnuilatioii of hlood 
111 the poiicaidiiim should he pieifilled hy as|iiia(ion. Tubes 
me pieferahle to gaii/e (or dinin.ige A needle iiiaj he le 
11101 ed at once, hut a kiiife-hladc must not he touched until 
the snigcon has hared the heart and is master of the situation 


2 Exophthalmic Goiter.—IMcCosh finds the lesulls of pmeli 
medical ticatinent ladiei disappointing and those of seriiiu 
oi 'operatiie tieatinent encouiapiiig. One of the strongest 
.iigiiinents adianced in faioi of the tlieoiy of h\pertUyvoidisni 
w.is the fatal lesnlt which in the past occasionally followed 
tlnioidectomy. This result was supposed to he caused hi 
the toxicity of tlie thyroid piicc sciuce/ed fiom tlic "laud dui 
mg its remoiat Met'osh does not credit this, hut attiihutcs 
the alarming simptoms to an exaggeration of those of Hie 
disease, enhanced hy mental shock, hlood changes oi the anos 
Hietie He discusses the iinpoitance of the p.iiathi loids, and 
s.iis tlmt while tetnni has been said to lesiilt fiom Hieii 
lenioial in oiei 200 operations in which he iiiis neiei paid ani 
attention to the pmatliyroid. ho lias iioiei seen a sign of 
fetani All patients should he fieated hv puicly medical 
means, in Ins opinion, before lesorting to eithci antitoxins oi 
ojieiations The most effectual seuims me the antitoxin and 
(itotoxin of Beebe and Rogeis. The chief question is how 
much of the gland to lemoie AfeCosh thinks fiom 0.5 to ,S0 
]iii cent.: and that thiee of the arteries should he cut and 
Hod He lepoits the lesults of 23 eases of tinloidcctomv iii 
his piactice. He has had no expciienee with lemoial of the 
simpalhetic ganglia and has no confidence in it 

.3 Pulmonary Tuberculosis.-Walsh diseiisses iii meat detail 
the history, the siniptonis elicited theiehv. and the ipupral and 
Inc.al symptoms of emly tiibeicnlo-n 


4 Acute Anterior Pohomyehtis.-Cadwaladei gncs a path 
logic study of thiee cases, and diaws the following coneluHoii 

"" acute pol 

salt H (lie s.atne dm Ins uit.uici .iiwl adiiti life 

• Hie process .s most marl.e.l t,,e !„nUn, Ui ceixi 


Milm<if tlu' cold, niid fiefiuoutU uin' o\loud .is 

Xu n*' tin* roip1)in1 loitox * .• . i.i 

\ lnt 4 MstItlul piodoiuliinto mid occm to^jciiici \Mtli 

{> HOIK It) inatoti's 4 luiiiKO'' I*.ii oiK h) HIM (oim chnnjrps odiii 

ixitliotU IntorslUItil ilmiiRos 

r.. Tin* loiiiH/nlloii nnd lnlonslt\ of collulnr innjtintton dopfoid 
on Mio dlstiIl)nnon mul \nsciilnilt\ of tlio men afloctcd 

r» Nonionopiin^tn t"* nn impoitant fnctoi In Iho dostnicllon (d 
pniijcllon <(*IN 


(!. The Urethral Length.—I!ei iiulds giies the lesiilt of (.\ 
uiniiiatiou of (lie length of (he male iiiethia in 22 cases, mid 
(iitils (hiH the aieiage ol his examinations eoiicspoiulH nppioxi- 
mately (o those oiiliimiily aeeepted. though theie was eoiisid- 
eialde laiuitiou in the individual iiiethinl lengths. 


New York Medical Jcminal. 
firptunhn I'K 

T ♦(Aplosliiii Ilf the Tlipoij of Ileiedlli A I, .Mnillli Mimln.il, 
I'miaila 

X *IsiliCK(ijmla 1’, IT Mmilocli. rlttslmig 

•i Cniner of llie l!pc tiini (imitltineil). .1. I' Tuttle New Toil, 
in I'sKliotliornpi A .M Stmiit. I’Aniha. N X. 

(I Caso (if '(nliiMinlons I’crii ai dlt Is ; Cnilmlfr tremlplegia Thice 
lM|s Afiei I’mad'nlesls of (lie IViIinidUmi XI XIanges, 
Xeii \oiU 

IJ Sl.iiieninis of roieign Bodies rielillls of I'xpeiimeiits I! 
Alexandei, Biulnpesl 

t:: Bael(>rliil •J’leatiiient of TTi .1 slpi.las n A Oilman nnd f! M 
tllmmi. I’hlhidelplilii 

7 Heredity. Xniith sms that the idea that tuheuulosis is 
licioilKaiy and niiaioidalile has (ost millions of Hies in the 
past and that such Hies me now heiiig saved hecniise the 
whole iioihl has diseoieied that the disease is eoiitagious mid 
liioiciitahle Tlie eh.iiige in o])inioii did not come hy chniice; 
It was opposed liy niani of (lie ablest pathologists long nftpi 
It had he on necepliil hi the piofession and siispeefed cicn hv 
(he pnhln The iii'iiianie enmpanip' helped to sustain tin- 
eiioneoiis hcdiel hi insisting in (lieii application form on 
detailed infoim.ition as to Iioiedity and taking no notice of the 
pioli.iliilili of (oiil.igion hy enviionmcnl. Cancer, insanity and 
diimkeiiiiess me still held under the ban of the Iieicdity. Smith 
O's.iis to pioie that none nf tliem is heieditai.i. Witli 
legaid to camel he points out the gieaf sen ice that cottld 
he leiideied to om knowledge of the etiology of cancel if ined- 
K.il dim tills nf iti'iiiaiue enmpnnies would follow Hie oxainjiJe 
ol Olio iimdii al diieiloi and send out the follmiing dieulai to 
tlio pill sn Mil ill (haige of each iiismed patient wliosp death 
was lepoited tioiii laneei 

1 Male mil-oilipi menilieis ot Xti ---V famili died 

of laiwoi ' Ii so i\ ho ' 

2 lias Ml --hi ought in contact with am one 

siiiTi'iIng fiom earner prior to the hogiiining of his last illness'' 

.1 Mild mil olliei pel son or poisons died of cancel in the house 
in whltli Ml — - ——— died*' If so state paiticiilais 

4 So fill ns lou (.in nsceitaln, have theic been anj other cases 
of ( imd on tlie same stieet nnd In (lie viclniti of the house in 
nhidi Xli —-- dieds 

."> .lie llmie niii leasons in join mind to suppose that tlie 

cnn((*i iiliiih (.iiised Mr--'s illness was caused 

hi .III infections piocess' If so. I.lndli state lensons 

Snntli helieies the eflieient agent of cancel to he an amch.i. 
(hough he admits this is not yet pioiecl lie also blames the 
insiiianee companies for handing down a false tiacHtion that 
iiisanili is Iicieditaii He holds that in piaetiealli all cases 
iiisauiti may he attiihuted to' eitliei clefectivc mitritioii ot 
the hiain oi poisoning of the biain. He diseusscs hotli of 
these conditions at length The belief that ceitain conditions 
lie lieieditaii has a deploiahle effeet in piodiicing a fatalistw 
holiel that tliei aie inevitable, so that no ofloits aie taken 
to combat those conditions that may cause tlieii development 
Ol militate against their cuie. He believes that in insauitj 
to some clcgiee. and leiy laigely in the case of cliuiikennoss, 
what has been taken foi heicdity is simply a matter of imi 
tafion If moie attention weie paid to tiaimng and eniiion- 
iiient and less to herccliti. theic would he fewei coiisumptiies, 
few el people with cancel, fciiei insane fewer dninkaids. and 
fewei innideieis 

.S Ischochymia.—Xfiirclocli mentions acute isehoein mia. the 
etiology of which, ivhetlier gastiie pm all sis. oi p.i’loric con 
tiaction. is undecided, and then discusses the cliionic foim 
wliidi is caused hi : 1, mechanical ohstinotion of the pvloius, 
and. 2. absolute oi lelatiie weakness of the expulsiie forces, 
i. e. atonic conditions of the musculaiis. He diseiisses pylwriv 
stenoMS at length, and concludes that there is no doubt thal 
gastioentciostoiiiy would be the ideal tieatnient for all pa¬ 
tient- with benign stminsis of the piloriis if it were entiieli 
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(lee from danger, but so long as even a small percentage of 
patients die as a result of tins operation, it is tlie duty of 
the physician to employ every available means for the 
patient's relief before advising sui-gical intervention. 

Boston Medical and Surgical Journal. 

f<riUrmhci' 17. 

14 *Xou-liil)orcnlons I’.one Inroctimis About (be Hip .1oiii( t 
Clinical and lioentRenoloKic Slndv. .\. T I.eai; and A tV 
George. Host on. 

1.'> '^Analj-.sis of (lie Sjniplonis in Corly Cases of Su))nnra(Ion of 
tile Ividnev I’elvis. A. L. Clnite. Host on. 

It! Xeeessily of llisinfection After Deatli or Itemoyni of Tuber¬ 
culous I’ntieulh. II. .Taclison. Iloston. 

1 ■ *.S(a(e Sanitary Supervision. IT. C Cmerson, SiiriURfield, Mass. 

14. Hip-Joint Disease.—Legg and George eon-ider that great 
harm has been done in diagnosis and treatment by using the 
term "liip-joint disease” to designate all eondilions that 
attack the hip joint, and aeeepting the term ‘'Itip disease” to 
mean tuhereulosis. They urge the importance of a more care¬ 
ful and scienlific nomenclature and elassifieation of atfeelions 
about tlie liip joints, taking note of llie exact pathologic con¬ 
dition and loc.atiou of the process. In the out-patient depart¬ 
ment of the Children's Hospital a iivo years’ investigation 
h.as shown many cases of sn])posed inherenlons joint disease 
to he pyogenic bone infections, curable with appropriate treat¬ 
ment. with little if any deformity. The Ttoonlgen ray has 
heen inv.alnable in carrying out this work. Pyogenic infedion 
of hone, though it may occur in the epiphysis, most commonly 
takes place in the diaphysis. while osspoiis infection hy the 
inhercle haeillns occurs, with hut feu exeeptioirs, in the epiphy¬ 
sis. Clinically the symptoms of aente pyogenic infections out¬ 
side the hip joint, namely, aente onset, rapid thickening of the 
neck, trochanter and upper shaft, pain, spasm and constitu¬ 
tional symptoms with high white count, will generally easily 
(liU'erentiate this class of eases fiom t nlan-cnlosig. 'I'lie dilTer- 
entinl diagnosis of the chronic eases, those produced hy .n iow- 
gi'ade organism, is. however, much more difTienlt from a clini¬ 
cal standpoint. 'I’lie defoimity. limitation of motion, spasm 
and atrophy, may he the sanle a« (liat seen in tuhereulosis of 
the hip. Thickening is felt earlier than in tnhorclilosis. and 
the white eount is eonsiderahly highei than we find in nneom- 
])lieatcd tuhereulosis. There may he no more const itiitional 
symptoms in this class of ease* than arc seen in tnheienlosis. 
Rotation is of the greatest importance in physical examina¬ 
tion of hip eases. With the focus outside the hip joint, rota¬ 
tion may ho free, limited or even ahsent, but if present its 
eliarncter will he normal, while it has a pecnliar eharaeteristic 
when the iirticular cartilage is a fleeted. In ac\ite pyogenic 
infections within the joint, classical symptoms of acute joint 
infections are present, so that acute extra-avtienlav and intra- 
aitienlar pyogenic hone infections may ho diagnosed clinically. 
Snhaente or chronic cases, however, eaji not, early at least, be 
diil’eieiiliated from tnberenlo-is. Here Ibe Roe\itgen lay will 
-.liou the exact location and e.xtent of the pioeess. The authors 
dcNcrihe the appaient infection of the periostenin and that 
of the marrow which are lendored \i->ihle hy the Roentgen ray. 

1.). Suppuration of the Kidney.—Chnte analyzes in tabrdav 
form 40 cases of renal sn|>piiration and emphasizes the follow¬ 
ing points: I'iisi. the lack of distincti^e symptoms in many 
venal suppniatioiis; second, the absolute nnreliahility of nega¬ 
tive findings in these eases; last, the tiemendons impoilance of 
the use of the eystoseope in the studr of urinary snppnia- 

tioiTs. 

17. State Sanitary Supervision. Emerson lefers to the 
.statement of H. T. Bowditch in 1809 that: “The anthovitics 
of a state are hound to lake care of the puhlie health 

... in order that each citizen may not only have as long 
a life as Nature w'ould give liini, but likewise as healthy a 
life as possible.” Emerson discusses the history of the devel¬ 
opment of state sanitary supervision and consideis the work 
of the state inspectors with special reference to citj’ condi- 
tJons—the supply of light and air, cleanliness of factories and 
workshops, proper removal of dust, ventilation and sanitary 
eondilions of school houses and ]nihlic buildings, the nninher 
and conditions of toilet facilities and the inspections of rvork- 
ing minors; also the in-peclion of clothing made or repaired 
in tenement houses. 


Lancet-Clinic, Cincinnati. 

f^cplcmhci- 12 . 

IS “^e^Stnndpoin of rerverted Motaboiisw 11 . ty. 

Intestines, i:. o. 

I'll "I IteniovinB Adenoids. .J. F. Barn- 


18. Ahstraeted in Tun JounXAb, Nov. 10. 1907, p. 1707. 
20. Ahslraclcd in Tiir: JounA-Ab. Oct. 20, 1907, p. 1408. 
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journal of Experimental Medicine, Lancaster, Pa. 

Brptcmhir 

*Besiilt.s or tiic Application of Special Histologic Metiiods to 
the Study of Tnmor,s. F. II. JIallorv. Boston. 

Tlic Ocular Tuberculin Beaclion in Ca'tlle. B. F. JlcCnmnhel) 
and 1). S. White, Columbus, Ohio. ^'iceampowJ 

'Anapliylaxl.s to Horse Serum. F. A. Lewis, Boston 

Sliidy of Proteolytic Ferments of Rargc Lvmpbocvtes in Case 
rS Lenkemia. ,8. T. Longcope and .1. L Donliauser, 

Pliiladelplila. 

’Influence of tlie Bcduction of Kidney Substance on nitrogenous 
.Mclabolisin. R. N. Pearce, Albany, N. Y. 

Hiizymes of Tuberculons Tissues. R. L Opie .and B. T. Baiker 
New Yorlv, 

Knz.ymes of Fibrinous R.xudate.s—Tlie Rfrcct of One Bnzynie on 
Another. T!. I. Barker. Kew York. 

Complemenl b’i.xntion in Mallfrnant Disease. C. K Simon and 
W. ,S. Tliomn.s, Bnliimore, 

’.Aiial.vsis of Four Hundred Cases ef Hpidemic Meningitis 
Treated with (lie Antimeningitis Serum. .S. Flexner and .7. 
W .Tolilfng. Xew York. 


21. Tumors.—!Malloi-y describes, witli illustrative plates, 
taiions forms of tumor as examined histologically with a view: 
1. To determining inoi'c exactly than has been done hcrctofoie 
how each kind of normal cell is characterized, so that it can be 
definitely distinguished from all other cells, and then apply¬ 
ing iliis knowledge to the .study of tumors. 2. To detonnin- 
iiig the essential cell in eneh kind of simple tumor and naming 
of the tumor aceordingl,v .8. To doing away, so far as pos- 
silile. with all names of tumors in which necidontal and sec¬ 
ondary features are juit first and the true nature of the 
tumor is lost sight of, such as the names round, spindle and 
mixed sarcoma, pevithelial, angiosarcoma, psammoma, and 
(ihroendothelioma. 

2.8. Anaphylaxis to Horse Serum.—Lewis leeoids a seiies of 
expeliments and discusses the question of liypersensitiveiicss 
to horse serum, lie coneliules that in altempting to detev- 
miiie whether a given serum treatment is or is not dangerous, 
e\idently each species of animal must he separately consid- 
eied. It is almost needless to point out that the data accnnni- 
lated since 1893 on the accidents incident to the therapontic 
INC of horse serum, its nncnnifortahlo sequela', and its great 
benefits, arc of nineh more ralne. as a guide for future prac- 
tiee. than conclusions drawn fiom eomple.x expeiiments on the 
laboratory animals. It would he a most nnfortnnate preson- 
(ation of laboratory resuKs on anaphylaxis which should lend 
itself to even a tempoiaiy or slight reaction against a ther¬ 
apy which has so tlioronghly jnslificd itself in the case of 
some diseases, and which olTeis such possibiliGcs for the fntni'c 
in the case of otheis. 

Reduction of Kidney Substance. Pe.uce uqioits obsci- 
\ations on the ell'eci of removal of kidnoi substance in dogs, 
and concludes that the e\])erinients do not support the tlicoiy 
(hat the kidney fninislies an inteinal soeroiion having an im¬ 
poi taut inllnenee on general nitrogenous metabolism. At 
least, if such a function exists, it is not distnibed by Die 
lemoial of three-quarters of the kidney .substance. The 
metabolism in excessive kidney rednelion is that of inanition 
tlepemlcnt on gasti ointestinal distnibances presumably due to 
lanlty correlation fn this connection, further knowledge con- 
ceining (lie elimination into Hie intestine of toxic .substances 
is desirable. 

29. Antimeningitis Serum in Epidemic Meningitis.— Flexner 
and .lobling analyze 400 cases of epidemic meningitis treated 
with antimeniiigitic serum, and express their lielief that the 
eases furnish convincing proof that the antimoningitis seriini, 
when used by the sulxhiral method of injection, in suitable 
doses and at proper intervals, is capable of reducing the period of 
illness; of presenting, in large measure, the chronic lesions ,and 
types of the infection; of liringing about complete restoration 
to health, in all hut a very small number of the recovered, tlius 
lessening the serious, deforming and permanent eonseqiicnccs 
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(It UK iiiii'lili'. .tiiil of cic.itl\ ilimini'-lilii" tlio l.d.iillii'• lUio 1" 
(Ijo 

Philippine Journal of Science, Manila. 

Jtilit 

r.M rioraleiK** and IiNtrlliution (»f tlio Aniiml r.iia''lt* ** »if M ui In 
tho rhilipplin^* 'Hnir Inlluoiu.* m\ tlu' Pindl< 

iifilili r r (tMnKon. M.mlM 

•11 rirsi Ono lIundrMl s ;it Iho ridllppim* M<(lkal School 

l\ K IJllnnii Minlln , 

Condition of tho I.l\or in S( liKtOHomH*'!" -T M Iinhn 
.uid M .T NIihoN 1 S Ann'. 

•;i ♦Dnenovi^ or \fii! m 'ri(K IV'or from Iho lAUnlrntlon of llio 
Illoo I i: 1* stioni:, Minila. 

M • 0 |«sttMri(H In tho riiilipplmT CnldMon, Mnnltn 


African Tick Fever.— Stloii" icpoil'. a ‘•tiidx mi the dmir 
no^i« of the Afiit.iu ti(!\ f(‘\(‘r h\ Idood e\.iiidiiiilioii^. and a*' a 
ro'iill of hi- pxiieriment- (Oiuliide- tint Khih tIieoieti(.nll\ it 
1 - ea'-r to di-tinu'iii'h tiik fetpr fiom txphii-. iiialaiia. li\ 
inno-omi.i'i- .ind k.ihi a/.ii Ii\ tlie Idood diaiiei’'. in pr.iitiie 
thi- i-- at tiine- iiio-t dilhcnlt. and tlie individual ea<.e inav 
leqniie ion-ider.\hle stndv hefore a (orieel di.ieiio-i'. r.iii In' 
made 

•U. Obstetrics in the Philippines.—CaUUiou ei\e~ tiu iiit.i- 
(•'line acLoiiiit of oh'telric- in the I’hiliiipine'. ftiv in;; in 
-tancis of the early 'iipeistition*-. the inflneme of the nii"-ioii- 
.iiie'. the inflneiue of the Cliine^p. and modern advamc' in 
the Philippine', lie di'tn'‘-(" the ine.t'-nres iiece'-.ary to <oi 
leit the defectiie inidvviferi method' non evi'tiii" notnitli 
't.indin;; the work that ha® been poia;; on foi <-ome time !<( 
lead oh'tetric' into inodeni elianne!'. and to eradhate fioiii 
the mind' of the ]ieopIe the eh.irlat.ini'iii. 'nper'titions and 
jiuitionnl praitko' that predominate. 


Kentucky Medical Journal, Bowling Green. 
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r." Pueunionhi and Its Treatnioiit. (i 0. Thornton. I.elenmn 
hti Typhoid—Ill'torj. Iltlolo'av, Patlndoei U N rillnt((aii, 
Knottsi llte 

."7 ManaKoiueur (if Tvpliold \V. I!. I!m r. .tnlinni 
oS S-ymptoni' aii I 'Ireaiment of a 'J.vphal t'.n'e of Tiphold C 
I. Barr. Clnen'lHiio 

T1 •Aplia“ia fomplkatln'a Tvpliold In a riilld II i; Ttilei. 
Loni'vllle 

4(1 PnrRntion and the U«e of f’athnitl(' 11 C sltnnio(('. .\d(li 
Title. 

41 Itheumntism In Children P I, Cate'. Ileindon 
4.; Ca'e of Mvxedoim .1. IV f.ee. Itorillle 
4*'. eclampsia L P. nnmnioncl'. Oimnv illc 

44 •Ill'torj of C.a«e of f'ol .Tack 1* Chinn v- I'o'tei Mllhiiiti (•(im 
panv L M .«milli 

4*1 Blood Stains Medicolegallv Con'Idetid I' S McKee, f Im In 
nati 

4'' PS P and X r Prepatalions vs Piopiietarv Oni' .1 
Dimmiit. Loni'Viile 

47 Outdoor I ifp and Prevention of Tnliercido'I' .t O Brook' 
Padmali 
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Need'of Temperviiee lil'tnution .T Marlin. Cv nthi (iiii 
Immiinitv C B riepi.li MiddlPliiirp: 

BmnvPnn IV It .'iniili iHiiviIIe 

Mcdeal liiatment of exophthalmic Oniiei I' V IVilll ini' 
Frankfort 

Diabetes Melhtm, r JI StitP'. Ilopl.in'i ille 
Diacnosi' of Incipient Piilmonarv Tiibeicnlosi' C Farmer 
Loiu^viUo 

Impediment' to ProjrrC" in the Extinrtion of Tiibeii iilosi' .1 
A Flesner. Lonisrllle 
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■filtplcwciil, Kcnltuhu f-talc \sv)cmtioii nf nniliraii Siiitirniis 
•Fracture of Lon? Bones n C Clark Falmontli 
•Skin Giaftins A O. Si'k. earlinston 
Inter^tins: Cases in Kailroad I’lactice F T Foit lami'V ill. 
P.elation of the Medical Profession to tlie I'ubiii f II 
V ausht. Riclimcnd 

of Drainage of Ankle .Toint. O II Bevnold' Plant 

Svneope. Shock and Collapse C. Thompson Lonisrlll,. 

Ieg.al P.elations of the Railroad .Surgeon to the Railioaii Con 
panv. and the Diitv of the Injured Person to Make Ills I.os 

D &Td.‘’r“omsv”r ^ 

;;"t^i'sS?g"e,?'=Tc”'M?CbU"reba^m^^^ Conse. vative R.ii 
0>teonia. T M Reard Shelbwillp 
Traumatic Xeuro-k B F Zimmoiman Louisville 


IS. Aphasia Complicating Typhoid.—Tuley relate' the i. 
of a child -'A/j rear' old. in whom aphii'ia of a somevvl 
peculiar charactei appealed as a complication of tiphr 
Thiee or fom dai' aftei the tempeiatiire leaclied normal 1 
cliilil nas noticed to nitimhle her words, where her speech p 
vioii'ly had heel, all rialit She did not articulate plaii 
enough to he under'tood. She wa' asked if 'he xvanted 
<riiik 01 water, and 'c-emed fiiglitened when she could i 
'n, Pot 

-oi ml At the end of this time sl,e was heard to make 


'iinnd: in a fi'vv miiinte' 'he mnmided nMinleUigildi* wind', 
mill li a' she had dime nf tlie hegiiiniiig of the altatk. I cm 
tun oi thiee ilav' flii' miimhliiig coiiliniied. and h\ the tml 
nf the week 'lie was talking plainiv. .she did not have to 
lie t.iiiglit wold' oi theii incaning. As soon as she heg.iii to 
nilii iil.ite she had no dithfiilly in the least. 

II fiimmented on iditoii.illv in Tiik .Iominai. 

.7.‘>. Fracture of Tong Bones.—f'laik desciihes a deviie oiig- 
iiialid hv I’.iiil. of CiiKinimti. fm Imiidliiig tlie liiiih while 
.ipplving jihistei die'sing in fia(tnie« of long hone, ll con- 
'I'l' (ll ii IlDadfoid finiiie. of thiee finarler-iiich piping. 2.S 
ill! Ill" wide and (! feet long, nvei which i' tightly stietdiid a 
dinilde fliicknc" of cotton cloth, pinned oi sewed on. S.ifety 
pins 2'/j iiielie- iipait will stippoit a man of oidiiiaiy si/e. Init 
foi a lieavv m.iii should he leiiifoieed iiiidei the hnttocks 
The |i.ilient i' jiiit on tlii' fi.ime. the ends of wliiili ale 
pl.ii ed on a (Oiiple of hoxc' oi lahlc'. and he need iic.t he 
moved ag.iiii until the iihistei li.iideii' f'l.ilk deseiihes it' use 
11 ' follow' 

.\fler the fi.ime i' in piopei ]) 0 'iliim an inei'ioii i' iii.ule 
in the cloth with a 'h.irp knife, heginning at the lowei holder 
of the rill' and Hitting dovvnvvaid alimit si\ ineliC'. Then a 
sp.ic-e of foni OI live inches is passed, and then the cut is con- 
liniied down to a point opposite the knee-cap. Aiiotliei span- 
1 ' jumped and then the cut is again continued down to a 
point foiii oi live imhes helovv the heel. Iiui'ioii' aie then 
made in the elotli Iietvveen the limh' to coiie«pond to those 
on the ont'ide. with the icsult tlial the limb is on a single 
'tii|>. 'iippoiied at the knee. Imttoek and lovvei holder of the 
nil'. O' well . 1 ' at the heel. The ))l.t'toi-of-Paiis is then 
apiilicd and while the assistant is making extension, the 
adhesive sinp' are put on down to the knee, and, aftci mak¬ 
ing a few tnins of the pla=fci lollei. a half-inch by qiiaitei- 
ineli iioii sInp is imhcdcled in the plaster before it gets liaid. 
extending up to the gioin: the stiip of iion is allowed to go 
'IX inelies below the foot and makes a ciicle aioiind the foot 
ll nia\ he padded with a piece of felt at the top to pievent it 
fiom making the gioin soie In this position the hai will 
serve to give an npvvaid pii'li. Then with one half-inch inh- 
hci tnhing foni oi five tunis are taken aioiind the bai at 
the bottom, and by pulling clown on the iiibbci. about fifteen 
lionnd'’ inc'sine e.in he obtained, which will last from eight 
to twelve d.ijs without changing Tlitis there is a constant 
pull. , 111(1 the patient can he elevated and can attend to his 
evai ii.ilioii' with ease The fiamc can he taken anyvvlieie— 
out into the jaid oi into another room—witbout over distviih 
iiig tlie patient iioi is lie distnibed In people iiinning against 
the exteii'ion If an amlnilatoiy splint is clcsiied. tbe iron 
li.ii I' allowed to come down ns fai as nccc"aiy below tbe 
knee, and the patient can be allowed to get np at once. 

.'it! Skin Grafting.—Sisk lecommends tbe early employment 
of 'kin grafting m wound' in wliieb tbeie lias been luiicb 
'loiigbiiig of skin so as to .ivoid having si.u tissue to deal 
vv itii 

Cl Tills .iiticlc al'o .ippe.iiecl in the Aoiksm/Zc MoiiHily 
./oiiiiiiil ol Mrfhiinc and i^iiit/rii/. .Tnij and Angnsl 

California State Journal of Medicine, San Francisco. 

I Itf/ICif 

ii'» *Stimulauts I sed in Cookincr D W Montgomer\. San Fian- 
cisco 

1 .1. •Removal of Tonsils riiitei Local .liiestliesia n C Sewall 
San Fiancisco 

'.7 Peiipheiat nnilaiteuti' (; B X flow. Oakland 
<.s •Status Lv mphaticiis with Faitiiiil.u Bcfeience to AnestliC'ia 
in Tonsil and Adenoid Opeiation IV LI Rebelts P.isadena 
no •Oveipiodiiction of Doctois II .S Delamere. Feindale 
.11 •liideilvmg Principles nf Aiitiplagiie Ale.isiites R Bine iS.in 
Franei'oo 

71 Ob'tetiieal Reminiscences It i; ll Baines. .Santa Ana 

(i» Stimulants in Cooking.—Montgomeii di'cnsses the bi'- 
toii of condiment' and tlieii relation to diseases 
CO Removal of Tonsils.—Sewall discu'-es the qiie~tioii of 
renioial of tonsil', and bolds that when remoial is indicated 
tbe tonsil mu't he extirpated in its entirety, if nece'sarv, 
under a geiieial ane'tbetie. He lias found, bow'eiei. that local 
anesthesia, hi the injection infiltration method, nhicli he 
cle-cril.e=. is nsnally '.iti'f.ietori. He uses tlie cold vviie snare 
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OS. The Status Lj'mphaticus in Adenoid Operations.—Kob- 
erts (li.,pusie'; llio -flatus lyiupbaticiis Avith particular reference 
to the me of anesthetics in operations for the adenoids, and 
pves a list of deaths. 17 in miuiber. that have occurred in 
the urdolihorhood of Los Angeles, as the result of anestheiies. 
lie drau'.s conclusions as follows: 

]. We should alwajs keep in mind the possihililv ol the stains 
Jympiiaticns heins present in eliildron wiio liavo enlaceed snper/icitii 
lymph Klands, adenoids, or signs of raeiiills. 

2. In the sralns lymphalions, ali anestlieties are dangerous, hnl 
partienlarly eliloroform. 

Jn all operations on children aA-old ehlorofoi m. 

4. In operations for the remoA’nl of tonsils and .adenoids, elhef 
IS the safest aneslhelie. • 

on. Overproduction of Physicians. Oeljiiuere points out 
that much of the unprofessional, degrading, tttid even erini- 
inal eondtict that is to be found aniong some ]iractitioneis of 
inedieine is due to the ovei product ion of phy.sieians. The 
doctor may have started with the highest ideals and the 
uohli'st eouee)diou of the ])hysieiau's duty, but the lack of the 
tieeessities of life leads him first to outrage his feelings rvitli 
eommereiali.siu. from which tin* toad dounuard is easy. Dela- 
mere's remedy is to stop overitroduetioii. Tt is the number 
of medical colleges that causes the trouble, and we need 
legislation to correct the medical college evil, instead of that 
which prevents the graduate from following the profession in 
which he thinks he is educated. Every medical .student should 
study at least one year in a physician’s ollicc before he is per¬ 
mitted to enter n medical college. This would result in a con¬ 
siderable weeding out of unlit candidates. Delatnere suggests 
that the pliysieians of eacli state should .select by vote, taken 
in the county societies, one medical college to which they will 
recommend their students, and colleges which can not be leg¬ 
islated out of existence will have to close for lack of victims. 
At jnesent all our legislation deals with the poor victim after 
the medical college has got his last cent. Instead, we should 
haxe laws dealing with the colleges. He further recommends 
that the American rifediciil Association should send circulars 
to all the high schools, giving the giaduates correct informa¬ 
tion as to the exact eonditious of the piofcssions of medicine 
and dentistry. 

70. Antip'Iague Measures.—Blue discU'ses the relations of 
the rat and tlie /lea with plague, tlio various forms of plague 
immunization, and the working of a plague campaign, and 
eonclndes that the time has come when atg sitotild haA’e a 
.standing sanitai.v coips of trained men ready to lake the field 
against any epidemic disease. .Such an organixation rvould 
pax for itself many times ox'cr in the saving of human life 
and the prevention of expensive quarantine. 

University of Pennsylx^ania Medical Bulletin, Philadelphia. 
!<cj)lcmlicr. 

72 Ideas and Ideals in Jledicino S. .1. Mell/or. Xew York. 

73 Anomalons and ratliologic Conditions of the Cerebral Vascular 

.Sy.stem, xvitli a Pisenssion of the Pathogenesis of Cerebral 

Tluombosis. V. .1. iIcCnrtliy and JI. K, yioyer. Philadelphia. 

74 sgencocvtes in Diplttlieria Pofore and After the Administration 

of AnUto.x-in. 11 T. Karsner, Philadelphia. 


72. This article appeared in Tin: Jovkxai., ^fay 10, I90S. 

74. The Leucocytes in Diphtheria.—Karsner reports inves¬ 
tigations into the condition of leucocytes in diplillteria, before 
and after administration of antitoxin in 13 cases of clinically 
nndoubled diphiheria. IBs eonehisions are as folloxx'S; 

1 Diphtheria is accompanied by a varying degree of hyperleu- 
coeytosls usually inodorato. Occasionally hyperleucoeytosis may be 
absent in extremely toxic or extremely mild ca.ses. 

o The differential counts in the lencocytoses of diphtheria show 
nronortions of polvmorplioimclear and mononuclear cells consistent 
witli the grade of leucocytosis. In these lencocytoses the eosino- 
philes are present in emisuaiiy .small mimbers, and the myelocytes, 
hasophiles in moderately small numbers. 

a neither the degree of leucocytosis nor the proportions of any 
of‘its constituent types of cells indicates, except within very broad 
lines the severity o£ tbo infection or the outcome of the disease. 

4 The administration of antitoxin has no appreciable effect on 
Die degree of the leucocytosis. the proportions of its constituent 
Ivnes Of cells or the staining reactions of these cells in_ dry 
preparaUons, stained either by Wright's method, Khrlich s triaeid 
inix'liire, or hematoxylin and cosin. 

Illinois Medical Journal, Springfield. 

September. 

r{hUte'*'as'^a^’^Par\or ’in /Treatmeiit'’of Tuberculosis. 

M’rcS’staVus’ori’imlie^athm of P.oxine to Human Tiiberc.ilo 
sis' C. J. Whalen, riiicago. 
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'JTihejciilosls of the Kidney. L. XV. liremcriuan. nUc.igo 
I laetnail .Xpplleation of I ood \ allies in Kverv-dav Piacticp in 
lh<* Nutrition of t'hildrcn from the Age of Nine Xloutlw m 
Piibert.v. .1. M/l/ignu. .Taeksonville. III? 

'^Phthalmoseope in liencral Practice. C. M. .Tack. Decatur 
S) ».Snbicc/M-e .Sousa(Jons of .Smell and Their .Significance II 
Kahn, rijica^fo. 

.Study of Diagnosis and I’alhology .Should Not Lessen Oar 
Confidence in the Intelligent Pse of Drugs. T. XX’. r.atli 
l^IoomInK<nn. ’ 

VJ ‘■.Some I'se of the X-Pny In the Hands of the General Pr.s'-tl. 

tloner. G. ,S. Kdmondson. Clinton. 

''■* f/harlly Hpoch In Illinois. W. C. Graves, .Spiing- 

Pour Hundred and Six Cases of Alcoholism. .7 F. niili-ren. 
C'hicogo. '' 


77. 'I Ills .Tviicle is pnhlislied also in the ('liicni/o tlnhrnl 
I'rroitlrr. Aiigiisf. IflO.S. 

70. Ahstraeleil in Titr. .lorn.xAL. .June (5, 1908, p. in.3'2. 

•SO. Abstracted in Tin: .Tot usal , .June 27. 190,8. p. 2].)3. 

.81. Subjective Sensations of Smell.—K.-ilin discusses the eti¬ 
ology of parosmia, dividing it into extranasal and iiitraiiasal. 
Exlranasa) causes are: 1, nuntoinie changes; 2, infectious: 3, 
drug poi-,oning; 4, noiivoses. Intranasal causes arc: 1, for¬ 
eign bodies in the nose; 2, changes in the mucous membrane; 
.3, elianges in the lioiie; 4. sinus disease (a) acute, (b) chronic, 
the latter being eitlier open or closed. Kahn discusses these in 
detail. Paro-.inia may he one of tlie first symptoms of insan¬ 
ity. lie concludes that parosmia is in almo-,t all eases due to 
a definite palhologic condition and in a large proportion of 
eases to suppuration of the accessory .sinuses of the nose, 
mostly of tlie antrum of Highmore. 

S3. Abslraeted in The Jot iix-ae, June 13. 1908. p. 2010. 

Detroit Medical Journal. 

D/r/as/. /nos. 

SG Scope ,iiid Liuiitatioiis of Gnslrie .‘'iirgery, .T. B. De.ner. 
Phil.idelphin 

87 Lienteric Dinrrliea. F. Peiio.xer. South Haven, Jlleli. 

SS Tonsillitis I{. O .Seiiimes. Ciimdcn. Aha. 
s!> *l)og Bites. 11 B.aker. Detroit 

90 Bare Cases of Vesical Cnienli. .1. K. Marden, Marsovna, 
Turkey-in-Asin. 


.89. Dog Bites.—Baker enleis a plea agaiii-'t the idea tint 
every dog bite has to ho cauterized, wliieli lie compares with 
the old iilen tliat every patient xvith asHienie fever Jiad to he 
bled. While every dog bite is a serious matter, by tying up 
the dog and watcliing liim xve can xvoed out tlie small number 
of had cases. Taking tlie patients xvitliiu a teasonable time- 
two or three weeks for the general nut, and a few days for 
face cases—tlie Pasteur treatment is reliable, and as no one 
xxould care to rely on primary disinfeetioii of tlie W’oiind and 
neglect immimi/ation if the dog developed the disease, the 
eautery becomes of little use. Tt should be used, however, if 
(he Pasteur treatment is out of the question, and if tlie dog is 
unkuoxvn or is not under proper restraint for observation. If 
there is aux' leasoii to suspect that the dog is rabid, tbo ini- 
nnuii/.ation treatment sliould bo applied at once. In this 
case there is a gain in safety from cauterization, hut in the 
genetal run of bites the cautery is nmiccessai'y, increases 
scarring, leaves necrotic tissue to delay liealing and to assist 
infection, and increases the degree and duration of disability. 
.Suturing is bad and sliould he avoided as much as possible. 
When it is necessary to cauterize, nitric acid should he used, 
and the cauterization should be done thoroughly, under anes- 


the-'ia if need be. 

Cleveland Medical Journal. 

Medical Ktliics. P. C. Shattuck, Boston. 

Kerxous I'ontrol of the ITodnetion of SiiKar In the Animal 
Boflv. J. J. B- MacLeod, Cleveland. 

“nestoiatiou of Intestinal Contimiity Follotving Artificml Anns. 
.1. Y. Brown, St. Louis. „ , 

Beeeut Advances in Neurology. W. B. Laffer. Cloyeland. 
Carcinoinn in High Life. H. E. Handerson, Cleveland. 
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93. Restoration of Intestinal Continuity Following Artificial 
Anus.—Broxxn rejiorts three cases in which be perfoimed bilat¬ 
eral inte^itinal e.xelnsion for the relief of artificial amis. He 
summarizes its advantages as follows: In cases in xvliieli an 
artificial amts has been made at the boinial site for relief of 
stiangnlatcd licrnia, the irritation resulting from the con- 
tinnoti, fecal flow biiugs about a contract ion at the wound 
which xiitiially cures the hernia. Any operation xvliieli neees- 
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'ittiti'-- u (.li'tuil)iinco III' Ihi- cicntriN li\ niiy iitli'iiiiit I” 
ifstoro tlu' into^tiliiil oimliiiiiity n( tlic limiinl silt' sliotiltl not 
Ilf iiiiuio. Till- o|)i.'i!>li(iM of Piiimyl It'll i' ii liliml iiml iiiiMir- 
^ii'iil Olio, iiiul tin- \n<ift“- of iv'loriii;.: Ilio iiiloi-liniil coiitiini- 

Tlv liv till' iiu'tlioil i' i-loiv mill iiii'iili'-fiutory, Iiilosliiiiil 
I'xoliisioii cmi 111 - iitviiiiil'li'tlu'il witlioiil (Ii>liiiliiii,:; (lie Iioniinl 
-ilf, mul till' r("-t unit ion of llio iiiloi-liiiiil I'oiif iiuiily i- iicrii- 
liilo mul iiiiim'diiitf. ('oiitrmy to wliiit i- "I'ticiiilly lioliovotl. 
ill!' opcnitioii i- not toiiiiiliciitcil liy mllii‘'ioii‘t. In nnnc of 
till' roiioitctl fii'i"- "'I''- tliiTc miy ilillifiilty wlnitovor in oniTy- 
illy out till' sto]!'- of till' opcnition. 

Journal of the Medical Society of New Jersey, Orange. 

Si't>lrinhf'r. 

nil 'Iiilliii'iici' of Ovi'nvi'i;;lit mul l’iult'itv('li;lil on Vliiilliy. IS. 
SviiioiuN. N-’iv VnrI;. 

'.‘7 •Iliuoiinu.'ciiu'iil.- Ill III!' I'ri'.'-onl .^lalnt of tlio Milk I'rolili-in. 
A. Mi'.Ml'toi'. rmnili'ii. 

ns 'noiiiolo I’lilii roriowliu; Aluliiniliinl 0|i('i:ilIons. tV. II Ilarniill, 
.\tIaiilIo I'lly. 

nn Ilriiiulilal .VMliiiia. .7. It. r.iu-liannii. I'l.alnlli'IiI. 
ion Tlii'niiii'iilIf .VniilUatloii of lOy Hot Air. II. C. Corson, ISrlilyo- 
ton. 

Ill] Ivolaiivo Iniporlanro of llio I-'Itlliiy of lllassos In Olililluiliiilc 
I'lai ilc'o I., rnii'rson. (iraiiL’i'. 

nil. 'i'lii-- mticlo Mil- pillilislu'd in llio Mriliciil 1‘ccortl. .‘'opl. 
.7. ions, mid was alislraolod in 'I’m: .lorii.VAi.. So]it. 10, lOO.S, 
p. UlOi. 

07. The Milk Problem.—MoAlisfor wrilos his paper not to 
favor a wliolo-alo and indisoriniiiiatc return to the use of raw 
niarkel milk—that would he unwise and the leaehiii" unsafe 
nor to plead for the use of none hut whole milk in oeiieral 
.•.iih'-tilnte feeding—that would often entail a needless hartl- 
ship—hilt to itr"e the use of only ideal whole milk for the 
very young and delleate. In his praetiee slni|ile methods of 
dilution or modifieiition. po'sihle in any home, yield superior 
results hcemise of the greater ease with whieh fresh whole 
milk ean he digested. I'iiially. in every market this ideal milk 
may he had for the ji'Iee of the searehliig. The niarkel that 
falls .short can not he shown up too early dr loo releiil lessly. 
Ahstraeted in Tm; •loi nxAi,. Aiig. 2g, I'.hlS. p. 7(I0. 

Albany Medical Annals. 

f!eiilcmhrr. 

toy Iteport of Troy Tiiliereiilusls Clas's. U. tV. Care.v, Trov. 
lo:i The Guest, or Personal IC.vpcrleiice.s of a Patient In ii'lIos|i|iii| 
for the Insane, Told liy tlerself leontlulled). 

104 Surgieal Treatment of Tonsils and Adenoids. A. II. P.rownell, 
Oneonta. X. Y. 

10.7 •Helatlve and Absolute .stians of Piiliuonarv Tiilierculnsls. E. G, 
IVliipple. 

Itl.'i. Pulmonary Tuberculosis.—'Whipple diseiisses the rela¬ 
tive and ahsoliite signs of )inlnionary tnhereulosis. Alost of 
Oiir useful information comes from .symptoms, past and pres¬ 
ent. such as a history of presence of ooiigh over any pro- 
tiaetod period. The examination of sputum for early diagno¬ 
sis he holds of little value, mul would eoiisider it onlv after 
move important questions are answered. I’reqiiciit recurrent 
eolds are alway.s suspicions, and especially so with a .slight 
cough at intervals. So-called idiopathic pleurisy i.s to him 
tiibereulosis, and he would regard it a.s heloiiging among the 
ah'olnte signs. Loss of weight is of impovlauee. if noted. Vmt 
its ahsence does not exclude luherciilosis. Loss of appetite 
and impaired digestion maj- he early subjective symptoms. 
Fever is usually present, hut i.s most easily overlooked. The 
pulse of early tiiheronlosis may be rapid, and is generally of 
somewhat lower tension than normal. HemoptvsTs is "e’nei- 
ally due to tnhereiilosis: it may he earlv or' late. Night 
sweats do not seem to him of much importance in early dia-- 
nosis. Dy.spnea is not a .symptom of early tiiherciilosi.s in the 
majority of eases. Pain in the cliest mav he observed early 
or may he absent throughout. The history and svmptoins 
mul the physical signs when considered separately are relative 
Init Avhen considered together, in most eases become absolute.’ 
riie average man m practice knows too little of the subject 
of Uiherculin. Inspection many times gives decided informa- 
inn. hut as a nile little of value is derived from in-iveetion of 
tlie cliest m the incipient case. Perc-iissioii is of m-eater value 
to the e.xpert than to the general practitioner. 'Anscnltatioii 
of greatest impnrtanr-e in recognition of phvsleal =iens 


I’iilpiifion iiiul iiieiisiiration .sehltirii give inipurlmil (lata. In 
many eases ineipient 1 iihereiilo'is exists with no physical .si,giis, 
hill "WTiipple lliink.s that the failures to recognize the di-ease 
early me. as n rule, diie to iniihility to recognize the pliy.-ieal 
•signs when they do exisl. The author liiy.s emphasis on Hie 
seiireily and iiiiiniportance of the ahsoliite signs, and the 
many rehilive signs, whieh. with the inereasiiig importnnee 
given to this disease, are rapidly lieenniing ah-oliite as a 
.syniplom-eomplex. 
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Military Surgeon, Carlisle, Pa. 

ficiitrnihi'r. 

Wlial Is the -Atost KITeellvi' Organization of the Aiiieilemi 
Nalloiial lied ('ross for War mul What Should lie Its llela- 
tloiis to the .Medical Iieirarlmciils of the Army mul Navy? 
II. I. Ilaviiioiul. r. S. Ariii.v. 

Medical Service of the Vnllrd Stales Mailne Cnviis. E. E. 
Ilenlon. I'. S. Navy. . ... , 

•OliKcrvjiton Trrptmf'tiid jicrtf'iitus (Cn‘'loIlnni) of iinvs, 
and llie E,X|)el-Iiiiemal I’rodiietlon of (lie Disease In Monkeys, 
r. .M, Aslilnirn and C. E. Craig, tk S. Ai ni.v. 


lOS. An arliele by the-e mithors on the same siihjeet ap¬ 
peared in the /’/ii/i'p/n'nc Jouninl of Hriciirc, October. IhOT. mul 
was ahstraeleil in Tun .Toiiixai.. Keh. 20, IDOS, p. 72S: the 
eonelnsion- giien are the same as in tliA present article. 


Maryland Medical Journal, Baltimore. 

(^eiitniihcr. 

mi* ♦Trend I'f Cnrieiit I’syehlalry. C- T‘>. I'arrar. Riilliiiiore. 
im •I'rellmliiai-v Ileiioil of a Case of Ilesilscltation of tlie Ih'iiit 
liv Subdlmiliiagmnlle Massage. C. S. While. Wastilnglon, 
D. (• 

lull. Current Psychiatry.-'-]''m'nir sa.i’.s that iitiiler the 
jnieiiile court system inaugurated in f'hieago in LS05I. the 
eriininal net heeomes simply the expression of the imperfect 
or nnuludesome functioning of an imiividiinl hnimin mind. 
The idea of right and wrong as crystallized entities falls 
in.o the haekgroinul. The question is no longer one of jnm- 
ishinenl. hut of treatment, and this, in turn, is a matter of 
p'ohaliiin. I’nlike the penalty whose term or quantity is 
lixed in lulvmiee. the ehariieter and duration of (he detention 
and treatment me made to depend on the eonditional progre-s 
of the indiiidiial ease. It is the application of this .same indi- 
lidiial method whieh promises most for tlie immediate future 
in psyehiiitry. whieh is so closely allied to criminology. Farriir 
points out three common sources of error in the obtaining of 
evidence on which to base, a judgment of insanity: 1. The 
informant, who may have interested motives or he hiekiiig 
in aeeiiraei. 2. An interview to determine a person’s mental 
stale Usually take- place under nnnatiirnl eonditions which 
may oh-eiire (he act mil fact. Me'Iieal artifaets certainly oeeiir, 
and niiist he distinguished from clinical signs. lUitUeiuatie. 
mid other slereotiped "mental te-t.-’’ are partienlarly unsafe. 
'J’hey have all the eonditional imnaturalncss of the p-yeho- 
logie experiment, and when thrust on mi individual said to he 
insane, tlieiv results must he taken witli a very gonerons grain 
of .salt, if at all. 3. Assumed symptoms of aticiiation from 
tlie viewpoint of tlie examining pliysieian may in fact repre¬ 
sent tlie norm of the individual examined. Coiistitiition'al 
traits, wlietlier w liolesome or not. slionld not lie mistaken for 
acquired pathologic eharacteristics. 

IH). Resuscitation by Heart Massage. Wliite leiiorts tlie 
ca.se of a hoy of 12 in whom life seemed e.xtinet after 
chloroform administration, iiotwitlistaiuling the application of 
the Trendeleiihnrg position and artificial respiration hv tlie 
Laliorde and Sylvester nietliods. Tlie alidomcn was opened 
from the ensiform cartilage to tlie iimhilieiis and compression 
of tlie heart tliroiigh the diapliragni witli tlie right hand, alioiil 
twenty-five limes a minute, was practieed, the left hand 
being on the thorax over the heart. After about seven minutes 
the apex beat was distinct. The operation was completed at • 
1 p. m. The patient liad convulsions at 2, 3 and 5 p. m. lie 
died at 9 a. m., twenty hours after resuscitation. This makes 
the fourth reported ease. 


Denver Medical Times and Utah Medical Journal. 

^eitlrinhcr, 

111 »Coiisanguinir.v in lielatioii to Ocithu- Disease.' G. E. Eibby 

112 Acute Catarrhal Conjunctivitis. M. Illai-k. Denver 
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]i;» TJpflpx Eye Moveiiii'ufs-— A DinViouiiiil Slsn hi Oeular Pnisles. 
K. A. Dnvis. r)tMivor, 

114 r.ai-yugpnl Diplitlieria. 1'. )•:. IVjixiinni. llenver. 

J1~> Fin-ty-oiie Cases of IJpIieotion of (lie Xasal Sepiniii, wltl) Meth¬ 
ods of Correction. K. \V. Collins, Denver. 

111. Consanguinity and Ocular Disease.—IJlthy di.scii.sse.s 
tile relation between eon.sanguiiiily and eerlain forms of eye 
disease. There can be tio dotibt that consanoiiinity inerease.s 
luneditary (eiideneio.s to degeneration. The disea.ses that ap¬ 
pear jiarticnlarly as.soeiaied with consanguinity in marriage 
are retinitis pigniento.sa, night blindne.ss and albinism. These 
three diseases deal witli abnormalities of ])igmenla1 ion, and 
jjiginenlaf ion is closely allied wiib fnndainenial life proee.s.se.s. 

Journal of Cutaneous Diseases, New York. 

•Vc/itein hri-. 

IJiJ ■I'l-onica) Korins of Pilyrinnin Ver.sicoior. A. CastoIlanJ, Co¬ 
lombo. Ceylon. 

117 Tinea Iniliricata and Its Treatment. A. Castellanl, Colombo, 
Cc.vlon. 

ITS Tinea Inter.seeta. A. Castellani, Colombo. Ceylon, 
lin ■fr.arge Doses of Qninin in Dermafilis Exfoliativa. IV. II. Mook, 
St. Lonis. .Mo. 


119. Quinin in Dermatitis Exfoliativa.—iMook reports six 
ca.ses of dermatitis e.xfoJiativa and remark.s thereon as follows: 
In all the ease.s embodied in the rejtorl. tlie drug was given in 
large doses, and the toleranee in all of them was very strik¬ 
ing. Tlie nrine was examined, and no mil award indications, 
siifb as hematuria or albninininia, were ob.served, even when 
the dose ran a.s high as in tlie third ease (pityriasis nihra 1. in 
wliieh fyoDi .SI) to ,S.5 grain.s were given during a period of 
twelve hours. In these eases no attention was paid to slight 
deafne.s.s, and the dose was rodneed only when the tinnitus 
jiiirinm wtis prononnccd. Tlie efl'eet in till eases was noticed 
in a few days, an<l it would he dillieiilt to explain sneU rapid 
.snh.'ideiice of exfoliation of llio .skin, and the reduction of 
erythema, and edema, wlien present. The sliglit relap.se of tlie 
skin eonditioii in the third )iatient when tlie dose was reduced 
from GO to 20 gi'ains a day, and the raiiid improvement fol¬ 
lowing ail increase in the dose, was signiricant of llic fact 
that results could only he obtained with large doses. 


Journal of the Tennessee State Medical Association, Nashville. 

.1 iii/iiat. 

320 ^Disposition of the .Ipiiendiceal .Siuniii. 1!. M. Ricketts, Cin- 

cinn.ati. 

321 ''I’ractica! in iliictioiis in the Dliisnosis and Treatment of .Vp- 

pondiceal Infeclioii.s. tV. D. Ilajrgard, Xashville. 

322 '‘Colic, tv. .1. Ilreediiig, Kavenscroft, 'J’euu. 

32.'; •'■'I'reatinent and I’rovention of Tubereiilo.sis by Tuberculin lin- 
niunization. tV. Litterer, Nasbville. 

120, 121, 123. Ahslraeted in Tiik .Tovrxai., :May 2, 190S, 
p. 14.1.3. 

122. Ah-,! racted in The -Jot I’.x.m., April 25, 190.3. p. 1373. 


Ophthalmology, Milwaukee, Wis. 

July. 

''Thrci. Cases of .Sarcoma of the Cborioid. C. tV. Dc Fever, 

I’hiladelpbia. „ , . ■ -n- ^ t, 

"Tear in the Retina, .tn rmisuai Opbtliaiiiioscopic Picture. P, 
Fridenbcrg, Xew Yorl;. . , . 

Small .Sarcoma of the Ciliarv llody .showins I niisual Maui- 
festation.s of Malignancy. F. II. Verlioeft. Rosiou. 
"Treatment of .Sympnlhelic D'ldocydilis. E. l.orghetti, \\ell- 

ington, Xevr Zealand. t , , c i -is.- «> 

Prenatal Iridocvcliti.s. Ruplitlialmos. Inherited ,Syi/lnlis. ts. 

V. Rislev, Pli’iladelphia. _ . , a, 

llrpopion Iritis, As.socialed with Epidemic Cerebrospinal Men¬ 
ingitis. F. Tooke, Montreal. Canada. ^ ^ ^ 

Rare Form of Complicated Cataract. tV. Zentmaj’er, Pliila- 

Mnnagement of Pqnint. A. A. Hradbrn-ne, Rpiithport, England, 
‘illuminated Spud. A. C. Snell, Rochester, >. , 

n!aphanoseou.v of the Eye. .11. V. M'iirderaann, Milwmnkee. 
Vibratory Massage in Eye Disea.se. D. Connoi, Detioit. 

124. Sarcoma of the Chorioid.—Le Fever reports three cases 
f this rare condition, all of which occurred at the usual age 
f malimiancy. The rate of development varies according to 
he nature of the growth, the small round cells being the 
post malignant and rapid. He diseus.ses the time of retinal 
letachment and the question of recurrence. M ith regard to 
[{•vniosis he considers that the advice to puncture the sclera 
s distinctly dangerous. Eiiueleatioii is to be recommended as 
■avly as diagnosis can he made. 

l->5 A Tear in the Retina.— Fridenhcrg reports a rinique 
..lAc’presenting an appearance of a rent in tlie retina, though 


324 
3 2 ."> 
3 2(; 
327 

325 

129 

3.30 

131 
3 32 
3 33 
334 


•I'lCK. A. M \ 

Oct. 3, niijj- 

Ihcrc i.s no actual means of proving it to he sncli. The liypo- 
Ihclical diiigno-is of retinal tear depends on certain fact's in 
the )n-evions history, on the ojjhthalmoscojiic picture, and on 
the analogy of fiindiis conditioms suggesting the one described, 
llypolliidically tiie patliogeiie.sis of .siicdi a tear may bo ex- 
jilained h.v (he siqijiosition of a small local aecumniation of 
llnid in Die snperlicial layers of (be slightly detached ami 
edinnalons retina, wliicli tinally made its way tlirongh the few 
thin liiyciH remaining between it and the vitreous, am! oseap.'d 
info tlie interior of the globe. .Sueli an amount of serum might 
easilv he ahsorhed witliont leaving any (rneo in the shape of 
vitri'ons opacities, nor woiilil it esea])e with sndicient force to 
ilisphace tile retina immediately snrronndiiig the tear, or even 
greatly to evert tlie edges of tlie tear itself. 

127. Sympathetic Iridocyclitis.—Borghetti discusses (he 
))ailii)logy of this condition and .sa.vs (lint in liis opinion the 
ophilialinic snrgenn as well as the general surgeon must dare 
soniflliing. .‘'.vmpiitlietie iiiflainniation .--liould he viewed and 
treated as all sniipiirating innammalions of the body are 
\iewed and treated, namely, by rest, blood letting, and eliiiiiii- 
alion of pns. Best is best aeeoinplislicd by removing the lens. 
.-\ very large iridectomy will permanently deplete the ciliary 
body. Bractieally Borghetti sngge.sts that tli6 whole iris be 
cut away. I'lie elimination of pus may he effected by an 
inci>ion in the sclera and the removal of-practically the whole 
iii". thus rcAloring the rdtration of liquids to normal and 
converting the spaces formerly occupied by the iris and the 
Ii-ns into one large cavity. 

Wisconsin Medical Journal, Milwaukee. 

. 1 uiiukI. ’ 

133 CouKcaiial Dai-.vngeal .Stiiclur. Appiuentl.y Due to an Enlarged 
Tiiymiis. .-V. W. Jlycr.s. .Milwaukee, 

I3<1 Diagnosis of Rabies. IC. W. .Smitli. Maili.son. 

137 Medical Expert Testimony a Deiusion. II. riiiller, IVaiike.slm. 
13.S Tr.anmalic .Ippenclicilis. 31. 0. Ca.sweR, Fort Atlcinson. 

Journal of the Indiana State Medical Association, Fort Wayne. 

.1 iinimt. 

139 Diagnosis and Treatment of I’'luciuniing Tumors of the Female 

I'elvis. II. flriint, Riclimonfl. 

140 Technic of IIare-3Ap and t’left-I’iilate Operalions. .1. R. East¬ 

man. lndiana|)Ol!s. 

141 Early Diagnosi.s of Inguinal Jlernla. B. Van fsweringen. Kart 

Wayne. 

342 The I'nerperal Berinenm : It.s Brotection and Repair. M. 3. 
Rosenthal. I''ort Wayne, 

133 Itea.sons for tJie Radical Operation in Inguinal Hernia. 3’. R. 
Eastman, Indianapolis. 

Bulletin of American Academy of Medicine, Easton, Pa. 

Alli/IItt. 

344 ‘J'bi- Doi tor and School Advice. T. D. Davis, I’ittsbnrg, I’n. 


Journal Missouri State Medical Association, St. Louis. 

.lll.0ll.5t. 

34.'i I’ailnilogic .Vnatomy of the (.'all Rladder and Biliary Passages. 
W, Curt let I. .St. I.oni.s, 

140 .Symptom.s of Gallstone Disease. R. Hill, ,St. Louis. 

147 Surgery of the Gall Bladder. T. E. I’otter, .St. Joseph. 

348 3':xaraiiiations of tlie Feces as a Routine Procedure. .1. .S. 

-Meyer, St Loiii.s. 

349 imenfuonia. T. Brown, Ilaniilton. 

3.70 Cerebrospinal Meningitis. G. W. Goins, Breckenridge. 

331 Sanitary Construction and Fnrnisliing of Cluirclic.s. Halls and 
Public A.ssenihly Rooms. A. H. Vandivert. Bellian.v. 

3.32 Tile Opsonic Theory. H. C. Freudenberg.-!r. Clarkslmrg. 

13.'! 'i'lie Tuberculosis Cru.sadc. .1. L. Eaton, Bismarck. 

Louisville Monthly Journal of Medicine and Surgery. 
Aufiust. 

104 '.Method of Drainage of Ankle Joints. 0. H. Reynolds, Frank¬ 
fort. ICv. 

333 Diagnostic Importance of the Spirorliwia piitlida or Trcpoiiriiin 
piiniihiui. D. .S. tVilson, Louisville. Ky. 

13(1 Xasal .Surgery. I. A. Lederman. Louisville, Ky. 

137 '^Legal Relations of the Railroad Surgeon to tlio Railroad (.’oni- 
pany, and the Duty of tlie In.iiii-ed Person to Make IDs I.oss 
or Damage on Account of IDs In.inry ns Light as I ossibio. 
B. D. Warfield, Loni.sville, Kj". 

158 Some Recent Ear Cases. .8, G. Dabnei', Lonisville, Ky. 


1.34 and 157. These articles also appear in the Koituf'l:;/ 
Medical Journal, August, 190S. 

Memphis Medical Monthly. 

A upiist. 

3.30 Headache.?, Their Relation to tlic Refractive and Miisenlar 
(-onditiou of tlie Eye. G. H. Savage Xlompjus _. 

ICO Empyema of the G.all Bladder with Slone, lolloulng an 
l.acic of Typhoid. .7. H. Carter, Jfemphi.s. 
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W2 Scpu.-''Tl\rouili..>l'. of Ciivi'i iioii'. Shill'. W. I.. Shii|f''iti. 

n;:: I!opnrl''’of T7 (’II.'CS ..f I.nlmr hi (l(■<■lph"-''"->••l■'''l■ I‘«'-'hl."is 
II. I!. (’iKt.iii, Itlrinhinliiiiii. Alii. 

1111 llnw Inniniiiilv fnnii Y"Ilmv ^■.•v^'l• Miiy r.."l|il,v lii- .X.-ipilri'M. 
i:. II. Ihuitllc. IIiMiiiiiuI.i. Mi", 

Texas State Journal of Medicine. Fort Worth. 

.1 iipii.v/, 

IP.-. .\.-hI.i'i'. K. II, r.i'iill. Fort Wiirlli. 

lilii SaiV 1111(1 Suin' iliiiirniithic .teahi'l Ycll.iw I'.'V.'i*. .1.. H- 

I’l.imici’. (JaIvc'loii. 

111 ! InlC'lhial iH.'lroi'lhiii. V'. 1‘n^i'hnll. S.hn .\Ht.'Ot». 

IPS Clo'iii'e (if Si'Ptiil r.'rforalhni'.. 'V. li. TIi.iliip'.iii. I'.ii'l Mni'lh 
ir.O ('ll'.' Ilf Sph'iiU' Aii.'iiila, .M. .1. lUlcin. S.aii Aiilntihi. 

170 Clirnnic Im.O'lltlal N.'plirllK. T. C. Mmlll. (•..hinnUi. T.-'fi''. 


FOREIGN. 

Tiilc. Iiiail;.'(l wllii an ecterl'l; (*1 ai'.' ah'iia. l.'il li.-hnv. ••Ihilcnl 
lectures, sluslc case n'ports aiul trial' of tiiov (Inms au.l urllU<-laI 
fomls arc onilttcil iiiilc" of i-.Noi'i.lloiial general iiili'i'i-'t. 

British Medical Journal, London. 

I •ndncntlotinl niitnlH'r. 

1. Educational Number.—Tlii' iniiiilicr of the lliilhli 
ii'iil .foiiriKil contaiti' im tiii"iitiil urtiolo', lutt t' dovotod oii- 
tircly to inforniatioii conceriiiii" luodical oiliioal ion and pr.ao- 
tii'i' ill tlir liriti'li Kiiiiiiro. In addition to an addros' ol 
coiniscl to .'tiidonts, it eontains a .slatoincnt of the [uiwers .and 
diitie' of the (.'eiieral Alt dieal •Cotnieil. the re;;nlatioii' and re- 
.|tiireinents of all the medical teliools and e.Miniiiiiii;' bodies 
tlir(Hi"liotit the United Kinoiloni. and the seliolarslii|i' atvarded 
by the variotis .'ehoob; in ai.l of inedieal .stiilly. the reeiilations 
for the government tiiedieal serviec'. [Ki'tyiadnale .study, the 
'tndy of troiii-.-al medieiite. the re<ntitetnetit' for the varioit' 
diidoiiias in “talc inedieine and |niblie health, and the reoiila- 
tions for dildonias in denti~try. 'I'here is al'O ti review of the 
eomlititiiis under which llriti'h (and probably other) praeti- 
tioiiers arc permitted to ])raeliee in varioii' foreioii ennntrie'. 

Lancet, London. 

Srptfitiljcr ,1. 

U -tueurlsius of Cer>hral Vessels. .7. 1!, lliadfoi.l, 

;i Vlxtcnslve Enterectmiiy for (tiiiiRrene. r.. ,i. Ihu-ker. 

4 Vatliology anti Tre.atnient of K.xoplitliiilinlc tiolter. A (; Ciil- 

Ian. 

r. Spinal Analse.sla, with a liccoitl of Klfiv Coiiseciitlve Case'. 

3. M. Ronton. 

e. ‘Application of Opsonic Mellio.ls In Coiapiirlin; Iliiiiiiin ainl 
, Ilovine Tnbercnlosis. p. L. I’oclihi. 

7 ‘Epidemic Infantile Diarrhea. V. .1. Olover. 

.s I'nusual Case of Chronic Ill-X'itrohenzhi roisiniina. K, IV.illicr, 
!) Case of Foreign Body in the Left Broncluis. II, .\. Motr.-ii. 

10 ‘Onthreak of Cowpox. A. B, Green, 

II Localized Outbreak of Scarlet Fever l'resiiiiialil,v .\ttrlliinalde 

to Infected Milk, C, A, Cameron, 

1-’ Case of Ectopic Gestation on the Goldlields. It. .S. Taylor. 

1 ). Opsonic Methods in Comparison of Human and Bovine 
Tuberculosis. Pochiii refor.s to Ivoclds well'kiiowu atmomiee. 
nient of ItlOl, in wliieli he stated, amoiin; other thiiifts, that 
e-\])erinicnts on the human .subject, to deterinine the effects of 
the bovine bacillus, were out of the question. This was obvi¬ 
ously true when Koch made flie statement, but the researehes 
of W right and Uoiigbi' have ]daeed in our hands an e.vact 
method, not only of e.vperimenting with, and aseertainiiig the 
vesisUmee of human lieings to the two .strains of liaeilli. bTit of 
extending the experiiiients to bovines and measuring their 
resistance. lie doserilies his experiments witii emulsions of 
human and bovine tubercle bacilli respectively, having in view 
to ascertain whether the action of opsoniii' in bovine blood i' 
the same with regard to tubercle bacilli of both human and 
bovine strains, or whether there is any auiouut of dilYerenee 
which would indicate a distinction between I he bacilli with 
regard to their susceptibility to the action of op'oiiins, and, 
therefore, a diflerence in the resistauee of the animal to infec- 
tion by bacilli of the different strains. The number of human 
liacilli ingested by the bovine leucocytes is coiisidevablv oreatev 
lhan the number of bovine bacilli 'O absorbed, wliicir explains 
the emupnratiYe nnmunily of cow.' to infection of human ori- 
gm. A senes of counts made on children to ascertain their 
rc'i'tance to the haeilli of the two different strains cave .a 


eoiivei'C re'iill. lie eolieliide' lhai bis ob'.-rviition' conlirm 
the eotielusioii of the royal eommis'ioii and hold' that this 
upplieation of the di'eoverii" and method' of Wright and 
Douglas alford.s a eerlain. e.xpeditiou' and iiie.xpensive (llioiigh 
tedious) mode of carrying on ob'ervations on the resi.'tanee 
of animal' to di'Cit'e' of hiiniaii origin: and. furthei. that it 
al'O alfords a inelliod of gauging the lesi'taiiee of Iiiimaii 
jieiiig' to virulent di'cases from udiieh man and animals siillei 
in eoninion. 

7. Epidemic Infantile Diarrhea.—(Hover describes bis iines- 
tigatioU' into tlio relations of tlie liotise lly wiili e[)idemie iliar- 
iliea, lie believes tlinl eiuMemie infantile diarrliea can be 
lirevenleil by tlie follouiiig iireeailtions: A fine-nieslied mus¬ 
lin cover slioiibl be kept over the infant’s face when sleeping. 
The mill; sliimhl he luepared. diluted with water, liailey wafer 
or lime water, and the requisite eream and sugar added: it 
should then he lioiled and |ilaced in a vc'sel oovered wiili a 
mti'lin cover and kejit in a eool. well-ventilated )>laee. A suit- 
aide eovering i' easily maniifaeftiled liy twisting a jiieee of 
wire into a riiig-'liape and sewing a mttslin cover to it. The 
innslin .'liimld be renewed freqtieiit l.v. Tlie milk sliould be 
jiropared thus twice daily ami a fresh supply used eaeli time. 
All vessels ii'ed in jireparing llie milk .slionhl be senipnlously 
clean and be scalded before iise. 'Die bottle slioiild be cleaned 
after use. and then half a (easpnonfnl of boric acid slionld 
be placed in it. and the bottle lilled iqi willi hot water. The 
nipple slionld be seriibbed and kept in a weak boric acid solu¬ 
tion. Before ti'iiig. both bottle and nipple should be washed 
ill warm uater. lii ease' in wbieli tlii' ]iroeedurr lia.s been 
adopted be lias not known ejiidemie infantile diarrliea to occur. 
.\lt \egelalde ami animal vefU'C from the house should ho 
Imnieil. Xo o|)eii n'lqiifs should he allowed, hut galvanized 
iron dust hills with well-fitting lids should lie insisted nil. 
ami regotalile and animal rofiiso should ho rigidly c.vcludcd 
from these. The bins should be emiified twice weekly. The 
dung from stahles ami sheep pens wliieli are near dwclling- 
liou.ses ought to he frequently removed, and not allowed to 
aeeumulate. as is nstmlly tlie ease. Fly iiapcr.s, of the sticky 
variety, shoiilil he used when (lies appear, and if the fiio' be- 
eomc numerous a little tiii'iieiitiuo .should be poured over .some 
living cinders on a shovel occasionally. 

in. Cowpox.--ttrcoii gives details coneerning an otitbreak of 
eoupox begiiiiiiiig in tile middle of Alnreli of tlie present year 
ill a herd of milch eou.s. The most careful iuvesligation 
failed to discover (he origin. (In April 10 the farmer’s sou 
eouVraeted a marked vaccinia, and in May two farm laborers 
followed suit. I’aeteriologie examination of the .serum .showed 
oiil.i Sltiiilnili/iDcciiK aiiiciifs and .S’, nffui.s'. 

Medical Press and Circular, London. 

ficptriiihcr 2 . 

i:’. ‘BackKill'll Disptaeement o[ the Gravid Uterus: Its Diiij,'ii(isls 
JUKI 'rreiuiiient. .T. AI. AI. Kerr. 

34 Treatiiieiii h.v Ilypcreralu of Bier. Frof. Gobele. 

U". Iiifaui Aliii liilily and rnrliamcnlary I.egislntion. R. Caldwell. 

U! Tiilieiciiliisis ill Ireland. T. J. O'Aieara. 

1.7. Retrodisplacements of Gravid Uterus.—Kerr discusses 
(lie. t ariel v of barkuard ilisplaeeiiieiils of the gravid uterus, 
and desi-ribe' tlie featiire' ami progress of the eoiiditioii. He 
says (liat a featiire iiivariabit prc'eiit. and one wliieli seldom 
exi't' 1(1 any e.xteiil in other eoiidilioiis siiiuilating iiiearceru- 
tiuii of (lie lelroili.'plaeed gravid uterus. i'Tlic .great dillieiiltv. 
otteii till! inability to pn'S urine. F.xtrauterine luegiiaiiev. 
e'peeiall.v if the sae lias nqttiircd and there is a pelvic lieina- 
toeete. also oceasionalt.v resemliles retroversion of the gravid 
tiferu'. It is often aeeompaiiied willi dillieiilty of mieluritioii. 
lie dc'i-ribes the devices to be tried for eoneetioii. and states 
Unit if ill spite of siieli devices lie foiiiid it iiiipns'ihlt. to 
raise Hie uterus, lie would si-i/.e that organ with a volscllmn 
and try to get his linger' down behind the ■fmidiis. not oiilv for 
the purpo'c of breaking down adliesioiis. but also to allow, 
air to get into the pouch of Douglas. Should it .still be impos¬ 
sible, he would perform Cesarean section, outer the uterus, 
stitch it up and perform ventrofixation. Tu regard to tho'c. 
rare eases of saeculatiou of the gravid uterus in wbieli the 
pregnancy continues to term, it appears desirable, if the sac- 
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(■Illation can be relie\ed, to deliNov tlie child if po;;-,ible, per 
viftft iiafiirnfr.’!. T{ that fail<. a laparotomy will be ncccs'sary. 

Clinical Journal, London. 

A ugiiitf 2<>. 

3 7 .AIcnral ]Jls(arI)ances iu Women. N. .Moore. 

firglrmbcr 2. 

18 ■'(’se of Vaccines. \V. U. (’lavUo. 

in Symptomatology. Diagnosis aim Trcalmcnt of Simple Chronic 
and Tnbercnlon.s I’ro.statDis. C. G. Cnra.ston. 

18. Vaccines.—Clarke describes cases of Harilliis roll ey.sti- 
tis successfully treated tvith .a vaccine from the patient’s 
urine, and in.si.sts that the services of a trained pathologist are 
not a sine qua non for obtaining a satisfactory vaccine. Tie 
describes the method which was carried out in his own cases 
b_y the pathologic dresser to the hospital. lie also insists on 
the fact that vaccines have not superseded all other means of 
treatment, and that there is more need of accurate diagnosis 
than ever. Tie continues: ‘‘If you have ever .se(*n a ease of 
cystitis treated by vaccines alone, and then had the advan¬ 
tage of seeing the same patient subjected to the influences of 
bed, diet, diluents and urinary antiseptics as well, any doubt 
which you may have of the value of these latter, will soon 
vani-,!!. Don’t ignore them; they may effect a cure while 
you are waiting for your vaccines.” 

Practitioner, London. 

8cptcm her. 

20 .Malignaut Obslruction of the Esophagus. L. .McGnviti. 

'21 ‘Difficulties of Diagnosis. A. .T. Ilnll. 

22 ‘(’ancer of tlie Ilreasf ; Indications for Operation. T. O. Eng¬ 
lish. 

2?, ‘.Stria; Atrophit'a; as a .Sequel of .\citte Pneumonia. E. C 
Moore. 

21 ‘Treatment of tVry-NecU by Leuglhening tlie .Storuo-.Mastoid. I{. 

P. Howlands. 

2.1 Some Pecent Advance.s Against the Ttibei'clo I’acillus E. C. 
Eve. 

20 P.vclitis Dtu'ing Pregnancy. II. T. nicks. 

27 IiTviow of Recent Advances iu .Stirgor.v. .1. Citiinbig. 

2.8 Review of Recent Work in .tbdominal Stirger.v. II. Ppetitt. 

20 Pneuraoeoecal Peritonitis. R. F. .Towers. 


21. Difficulties of Diagnosis.—Hall says that the dilliculties 
of arriving at a satisfactory diagnosis may arise from: 1, 
insiillicient knowledge; 2, insufficient e.xperience; or .3, in¬ 
sufficient data. lie diseu.sses tiie diagnosis in doubtftil eases 
of intracranial tumor, in hysteria, following local injury or 
disease, li.vsteria tinder unusual cireumstaiices. phantom tu- 
.inors. hysterical paralysis, phimhism, tthdominal disorders 
and functional or organic disease of the stomach. Difficulties 
of diagnosis ariie. he conelndes, most often from lack of data. 
In a certain peieeutage of eases tlie data do not e.xist, hnt in 
most eases thej’ do exist, but liave not been obtained. 


22. Cancer of the Breast.—Englisli insists that in all pallia¬ 
tive operations the skin flaps sliould be So cut that Ibej' 
can be united without difficulty, tlie wound healing by lirst 
iuteiitioii. Unless this can be done, be would advise agtiinst 
o))eration, for he believes that move harm than good is done 
by leaving a large raw surface; the very object of^the opera¬ 
tion is defeated by inability completely to close the wotiiul; 
the long convalescence means much distress and disappoint¬ 
ment to the imtiont, and a recurrent growth often shows 
itself iu tlie granulating wound, which tlien, of course, never 
(,]o.,es. lie mges that in all eases of doubt the patient should 
be given tlie clianee a/l'orded by the operation, for mammary 
eaueev is a disease whicli follows no de/inite rules, and it 
often happens that wlien we tiiink there may be extemsive 
disease in the mediastinum or in other parts out of sight, 
there is none just as it sometimes happens that wlien xve be¬ 
lieve the disease to be well localized, it may prove «idc- 
spread. 


■23, Stri® Atrophicse After Pneumonia.—Moore diseitsses 
the occurrence of atrophic strim as an occasional so(]uel of 
various acute infective diseases in the absence of any obvious 
mechanical cause. The most frequent type of atrophic strite, 
tlie liuea; gravidarum, is usually regarded as the result of 
inirclv mechanical iiifliienees. hut there are other conditions 
in which the pathogenesis is less obvious. Atrophic slrue 
over the patella;, aliove the knees, on the otit<?r side o) the 
thidis. above the legs, and above tbe malleoli, oeeasionallv 
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follow typhoid. Appendicifis, searh-t fever and piaitoneM 
disease are also oecasionally accompanied thereby, and ifoore 
reports a case in whicli they appeared on both* sides of the 
.spine in the dor.soinmbar region after pneumonia. He coii- 
sideixs flint the recorded case.s do not support a piirelv me¬ 
chanical pathogenesis and postulates some other factor ren¬ 
dering the entaneons .stnictiires peculiarly vulnerable, sneli as 
malnntrition of a neiirotropliic cause. 

24. Lengthening the Sternomastoid.—-Eowlaiids womlcis 
that, considering the .success of tendon lengtheiiing in talipes, 
there does not seem to be any reference to its use in wryneck, 
fie describes as follows a particular method used by him 
of lengtlipiiing tbe mastoid, wliicli be has found more Satisfac¬ 
tory titan mere division of the iniisele. A curved incision 
was made across the lower end of the left stenioinastoid, 
whieh was carefully .separated from the vessels beneath it. 
The sternal tendon was detached from the bone, and separated 
from the clavienlar fillers, whieh were then divided obliquely 
upward and backward. The dense and shortened deep layer 
of the sheath of the sternomastoid was dissected away from 
the carotid sheath, and all that could he e.xposed was c.xei=ed 
<o prevent reunion and recontraefion. Attempts wore then 
made to correct the deformity, but the fascia covering the 
sealenes. and llie levator angiili scapula; resisted, and re¬ 
quired careful division. The nniseles were stretched until 
•-ome of the fiber.s were seen to tear. The anterior fibers 
of the trapezius uere aKo slretclied and kneaded until they 
gave way. and it be.eamo possible to over-correct the deform¬ 
ity. ■\Vliilc tills ])ositioii was maintained tlie two Iieads of 
the sternomastoid were sewn togidlier with catgut .sutures 
without any tension. All bleeding was arrested, and the 
wound carefully dried and closed. The bead was bandaged 
ill tbe oi er-corrected position. A few days later, a simple 
apparatiN uas applied with the same object, and this was 
woi’n da,v and nip:ht for six months after the operation. 

Dublin Journal of Medical Science. 

Ftcplnnher. 

.'tn •Recent Mnnin : Its (’.stise and Trentmeut. R. Kelly. 

.’tl T.vplioiil (’arriers. .7. A. I’riiigle, 

•■>2 t’litiical Reiiorfs of the Rotunda Ilospltal E. 11. Tweedy, I. 

7V lie)), .mi) A. lIo)wes. 

30. Recent Mania.—Tliis is the new name applied to acute 
mniiia by tbe lunacy commissioners in England, who classify 
mania into recent, recurrent and ehronio. Kelly points out 
that Kr.ipelin does not describe an acute mania, but de¬ 
scribes mueli tbe same condition under the title maniac de¬ 
pressive insanity’, taking melaneliolia and mania as gradations 
of one disea.se. In this Kelly does not agree with him. but 
bolds that the true acute mania does not ei er show any signs 
of melaneliolia. lie holds the eaiise to be physioal, and that 
such things as love affairs or religions excitement, whicli are 
held by the popular mind to be eaiises. have nothing to do 
with it. Emotionalism is a sigD of an inistablc brain and be¬ 
comes a svmptojii of mania after it shows itself. Aleoho]i-.m 
be considers also more often a symptom of a weak mind 
than a cause of insanity. He reports eases and considers 
(1) that the primary ca.ise of recent mania is hereditary 
predisposition, and (2) tliat it is set up by an autoiiito.vieit- 
tioii from tbe intestinal tract. He sums np treatment in reg¬ 
ular action of bowels, good wholesome stimulating food, and 
(he treatment of symptoms as they arise. 


:;ii 


Journal of Tropical Medicine and Hygiene, London. 

Antjusi Jo 

llmnninutozoa of tlie Gemis U'wocijtozoon. L. W. 
•Sanilion 

Tyiic«- Ilf Tropica) Deer as Seen in Nyasaiand. R. lloivaui. 

.Srpti'iiihcr 1. 

Ttopicn) Derinatomycoses A. rastelinni. 

Archives Geiierales de Chirurgie, Paris. 

Diyiist 2 7, //,-Vo S, PI). Il.t-Ji). 

•Deaths Alter Spinal Stoiain .tnestliesia. (i.es ens de nioi 
apies la racliisiovninisaTiun.) R. ll.ardoiiin ^ 

•Extension Treatment of Fractiires ‘ ik- la 

(Traileiiicnf des iractiircs diapli.fsaiies di la (ii 
.lamhe.) G. Moniandon. .ii.uilrr-' 

•Rupture of rtenis at Site of Old t'ic.itri.x. ( • 
nti'riiie.s et leiirs nipfnres.) R. M.aiiclniie and I 
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.'!0. Fatalities from Stovain Spinal Anesthesia,—ITanloiiiit 
never attempted eivaiii ^ipiiial anestliesia. hut the siieeeRS nf 
others with stovain eiteouraoed him to Ivy it. ff>' found it 
satisfaottiry in nine eases, hut the. tenth patient di<’d under 
hi-- hands from Imlliar intoxieation. He has found in the lit¬ 
erature tiftcen otlier eases of fatalitie-- aftrihuteil hy the 
.sureeons to the aetion of the stovain. In none of the cases 
was the dose of .stovain over 0.u7 }:m. (in.'t eraiiis). He 
rails attention to tlie fact that in six of the tifleen eases the 
operation w.as done for intestinal oeelnsion. from volvnln-- 
or strangulated lieniia. The method is eontraindieated in the 
aged, the dehililatcd and ehildren, and it should never he 
attempted without a supply of eatfein. ether and salt Kolntiou 
for intravenous injeetion. liis ]iatient was a man of ;>!) with 
right strangulated inguinal hernia, (he lir.st symptoms oh- 
s<‘rved twenty honr.s hefore. Ilardonin reviews also a nnmher 
of other ease.s in whieli fhreatenin" collapse, and arrest of the 
heart or respiration yielded to energetic nieasnre.s. If these 
patients had happened to 1 ) 0 . a little more dehilitated (han 
they were they proh.ihly would have swelled the list of 
fatalities. 

."T. Extension in Treatment of Fracture of the Long Bonos. 
—Montandon gives an illustrated ileseription of the Ztip- 
pinger apparatus for e.xtension of the leg and thigh. It is 
made on inatheni.atic.al principles comhinrd with the knowledge 
that the coaptation of the slumps depends jnineipally on the 
passive elasticity of the innsenlar elements. As this passive 
elasticity c.au not he ntiliaed heyond a certain limit of len- 
-sion of the mtisclc.s, it is iiniwrtant to ajiply perinattent e-K- 
tension in the position of the utmost possible relaxation 
of the.se muscles. For the leg the greatest relaxation 
is ro.alized when the hip, tlio knee and tlie ankle are in 
semillexion. This position is obtained with an apparatus 
forming a triangle, one of who.se sides is of variable length. 



The extension is automatic, as the leg fastened to the frame 
len^hens the variable side of the triangle by the more aetion 
of its weight. The extension is also progressive, as, when the 
v.ariable side lengthens, the center of gravity of the leg is 
displaced forward, which increa-ses the traction. Far bcUcr 
re.sults have been obtained at Kroenlein’s clinic at Zurich 
since this apparatus has been systematically used durino- the 
last two years. In 35 cases the 33 adults were able to re¬ 
sume work in- eleven weeks after fractures of the le" from 
torsion, and in ten weeks after other fractures. In case of 
fracture of the thigh, the patients resumed work after sev- 
enteen weeks In respect to primary shortening of the limli 
It IS stated that the results averaged better than with other 
tGCiinies. 


38. Rupture of Cicatrix in the Uterus.—yfauclaiTe an 
Biirmer summarize twenty-two cases from the literatur 
the rupaxre occurred in the cicatrix from various gv-neeolo-v 
aflections or operations, but the majority followed'Cesarca 
section. They conclude from those experiences that speeii 
care must be exercised in suturing in every operation c 
the uterus. It is wiser, they think, to suture in four tier 
Hiei prefer to use both catgut and silk, with special care t 
x-pongc away the blood to .avoid formation of adhesions. 


Pressc Mcdicale, Paris. 

Aunu’it 3K. .Y17. Xo. CO, lip. Sir,-352. 

.".ft ITnilillin In tin; .Stools In Ile.altli and Dlscnse. (.Stcrcoliiltne.) 

A. (illlinrt and M. Iler.sclicr. . 

■to *Uo tin’ ’riiluTi iiliinB Siren on the Side of Tlirlr Lesion or Aot ; 
(lie (iiiel colt' itiiiineiit les 1 iiliercnlen.x pidmonalrcs relative 
ment an siege do ioiirs lestoiisV) Moltc. 

Autpiat 20, Xo. 70, pp. 

41 Inipnrlaiu’e of Lipoids from Medical Point of View. (Les 
Ilpoliles.) II, Iseovesco. 
tg •Food Value of Friitts, II. I.nlihC-. 

Id .Viiite Pro! I feral Ion of roniiective Tissue of Gllsson's Capsule, 
F.xperlmeiitally Induced. M. UOrandcI. 

•in. Diagno.stic Significance of Side on v/hich Consumptives 
Sleep.- Alolle has been studying this qno.stion for years ami 
thinks that it ha.s a bearing on the diagnosis of incipient pul- 
inoiinty 1 iiliereiilosis. Several writers Imve called attention 
to the imilaleral nenromnseular hyperestlie.sia wliieli aecoin- 
paiiies piiliiiiitinry Iiilwrciilosis, sometimes c.allcd Weill’.s syn- 
drnine. In examining liumlreils of palienfs, XIollc bns found 
dial tliis neuromnspiilar hcniiliypcrestliesin. when it was no- 
fired on (he li-fl side, alwny.s accompanied a lesion in the front 
left siijiraetnvieiilar fossa, or in the hack right infraspinous or 
snpraspimnis fossa. When llio liyperestlicsia was on the right 
side, the lesions were reversed. Consumptives naturally lie 
oil (he side free from hypereslhesia; consctpicutly, when .n 
palient Slates that lie liaiiitiially lies on the right side, AIollo 
iool;s for the lesion in the front left snliclavienlar fossa or 
in (he riglit infraspinous or supraspinous fossa and vice versa. 
lie remarks in eoiiehtsion that this rule has proved rcliahlc in 
fen years of pxperieiiee. The only tronhlc is that when the 
eniirse of (he syndrome has been modified by renilsive niodi- 
eation, these iienroimisenlnr distiirbaneos are liable to prove 
unstable. They can bo depended on, however, in the early, 
uiilivated stages. 

42. Food Value of Fruit.—Lablid, in this article, diseusses 
niiiinly the hiinana. .fiinlysis has shown th.at the nutritive 
I nine of (he banniia is equal to 100 calories for 100 gi'ams of 
fresh liaiiann. that is. approximately to an equal weight of 
meat. The large proportion of cellulose renders it hard to 
diucst, houeier. and he advises cooking the banana with 
simp and strainings it. Tiiis gives a velvety croani which ean 
he unreservedly recommended, he says, as an agreeable, harm¬ 
less and iionrisliiiig addition to tlie diet. lie adcLs three- 
quarters of their weight in sugar to two chopped bananas. 
The sugar is boiled with a glass of water for three minutes, 
t he cliopped haiianas are then cooked in (his symp for fifteen 
iiiimites and (hen strained through innslin. He adds that 
haiiami llonr is made from tlie green fruit, and its composi¬ 
tion is thus dilTerent from that of the ripe fniit; the .starch 
!ia.s not heoii converted into sugar, and there is an excess 
of acid and an astringent taste. He does not advise its use. 

Semaine Medicale, Paris. 

Sr/ilembcr 2, XXTIII, Xo. SG, pp. -iSl-iSZ. 

44 •rsoudnparalytic Myasthenia Gravis. G. Marinesco. 

4,‘> Slnii)Iin<atlon ol Teclinic for .Senini UIa?iiosis of Syphilis 
(Sciodiasuostle <Ie la syphilis.) 3, Bauer. 

44. Pseudoparalytic Myasthenia.—Marinesco has observed 
the course of pscudoparaiytie myasthenia gi-avis in two sis¬ 
ters, 21 and 31 years old, previously healthy c.xcept for 
measles at 5 in the younger and typhoid at 7 in the other. 
The first symptom in each case was ptosis of the eyelids, the 
eyes alternating, with normal intciwals. After a few months 
the ptosi.s became permanent, the voice nasal, and there was 
dilliculty in swallowing, fluids ninning out through the nose. 
The affection began in 1903 in the younger p,atient and soon 
■she had continuous headache. In the other, the first symp¬ 
toms were noted in 1900, and tlie condition proved fatal in 
less than two years. He reviews the history and literature 
on the subject, comparing the eases on record with the find- 
ing.s in his eases, and concluding that the primal cause of 
the ati’eetiou is some disturbance in the formation of. the 
fatigue antibodies or oxidases. The clinical aspect is that of 
fatigue and e.xhaii.stioii in volitional movements, cspeeiallv in 
the miiselcs of eoiitinuoiis aetion. From the chemical point 
of riew there is lack of normal oxvgenation, particularlv 
in the volitional movements; the ro.snit is an acenmiilalion 
of intermediary products, dc.stniotion of the chemical composi¬ 
tion of the muscle, and increase in the total nitro-en in the 
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iiiiiie. From tlie nnntomie point of vicMv. (ho (li.scasc is dislin- 
"iiishecl by the chiini;?.-^ in the .striated nnisclo'- and in several 
glands with an internal secretion, such a.s (lie parailiyroids, 
tile suprarenal capsules, the iiypopliysis and tlie liver. Tlie 
parathyroids and the hypophysis present the microscopic feat¬ 
ures of excessive functioning. 

Beitrage zur Klinik der Tuberkulose, Wiirzburg. 

A’, 2io. 2, pp. 129-22i. Last Iii(1c.tc(1 Septemher S, p. 87.5. 

4C '■Itoontgen-Ita.r Diagnosis in Xnberculosls of the Uronchlal 
Glands and Apices. (Lnngenspitzen- und Broncblnldriiseii- 
tiiberkulose im ItOntgenbildc.) A. IC.vi-itz. 

47 ‘Itesnlfs of Cutaneous and Ocular Tubei'culin Reactions. (Kii- 
tan- und Conjunctivalreaktion.) A. tVollT-Disner. 

4S “Granula" and “Motes.” (Die Muchseben “Grnnula” und die 
Carl Spenglersclien “Splitter.”) S. F. tVolfrlng. 

40 *Case of Syphilis of the Lungs. Sv. Brandenburg. 


40. Roentgen-Ray Diagnosis of Apical and Glandular Tu¬ 
berculosis.—Kyritz asserts that internal medicine is just be¬ 
ginning to appreciate the importance of and to utilize Roent¬ 
gen researcli, especially in the diagnosis of incipient tuber¬ 
culous processes in the bronchial glands and apices. He has 
been thus examining all the dubious cases at the Oberkauf- 
tujgen sanatorium, particularly in connection rvith Heisscr’s 
test with the sound in the esophagus. In this communication 
he gives the illustrated findings in six typical cases which 
show that Roentgen examination immeasurably enlarges the 
field for diagnosis in the earliest stages of tuberculosis in the 
chest. Tlie first skiagram shows the abnormal conditions 
in the bronchial glands, the intraclavicular not being evident 
in any other way. Spinalgia was the only clinical symptom, 
and the Neisser test was positive. In the second case 
the absence of subjective symptoms prevented suspicion of 
a tuberculous process in the bronchial glands, but the posi¬ 
tive Roentgen findings wore followed by a positive response 
to the Neisser test. In both these cases the Roentgen and 
Neisser findings harmonized on account of the involvement 
of the mediastinal glands. In the third ease the skiagram of 
the center of the chest gave negative findings, as also the 
Neisser test, but the bronchial glands showed marked changes 
in the skiagram. In the fourth ease, the Neisser test was 
negative likewise, but the skiagram showed suspicions changes 

in the bronchial glands, confii'ming the superioritj'of the Roent¬ 
gen technic for diagnosis of incipient tuberculosis. In the fifth 
case, the Roentgen examination showed adhesions and restric¬ 
tion of the movements of the right diaphragm, suggesting pleu¬ 
ritic adhesions or relies of inflammation around the bronchi, an 
assumption rendered more probable by the shadow of some 
enlarged glands. In the si.xth case a woman of 22 showed 
in the skiagram a shadow in the left lung area, clearing up 
in the first and second interspaces and above the left hilus 
(cavity?). On the right side a number of roundish oval 
shadows were seen, and the excursions of the diaphragm on 
the left were restricted. Nearly eight pages of bibliography 
on the subject of Roentgen diagnosis in internal medicine 
are appended, including a number of references to The 
JOUEXAl. 


47. Cutaneous and Ocular Tuberculin Reactions. Wolff- 
Eisner has applied the ocular tuberculin test in more than 
2,500 cases and states that with ordinary care it is possible 
to avoid the mishaps observed by certain others. He has not 
had an instance of furunculosis such as Ropke has observed 
twice in his experience with a few hundred cases: he warns 
that the solution should be made fresh each time. He has 
found the ocular reaction in some cases the first sign of tu¬ 
berculous infection. Positive findings were observed in 15 
per cent, of the clinical non-suspects. Others report about 
the same proportion, while the subcutaneous and cutaneous 
methods give positive findings in about 70-per cent, of all 
tested. 


49. Syphilis of the Lungs.—Brandenburg reports m de¬ 
tail a case of certain syphilis of the lungs with-postmortem 
findinos. The patient was a domestic of 49, supposed to be 
healthv with a history of measles in childhoofl. She bore a 
health'v child at 34, and knew nothing of syphilitic infection 
had never been treated for syphilis, and had never passeil 
throimh an abortion. At 48 pains developed in the back 


and .shoulder, and ulcers at various points which showed no 
tendency to heal. By the end of a year edema of the legs com¬ 
pelled her to stay in bed. She had long had a cough,"but no 
e.xpcctoration and no spitting of blood, although there were 
signs of gummatous processes in the lungs and amyloid changes 
in the kidneys. Autopsy revealed syphilitic scans in the vulva, 
skull, liver and throat, a gumma in a muscle of the right fore¬ 
arm, fibrous pleurisy with adhesions, and multiple gummatous 
nodules and scars in both lungs, with a gangrenous focus 
in the right upper lobe and amyloid changes in the.,spleen, 
suprarenals and kidneys. No tubercle bacilli nor spirochetes 
could be cultivated from the lungs, but all the findings spoke 
for syphilis and none for tuberculosis. The difl'erential feat¬ 
ures were especially the location of the foci below the pleura 
and at the bifurcation of the bronchi, the centrifugal course 
of the adhesions in connection with the gum'matoiis nodules 
.and the aspect of the nodules themselves, their size, color, 
consistency, sharp limitation and their prominence. The 
microscope showed the scantiness of giant cells in the gran- 
ul.ar tissue of the nodules, the characteristic arrangement 
of the granular tissue and its structure, the tendency to 
formation of adhesions, the simultaneous occurrence of or¬ 
ganized exudates and necrosis, and the regular capillariza- 
tion of the granular tissue. 

Berliner klinische Wochenschrift. 

Aimust SI, XLV, Xo. S5, pp. 15DS-1C28. 

00 *Acute Dilatation of Stomach. (Acute Mag-enektaste.) M. Bor- 

chnnlt. 

51 ‘Spinal Serous Meningitis. IC. Mendel and S. Adler. 

52 Torsion of Pedicle of Gall Bladder. (Stieltorsion der Gallen- 

blase.) W. Mayer. 

53 • Gland-like Openings in Corte.x of Suprarenal. (Kommen in 

den Zollkomplcxen der Xebennierenrinde drUsenartige I.ii- 

niina vor?) M. Askanazy. 

54 Adrenalin Giycosuria and its Influencing by Fancreatlc ^uico 

and Extract. C. Frugoni. 

55 ‘Affections of Conus Jlediillnris. (Erkrankungen des Contis 

mednllaris.) S. S. Babinowitscli. 

5C Itc.seetion of Elbow witli Betention of Function. (Ellenbn 

genresektion mlt Erhaltung der Bewegllchkeit.) AY. Los- 

sen. 

50. Acute Dilatation of the Stomach.—Borehardt gives an 
illustration of a memorable case of acute dilatation of the 
stomach. The p.atient was a girl of 17, convalescing from a 
right nephropex}’, when suddenly fulminating peritonitis de¬ 
veloped. He opened the abdomen and, discovering arterio¬ 
mesenteric occlusion of the duodenum, he applied the stoniacli 
pump, turned the patient on her stomach and applied stim¬ 
ulants, but it was too late; the patient died in the twenty- 
third hour. The stomach measured C5 ora. around the greater 
curvature. He is convinced th.at the acute atony witli dila¬ 
tation of the stomach is the primary trouble. The possibility 
of this should always be borne in mind when severe abdom¬ 
inal symptoms are observed during conv.alescencc from an 
operation of any kind, especially after laparotomies and those 
on the biliary passages. This gastro-dnodenal ileus is most 
common in thin, weakly individuals, especially those with 
.general enteroptosis, the stomach being vertical, and in pa¬ 
tients with gallstones or much lordosis, or in those convalesc¬ 
ing from a protracted debilitating disease. In such patients 
some trifling trauma, general anesthesia, retching, error in 
diet or tiglit abdominal bandage may suffice to induce the oc¬ 
clusion of the duodenum. At the slightest suspicion of a pre¬ 
disposition of the kind he warns the attendants to supervise 
the patient with the stomach tube in their hand. If vomiting 
occurs frequently he has the stomach .system.aticall}' evacu¬ 
ated, If the tendency to dilatation is recognized in time it can 
be nipped in the bud. Such patients should not he Aveakenctl by 
excessive purging before the operation nor left too long without 
eating afterward. The results of the lavage of the stomach 
must be controlled by percussion, for the dilatation may he .so 
excessive that the stomach tube docs not reach to the tlmd 
content. If the dilatation has become extreme, turning Die 
patient on the abdomen does more harm than good at thi-s 
late stage. As the very last resort a fistula into the stom¬ 
ach might give relief. There are several reasons wliy gas¬ 
troenterostomy would be impracticable at this late stage. 

51. Spinal Serous Meningitis.—IMendel and Adler report a 
case in a woman of 30 with symptoms indicating an alleetion 
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of tlio ppiiml ('onl. to Ito n tmiiov hotwi'toi Uio f-o?oiul 

anil thinl thoraoii' v.-rlolira-. A lii-tory of an old tnlim-nloin. 
apu’al jiroooss sn.ii;Z(*?U'd tlin poH'iilillily of oavios. ai\d 1lii*ro 
\va*i also a possibility of si*rous nionin^ilis. 1 In* opL*iation 
allowod tin* cseapp of ronsidorabU* lliiid nnilor sonn- pn-s-^nro. 
bnl no (ninor was found. Tin* drains won* roniovod in 2-1 
bonr- after tin* laniinootomy. and tbe woiind bad boated by the 
tenth day. Tbe main symptoms oradnally snb-ided. This and 
other similar e.ases analyzed seem to show that tbe trovibU* is 
the result of an inflammatory jnoress. fidlowed by e.Midalion 
and encapsulation, inside tbe araebnoid membrane and pia. 
In tbe majority of tbe eases bitberto observed tbe jiresenee 
of adbesioiis. etc., indicated some priniary inllammntory focus. 
It is ])Ossible that an exploratory punetiire alone in Knell 
eases mipbt prove all tbe intervention necessary. Tbe ex¬ 
perience to date speaks n”ainst tbe probability of reaeennin- 
lation of tbe effusion. It is in such cases as tbese, Adler 
remarks, that tbe findines durin" the operation eive tbe nen- 
rolojiists tbe clue to tbe explanation of tbe clinical picture. 

Affections of the Conus Medullaris.—This commnnioa- 
tion from Russia reports (bo case of a man of -Id. (ireviously 
be.altby. who bad lost volitional control of bladder and rec¬ 
tum: there was anesthesia of tbe urethra and rectum, .sexual 
organs, perineum, repion of tbe anus and cocey.x and ad- 
joiniiifr buttocks, with impotence ‘and loss of tlu* ri'jbl 
Achillc.5 tendon reflex. The symptoms differentia foil a sub¬ 
acute myelitis of tbe conns medullaris and adjoiniii" epi¬ 
conus. assumin'T a chronic course. Rapid recovery followed 
administration of stryebnin intcnially and local faradic treat¬ 
ment with one electrode in tbe urethra, tbe other in the rec¬ 
tum. Tbi,s treatment has often proved effcetual in the 
author’s experience with neuropathic impotence. In the pre.s- 
ent case, recovery was practically complete in six weeks. 
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Deutsche medizinische Wochenschrift, Berlin. 

Almost 27, XXXiy, Xo. ,75, pp. J.}a8-15.7C. 

Treatment of .Scrofula. (Skrofulose.! 0. .Soltmann. 

Antibodies In Tuberculous S'erum Tlint In Connection with 
Tubercutln Bind the Comiilement. (MIt Tutiorkullii kom- 
_i-- . . -jraire Im Serum TuberkuIOscr.) M. 

At ' ■ In Jaundice. (Allmentilre Gnlnkto- 

surle bel Ikterus.) B. Bauer. 

•Intermittent or rrolonged Fever wllli Tertiary Visceral Svnhl- 
Ils. (Fleber bel Leber-Syphllls.) F. Dainmert. 

•Facilitation of Detection of Kaas of Parasites In the Stools. 
(Methode zur Krlclchterunc der AullliidunR von Parasltcii- 
elern in den Faeces.) W. Telemann. 

•Dirfcrences in Temperature In the Axlll.-n In Acute Appendici¬ 
tis. (Unterschlede In der Temperatur helder Achselhobleii 
bei akuter Epityphlitls.) E. IlOnek. 

Syringe for Removal of Foreign Bodies and Plugs from Ears. 
(Gehorgangsspiilrohrehen.) F. Miiller. 

Arsenic in Treatment of r*---*— . - 

tins (Ehrlich) bei der ■ . . 

Simplified Office Roentgei 

- . . besonders geei, ■ * 

Zimmer.) C. Beez. 

•Protracted Fever in .Syphilitic Elver Affection. (Zwei Fiilic 
von Leberlues mit langdauerndem Fleber.) C. Parlser. 


GO. Intermittent Fever in Tertiary Visceral Sjiphilis.—Dani- 
mert s patient presented a number of tertiary manifestations 
ot bis syphilitic infection. In tbe course of twelve years it 
induced a febrile affection of tbe pleura simulating tuber¬ 
culous pleurisy, possibly connected with a syphilitic affection 
ot tbe liver noted about tbe same time, witli much enlarge- 
inent of tbe organ. .Six years later, neurasthenia developed 
which probably was due. lie thinks, to the syphilitic dyscra- 
sia of the blood, as it resisted all treatment until a vigorous 
course of mercurial inunctions was given. Two years later, 
during a prevailing inlluenza epidemic, an apical process de¬ 
veloped in tbe lungs, with fever, which was also .a specific 
Kypbilitic affection, and there were also symptoms on the part 
of the heart indicating involvement of the myocardium. Three 
years later, a severe febrile condition developed, simubating 
chronic malaria in every respect except that tbe blood com 
tained no parasites. In all tbese phases, mercury and iodids 
restored tbe patient to health for tbe time being. The case 
emphasizes the importance of bearing syphilis in" mind in all 
lebrile conditions of obscure origin. Rariser adds two more 
eases of syphilis of tbe liver with long-continued fever, ila- 
Ir-ria or tuberculosis was considered almost certain until the 


promiit recovery under specific treaUuenf. Ho is convinced 
(bat inuny cases of syphilitic processes, not only in tbe liver, 
but also in tbe. lungs or other organs, have been erroneou.sly 
differentiated, with disastrous results from the lack of the 
specific curative treatment. 

01. Facilit.ition of Detection of Eggs of Parasites in the 
Stools.—Tidemaiin takes pieces about tbe size of a pea from 
live dilfereiit parts of tbe stool to bo examined, and mixes 
them in a reagent glass filled with equal parts of ether and 
pure hyilroebloric acid. In this mi.xtnre the stool rapidlr 
dissolves when shaken. It is then passed through a tine 
hair .sieve, ami tbe filtrate is ccnlrifugatod for about a min¬ 
ute. Tbe insoluble relics of the food and the eggs of p.ara- 
.sites will be found in the tip of the centrifugal tubes. By 
this means it i.s easy to discover the eggs even when they arc 
very scanty. 

02. Differences in the Temperature in the Axillm in Acute 
Appendicitis. —Hiinck believes that the right sympathetic i.s 
irritated in tbe beginning of acute appendicitis, and that the 
irritation may involve the left sympathetic. He has noticed 
marked differenees in tbe temperature in the axilla: and asym- 
inetrieal temperature in various regions elsewhere. 

CO. Sec Abstract 00 above. 

Fortschritte der Medizin, Berlin. 

AufliiKt in. XXVI, Xo. 22, pp. Ct.7-70.(. 

GT •Patbology ot Atoxyl I’olsonlng. (Anatomic der Atoxylvcrgif- 
tmig.) A. Blrcii-IIlrschfeld and G. Koster. 

07. Pathology of Atoxyl Poisoning.—This communication 
reports tbe findings in dogs and rabbits given small doses 
of atoxyl daily. The optic nerve and retina showed destruct¬ 
ive proces-ics, ns also tbe spinal cord, etc. The findings con¬ 
firmed tbe clinical picture observed in two cases of atoxyl 
poisoning. Tbe patients presented atrophy of the optic nerve 
with complete blindness, but no impairment of the pupil re- 
aetion- There were also disturbances in bladder and rectum 
functioning. 

Medizinische Klinik, Berlin. 

Alif/ast SO, IV, Xo. 3S, pp. 1S20-1SGG. 

OS Delusions and Paranoia. (tVahnbllduns und Paranoia.) R. 
Thomsen. 

C9 •Presen' o--*- "* ** ' tment of Kidney Dis¬ 
ease. * • del* Nlerendlagnostik 

and V *• ' 

70 •Comnllcatlons and Serum Treatment of Epidemic Cerebrospinal 

Jlonlngltls. S. Welss-Edei*. 

71 •Itndlolherapy of Disfiguring Affections. (Aktinotheraple und 

Kosinetik.) G. J. MUBcr. 

72 Perforation of Meckel’s Diverticulum. L. Simon. 

7.” Apparatus for Graphic Registration of Blood Pressure. (Tono- 
grnpli.) Silbermnnn. 

74 Hygiene of the Nipples. (Zur Hygiene der Brustwarzen.) G. 
I.ennhoff. 

Vo Semin Dingnosks of Syphilis. (Serologlscher Liiesnachweis 
mit der Bniierschen Modifikation der tVassermannschen Re- 
aktlon.) W. Hinrichs. 

7C Intravenous Strophanthin Treatment. G. Liebermelster. 

09. Diagnosis and Treatment of Tuberculous Kidney Dis¬ 
ease.—Berg relates tbe details of a typic.al case of incipient 
renal tuberciilo.sis in a woman of 33 which he was able to 
diagnose and cure by removal of the affected kidney. Besides 
the Yoelker test with cbromocystoscopy and the phloridzin 
test, the ocular tuberculin test proved instructive. He com‘- 
inents on the frequency of unilateral renal tuberculosis, stating 
that autopsie-S of 191 cases of renal tuberculosis at the Vi¬ 
enna public hospital showed that 07 had been unilateral proc¬ 
esses and that the patients might possibly have been saved by 
nephrectomy in time; in 18.5 cases tbe renal tuberculosis had 
not been diagnosed. Kriinlein found one kidney alone affected 
at first in 92 per cent., Weil in 88 per cent., and Halle and 
Motz in 89 out of 1.32 cases of renal tubereulosis that came 
to autopsy. Berg thinks that nephrectomy is indicated even 
if tbe other kidney is functioning defectively; it will regain 
its functional integrity after removal of its tuborcnloiis rnate. 
If the supposedly sound kidney is functioning badly or not 
at all, or its condition c.an not be accurately determined 
nephrectomy is contraindicated. The diagnosis of tnberoulosis 
of the kidney is difficult, .as there may be no subjective symp¬ 
tom, especially none pointing to the kidney. Occasionallv 
there may be a dull pain in tbe lumbar region, generallv in- 
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dcpondnnt of niovcnionts. anil in varo cases llici'e may be 
paroxysmal ])aiiis. In llic early stajre llu* nrino is slill clear. 
JSnlargeincnt and londcrness may be observed only, in the 
sound mate as the result of comj)ensatinp; hypertrophy. The 
most significant sign is frequent micturition, up to inconti¬ 
nence, probably a rcficx phenomenon. Nocturnal frequenej' 
of micturition i.s especially imstriictivc. 

70. Serum Treatment of Epidemic Meningitis.—Eder states 
that the mortality and number of cotui)lications were mate¬ 
rially reduced in the group of 23 cases of epidemic cerebro¬ 
spinal meningitis in which serum treatment was systemat¬ 
ica II applied. 

71. Phototherapy and Disfiguring Affections.—Itliillcr empha¬ 
sizes the great improvement in treating di.sfigiiring cutaneous 
afl'octions that has been realized with the solar, Roentgen and 
radium treatments. He reviews the list of alfeetions liable 
to he benefited by this actiiiotherapj’, as he calls it. He lias 
obtained pai-tieularly good vc.sults in oily seborrhea, folliculi¬ 
tis. juvenile acne, eczema, soft warts after curetting, nevi, 
affections of the nails, chilblains and alopecia. For nevus 
he prefers the Finsen treatment, witli the quartz lamp for the 
more extensive cases. 


Miinchener medizinische Wochenschrift. 

Atw’tst 2 j, lv, yo. 3i, pp. iiGo-iaie. 

77 ^Distribution. Origin aiul Prevention of Contracted Pelvis. 

(Zur Verbreitiing, Entsteluing und Verliiitung des engen 
Beclsens.) A. Hegar. 

78 Orthodiagrapliic Study of Heart in Patliologic Conditions, 

(Orthodiagraphisclie Unters\iclning iiber patliologische Ilorz- 
formen und das Verbalten des Herzens bci Kmphysem uud 
Asthma.) n. Dletlen. 

79 Condurango Barb and Kawa Root. (Kondurangorinde und 

Kawarwurzel.) R. Boehm. 

.80 Improved Teclmic for Tuberculin Treatment (Znr Verbes- 
serung der Tuberkulinbebandlung.) F. .lessen. 

St Research on Phagocytosis. (Phagozytosestudien.) H. Bcch- 
bold, 

82 ReIation.s of Sugars of .4roraatic Group to Animal Organism. 

(Bezieluingen der Zylcloson zum tierischon Organismus.) F, 
Boson borger. 

83 Asymmetry of Face and Skull in Relation to Torticollis. 

(Gesichts- und Schiidcln.synnnetricn.) A. Peters. 

S4 Typhoid and Paratyphoid in the Palatinate During 1903-190C. 
O. Jlayer, 

.85 Elastic Bowel Clamp. (Elastiscber Darraschliessor.) G. So- 
iaro. 


'77. Distribution and Prevention of Contracted Pelvis.—^Hegar 
has been conducting an inquiry in various countries in re¬ 
gard to the frequency of coutraeted pelvis and its association 
with other manifestatioms of infantilism, such as stenosis of 
the upper aperture of the thorax. He finds that conli acted 
pelvis is more frequent in industrial comnumitics, while it is 
rare in the Scandinavian countries where breast feeding and 
outdoor life arc the nilc. He remarks that sixty years ago, 
v.’liile he was a student, the treatment of typhoid was ex¬ 
haustively studied, while moans of prevention wore scarcely 
mentioned. It is the same now with contracted pelvis; we 
hear only of pubiotomy. Cesarean section, etc., and yet the 
prospects for prevention of deformity of the pelvis are more 
favorable now than for prevention of typhoid in the old 
days. Again and again, he allirms, must the principles of hy¬ 
giene be instilled, the injury from lack of breast feeding, from 
too long sitting in school and lack of physical exercise in the 
open air, and the injurious manner of life of young girls al¬ 
lowed to attend concerts, theaters and balls before they have 
attained maturity. Rachitis will then become less frequent, 
he says, just as cretinism and goiter have been reduced in 
Baden by better hygienic conditions and improved water sup- 
plv lie lays great stress on the exceptional benefits of moun¬ 
tain climbing, even for little children, as exercising the 
respiratory apparatus and muscles. The advantage will be 
evident even when the anomaly is not pure infantilism but 
the result of some injurious influence acting on the fetus or 

embryo. yyjener klinische Wochenschrift. 

Aimst 27, AW/. No. 35, pp. 1231-JSSS. 

80 .Tuberculosis of the Kidneys. (Kierentuberkulose.) F. Korn- 

87 IlydLtid Disease of the Muscles. (Echinokokkus der Mus- 
stand des Orgamsinus.) J. 8. ncopoia 


•lorn. A. .M. A 
Oct. 3, 1903 

80. Non-operative Treatment of Tuberculosis of the Kidneys. 
—Konifchl ha.s liccn studying the outcome of cases of tulier- 
culosi.s of the kidncy.s in which no operation was attempted, 
and the uUimalc fate of the patients operated on. He does 
not regard the di.scovery of tiihcrcle hacilli in the urine from 
one kidney a.s necessarily indicating its removal. Besides the 
uiisalisfactory results which nephrectomy has given to date 
in the experience of not a few surgeons, he says, there are 
several other important points to ho borne in mind. The 
elimination of a few groups of tubercle hacilli in the urine 
liy no means always iiidieate.s that the kidney is tuhoreulons. 
lYeigert. 'Wpiehselljaum. Bicdl, Kraus and others have shown 
that the intact kidney may allow tubercle hacilli to filter 
through it. The conclusion in regard to a tuberculous kidney 
affection is the more dubious, (he scantier and the more 
transient tlic hacilli findings. The functional tests are not 
implicitly reliable. All our diagnostic methods fail to reveal 
an isolated cavity, not larger than a bean, in the pole of the 
kidney if the bacilli are not eliminated toward the kidney 
ealiees. lie thinks that too little stress is laid on the possible 
involvement of other important organs besides the kidney, 
before deciding on its removal. Oppel has recently declared 
that the focus in the kidney' is never primary' and seldom 
unilateral. The autopsies at the Vienna public hospital have 
disclosed that tuherenlons affcelions of the kidneys arc asso¬ 
ciated .almost invariably' with tnhcrculous processes clsewliere. 
especially' in the epididy'niis. prostate and seminal vesicle'. 
The involvement of the other kidney' is favored by' the anasto¬ 
motic tracts through the kidney' capsule and the Tower serosa 
of the diaphragm (Albarran’s venous rcuo-capsulo-diaphrag- 
matic canal). Liclitenstern has recently' published findings 
which show that after nephrectomy' for tu?)ercuIosis, not¬ 
withstanding the normal conditions in the bladder and ureter 
stump, good general health, increasing weight and absence 
of all urinary disturbances, .vet tubercle bacilli can be de¬ 
tected in llic urine for y'ears. It seems evident that the ba¬ 
cilli must eome from a focus wliich had existed before the 
neplircctomy', and which persists nninfiuenced by the opera¬ 
tion. On the other hand, Kornfeld has collected 104 cases 
of renal tuherenlo'is during the last twenty y'ears in which 
the process proved remarkably' benign. lie cites a few ex¬ 
amples, among them the case of a girl of 15 with an apical 
affection, spondylitis and chronic cy’stitis with tubercle bacilli. 
The prognosis was considered so bad that no operation was 
attempted, but she is now a iii-para, apparently- perfectly' well. 
Another patient is a ii-para of 24. in fair health six years 
after the diagnosis of bilateral renal tuberculosis. Another is 
an apparently healthy woman of 23 with a healthy child: 
seven y-ears ago bilateral apical processes and unilateral renal 
symptoms indicated e.xtirpalion of the left kidney. It had been 
recommended by leading surgeons, but was refused by- the fam¬ 
ily. All these and other cases show, he declares, the great 
value of systematic dietetic, fresh-air and outdoor treatment of 
tuberculous processes in the urinary apparatus, especially 
when supplemented by tuberculin treatment. He urges that 
cases of renal tuberculosis which are not regarded as favorable 
for operative measures, on account of complications in other 
organs, should be given the benefit of general treatment with 
the assumption that they are bound to improve and that the 
patients are by no means doomed to a speedy demise. Treat¬ 
ment requires extreme perseverance and combination of every 
possible means, especially efforts to inspire the patient witli 
confidence and strengthen his w'ill power. In all this materinl 
of 104 cases, tuberculous meningitis was not observed in any 
instance. lie is inclined to ascribe the frequency of tuber¬ 
culous meningitis in others’ experience to the over-active pro¬ 
cedures, especially the catheterization of the ureters for test¬ 
ing the functioning of the kidneys. The evil results were 
particularly prominent in the eases in wJiicb the process was 
found too extensive for operative treatment. Just as in .'ictive 
methods with tuberculosis of the joints, virulent material is 
mobilized and conditions produced favoring development of 
meningitis. In conclusion, he reaffirms that non-operative 
treatment of renal tuberculosis should by no means be in¬ 
active and purely e.Np."ctant, but a systcm.atic-, persevering 
appliciition of every suitable measure known to date. 
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Zcntralblatt fur Chirurgic, Lcipsic. 

.^rptnnhrr r,. .XX.XV, y». .IB, J>P. JOfi.l-lOS,'!. 

SO tmulanlallon of I'lrc'o of Itib In I'cilniu'nlnh'il Finn to Fill 
Di'fn-t Aftor Ilrsoi-lloii of .T:nv. ((I'JtoonliiflFi-lioi- 
inidi Kiofcrrrsi'klion (KU'fonlori'kti'iO (lurch Hl|>ii(>ii'(lllcki' 
mlttcls Krs"''Hor llrnstwanilluppcu odor fridi-r 'rrnnsidanln- 
tion.l K, I’ayr. 

Zcntralblatt fiir Gynakologic, Lcipsic. 

Scplcmhcr r., XXXJJ, Xn. Sr,, ji/i. JJCP-fSOn. 
no •Apnr.nl for t/nlformlty In C.aticor StatUtlrp. (Vorscliliic'' r-ur 
iibcr cinc braiiclibaro Knrr.lnoinstntlstn;,) U. ui* 

01 ‘AllowitiK riiorpora* lo Get T-p Knrly. (Atifstohon <1i*r 'VVooli- 
norinnon in don orston Tnjrcn dos Woclionbcttos.) v. AIvcns* 
lohrn. _ . , 

02 Tes'^nry Trontniont of Convolnlrd TTtcrws. (Vessar bol dom 
sclincckcnfbrmljtcn Uterus.) Uorisl. 

no. Plea for Uniformity in Cancer Statistics.—Under tbi.'^ 
lieading Tiik .Ioit.f.m.. March 14. inn.S, pn"(’ !)2(>. puiiiniarizcd 
the urgent appe.al of Prof. 0. AVinter. Krmigsln'rg, Germany, 
for a uniform I)iisis for collection of cancer statistics. Tfc be¬ 
lieves that important Ic.csons rvill bo learned from compari¬ 
son of statistic.s in n-gard to uterine eancer complteit aoconl- 
inu to a uniform plan. He outlined a inelbod and begged for 
expressions of opinion in regard to it and siigge.stions for its 
improvement. He hero states that bo received replies to this 
appeal from forty-nine gj'necologists. and reviews tlicir ooni- 
immications in dolail. Alilfcld and Prennd slated that Ibey 
have no suggestions to make, the former as be has praelieally 
retired and Ibc latter as be tliinks that it is impossible to col¬ 
lect- reliable "objective" statistics at present. Tbirty-onc un¬ 
conditionally endorsed Winter's outlined plan; tliirlcen pro¬ 
posed various minor ebanges. AA’intcr pnblislics tlicir sug¬ 
gestions eacb in detail and in a parallel column bis discus¬ 
sion of tliDin. Some be accepts ami otiicrs arc merely intensi- 
lication of bis own ideas. In conclusion, bo recapitulates bis 
proposed uniform metbod ns modified, based on; 1, Primary 
results of operation; 2. operability: .I, permanent rosnlls; -t, 
formula for computing permanent results; nud », tbc absolute 
number of cures. Tlie primary results of operation (1) arc 
obtained by listing all the fat.alities from any cause during 
and after the operation. A case is doclared inoperable (2) 
when tbc local e.xamination or the local findings when the ab¬ 
dominal car-ity is opened render a radical operation imjiracti- 
cablo or when the commenced radical operation can not be 
completed. Tbc permanent results (.1) are based on live years of 
freedom from recnncnce. (Commnnication of tlie results at 
shorter inten-als may have a value for certain purposes.) Tbc 
computation of the permanent results (4) is b.ascd on the num¬ 
ber of patients remaining after excluding all cases in wbicb the 
patients succumbed during or soon after the operation or from 
any cause during the five years following tbc operation or sverc 
lost track of. If autopsy reveals the cause of deatb during the 
five years’ inten’al as in any way connected with the carciiroma, 
the case must be rounted. with the Tecurreneos. The absolute 
number of cirres [alsolute Scihiiiffs-aM) is the remainder left 
after subtracting the number of inoperable eases (2). the 
number of deatlis during or after flic operation (1) and the 
number of cases of recurrence. The alrsolute cures thus mean 
the absolute number of recoveries based on the percentage of 
patients with cancer who apply for relief wlio are madc’per- 
nianently bealtby by the operation in that tlier survive the 
operation and escape recurrence later. Proclioivniek suggests 
that the statistics of various small operators should be col¬ 
lected by the medical societies to wbicb they belong and be 
published m a comprehensive summarv. Zurlielle ur-res that 
all the larger statistics that have been published in recent 
years should be gone over again and rearranged according to 
us imifonn plan. Examples of the application of the formula 
were pven in the summary of AAlnter’s previous article, page 
0-0, above mentioned. The list of thirty-one specialists who 
endorse unreservedly bis proposed metbod includes A. Martin 
Zwmfel V. AYinekcl, AVyder. AA'ertli, Stocckel, Sarwev, Runge, 

Erb^f Ueinrieius, Hegar. Franr., 

Fnlscb Ebrendorfer. Chvobak, Bumin, Aleyer. Leopold, Sta.ide 

Ln "p ■?■ T™- Engstrom, Zur- 

belle. P.ocbowiuck and Sippd. In addition to these, the svs- 

t m„ pioposed by nhdcrlem-Krimig and Koblanek fit exaetlv 


into bis nielliod. A'o .American gynecologist seems lo have 
taken purl in (be discussion, but AA inter pleads with all to 
join with him in tliis task of olitniniiig iiiiiforinity^ in cancer 
slalisiics. Even (hose who do not approve oiitirely of bis 
.syslem lie bogs lo yield (licir preferences for the sake of llie 
imperatively needed uiiifoiinity. 

ni. Allowing Puerporm to Get Up Early.—This comniiiiiica- 
tion from I’faiineiisliol’s clinic ni Kiel relates cxecllent results 
in 100 obstetric cases in wliieli the women were allowed to get 
lip from the first to the foiirlb day. Alvonslcbcn cnipbasizes 
that tins getting up does not mean resuming Iioiiscbold duties. 
He deidares that Ibis slinrteiiiiig of tlie period in bed is a 
distinct ndvaiiec nud will iiialeriiilly reduce morbidity. The 
principle .should be the same combination of rest and exer¬ 
cise found useful ill orthopedic and heart afTcctions. 

Gazzetta degli Ospcdali e delle Cliniche, Milan. 

-1 unuat 2-b XXIX, Ko. 101, pp. 1001-1030. 
n.'! Exiierlmciilnl Ocular Tuberculin llcnctlon. (Oftalmorcazlone 
liibcrcolnre.) V. MnrnBlInno and liomanclli. 
nt AntSuens and Cellular Antibodies In Scrum In Kidney and 
Liver Disease. (Anticcnl ed anticorpi celliilarl In sicrl di 
siiiiciie piitoloRicI (ncfriticl-cpntici.) G. Italo, S. Luigi and 
(’. Fzlo. 

nr> *111111111101111108 in and Around the CervLv In Pregnancy, and Its 
Treatment, (Cervlclte cd endocervieltd In gravidaoza c 
sniln relntlvn enra.) T. I’randl. 

Ofi •Iinportmicc of Certain Functional and Physical Symptoms in 
Incinicnt Piilmonnry Tiihcrculosis. (Dlagnosl del priinisslml 
stndl dclln Inbcrciilosl polmonnrc.) It. Passinl. 

!).">. Cervicitis in Pregnancy.—Prandi reports in detail 14 
eases and ibvlan'.s that inllammntion in and around the 
Cervix during pri'uimney is mueb more common than is gen¬ 
erally realized. It oceiir.s mostly in phiriparie, and is liable 
to Cause general distiirbanecs and others outside of the genital 
sphere. Prompt benefit was obtained with tbc Bossi treat¬ 
ment. This inehidcs general hygiene and tonics, with repose 
more or less coniplcti* proportionate to the intensity of the 
Ic.sioii. supplemented by lavage of tbc vagina with a 0.025 or 
0.05 per cent, solution of mercury biclilorid. In the severer 
eases iic eaulcrizes with a .50 per cent, solution of carbolic 
aeid once .a week, followed by dusting with a disinfectant pow¬ 
der. Prandi adds that be found cervicitis in 150, that is. in 
11.5 per cent, of l.-ldO pregnant women at the Turin gyneco¬ 
logic clinic during 1000 and 1.007. 

OG. Diagnosis of Incipient Pulmonary Tuberculosis.—Passini 
lays great stress on the discovery of anomalies and defects in 
dcrclopmciit ns aiding tlio diagnosis of tuberculosis processes, 
especially muscular atrophy, also a slight increase in the fre- 
qiieiiey of respirations, a tendency to asthma and anomalies 
in the respirator}- movements and excursions. The breathing 
changes from the female type to the diaphragmatic. Retrac¬ 
tion of the upper intercostal spaces and of the supraclavicular 
and jugular foss.-e is another important sign, as also delay 
in tlie expansion of one lung, changes in the percussion findings 
along the spine, a clavicular souffle and systolic murmur in 
the subebavian, transmission of the heart sounds to the region 
of the ailectcd lung, and rales heard in the moutli. He reviews 
a long list of functional and physical symptoms liable to be 
encountered, and states that in Ids experience the most strik¬ 
ing symptoms were always the cough, gastric disturbances, 
palpitations, cbloro-aiiemia, emaciation, pbosphaturia and pains 
in the chest. He has noticed rapid enlargement of the Ivm- 
pliatic glands with the onset of tuberculosis, just as with 
syphilis. Other signs that have proved of diflerential impor¬ 
tance are the whitish or bluish halo on the gums, reflex dila¬ 
tation of the pupil, deformity of the fingers, yellowish pal¬ 
lor, brownish tint around the nose, eyes, at the temples and on 
the back of the bands, brownish yellow spots on the brow and 
cheeks, herpes zoster, redness in the zygomatic region, hypo¬ 
plasia of the breast on the side of the lesion and change in 
the slmpe of the uvula. Xone of. these is pathognomonic" but 
helps to tip the scale. He found that polyuria is often a pre- 
mouitory symptom; the coincidence of diabetes insipidus with 
pulmonary tiibcreulo.sis is too frequent to he ascribed to mere 
chance. An increased tendency to sweat readily and to have 
the temperature rise after physical exertion or emotions are 
also useful hints. 
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Hygiea, Stockholm, 

xTuly. hXX, Xo. 7, 59;!-100. 

07 *Life Insurance anti Certificates of Causes of Death. (Samnian- 

stiillnins: af dOdsorsaUer.) J. K. .Toliaussnn and O. Medin 

08 Successful Removal of Brain Tumor. (Illarntumor.) G 

Soderbergh. 

00 Ocular Tuberculin Reaction. V. Jlalmstront. 

100 Action of Tears on Bacteria. (Om den miinskliga turviltskans 

inverkan pa bakterier.) C. Dindahl. 

101 .Recovery After Bilateral Delacliment of Retina. (Dubbel- 

sidlg nUthinneaflossning gaende til Iiillsa.) J. 'Wlmark. 

97. Life Insurance and Certificates of Causes of Death.— 
Since 1904 Johansson and Medin liave been working on a eoni- 
inittee to compile a set of tables to take the place of the ex¬ 
pectancy tables, etc., made up from the statistics of seventeen 
English life insurance companies. Tlic committee has been 
overhauling the records of nineteen Scandinavian companies, 
Swedish, Norwegian, Danish and Finnish; the task is com¬ 
pleted and the detailed report is now in press. In this com¬ 
munication they review the causes- of death as given for 
10,274 deaths among 118.102 insured. The nomenclature is 
that generallj' adopted for international vital statistics, but 
they classify the material in eighteen groups in a practical 
way, especially important for life insurance purposes and for 
study of epidemic tendencies. The list includes onlj' the nor¬ 
mal insured, not the extra risks. Only 101 died of senile alfec- 
tions. but 1,653 succumbed to various forms of tuberculosis, 
700 to pneumonia and 51 to pleurisy, 113 to appendicitis, 274 
to syphilis, 631 to epidemic diseases, 500 to septic affections, 
235 to alcoholism, 104 to diabetes, 109 to mental affections, 
345 to organic heart trouble, 06 to gastric ulcer, 370 to can¬ 
cer of the stomach and 427 to cancer elsewhere. In connec¬ 
tion with these tables, which fill seven pages and are readily 
understood even by those who do not comprehend Swedish, 
Medin expatiates on the waj's in which medical examiners are 
liable to err in making out their certificates. Among the thou- 
san,ds of medical certificates examined he found innumerable 
specimens of wretched and illegible handwriting. The life 
insurance certificates are not for medical eyes; they pass from 
hand to hand, and their records are copied and made to serve 
a number of statistical purposes, while the}' are liable at anj’ 
time to be spread before judges and juries. Carelessly writ¬ 
ten certificates, scrawls of handwriting, detract immensely 
from the prestige of the medical profession as a whole and 
from-the-reputation of the individual examiner in particular. 
The same applies to the spelling, and here he relates e.xamples 
of incorrect spelling, both of Latin and home terms. Diph¬ 
theria, for instance, hemiplegia and phthisis, were spelled in 
numerous ways, and even with 'the Scandinavian terms the 
writers displayed great originality in their spelling. He 
insists that this is unpardonable in a life insurance cer¬ 
tificate, as it reflects discredit on the whole medical body in 
the eyes of so many outsiders. Another unpardonable sin in 
his estimation is to state as the cause of death merely a 
single symptom. The statement “heart failure” should be dis¬ 
carded forever in certifying to the cause of death. The term 
“uremia” is not much better, and “abdominal affection,” 
“coma” and the like. “Hemorrliage from the lungs” is gen¬ 
erally accepted -as classifying the case under the heading of 
tuberculosis, but this is not inevitably correct. Rupture of 
tbe intestine may occur also from various causes, and it is of 
the greatest importance to seek out and state the underlying 
disease. Physicians should not shrink from certifying to alco¬ 
holism or syphilis when it is the primary trouble; they should 
not content themselves with certifying merely to some casual 
symptom or terminal localization as the cause of death. He 
warns further against the exceeding bad taste of using a flip¬ 
pant or slang term in stating the cause of death. He states 
that he found 173 different terms employed by various writ-_ 
ers, including 78 Latin terms, merely to express tuberculosis; 
they ranged” from “chest trouble,” “tubercles in the lungs,” 
“tuberculous inflammation of the lungs,” etc., to phthisis 
duplex.” Much ink, time and effort were Avasted in this at¬ 
tempt to improve on the simple word “tuberculosis.” The in¬ 
surance authorities do not want the autopsy record; all that 
is required is the simple word defining the main disease respon¬ 
sible for the death. If symptoms or complications are men¬ 
tioned they should be distinctly marked as of secondary 
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importance. The primary afl'cetion should be given first. 
What can be made, for instance, of one certificate he came 
across in which the cause of death was given as “inllaniniation 
of the stomach, peritoneum and salivary glands”? If a fatal 
acute peritonitis Avas the result of appendicitis, gastric ulcer 
or cancer, these should be mentioned as the cause of death 
not the peritonitis. In conclusion he AA-arns solernnh' against 
the frequent practice of certifying in a ease of suicide that it 
occurred Avhilc the patient Avas tenii)orarily insane. When 
called on to defend this statement, as the medical examiner 
AA'Iicn the policy AA-as issued had certified to the applicant’s 
mental soundness, the physician ^ is tempted to shrug his 
shoulders at the examiner’s liaA-ing found the applicant men¬ 
tally sound, thus casting a slur on his testimony and doing 
irreparable damage to the prestige of the medical corps as a 
Avhole. The physician must bear in mind that time frequentlv 
roA'cals some all-compelling motive foi a suicide to Avliich even 
a sound mind ma}- yield. 
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tuiioxoLonTC \xn AX.\'roAr[c agk in 

i:\lJLY LIFE 


aHOM\"' MOI!(. \N Hu I ( II AM) 

Up lo Uu> tuiu' iho .i-rc ol .in mdiMdn.il li.i- 

toiiiiiuttdij' \c.ii' 'rill*-I tii(‘\uii pioli.dilN alw.i\~ 
hold good in all indi/ul uniinuinitu- lioiu a Iciial poiii! 
of \i(r« W lion, lioMoioi. tin <|iu''l 11)11 ol .tir< i^ hioiiLdii 
10 boat on oui '•tliool ~\.-ioiii', wiioiiun in il.w-ifMiig and 
giadiug tliilduii O'- to tliou -tiidic-. oi iii inlliinr (lunii 
attauist oaili ijtln i in atldotu 'poil'- it bi'ioiiu*-’ .i m'i\ 
'vnon= tjuo-'tion .w to wIkHIum cluonoloirii .loo i^ a uui 
diM'ion duiini; t!i(> loimatne [leiiod of o.iil\ life 
\gain, whoa the uajuatam, <nu''tuni ut <.lu!d laboi 
bionglit iicloio U", Old \\o lia\o lo ('oUnininc .it mIihI 
ago a child .-hoiild bo allowed to wotk. .tad wli.it the 
dcgiee o( that woiK should be attoidiacr to tin* dnono- 
logic age, tbe du uioii b((niiH >4 iiioiiieiiloii' .iiid we i.iii 
at once see that a cluoiiolo<ri( dni-ioa loi 1111=- piiipo-e is 
not onh iiisidlu lent but di.iih i\nnirioii«. IlbelmoiC' 
us then to look at the cpie-tiou ol .ige ii’^eaih lile, fiisl. 
lioni a clnonologif point ol now inaniltjNlh legal, '•et- 

ond, as icgaids .itlUdR-,, laanife-tU anatoinii , thud 
eduoahonal lesiaid., .-tbool giadC'-. inaniie-lh pln-io- 
logie and anatomic loinlb duld lalioi, inaiiilosth a 
combination ot cluonoloeK. pln^udogn and an.atomic 
conditions 

Legal cluonologic age doc- not eiitei into tli!', di— 
c 11 “SI on 

Vnatomic age imi«t be cauUilL studied befoic ~eliool 
grade' and ebdd-laboi can be dealt with intelhgenth 
Fiom a medical point ol new the jilii'iologie and ana¬ 
tomic conditions can foi the pie-enl he con'ideiod .i' 

one, since at th ' |ioint of the di'iiiv'ion we ean coiisuh i 
the noinial plu-iolmnc deieloimicnt ol the \aitoiis fnni- 
tioii' as coiiG']jonduig to and keeping pace with the noi- 
iiial anatomic devdopnuut I wi'h it lo lie undei'tood, 
lioweier, that thi' 'iippo-ition i., mcieh pieliminan to 
some ivork which T (\pcil to cam out latei <m ilu' 
suhject. nameli, whcthoi it hue that dednclnm' made 
fiom a plnsioloeic -landpoint onii ho piopnh need 
when complied with nnaioiiiic conditions 

Ilaiing determined what the anatomic giowlh i' at 
dilferent stages of deielojimout dining the glow inn 
penod. wc c.an then apph this knowledge to the bioad 
questions of edneal on and of child laboi 


»UeKl in tlio Soition on TWvpnse^ o£ CliildiPn o' tbe amend 
Medinl Issoendon nt the I itt\ ninth vinml Se«ion lieUl i 
Climso lime mos jjie iit.c'i is lieie nblmnntca U 11 
omission ot lint ot tlie text nnil si o£ Uie ll'iistntions T1 

loniplete ntitU ipiieTis in tlm iniisutions of the Section and 
iiillioi s ipiiniits V .0,1 of (he nttu will be sent by ri: 
cent stani'p "Ucaienl tssocintion on leceipt of a t« 


'1 lie ([in'tioii ,il oiite jnc'c'iits il'icll as to the he-t 
nittliod lot iUlciimnuig the iioim.il .inatomic deie'op- 
ninii liom Inith to ])eili,ip' loiiitoen leaib, and expies— 
mg It in a- 'inal! iiitem luiig peiiods as is possible and 
pi.utiial 1)1 iiicaiis of oil) ino'cnt an.itoniic knowledge. 
Tilts- aii.itoiiin luiowledge. lioweiei, should lepicsenl Lie 
dilieieiit staui' ol (iiinn anatoini. lafbci than depend 
oil the icsiili- olii,lined fiom sindiing dead anatomic 
(Oiidiilolls \s 1)111 knowledge .idi.nuo' Ibc anatomic 
intiiials will hcionie slmitci and slioitei Tbcie m 
no doiilx that, in .UROidaiice with a somcwhal extended 
sindi wliuh 1 h.uc made on ihe snbioet dining the 1,1=1 
(wo \(Mis, I hue .icipnied «nni(ien(I\ leli.ildo data to 
make a iiimli i los, i estimation of age fioin an anatomic 
point of iKw (h.iii could po"ih)\ he acqiinecl fiom a 
I liioiiologK 1 helieie tliat in the fnhne we shall do¬ 
lt iininc .ig<“. whclhei fo) gMiinaslies. atlilchc sport' 
knideig.n ten. sibool oi elnhl-laboi. b\ means of ana- 
tonne entni tioi)' i.ithei limn In ebionologic periods 

\s an iii'l,111(0 ol llie nnieliabilili of cluonologic age 
i.iii be (il d ibe li im ' pnbmh." a pln'iologie condition 
wimli Is supposed fo otiiii at a (eit.iin chionologic age 
\(<oiding to Ciampton's .idmnable woik on tins sub 
pd. tbe age at winch pnbeili in a gionp of ebildien of 
the s.nnc dnonologic age and of eilhei «e\ is attamecl 
.is e\]iie-sed be reais is Jallacions. and indeed piactienlh 
so lajiablc a= to amount to nothing 

fJioups of bo\s ol Ibe same age and in tbe «,ime 
guide ill sfliool, tlicn guides being deteimincd Ip their 
M.iis of age. weio found lo i.nc peibaps be a ^eai 
ol a ceai and a Imll. not onh in then beiglil weight, 
sticiigtl), and in tin' euiption of llicn jioimnnent ciispips 
.and second inolais, hut aLo m then being bright mocl- 
i uilch bi igbt 01 dull 

t\ itb these lesuUs of C'laiujiton before ns it is inani- 
listh ab'ind to plate (Inldicn of Ibe same clnonologie 
age ncccssaiih in the '.line guide at school, and tlieio- 
loic some more jn.ietieal classjjication should be sought 
foi il (bildiin aie to be intelligenth de.alt with duimg 
linn school leai' 

In a shidi icgaidmg tie euiptiou ot the teeth in 
.ihonl one thmi'ind ehmentan-school bocs fiom ten 
to fifteen leciis oi age' it was found that the appeal- 
ame of the Uetb bad (>nt a slight lelation to the actual 
dnonologic age 

It an anatomic d,.-si(ication can he made it will 
m.ike no dideicnce in it' puirtical application whetliei 
the uidn'dual child is hcaltln oi mihealtln nonnal 
o abnoinial is of one lace oi anotliei. oi of one pipsi- 
cal parentage oi anothei, except «o far as hors 
and gill' cm he sopaiated nounalL in then an.atomie 
derelopment Tint i« with such an anatomic classifica¬ 
tion wo can piarticalh \ oik out oni pioblems of child 
hte. luespertnp ol cdiethci the induidnals are boxs on 
gnJs and wJietliei the gnls menstmate eailj oi late 



1198 


ANATOMIC AOE—BOTCH 


I 


Tiiis anatomic classitication also is clearly valuable lor 
the purpose of adapting children from birth to 
adolescence to their proper healthy surroundings and to 
a life suited to their individual strength and ""capacity. 
In order to study this question, namely, how to deter¬ 
mine the normal conditions of young human beings 
from birth to thirteen or fourteen years of age, certain 
preliminary investigations are necessary. 

With this end in view I have had about two hundred 
children, who, according to our previous ideas, should 
be considered normal in the different years of life, ex¬ 
amined carefully. 

It was noted whether the child was bright or dull 
mentally, its general condition as to looks, its various 



Fjjr 3 .—riiand lepresenting- Group C in wbicli three of tbe carpal 
bones and the radius have appealed This hand, and also the one 
Siesenting Group B, shous the epiphysis of the metacarpal bones 
and of the first phalanges very plainly. 


functions, its appetite, and what diseases, if any, it had 
previous to the time of the examination. Its age was 
noted; at what time it sat and stood alone; a record ot 
its we ght and height was made; if a girl, whether the 
catammia had appeared, at ad.at age, at “WU 

and rvitli what regularity; a so at what «§» *e “ammie 

r any^s 

SgarSiSher the temporary teeth had appeared at 
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regular intervals, vlien the second dentition began, and 
whetlier it was being carried on regularly. A Eoent<^en- 
ograph was then taken of the carpal bones and the child 
was classified and placed in the division to which the 
bones of its wrist corresponded. Eoentgenograplis were 
taken only of children who were shoivn by examination 
to be presumably normal in their development. 

In order to classify the different periods of early life 
on an anatomic basis which will be of practical use in 
athletics and in school and for questions relating to child 
labor, it is evident that some reliable anatomic standard, 
chosen to represent the entire physical development, 
should be found. It is also important that such an 
anatomic standard should be readily obtained and should 
be determined in the living child with the least degree 
of complexity and in the most simple form possible. 
In the study of about five hundred healthy children at 
the Children’s Hospital by means of the Roentgen 
method, oiir Roentgenologist, Dr. A. W. George, found 
that the most practical and reliable index of develop¬ 
ment was represented b)’’ the hand and wrist. It is time 



hat various changes which progressively take place m 
lie development of the shoulder, elbow, Imee and 
ire perhaps somewhat finer than those of the wrist, but 
’or the purpose of obtaining a practical and rapid 
cnowledge of the progressive normal changes occurring 
it dift'erent periods of child life tlie}”^ do not compare 
vith what can he accurately acquired in a few mmut^ 
Tom the wrist and hand. It has therefore occurre o 
lie that a careful study of the normal and anatomic con- 
iitions present in the bones of the hand and wrist durm„ 
Efferent stages of their development would 
ilassifving the different periods of child life, and ha n 
Formulated sucli a classification we could then p < 
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tically apply H to the many physioal and educational 
prol)leins tliat confront us. . 

In making this cla.esifieation it nni.«l ho under.stood 
that I am not dealing with stages of development as rep¬ 
resented by years, but that my divisions are placed 
under letters'; that is. having taken perhaps ten or 
twelve children of each ago chronologically I have tlien 
placed them under their respective stages of anatomic 
development as shown by the wrist, designating thc.«e 
stages by A, B. C. D. and so forth. I have then used 
these dilforent stages for purposes of grading for kinder¬ 
garten, for school, for athletics and for child labor. 

In making up these alphabetical groups I have 
arbitrarily assumed that t' c carpal hones and the lower 
epiphyses of the radius and ulna, according as they 



repre-senting Group E; shows Bve ot the earn- 
bones. In addiUou to the epiphysis of the radius. The Cfth boi 

tLn ahs 1 Possibly somewhat small, 

and it t absolute normal stage of development would shot 

Wapezinm T^e “'•e Coaling with the scaphoid . 

trapezium. The reproduction is about 5/G actual size. 


deielop early or late, can represent each alphabetica 
division. I have also assumed that none of these bone 
are normally present at birth. Also assumin<r tha 
the os magnum and unciform bones appear in th. 
hr..t year, I have placed this group of cases imde: 
a. Under B, I have grouped those bands which shov 
TddiS°r,''?u°^ epiphysis of the radius ii 

dit tn +7 ^cuneiform bone, in ad 
dition to those in common with A and B. The heads o 


the metacarpal lioiies and the epiphyses of the first 
phalanges at this period can be used as controls of this 
Group C. Still under these arbitrary divisions I have 
conlimicd to jilace groups whicli successively show the 
jirescncc of the semilunar and trapezium bones, with the 
second and foiiidh terminal ])halanges as controls of this 
group and have then introduced as additional groups 
tliose which show the scaphoid, the trapezoid, the lower 
cpiphv.«es of the ulna and the pisiform hones. These 
primary divisions are .shown in n'ahlc 1. 'Phis table can 
bo ii.sed as a key Iiv which wc can deicrinino under which 
alphabetical divi.sion an ^special case should be placed, 
ft i« fortunate that the carpal bones and the lower 
epiph\se« of the radius and ulna fiirnisli a progressive 
.series of anatomic developments year by year, so that 
only in unusual cases will it be necessary to refer to the 
other epipliyses of the skeleton for corroboration. 

In jmrsiiing this investigation I have allowed for what 
ajipearcd to he marked variations from the normal dc- 


i.‘ 
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Eig 0.—Hand representing Group E ; shows an additional bone, 
this time probably the trapezium, the sis bones, in addition to the 
epiphysis of the radius, marking the development which has been 
described as belonging to Group F. The reproduction is about 6/C 
actual size. 

velopment and have made my divisions irrespective of 
tliese deviations by grouping those cases together which 
are manifestly in about the same stage of development 
in the large majority of eases. The divisions which I 
have made may subsequently have to be changed as 
further investigations are carried out in this line of 
study. In order, however, to formulate and start what I 
believe in the future will be found to be of great ai'd to ns 
in dealing with the early years of life, both anatomic 
and physiologic, it is necessary to begin by arbitrarily 
suggesting these groups of classification as they ap- 
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penved to my eye to s])o\\' unij'onnity. Some ratlier 
interesting observations in this connection have already 
come nnder niy notice. Por instance, a Jiand may be 
long or sliort, broad or narrow, and yet tlie Itoentgcno- 
graphs Avill show that Ihoy may liave the same dejrreo 
of anatomic development, siiowing also that they slionld 
be classed together in one group, and that in making np 
this groujj we can not be guided, e.vcepi in a limiled 
degree, by the e.xternal appearance of Uic liand.';. 

I have also noted in my study of lliese two hundred 
•c.ases that a large hand, with large bones, as shown by 
the Eoentgen picture, does not necessarilv implv ad¬ 
vanced development, for the development o\' these’large 

rAi.r.R 1. DnvrLor.vnNT or Caispal Bokps .vnd nowiai KririiYsrs 
or Radius axd Uuxa.* 

Age in j-e.-irs, A. 

Os Magnum, iinclfoi'm. 

B. 

Os Magnum, unciform. lower epiphysis of 
radius. 

C. 

Os magnum, unciform, radius, cuneiform. 

D. 

Os magnum, unciform, radius, cuneiform, 
semilunar. 

K. 

Os magnum, unciform, radius, cuneiform, 
seraiiunar, trapezium or scaplioid. 

F. 

Os Magnum, unciform, radius, cuneiform, 
semilunar, trapezium, scaphoid. 

G- 

Os Magnum, unciform, radius, ctinoiforin. 
seraiiunar, irapozium, scaplioid. trape¬ 
zoid. 

H. 

Os Magnum, unciform, radius, cuneiform, 
semilunar, trapezium, scaphoid, trape¬ 
zoid, lower epipliysis of ulna. 

I. 

Same as Group II as to number of bones, 
but raucli more advanced in develop 
ineut. 

■T. 

Same as Group I but more advanced in dc 
voiopment 
K. 

Same as Group .T. but pisiform bone appeal-' 
I'ust under the cuneiform, and all the 
carpal bones and cpiph.vsos are inueli 
more massed and furtlicr advanced in 
development. 
h 

Same as Group K, liiil much more advanced 
in development : pi-itorm bone appeals 
plainly at lower cud of cuneiform 

M. 

Very much more advanced in development 
’ than L and the pisiform bone almost 
as large as the cuneiform. All the 
bones of tiie wrist are mucli more dc 
veloped than in any previous group. 


1 . 

Girl. . . 

% 

2 

Girl. . . 

-- 2% 

0 

Girl. . . 

... 

4. 

Boy. . . 

■ . . 2% 

<5. 

Girl. . . 

, 3y, 

c. 

Girl. . . 

.. oV> 

T. 

Girl. . 

, . . eVo 

s. 

Girl.. 

. . G 

0 . 

Girl... 

. . 0% 

10 . 

Girl... 

.. SVi 

11 . 

Girl. . . 

.. nVi 

12 . 

Girl. .. . 

.. 12 % 

13 

Bov . .. . 

.. 13 Vj 


bowes need not necespavily be great. I have noted alpo 
that the normal appearances shown in Eoentgenograph.^ 
of the hands of boys and girls do not materially differ. 
Also to be noted is that the left hand does not show any 
material difference in development from tliat of tlm 
right liand; also that in all probability it will be fouiyl 
that many of the statements ivliich have been made in 
the past in the different anatomies, and Avhieh are ihe 
results of investigations on dead anatomic subiect.s will 
be proved eventually to be incorrect vdien subjected to 
ihe more exact observations which can be carried out on 

the living subject. . 

ISTotably one of tlicpo discrepancies is that ivhile in a 
number of anatomies, both English. Erench and Ger¬ 
man. the lower epiphysis of the ulna has been placed as 
earlv as two and one-half years, tliree years, four years 
and’five years, yet tlie appearance of this epiphysis in my 
two hundred cases was found to be very rare before the 


♦Oniv qpven of the tbirteen illiustrations corresponding to the 
tbiv?een sta^s of growth here indicated, appear in The .Tour.NAi. 
All the Uluftrations are reproduced in tlie reprints and m the 
Transactions of the Section. 


Joua. A. M. A 
Oct. 10, lOoii 

sixth jeai, and iliai it iisiially began to appear in mv 
Group II, in vyhich the children were from six to seven 
years old. It is also to he noted that while the develop¬ 
ment of the pisiform bone bas been found to oeeiu- 
iiornially as early as the tenth ycav, and according to 
J’oricr the eighlli year, yet in none of my eases have I 
fmind it before the twelfth year, e.veepfc 'in one case in 
whieli it occurred as an anomalous i^ariation in the 
oigliih 3031. I have also noted that tlie appearance and 
development of the heads of the metacarpal bones are 
not esppoi.ally Fati.sfactory .=0 far a.s classification is con- 
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l.'ig. 7 ,—Hand representing Group G. It is now seen that all of 
I lie carpal bones, with the exception of the pisiform, are present. 

cerned, and should tberefore be used more as controls 
in cases in tvlueli the development of the wrist is not 
sufficiently conclusive. 

In order to represent practically this classification v'c 
should have pictures which represent the development 
of tlie special group before us. and using tliese for com- 
pari.son determine an individual child’s anatomic age- 
I have prepared these picturc.=, choosing them as rep'v- 
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-entativo uf tlioir I'.'-jnvinl unni|). If this Msloiii of 
irradiii? t-liiidiou j)ro\os to Ite correct mid useful, it 
scrv evident that, except lejcally. we .‘^lioiild no longer 
iliiiik in xears and inoiiih'. hnl in normal anatomic 
classes. A. ]’>. V. U. and ?o fortii. We should also rc- 
ncmlier that all onr phyaiolotric knowledge should be 
ronght to hear on tliis .=nhjeci. nsine: it in eonjunetion 
ilh onr anatomic knowledge and n= a control on onr 
latomic: al-o that in rlonhtfnl en=e- the dovelopmc'iit 
other jiarts of the =keleion. snrh a? the =honldcr. 
ow. hip. knee, ankle and foot, should he used a*: 
Irnli, W'c might indeed =ay that it i.s the snm total 
>11 our phy=iolo!xie Icnow ledge. pln= our knowledge 
>0 detelopinont of the entire .■ckeleton and the diA'ei- 





Fig. 10—Uand representiBg Group J ; shows .a still further dcre 
opment as to size and massing together than is shown in Group I. 


ent organs, wdiieh tell ns how to solve the manv problems 
of earlvlife. 


'i’hat the regnlalioii of cjUf^tions concci'iiiug tlie 
jdiy^ic-al and menial enre of llie early yeaiv of life should 
ho more under the control of the medical profession 
than is now the ea.=e heeoines manife.-'t when we consider 
what an inliinale knowledge of medieal snhjccis is re- 
(liiired to nniler-.laiid tlie-e conditions fully and xvhal 
advanced meilieal training is needed fully to grasp these 
ipieMion^ anil to tn>at them intelligently. Snycly it is 
one of liie gravest ilutiei of ph\.-iieian.s to tnm their 
attention to all lliC'e -nhjeeh conneelccl witli cliildren, 
and no! to lea\e them to he woiiced out by the laity. 



rig 12 —Hand lepiescntmg Gioup b ; shows all the bones rery 
much more advanced in development than in Gioups J and K and 
also the pisiform bone now appears very plainlj Just under the 
end of the cuneiform hone. The arrow- points toward this pisiform 
bone 


ITiese gi-oups. of course, depend on my individual 
'ib-enatioii of such cases as hate been shown to represent 

the majority of normal conditions rather than varia¬ 
tions. 


AU the Eoentgenographs of this series were taken bv principles 
mx Koentgenologic assistant. Dr. Benjamin E. Wood, to which is 
w lom rehtrn thanks for liis aid in classification and out m th 
m many other ways. „ rational 

it IS, C. 


who, although doing their best as educators to deal with 
tiiese questions, can not accomplish that for w hieh they 
are not fitted by long years of phxsiologic study. 

It IS the educators place to see to it that the vital 
principles in connection wdth child life, a knowledge of 
which is part of the physician's life-work, are carried 
out m their endeavor to place educational questions on 
a rational basis. 



1202 


ANA2'0J/IC A GE—IW TCII 


Such being our mnuifcsi duty mix means bv which 
we can judge in tl)e readiest way oi‘ tije ihiys'ical a7Hl 
mental conditions oX the individnal, and in this sense 
care for and treat him j^ersonally according to his in¬ 
dividual needs, should be adopted, since it is iwoduc- 
tive of much harm to group certain individuals rigid- 
I3' as we are now doing in the same wa^- as. for examptCj 
we would group a herd of mixed cattle. 

If it is decided that by the Eocntgen method applied 
to the hand young human beings can be classified as 
individuals it becomes a simple matter for the state or 
city by means of a Eocntgen ray apparatus to make, 
for the purpose of classification, a preliminaiy examina¬ 
tion'h^y which phj'sical conditions and the usually cor¬ 
relating brain vigor can be classified, for this can easily 
be done in an individual in less than a minute. 

By elassifjdng young children according to their 
anatomic age rather than by stated chronologic ages, 
we do away with chronologic rules, and by grouping 
the children according to the similarity of their phy.'ii- 
cal conditions we avoid overstrain of both bodj' and 
mind by protecting them from competition with their 
stronger and more vigorous companions of equal chrono¬ 
logic age. 

To those who ask what is to be done with the pre¬ 
cocious and bright children who are intelleclually 
superior to their compaiiions of equal chronologic age I 
would say that I do not believe that these bright children 
are, as a rule, being dealt with as they should be and as 
is best for their future welfare. Both parents and teach¬ 
ers wisli to stimulate briglit cliildren iu their studies and 
to have tliem graded witli groups of children who are 
older and are better fitted idij'sieally to undergo school 
life without overstrain. According to the jdiysician’s 
point of view these children should not he allowed to be 
advanced on account of their mental brightness, but, on 
the contrary, should be kept out of doors as much as 
possible, and special attention should be paid to their 
physical development until such development has shown 
the normal conditions requisite for health. 

As to the comparatively stupid children who present 
a normal or even more tlian normal physical develop¬ 
ment as shown by the Eocntgen c.xaniination, Ihev 
should be allowed to find their level in a lower grade 
and no great anxiety in regard to them need be felt. 

In regard to gjunnastics and to athletics manj'^ a boy 
or girl could by careful anatomic grading be saved from 
the reactive debility which so often arises from the 
overstrain of a physical handicap. Eroin my investi¬ 
gations with the Eocntgen ray on the carpal bones 
and epiphyses of the wrist in both boys and girls, it is 
very evident that when twenty boys or twenti' girls are 
taken at random, except tliat they are all ten years old 
chronologically, if we pit ten of tlicse individuals against 
the other ten, eitlier in football or in basketball, Ave arc 
running the risk of pitting in a contest of strength ten 
individuals Avho may be only nine or nine and one- 
half years old anatomically against ten who may he 
anatomically ten and one-half or eleven years old. Such 
a variation as this is often found when we classify 
chronologically instead of using the anatomic standard. 

Einally, in regard to the question of child labor, it is 
certainlv the duty of physicians to join hand in hancl 
with educational, state and city authorities to preven. 
children from being allowed to work excepting under 
certain physical conditions. 


JOL'I!. A. JI. A 
Oct. 10, laos 

I have already shown pintty coiiolusively that a child 
too imdevcloped to be subjected to the strain of constant 
labor may he, so far as ciironologic age is concerned of 
tlic age dmiianded by the law for child labor, especially 
in factories. The.«e lairs of ciironologic age differ iii 
different states, and in some of the states there is not 
much to bo found fault with in respect io the law. In 
otliers, however, the law permits cliildren to begin woik 
in the factories at entirely loo early an age, 

I shall not discuss this question of child labor very 
much in detail, as it is loo broad a subject to become 
more tlian a slight part of a general paper, but tlicre 
are certain facts connected with the determination of 
the child’s physical condition which should manife.rilv 
be referred to here. In the first place, rve know that a 
eliilcl may be only eleven ynars old and yet look as 
tJioiigh it irere twelve or thirteen. In like manner, in 
jiiy invesiigation.s, J liave found that a child may be 
thirteen years old and yet only have the nonnal anatoiiiic 
developracnt of eight years. This means that altliougli 
it has the age of a child which would, according io llio 
laus of certain states, allow it to Avork in the factories, 
yet really it is alrsoluiely unfitted to do so. It may bo 
said, of course, that these cases are rare, hut it is rery 
important to detect tliem Avlien they present themselves: 
tliat is, the individual should he examined to see Avlietbcr 
lohysically and physiologically he or she is fitted for 
work in the factories or elsewhere, and reliance should 
not be placed on ciironologic age, for it has been clearh 
sliown tliat chronologic age ma}' commonly differ by a 
year or a year and a half from anatomic age, 

Anotlier question also comes up. The employment 
of children under legal age is not ahvays the fault of 
those AA'ho employ the children in the factories or else- 
Avliere, as the responsibility often rests in the hands oi 
tlie parents themsehns. For instance, if a girl is tall 
and looks older tlian she really is, the parents are often 
inclined to Avish to make her earn wages for the support 
of the general household. Under these circumstance': 
oA'or and over again they Avill say that the child is as 
old as she looks and not tell the truth about lier actual 
age. Again, often among tlie poorer classes in the south, 
the parents do not ahvays knoAV exactly hoiv old one of 
their children is, as they may have forgotten. This not 
infrequently happens. Under those circumslances, how 
is the state laAV to be carried out justly Avhen it is so 
handicapped by the lack of A'eracity and the ignorance 
of the parents, confirmed under certain eirenmistanees bv 
the outward appearance of the individual child? Mani- 
festh". Ave should have some standard which does not 
depend on veracity, intelligence, memoiy, greed, or ex¬ 
ternal appearances. This standard can be attained bv 
means of the Eocntgen method, ndiich alwaA's tells tlie 
truth and is an open book to those avIio ImAU learned to 
read its language. The very simplicity of the method— 
merely to have a child for half a minute ]mt its baud 
on a table, and haAn this hand pictured by the Eoentgon 
ray on a plate Avithout harm and Avithout the slightc.st 
danger—the technic being carried out by one aaIio is 
skilled in the subject—mmst recommend it to all intelli¬ 
gent educators and state officials, as avoII as to pln'sician* 
AA'ho laiow how important an aid to our medical arma¬ 
mentarium is the Eocntgen method of examination. 

It would seem that the influence of tlie medical pro¬ 
fession should be brought to bear more than it ever ha^ 
before on this subject, and as a safeguard to the liealtl' 
of tlie children throughout the .‘states, to appoint a com- 
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mission composed of those wlio. hy tlieiv tniiiiiii!^ m: 
physicians, and as caretakers of early life, should inform 
the state at what, degree of develomneni. it is safe to 
allow cliild labor to begin. 

Of course a much further study of the carpal boncs 
and of the epiphyses of the radius and ulna must be 
made until we have arrived at a definite conclusion as 
to what are to be considered and can be recognized as 
variations or anomalies. This, however, I believe is 
possible if a number of Tlocntgcnologisls and physicians 
throughout the country pay attention to this anatomic 
question. 

In bringing before the medical jirofcssion this idea of 
using the Ilocntgen method for physical and mental 
■dassification. I wish it to be understood that I am 
merolv asking it to endorse and cdueators to make trial 
of what seems, by a \cry careful study of the conditions 
connected with this subject, a probable means of doing 
justice to young bnman beings and of living up to our 
.idult responsibility toward an otherwise unprotected 
period of life. 

I have had to make arbitrary divisions, and Ibesc divi¬ 
sions should be studied .and careful work of verification 
or refutation carried out on tbese lines. Such work, 
however. T believe to be worthy of trial, ns. if snccc.^sful. 
it simplifies the whole question of the guidance of child 
life, and wards off the dangers resulting from our pres¬ 
ent ill-advised management of the whole subject. 


coxci.rsioxs. 

1. A standard of development should be adopted in 
the interest of athletic and educational reform, and also 
to aid in the protection of child life. 

2. This standard should bo one wbich is reliable, and 
one which in that sense will ho superior to what we can 
learn from parents and guardians concerning the age of 
the child. 

*3. AVe should investigate physiolotric and anatomic 
conditions in our quest for a I'cliahle standard of de¬ 
velopment. 

4. Plnsiologie development probably corresponds to 
.inatomic development. 

5. A standard based on anatomic dotelopment is more 
mnple than one based on physiologic development, and 
IS less liable to be mistaken for anomalous conditions 
.md variations. 

6. fihe normal anatomy of the wrist is the best part 
of the skeleton to use as a standard index. 

7. I therefore offer as an anatomic index the different 
stages of development of the carpal bones and the lower 
epiphysis of the radius and ulna. 

index can be perfected it is the duty of 
pediatricians to give their time, thouglit and influence 
m uork out and perfect such a classification as I have 
indicated. 

9. ATe should learn to think in divisions such as are 
lepresented by A. B, C, D. and not in months and years. 

197 Coniinonwealth Avenue. 


ABSTRACT OF DISCUSSION. 

De. Abraham Jacobi, Xew York: I do not know of a 
=>»teinatic study of the bones of small children from t 
earliest age up to puberty with the same object in view th 
. Rotch has had. The subject to me is new. I have se 
a number of pictures of subjects of such and such an a-e, I 
® anatomic descriptions. Here the chronoloj 
-acts vompanson with the anatomic age are indisputal 
hstm^^ "I'at we have seen with our own eyes will make 
•- n,, impression. Tlie paper is epoch-making. The c 


elusions drawn are in inlinialc iclatioiis witli the whole life 
of the growing individual—nnaloinie, phy.siologic, pedagogic— 
thal is why I look on that impcr as one of the most important 
T have .=ecn in many ycar.s. I have no doubt that after further 
iiivesligalion averages may he drawn that will differ slightly 
fioin lho=c we have seen, because in place of the hundreds 
studied hy Dr. Roleh there will be hundreds of thousands. 

Dn. I.sAAC Art, Chicago: In the past few jrnars I have 
been tiying to delerniino the proper age for tbe entrance of 
ehildreii into the kindergarten and school. I have asked 
tiaehers and paicnts for their opinions, and the information 
has been «o varied that it has no real value. It is evident 
that thcic is at present no adequate standaid. If the methods 
advanced by Professor Rotch help us to establish some stand¬ 
ard of child development, we shall have made a marked ad¬ 
vance. 

Dll. Knwi.v K. Gii.vii.v.m, Philadelphia: About two years 
ago I had a patient, a little girl, who had sustained an injury 
lo the elbow joint. It became very swollen and at the Jefferson 
Hospital a skiagraph was made showing the absence of tbe 
olecranon process. This child would be in Group H. Dr. 
Rotch gave me the idea of studying these cases from the skia¬ 
graphs taken in an ordinarv pediatric hospital. These skia¬ 
graphs showed that the anatomic age of the child would not 
necessarily in any wn3' correspond with the chronologic age. 
It might or it might not. 

Dii. R. B. Gn.nKitT, Louisville: I think that writers on 
anatoinj' will have to revise their work. AA’'e have nothing in 
our anatomies to-dav that gives the=e important facts. The 
ide.a that a child has no carpal bones to the age of 3 or 4 
jcar= is a surprise to me and I judge that it is to the others 
lierc to-day. Anatomically and ostcologiealh' alone, there still 
remains much to be learned about the child. 

Dr. T. G. Ai.i.e.X, Chicago: Jh- attention was called to this 
matter several years ago while I was doing a great deal of 
work. I was led to believe from observation of my 
radiograms of children that the statements in our works on 
anatonn’ in regard to the so-called ossification centers was fre- 
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Fig. ?>.—Specimen from patient iiUistrated in Fig. 1. (05 X) 


Fig. . 1 .—Anofiier view. (.3.50 x) 
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ijiiriitlv wrun." itiiil ml'li’niliii;.'. T liiul ‘■tiuiril In ii'vi-f tin* 
wiirk III! dll’ ii-'ilii-alioii ionti‘r~ wlicii iiiifovt\iii;Ui'ly 1 "ot, :iii 
j'-niy (tormutUN ami '•iiico llion lia\i' no! liocn suiy in'oror an 
j'-niy tlian 1 cotild lialp. Now liiat Di. lias 

dill'll j;i'iirr.il attiiiliou lo Uii-- means of ilctcniiiiiiri'r llie 
jiliydiilopie aye liy Uie ilevelopmcnt of tlie liom-s. ami jiartii'ii- 
laily file iW'ilu-ation eonlei- ne may 0 N|><>el tliai otlier work- 
IT' will lake up (lie 'tmly ami dial in (Iiree or four year- we 
s-liall have -ome -(amlanl- dial will lie of yreal value. 

Ill:, 'r. M. lloTcir. llo-loii: I’liy-ioloyieally, wlieie tliero i.s a 
hieli pliV'ieal (levolopment lliere i- ii-iiall.v a eoirelatinn of 
hraiii aetivitv. Of course, there may lie occasionally an exeep- 
iiim to ( 111 -- rule, hut the hrain is an oiyan ju-t like other 
oryaii- ami um-l lie judeeil of a- are the other oryaus. I would 
have the phy-idl eomliliou of preeoeiou- ehildi’en improved 
liefore advaneiuy them at -I'hool. I wouhl determiiu* the 
i-omlition of the iMiue- and if there is :i ^-ondilion that rieeils 
Ireatmeuf, I would treat it. I did not undertake, in conneetion 
widi dii- work, lo advi-e the use of any druy. .\hont the re¬ 
lation of i-ou-litudonal di-ea-es to the development of the 
liones. you can very ]ilainly make a dilTerential diaynosis: for 
*e.\ainple. von i*an ea-il.v in.ake the diaynosis hel'veeu sy'jihilis 
:ind tuhereulo-is or o-teoinyelitis liy the Ihn-utyen ray. lly 
this means of -tudviny the development of a child a standard 
is e-tahlisheil that tell- the trulli. Von niii-t stop thirikiny 
in Vi'ar.s and months atid ttiink of stuutouitc periods. the 
anatomie development i- rpiile simple when anninnllcs are 
eliminated. If such a -y-tem for the determination of the 
ehiliV- development <-an he nniver-ally adopted, it is our duty 
as pediatrh' pracUtioners to develo[i ami i>erfecl it. 


IIHOIWTHIC MlILTlPJiK lli:MOJfini.NGTC 
.SAltCOJIA (ICArOSl).* 
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Priifi~-iir nf IVrmatntnyy, Illinois Meilleal Colleyc; Coiisiiltliis 
IVnnatiilosist, laikesUU; Hospital; .yitendiny Derniatoloylst. 
C’ohiintais ami >IIehiieI Krese Hesidl.als. 
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Re[ure rejiovitug it imw case ainl disctissitig the suhject 
in (luostioii 1 wish to record the stili.seiiitciit and linal 
liistnrv of Case ], eoniaiiied in a paper road liefore the 
Fifly-tiiird Annual Sos.^ion of iiiis Association.' as 
.fnruislied me throngh llie •kindnes.s of Dr. Cliarles 
Kni-ieinarek. of this city^ wiio saw tlie patient in the 
iinal stage of the di.sea.=e. The patient was a Gerinaii, 
aged -}0. wlin.se aifoetion dated from the summer of 
1S9G, when he bruised his left leg on stepping olT a 
street car. He nas under my ob.servation from October, 
lSli.9, until •Tnly. 1902. In February, 190.j. Dr. Kruse- 
niarck was called to see him. He was suffering intensely 
from pains in the limbs, lungs and liver. He appeared 
very emaciated, although the functions of the stomach 
and intestines were reported as being good. His tem¬ 
perature was irregularly above normal; pulse weak and 
frecpient. Tlie limb.s, especially around and on the 
previously developed lesions, were covered with biiilm 
filled with clear yellow fluid. The limbs were swollen 
considerably and showed extensive tbromboplilebitis. 
The liver was enlarged, with somewhat irregular surface, 
on whieh in some places softening could Idg felt. The 
physical examination as well as other Inng symptoms 
permitted the diagnosis of ahseesse.s. On the limbs the 
hlchs gradually ruptured and the tissues witliin and 
around the previously sarcomatous areas of .=kin 
sloughed off. The cachexia increased to a considerable 
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degree. Kdeina of file lungs .cei in and flie paficn! .site- 
ciiinhed in about (wo monflis. 'I'lie gasfloinfc.stinai 
eanal remained in good eondition practically lo Ihe last. 
.■\i( Ihese svni]i(oms r(>iisonnhIy indiealo that the fhrom- 
hophlehifis. fhc afl’ecfioii of flic liver itiul of tlie liing.s 
were ratised liv melaslases from the original cnlaiieoiis 
le.iion.=. 

The new ea-e about to ho considi’red is ihe ihird ob¬ 
served hv the author. For tlie general hislorv and 
evaminafion I am indebted to Dr. Charlc.s .Spencer 
^Yillianl-=on, who afforded me the. op])oi'tunify of seeing 
ihe jintienf. His rr-)ior( is as follows: 

}lif.lo)ii. —The patieiil was an .\ineriean. ayeii 0:!. innviieil, 
real e-tale dealer. Hi- iiiotlier died at 7(! anil faflier at 8li. 
from unknown ean-es. One si-lev and tliree lirotliers were liv- 
'.iig and Well. He had had no infeetions disea-es-other than 
tho-e of ehildhood, eveept a hard elianere in ISfiti, and a mild 
al(;>ek of grip in l.S!ll, lie had lierri a inoder.'ife user of aleohol 
for many >ear- and in Ihe p,i-i yiar or two had drunk to exee--. 
Had smoked “day and night" for many years and ehewed 
heavily. Siiiec l.SOl he had had sharp slieking, liyhtniny-Iiko 
Iiains in the ealve- of the leys, la-liny a few seconds only, re- 
I iirriny every lew minute-, for ;i day or 1wo. For the pa-t 
four or lire years he had snlTercd from very inlen-e. girdle-like, 
stahhiny ]iains in the epigastrium, of such severity as to take 
away his hrealh. For approximafely two years past (he ankles 
had lieeomc swollen towards evening, going doivn .at night. 
For font year* he had had inten-e attacks of “asUitna.” Fpi- 
yastric lendenie-s dnriny the asthmatic attacks had hcen 
markei!. Hi- eye-iyht was good. He had had sonic difTieiilty 
ill walking at night for nearl.v ten .vcar». 

r.xnmimitiox. —]lc=pirnlione, 20; pulse, full, with rather iii- 
cie.ised ten-ion, .S4 a minute, and at times intermittent. The 
eharaeter of the pnl=e was typical piiUitu ei ler, A ju-t ))er- 
ei-ptihle cajnllary pnlse in the finger-tips. Xlie Piiro/.iez symp¬ 
tom (a donhle mnnnnr in tiie femoral arfer.v) was well-marked. 
The gait was di-tinctly at.axie. Tlie “joint .sen.se" wa- im- 
liaired in both knees and ankles. He followed the out-tretched 
linger with his foot fairly well. There was no ataxia in ^lic 
arms. He had marked conslipalion and bad had eonsiderable 
dillieiilty in inietnrition for about two years. There wa.s niod- 
eiatc edema of the ankles. He was much emaciated; the 
facies, lironzed hy tlie sun, was i>iuehed aud drawn. The pupils 
ahont 2 mm. in width, and equal. A well-marked Argyll-Roh- 
ert-on pupil exi-ted. Tile ocular niorcincnts were normal. 
Tongue was coated aud dry and the teeth nearly all "one. 
Toii-ils were normal. Tlie thyroid was not palpable. Tlie chest 
ua- poorly developed. Percus‘ioii showed a .slight liyper- 
re-onance. By an-enltation a slightly prolonged expiration, 
with an ocea-ional -onoroiis rale could be detected. The apex 
of the heart was in the fifth intercostal space and behind the 
sixth rill. At the apex the first sound was normal; the second 
was followed b.ii a long, soft, pure diastolic murmur, wliich 
could he heard of c.xactly the .-ame timbre all over the pre- 
eordium, but witli its maximum of intensity in the fourth left 
inter-pace at the eilge of the steninm. The second aortic 
-oimd was absent; its place was taken hy the murmur. At 
the pulmonary and tricuspid area.s the sounds were otherwise 
nonnal. Tliere wa.= diffuse general arteriosclerosis. The veins 
of the neck were nonnal. In the median line the liver enuld 
he di-tinctly felt just above the navel, the edge being hard and 
rounded, the notch plainly palpable, the surface smooth and 
hard. On pressure it vra‘- verj- tender, espcefally over the left 
lobe. The ab-ointe liepatic- llatness extended to the lower sixth 
rib in the nipple line. The kneejerk was absent. The Achilles, 
tendon reflex was veiy faint. The epigastric reflexes were 
normal on the left side; absent on the right. The Rombeiir 
-ymptom was well marked. Urinaly-is uas newatire. Blood 
examination gave errthroeyte-, .5,000,000; leucocytes, 8,000; 
lieiiioglohin, 01; differential count normal. 

/liugiiosis.—Tabes dor-alis; aortic insullicieney, medium 
yradc. old, of arteriosilerotic origin, only partially rom|ien- 
-ated; moderate degree of venous congestion of the liver; -light 
enipIiT=eiiisi, ^ 
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Hislorjj of CvlavroriF! Affection .—Tn 1801. on the back of tlio 
rifibt hand, appeared a red ‘^wolleTi ‘-i)ol. of the size of a, quarter, 
ndtieli gradually spread all over (lie band and fingers (Fig. 1). 
Five or six year.s later similar .spots oeenrred on the right, and 
soon after on the loft thigh. About three years later the feet 
heeaine the seat of spots and Ininjis, some of which turned 
hard and scaly. The, latest spots he noticed about 1004, on Hie 
hack of the left hand, which ajipeared like a duplicate of the 
changed right hand. There was at no time any hnrning, itching 
or other pain felt. The examination of his skin and nnieous 
membranes was made in June. lOO.’i. soon after Dr. William- 
.son had seen him. The dor.sa of the hands in their entirety 
showed diffuse swelling, with gradually slojiing margins, Avhieh 
had rather sharp outlines. Here and there distinct nodnlatioiis 
were noticed near (he margin. On pressure the color ])aled 
somewhat. 'I'he skin over the swollen part was not movable, 
nor did it pit on ])res>,ure. 'the fingers, except the thumbs and 
the little finger of (he right hand, appeared clumsy and broad¬ 
ened. and .showed on their dorsa the same eharacteri.sties as the 
doi'sa of the hands. On (he radial side of the first phalanx of 
the I'ight fourth finger was a dense flat nodule of pea-size. It 
was hlnish-red and jiainfnl on pre.ssure. On the thenar eminence 
of the right thumb were two nodules of the same appearance 
and si/e. On the anterior aspect of the right (high w'erc two 
]da(ine=. a .short distance from each other. First, an upper 
oval one about two by three inches, with irregular outlines. Its 
central part showc'd yellowish-hrown a(ro[)hicd skin, while the 
]ieriphery was com]in'ed of flat nodular formations of a bluish- 
red color, which were united by .slightly elevated skin of the 
same color. This jjeriphcral band was moderatelj’ firm and 
turned paler on pressure. It was movable over the suheutaue- 
ons tissue. Here and there, hut 5,e])arated by normal skin, 
were solitary bluish nodules. 'I'he second jihuine. situated about 
two and a half inches below the other, was about the size of 
a dollar, and triangular, with irregular outlines. It was dif¬ 
fusely bluish-red. beset with numerous bluish to brown fiat and 
hemispherical ele\ations. On the lateral aspect of the same 
tluLdi was a ])laque of the size of a dollar, corresponding in 
its details to the upper anterior one. and a similar disc about 
Hie size of a half-dollar, with atrophic center, over the anterior 
asjiect of the left thigh. The dorsa of the feet presented the 
.same apjiearance in .swelling and discoloration as the dor«a of 
Hie hands, yet the swelling was not a.s intensive, but far harder 
to the toncti. There w'as slight desquamation ])re«ent, but 
the scales woe firmly adherent. The toes were broadened and 
the interdigilal folds covered with bluish-like horny outgrowths. 
'I'he skin all over the dor.sa of the feet and toes w-as immovable. 
Around both internal malleoli were groups of pinhead to bean¬ 
sized nodules, and nodes of red and bluish color of A'arying 
deni CCS of fii'inness. About (he median line at the junction of 
the hard and .soft palates were three-pinhead-sized nodules, 
bluish in color and perceptibly firmer to the touch than the 
surrounding mucosa. There was no enlargement of lymphatic 
glands. In consideration of his other ailments, it was decided 
to defer the treatment of the cutaneous affection. About two 
months after the first examination the patient went east, 
where he died a year later. 

lli.^loloqiG Examiiia1ion.—A piece of tissue for microscoiiic 
examination was excised from the marginal part of (he 
upiier plaque of the right thigh. The epidermis as a 
whole is thinner than normal, the horny layer somewhat 
thickened. The interpapillary projection,s and pa]>itl:c are 
mostlv obliterated. The corium is thickened and shows a 
large' nnmher of cavities, which arc lined with endotlicl- 
iiiin Partly, (hey represent considerably dilated pre¬ 
formed -blit to a greater extent, newly developed blood and 
Ivmph vessels. Between these arc encounterd accumulations of 
small spindle cells, which are arranged either in bundle or 
streak-like formations, or in irregular cell masses. Some of 
these streaks are situated parallel to the walls of blood ves¬ 
sels In some places, where the cells are few in number, they 
are‘in close proximity to the vessel walls, clearly indicating 


*’xmSns blood vessels, especially in the peripheral parts 
of the nodule, show considerable thickening of their 
walls: others, mostly so in the central portions, are tom. 


TIic connective tissue of the corium is coarse and ahuiuliiit 
except hi some places, where Hu- cell- are iiia-scd, in wli'icl, 
case it is rather scanty. The elastic tissue is cither scaiitv ami 
distorted or it is totally absent within the heaps of'cells. 
Othcrwi.se it is normal. Another feature is the lieinorihn"os. 
Some of the cavities above mentioned are densely filled with 
blood. On the other hand, in some place.s the lilood inay he 
seen to c-xtend through the ruptured blood vessels into tlie 
surounding tissue. Large masses of shining yellow piruiient 
may he seen between and within the cells. 'Ihiis may bo ex¬ 
plained the numerous hemorrhages encountered througiioat the 
sections, especially in the deeper strata. Hair folliclpb, 
sebaceous and sudoriferous glands were scarcely found in the 
sections. 

The disease begins on ilic feet and ]umd.s, in I’onn of 
fcddisli-brown or bluish-i-ed, rallier firm, soft or spongy 
nodules, nodes or p]a(|ucs, or difinse swelling.s. Bv tlie 
dcveloinnent of discrete formations it advances along 
llic legs and arms and gradually appears on the trunk, 
fat-c and mucous membranes. Some of the tinnors may 
undergo involution by atropliying in part or vi iolo, 
leaving pigmented depressions. Ulceration is rarely ob-' 
served. The lesion.s, especially those on the extreinilies, 
are, as a rule, painful. Tn a number of case.s liorny 
.growtlis develop on some of the original lesions on the 
feel. The struplnves beneath the skin are, as a rale, 
not involved, except as in the ea.scs of Bernbarclt,- 
llalle" and de Amiei.s,'* in wliich underlying hones be¬ 
came sarcomatous. 

The histology of the lesions corresponds to the findings 
of the case described. It seems that the number of 
eatities seen in the sections depends on the den.sity of 
the lesions examined, the sections of a spongy lesion 
containing an abundance, although in a firmer lesion 
the cavities are also quite numerous. 

Of over a hundred cases recorded in litci’ature since 
l\a))o=i° first de.?cribed tlie disease, only a small luim- 
lier have occurred in America, and in the majority of 
tlie^e tlie patients were of foreign hirtli. Tt seems to be 
a <li>;case of individuals in tlie lower walks of life. The 
course of the disease i.^, as a rule, slow. After years 
of its gradual spread over the body, metastases develop 
in the internal organs, and-marasmus and death ensue. 
In tlic case here reported death was not caused by ihe 
cnlanemis alfcetion, lint was the re.snlt of tabes and 
arlerin^clerosis. At no time did spongy tumors develop 
on the skin, but all the Ic.^ions were rnilier firm. How 
mncli this bad to do ivitli the favorable course of the 
entaneons afl’cetion (nneen years witliont complica¬ 
tions), I am not in a position to say. 

llogarding the treatment, it mav be said Hint arsenic 
elTects some re.snlts, but is. as a rule, not able to prevent 
the fatal termination. The same may be said of the 
.r-rav. Aliliougb a comparatively large number of eases 
have liccn observed and studied, yet not all dermatnlo- 
gi.-^U. and «till fewer patliologists, are willing to accept 
tlie view originally oxpros'^od by Txaposi that this process 
is of a .sarcomatous nature. Serious objections were . 
raised against such acceptance, because the lesions are 
capaldc of spontaneous involution. '^riiey arc not 
sbarplv (Icfined, but sboAV a more irregular infiltration¬ 
like arrangement of their cells, apparontlv only piisli- 
iiii! aside the preformed tissues, while the tumor of 
.-arcoma proper is well circumscribed and grows by dc- 
ctrovina: the tissues in which it is situated. 

e. Arch. f. Dermnt.. lf)02. l.v.viii. 

.Arch. f. Dcrmat.. 100-1. Ixxii. 

-1. Conprrc.is in Itonic. 1.S04. 

5. Arch. f. Dei-mat.. 1872. 
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I \vi?h lo imII tin- iiilcnlion of lliosi' iiifor- 

osit'd in tlio lo tlu; extoii-sivo i)OHtlniiiimis iirl'u-lo 

Uy Fimo,® ni wluL-h the views of imiioriiinl iuilliors. as 
Yirehow. l?iiiiHleispli. llnnsoinami ami otliers. are 
quolccl aljoiU (lilVerem pliases of sareoma. ami whieli to 
a certain dcsjice miii"ait> the sliarp (lilfi'i'ciicis made 
beiweeii sarcoma proper ami idiopalhie iinilliiilc hemor¬ 
rhagic sarcoma (Kaposi). 

'.riiero is no canse known and none will jn-ohahly he 
disclosed before ihe elioloM-y of sarcoma in ireneral ha-; 
.been nsceriained. In a number of eases (he patients 
were exposed to cold before the skin hiH'ame alleeted. 
In one of mv case-:' the disease bewail after (he ])ati<“n(. 
had braised his leg. In the case contained in thi-; 
paper syphilitic infeeiion took ])lace iwenly-two years 
])revious to the developmmit of eutaneons manifesta¬ 
tions. 

It would be prcpo'lcrinis lo claim that either .<yph'!i.s 
and tabes in (he one., or trauma to the leg in (he other 
case, or the exjiosurc to cold in .-omo cases was the. cause 
of the skin alfection. rml it does not .‘^cem im|)rohahle 
that through some iiiiernal or external agent, as, for 
in-tance. the ahovc-mentioned. (la; eipiilihritim of the 
tonus and resistance of the peri])heral vascular systmn 
has sulfered, and thus has been facililated (he, develop¬ 
ment of the sarcomatous process from (he vi's^el walW. 
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The use of lead .styles in the treatment of .stricture of 
the nasal duet is not new. .-\s early as ISGT, Dr. John 
Green, of St. Louis, and, perhaps, others before him, 
pointed out the advantage of styles made of load. But 
styles of this material, or any other, do not seem to have 
come into general u.-^e. IMany text-books say nothing of 
styles. Some advocate gold or silver; a few mention 
lead; others condemn styles of any kind, ily experience 
with lead styles during the past ilftcen or sixteen years 
has been so favorable that it seems strange to me that 
they are not more generally used. It also seems justi¬ 
fiable to attempt to sliow why, when a style is to be used, 
lead may be entitled to preference. 

1 do not advocate the use of styles as a universal 
method of treatment of obstruction of the nasal 
duct, ilany eases will yield to syringing, to .syringing 
and probing, and to other methods; but there remain 
some eases in which even probing, faithfully carried 
out for a considerable time, in the most approved man¬ 
ner, fails to produce permanent results. Such cases are 
seen sometimes in chronic distension of the sac, with or 
without fistula, and even in simple stricture of the lower 
part of the duet without distension. 

In such cases we are compelled to choose one of three 
procedures: (1) Leave the patient to his fate; (2) ex¬ 
tirpate the sac; (3) adopt some means of permanent 
dilatation. In the old or feeble, in whom some opera¬ 
tion on the globe is called for, and when time is an ob¬ 
ject, extirpation may be resorted to at once. But per¬ 
manent dilatation has been so uniformly and happily 
successful in my hands, that it seems to me that it ought 


6. Arch. f. Dprmat., 1907. Ixxxiii. 
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always io be cmiiloyed flist. when po.s.sible. Further, 
there are many jiatients who come from a distance, or 
who. for other reasons, find it iinpo.ssiblc to submit to 
regular and frequent probing.? for the required length of 
time. To this class of patients some form of style is 
jieeiiliarly applicable. 

In selecting styles inslead of canulas for periiianent 
dilatation, one is indiieiiced liy the fact that experience 
has ])roved (hat camila.s quickly become clogged with 
mucus and pus, becoming sources of infection, and at 
Ihe -ame tiiiic, ceasing lo act as drains. 'Phis can not 
he avoided, even by almost daily removal and cleansing, 
which proec.s? is even more irksome to both patient and 
surgeon than jirobiiig. Experience, on the other hand, 
)iro\e- that with a style properly inserted,'secretions do 
mil accumulate, (be tear.? readily find their way along 
the sides of the style into the nose and the patient need 
not he seen oflener than once a month. 

The reasons for preferring lead as (he material out of 
which lo make the stylos are: (1) It is a pliable 
material; (2) it is easily cut. smoothed and adapted to 
each individual case by the .surgeon himself; (3) it is 
comfortable lo the patient; (-1) it js not acted on by the 
-ecretions; (.5) it is cheap and easily obtained. On the 
other hand (he other material.? available'are all objec¬ 
tionable. .•Vluiuiniim =oon become.? corroded, silver also, 
in time. While this objection does not apply to gold, yet 
sold is expensive and hard to adjust on account of its 
rigidity. 

I have found that the best lead wire from which to 
make these styles is probably the fuse wire used by elec¬ 
tricians. It contains a little antimony, which in no way 
impair.® its uscfulne.®?. but rather enhances it. as it ren¬ 
ders it slightly firmer. It is kept in various sizes, ac¬ 
cording lo the amperage it is expected to carry. The 
best sizes for stxles are those of the o, 10 and 15 ampere 
capacity, about 1 mm.. l.oO mm. and 2 mm. in diameter 
respectively; or the wire may be compared directly with 
the lachrymal probe. 

The nroper preparation and placing of the styles are 
essential to succc.??. and close attention must be paid to 
thi® important, if sim])le, technic. -Vfter the canaliculus 
ha® been cut and the duct dilated, at one sitting or sev¬ 
eral, to Bowman’s Xo. 5, or even to Xo. 8. if possible, 
Ihe depth of the duct is measured on the jirolie. and a 
piece of lead wire is cut to the corresponding length, tak¬ 
ing oft" about one-eighth of an inch from the lower end 
to prevent it from resting on the floor of the nose and al¬ 
lowing from one-fourth to three-eighths of an inch extra 
length on the upper end to be bent over at a little more 
than a right angle to prevent its slipping down out of 
reach. The main shaft of the style should be curved to 
fit the canal, as determined by the bend of the probe 
uhich has been passed. The shoulder or upper end 
should have a curve slightly down and forward so that it 
will lie in the slit canaliculus, out of view and without 
tension. The tip of this upper end must not turn back¬ 
ward toward the eyeball. If it does it will cause trouble 
by touching the eyeball or by compressing the tissues of 
the eyelid between it and the eyeball. There should be 
no tension. If the end sticks up a little, it may be bent 
down without withdrawing the style. 

The style will partly adapt itself to the canal owing to 
its flexibility’, but if the fit is not good, it must be with- 
drarr-n, remolded and reinserted till it occupies the 
proper position without tension. The size of the wire 
should he the size of. or sh’crhtly .smaller than the laro-est 
probe which has previously been inserted. Before^in- 
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sertiiig the style, its ciicls may be smoothed witli a fine 
file or a piece of liard avoocI. If too long it may he 
sliortenocl and rcsmoothed: if too short a iieAc one'may 
readily be made. The making and inserting of the stvl’e 
after the dnct is prepared and cocaini/;ed need not con¬ 
sume moi-e than fiA'c or ten miniite.s. 

After the first fcAv hours, the patient AA’ill not be con¬ 
scious of its presence. It may be AA’orn almost indefi¬ 
nitely, nufelt and nnscen. It is a good plan to feel for 
the lower end of the style AA'itli a probe passed along 
the nnder edge of the loAver turbinate. It is a protection 
against the use of too short a style. The best instrument 
to use in inserting and AVithdrawing the style is a pair 
of dressing forceps or iris forceps Avithout teetli or sharp 
edges. The insertion may often be accomplished Avith 
fingers alone. 

. It is be.«i to see the.se patients once CA'cry three or four 
Avecks to remoA-e and replace the styles and to .see that 
all is AA’cll. I haA’e frequently alloAA-ed the style to re¬ 
main for a month or longer Avithout remoA'al; in one ease 
for six' months and fourteen days. This happened in 
the case of a school teacher aa'Iio Avent aAvay in June. 
IhOi. fo]' her A’acation and did not return when ex¬ 
pected. lIoAA-eA’er. the condition Avas good Avhen she did 
return, late in December, There had been no irritation, 
the tear passage AA-as clean and the style AA-as neither 
corroded nor incrusted. So far. the case promises to 
reiiAain a permanent cure of a very chronic dacryocystitis 
AAith acute exacerbations. From choice. I AA-ould not 
leaA’c a style in place so long; but this case sIaoaa’s how 
harmle.«s the procedure may be during the time AA-hieh 
a style is being aa-oi’u. In CA-ery case there is perfect 
drainage of tears and never any inflammation; hence 
patients find it agreeable. 

The cure may be elTeeted in soine cases in a month, in 
others a much longer time Avill !)e required. In one case, 
that of a Avoman of 35, I Avas forced to continue its use 
for a year and a half, before finally and permanently re- 
Aiioving it. In this case the cessation of all treatment 
Avas in .September. 1900 . During ser-en and a half years 
since then. I have frequently seen the patient. There is 
an OAren duct, no epiphora, and no distension of the sac. 
This AA'as an especially difficult case. It had lasted for 
many years. Avith much secretion and great distension 
of tiic' sac. and the stricture Avas almost imperA-ious. 
Pi'obing had been tried for sevci’al mouths before resorl- 
iug to the style. 

On June 1. 190G. I inserted a lead style into a nasal 
duct Avhich I had been probing Avith only temporary im- 
■jArovciAicnt for six months. On jAily 1, 190G, I remoA'cd 
the stvie Avhich had thus been in the duet one month. 
hToAv two years have passed without a relapse. As a 
rule, after a stvie has been AA'orn a month or tAi'o. I 
leave it out for’ a AA’cek. Then, if syringing is in any 
Avay (liflicult. I reinsert it for another month. The very 
old cases of very tight strictures require the longer time. 

Taa aao case is appropriate nasal, or other treatment 
that may be called for to be neglected. I could report 
manv moi’o cases but hope I liaA’o said enough to induce 
every ophthalmologist to try a method Avhich. in my 
hands, has been uniformly successful. 


abstract of DISCUSSIOX. , 

Bn. B'ii.a.axw E. GAwntE. Chicago: e.xpericnce Avith the 

caiuib has been very Auisatisfactory. The (Irain.'ige is not 
thereby materially improyecl. on account of ibe mmg up of 
the In’nwn by the discharge. Avhieh i.s not lessened. Granula¬ 
tion ii«ne .sometimes springs np. and. after remoy.n of the 
,..,„n1a eoAAlvactiou oecnr.s in tlie dnct. Arlnch makes the stiu- 


tnre Avorse tlian before. Tbi.s reaction of Hip tissues to tin. 
pre.sence of a foreign liody. especially wlien it is exposed tn 
tlic atmosplierie air. and. therefore, snhieet to reinfection -h 
in the lachrymal .sac. has caused me to take the position tli'td 
u.se of .styles and eamilas is nnsnrgieal in principle. Ilowerer, 
Dr. JlonUon’s very satisfactory e.xpericnce in the use of his' 
fuse lead wire should recall to onr attention its probable value. 
If a Ai'idcr e.viioi'icnce shall corroborate liis statement, that 
i( drains the sac better than tlic canula, his paper will liave 
done .sen-ice. It .appears to me that the style woukt have .a 
limited use. I Avonid use it in the rare chronic eases of yoimj; 
children in Avhicli it is very diirieuU to pa.ss the probe Avithout 
gejieral anesthesia, and of other persons who would not eon- 
sent to it. I scarcely agree Avifh Dr. .Afoiillon’.s proposition 
that in all cases the .style .slionld bo used before extirpation 
of tlie sac is performed, for tlie reason that often tlio disease is 
one of the sac per se, tiie sac being a pyogenic membrane 
and nothing but its complete remoA-al nill efi'ect a cure. Tlie 
greatest adi-ance in recent yeans in soh'ing thi.s prolileni is the 
development of the technic of extirpation of the sac. In inv 
judgment it .should be done mneb more often than it is. 

Dk. E. E. IToi.t. Portland, ilaine: I liave been using the li-ad 
style for thirty -1 Avo years. I think, that as Dr. jAIoulton .sais 
in his e.veollcnt papei', it is surprising tliat a remedy .so vahi- 
;ible in the tre.-itmenl of a certain class of these eases is so 
lilllo referred to in the literature of ophthalmology. It has 
been my custom to iisc the Larger sizes of wire and to treat 
the e.asc.s very nuieli as recommended by Theobald, dilating 

the canal nitJi a large probe and selecting a Avire a little 

smaller Ilian the probe used. Dr. jMoiilton says that lie doc.s 
not like to have the style rest on the floor of the nose. I 
think that T have aimed to liare it rest there so that it woiihl 
not work down out of tlic nasal duet. T have iieA-er had 

any serious accident Avith tlic stylo, but my assistant had one, 

(Avliieh I think Avns too short), slip doAvn the Avindpipe and 
lodge at tlie bifurcation. D'itli the aid of the fivoroscope he 
located it there and. as the man n'as sitting in a dental chain 
lie quickly tipped the chair up so that the head Avas Avell 
down: the man gave a cough and out went the style on the 
floor. 

Dr. W’ai.ter L. Pvj.e. Pliiladelphia: I believe that tlie use of 
the lead style was first suggested by Dr. John Green of St. 
Louis. It has been used in the IVills Eye Hospital for many 
years. Tlie question of getting rid of the pyogenic membrane 
is an urgent one. !SIany oplitlialinologists belicA'c that the 
oiiIa- Avay is to e.xtirpate the sac, and that operation is becom¬ 
ing more and more popular, aiollcr of Vienna has so simplified 
it that it is now done practically Avithont hemorrliage. Of 
course, it is a formidable operation, and its strongest advocate 
can not lose sight of the fact that it is appalling to the pa¬ 
tient. However, Avhen once the proper technic is mastered, the 
operation is performed without diflicnlty. As a method of 
lachrymal treatment. Dr. P. N. K. Scliwenk of Philadclphiii 
lias had very satisfactory results from the injection of liquid 
\-nselin. He says: “I have frequently applied this method in 
(lie treatment of decomposition in the lachrymal sac. After 
(ho acute stage of daci-yocystitis has subsided, I dilate the 
inmctnm. canal, and dnct in order to establish drainage into 
(he nose; cleanse Die sac nith an antiseptic ivash fhoraeie 
solution). aiAd follow this Avith an injection of liquid A-ascliii. 
In quite chronic cases I do a slitting operation (modified 
Bowman 1 so a.s to establisli free drainage into the noi5o. Tlie 
vaseliu is soothing to all the parts .ivith which it comes in 
contact, and even penetrates the phlegnionons tissue, destroy¬ 
ing any foci of bacteria. I have a number of such paticiil.s 
who feel grateful for the relief given them, and they .seem 
more comfortable than those Avbose sacs have been sacrificed. 
The treatment is applied once or twice a week until relief is 
established.” 

Dk. IV. C. Posev, Philadelphia: IWy e.vperience Ai-itli lead 
styles has been very favorable. Tims, in cases in which one 
would naturally resort to probing, that is. cases in which the 
mucous membrane of the sac and dxict arc liealthy and (here 
merely a stricture to be combated, it is my practice to gi'c 
tbe patient a general anesthetic, to slit np the eannlicnlns .md 
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.lila((> till! (liu'l v'iili'ly iifli'i-.'riictilialil's inallioil. ami then to 
ki‘o|> till’ (loot iiatuloii- liy tlio iniortion of Un' ^tyla. Tlin puin 
of ropcatoil proliinp' i- tlicn'liy nvoiiloil. amt 1 licliavc that tlio 
ri'<ult< of tvoatlm'iil aro imiro lasting. Tlu* patioiil •-oIVvis Iiiit. 
liltlo inconvpiiiViK'o from llio stylo ami no ilisliomoim'iil. If 
the mnooiis memhvaiio of (he sue ov duel is disea-cd and the 
seat of vinilont hactoiia. 1 ]n'ofor o\tIrpation of llio sao to 
any cihov proeednro. 

fstylos hi'Vo romloiod nii' oxoollont ^or\doo in the troatnionl 
of acute daevyoe.V'titis. After a "oneral anesthetic has been 
adniinist(*rod. the •'ao is inoisi'd tlironpli the oanalienlns b\ 
Itownian's method, and after dilatation ot the duel with a 
ra]iid dilator or by pridiine, a style is inserted into the duel, 
lloalin" has always heen rapid and nneomplieated. This pro- 
eeilnre is superior to the H'lial external incision into the sjie. 
inasnineh as it idiviates (he neeessily for (he suhsequenl. divi¬ 
sion of the sirieinre hy jirohino- Ih'. Moulton's teehnie is. in 
general terms. Ihe one whieh 1 have iisnall.v employed. lhon"h 
1 do not mahe a inaeliee of renlovine the style for eleansiii" 
pnr|Hises. hut le.ive it in plai e for weeks and months. 

Dll. F. r. Tonn. ^liniieapolis ; The method is of ”reat value. 

1 have hei'ii nsin” methods similar to this, with eannias for 
the past ten years, and my eNjierience has heen quite 
extensive—alnio-t imleed to the exidiision of pixihino. Dr. 
Moulton speaks of haviu" one ease in whieh (he style le- 
niaimsi in jilaee six months: T have a patient who is wearin;; 
a •;old eauula that hi' has worn now for ei"ht years and ho 
will not let me lake it out. He keeps i( clean hy elosinjx the 
no-lrils and drawin" the seeretion down hy iiisiiiration. The 
use of this method of treatment undonhtedly obviates in inaii.v 
eases the necessity for extirpation of (he sac, thonph of 
enni'se it does not do away with it, nor does Dr. Moulton n<- 
seit (hat it does, 1 do helieve. however, that the iiold cannla 
van lie used with more relief to the patient because of better 
drainage, if jiroperly fitted and if the patient can keep it 
clean without the use of a syringe. 

Dr. S. Tj. Zikci.ki!. Philadelphia; head styles are indicated 
chielly in ea'cs of dacryocystitis, stricture of the duet and 
caries of the lachrymal hones. The lead st.vle is not usuall.v 
kept in the duel as long as some of the speakers have stated, 
hecanse there is some tendency to the growth of granulations. 
Otherwise the style is very ellicieiil. 1 have made certain luodi- 
lieatioiis in the lead style. Pure lead wire is somewhat soft, 
and while being introdneed into the duet it may bend on itself, 
by the addition of a small amount of tin allo.v the wire is 
so .strengthened that it can he ])a‘sed ver.v easily and .still 
have the ncee~sary flexibility. 1 have still further modified this 
hy having the wire drawn with a small groove, which I think 
facilitates drainage.. The size of the style generally used is a 
Xo. S. I usually precede its use hy introducing my rapid di¬ 
lator. Tlicre is (V little trick in removing the style. It some¬ 
times -.lilies down, the tissues grow over it. and there is dilli- 
eulty in getting hold of it. If yon will use the small 'MeyhotYer 
chalazion curette with teeth, you can slip this under the style 
and get it o'lt easily. 

Dr. ArnKRT K. llt i.sox. .Tr.. Fort IVayne. Iiul.; I have used 
the fuse wii'e with great satisfaction, and foi* several X’cars 
have been partial to the use of solid st.vles in the treatment of 
all of inv eases of lachrymal obslruetion. I even use the lead 
■style.s in the treatment of acute as well as chronic dacryocysti¬ 
tis. with the result of saving my patients from the needless 
sutfeving caused by probing, while at the .same time bringing 
about permanent drainage. I have not found it necessary to 
remove the style often, and after the preliminary opening of 
the duet and insertion of the style I frequently tell my%a- 
tients to return in the course of three to six weeks, the interval 
depending largely on their eonveniente as well as on the condi¬ 
tion of the eye. I now have a patient who has worn a solid 
lead style for five months without removal, and .she has re¬ 
cently reported that she experiences no (rouble from it. The 
styles may be permanently removed in from six months to one 
year as a rule, but it is better to have the patient wear the 
style a little longer than necessary than to remove it too 
early and find it necessary later to reinsert it. A point to be 
remembered is that the. style should be perfectly smooth everv- 
where. Care should be exercised in bending the fuse wire so 


a- to avoid making indentations and rough places, nhieh are 
very easily prodtieed, owing to the softness of the metal. 1 he 
heiiding siionld he rlone with (he fiiiger.s and not with instrn- 
inent-. 1 usually do (he heiiding after I have measnroil the 
length on (he .straight fuse wire inserted, the end resting on 
(lie door of (lie nose. 'I’liis does away with tlie possibility of 
gelling tlm style too short. I think that the style should 
always go down elose to the floor of the nose. In adults I 
si'hloni lisp anything hut the Inrge.st fuse wire, which is about 
the si/e of an ordinary Xo. (i llowmnn ]irol)e. I’lie removal 
of the style is best aeeompli.shed hy the use of the ordinary 
small ring eiirette. whieh will slip over the end of the shoul¬ 
der of (he style, and hy means of whieh the style ma.v he 
I'asily withdrawn. It is surprising how well llio tears will 
drain into the nose, even whil(! the style is n'orn, and the 
avoidanec of tlie jiaiiifnl probing is a distinct adv.nntage in 
favor of tlm plan of treatment outlined by Dr. Moulton. 

Di!. II. Moi'i.tox. Fort .Smith, Ark.: Please do not eondenin 
styles lieeanse yon have had bad experience with cninilas. A 
e:innhi will not drain these passages, wlmreas a lead style or 
any wire will. A eauula may do it in some instances. Dr. 
Todd speaks of his jialicnt as Iieing comfortable, hut yon no¬ 
tice he has to clcan.se the passage; if a style were used that 
would not he iieee^sary. 'J’hc eaiiiila needs about as iniicli at¬ 
tention as Hie duet does when yon nrc Using probes. M'licn 
seeretion deeoiiipo-,es granulations are started np. Tlie style 
is cleanly: the tenis and secretions will go down. If yon use 
it in eases where there is a distended sae tlm tears and niiiciis 
will go down and tlm ili-lention will disappear. 1 do not use 
Ihe larger sized wires; I use one ahont eipial to a Xo. .1 or 0 
nowman. The lead nire should bo a little smaller than the 
largest probe yon ha\'e n.sed. 


Till-: Qi AX’iTi’v .wn Qi:.-\Li'rv of bt?f.-v.st- 

AlILK I)l KIN'O TIIK FIBST 'I’WO WEEKS 
OF THE I’l’F.Hl'KlIHWl.* 

KFFA V. DAN'IS. .M.D. 

riiii'.tao. 

'I'lio sittily t>r ilu' m-wluint i-liilil iltiriiio- its lir.st inonlh 
III' life i.s |iio|)('rly n |)iii'l of llio ob.stotrit'ianV diitic.s. ih? 
tlm rglatioii>hi))s of motlmr ami ohild arc so interdopciid- 
ont at (hat |a'riod llial imitimr can he rcgai'dcd apart 
from the other with wisdom or safety. 

It is a gravidy imiioi'tant epoch in the infant’s life, 
covering as it does new processes for advance toward an 
imlepi'iidenl existem-e wlien the mother will he no longer 
a .sotiree of direct nutrition. 

'I'lie elalioration of the blood through direct oxidation 
hy way of the respiratory Iraet. and the digestion of 
lireast milk throngli the alimentary tract, are radical 
and abrupt clianges which clieek the growth for a few 
da\s in most instances and in many eases for a much 
longer time. The diu'ation of this check varies accord¬ 
ing to the prompUie.ss and tlioi'oughncss with whieh the 
new natural processes are accomplished lyv the child. 
It also depends on the purity and. quantity of the two 
elements required for these new offices, namelv. pure 
frc.sh air and good hreast-milk. 

'Fhe ca.ses for tliis report liave been collected through 
liospital service entirely, and have each been vmder ob¬ 
servation about two weeks, as most of the patienks leave 
the hospital at the end of the fourteenth dav. 

The following rules have been observed in the care 
of the patients reported; 

The infants are applied to tlie mother’.s breast shortlv 
after birth, within Hie first six hours usually, and every 

» ueaa in the Section on Diseases of Chili’.rpn of tlm Ameiic.an 
Jli'iliial Asioeiation. at llm Fifty-ninth .Minnal Sc.'-sion. Imld nt 
CIlirasro. .Tun«». 190S. 
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six lioui'.< ariorward foi- tlio firttt day, every lour liours 
on the second, and every three hours on Ihe third dav. 
Thereaftci- tlie titue interval is determined largely by 
the quantity of inilh oldained and the condition of the 
mother's breasts. 

AVheu there is an abundauee of milk and the breasts 
become turgid and painful the child is urged to nurse 
every hvo houi’s for the mother's sake until the breasts 
are relieved. aTid for the child's sake if there has l)een ti 
large initial loss in ueight and it .seems restless from 
liungcr. 

Jl is noticed lliat, after a long initial delay of the 
breast-milk, of two entire days or longer, for instance, 
the infant will have a lively appetite and erv noisily if 
not apjTlied as often as every two hours dui-ing a poidion 
of the day. but. after getting a reasonably good quantity 
tor a day or so, will then he contented to remain awav 
from ihe mothci' longer, and indeed will sleep instead of 
suck when olfeiud a meal. 

Aft(‘i- the first three or four days the hours for plac¬ 
ing the child at the breast are as follows: During the 
day n. 31 . 1. g, o and 7 . Din-jug the night 10. 1 and 
4 . As soon as the child inclines to sleep quietly the 
3 o’clock night feeding is omitted and the hours changed 
to 2 and o. which gives nine feedings in twenty-four 
hour.s; and later the daily feedings are reduced to five 
or si.v, which makes seven or eight feedings in twenty- 
four hours, with an interval of three to three and one- 
half hours. 

It has been found that most normal infants obtaining 
a I'casonahle amount of milk will of themselves take 
one long ui)ii)leri'upled sleep (hiring each twenty-four 
hours. The u\irse seeks to train the child to take that 
nap at night, as this arrangement gives the mother a 
hetter chance to receive her proper rest, which is impor¬ 
tant for the be.st flow of milk. The child is awakened at 
regulai’ intervals during the day. but permitted to sleep 
as long as it will at night, being only awakened so as to 
start the day at a convenient hour that the nursing in¬ 
terval may not interfere with the mother’s regular meals, 
which are served at regular hours. For her own sake 
she should ahvays be regular, never being served at the 
])eriod when she luusi nui’se her child, as it is as impor¬ 
tant for the mother to be regular in her habits as for 
the child. Simple as this point is. many nurses and 
mothers neglect to obsei-ve it. 

On the infant's record sheet the nurse record.s the 


hii-lh weiglit and every thii-d day its gi-oss weight. Avith 
the hours of nursing and the gain in weight after each 
appl’cation to the i)reast. The child is carefully weighed 
just before each nursing and again after completing the 
meal. The difference in these weights represents tlie 
amount of milk obtained at each breast feeding. These 
weiglits ai’e footed up at the end of the day. A eorrect 
idea can thus be had of the quantity of food receiAed 
in twentv-four hours, and the management of the feed¬ 
ing mav be judged on a much more accurate basi.‘<. 'I'he 
rides may he varied, according to conditions ivliich ari-^e 
in (he mother, such as .sore nipples, scanty or tardy se¬ 
cretion of milk, an overabundance of milk or turges- 
cehce of the breasts, which leaves the mother restless 
and unoomfortal)le. The infant, on the other hand, 
mav lack the ordinarv instinct to suck and need coax¬ 
ing and teaching, or 'may suffer from some illne.s>. It 
mav vomit after a greedy meal when given the brea.-^t 
after too long an interval, or have loose green stools 
when placed too frequently to the breast and ovorled. 

\!1 tliese things iind man} more must lie eonsuiered in 


the individual co.^^e ' when making ’ up a sehediile of 
ufcals. hi Diet, the lirsf two weeks is largelv aii ex- 
)»oritnenlal interval in which the child iini.sf be studied 
e.xpeetaiitly and a routine treatment ajiplicd only in the 
ea.‘-es in wliieli it seems to be indicated. 

Niirse.s can lie trained to ob.serve many little details. 
They soon become inlere.sted in their charges in a wav 
not dreamed of where no record is kept and •'h-iKv.-’- 
Avork" pi'cvails, instead of an ariuy of facts on whicli 
they can base their eoiwhisions. 

'riie diet of the lying-in Avoimm has mueh to do with 
(he prompt and healthy flow of breast milk. The cases 
recorilecl here ai'C treated as folloAv.s; 

Two quarts of fluids (milk, soup, gruel, cereal eoll'ec 
and cocoa) are giAxm daily Ihc first three days and cliii- 
ing the entire ])Ucrporium. if the breasts are not uii- 
comfortahle, together Avith iiroad. toast, cooked cereals, 
liacon ami eggs, potatoes and other vegetables in sea.-oii. 
Light des.serts. made from corn-starcli. gelatin, tapioca, 
etc.. Avitli sloAved. fruit, such as apples, prunes, apricnls, 
etc. A catliarlic is u-:ed on tlie second day and after a 
thorough hoAvel evacuation, meat in small quantities is 
served once daily. A moderate amount of solid food 
Avitli an cxees.s of fluids is giAcn. Avitli the aim of Iceep- 
iug a moderate amount of profeid in the diet. As (he 
mothers are inactive and retpiire but little of that cle¬ 
ment foi‘ their oaiu ('coiiomy. an excess would re.'tilt in 
a concentratcfl milk iirodiiel. likely to produce cligesfivo 
disturhanoes in the cin'ld. 

One hundred case liistoi-ies have been collected in this 
reiiort. They liave been taken from the hospital rec¬ 
ords fis they oeeiii-red in the ronfine of Avork, and itave 
not been seleetccl. fl'lie only eases omitted liaA’C ticca 
in instances Avliere the records. OAving to sonic error oa 
the pari of ihe attendant, baie not been complete. The 
Aieigliing was clone on a balaiu'e scale Avitli an aA’oirdii- 
pois system of Aveiglits. and does not regard any iiieas- 
urement less than one-foiivlb ounce. 

The iiimiber of cases reported is 100. Tlie nativity 
of the motliers is as follows: Fifty-five, Aniericaii: 21. 
(iennan-.\merieaii: fl. Seandinaviaii: 2. Kiiglisli-Amor- 
iean; 2. Polish: 1. Welsh: 1, Frenoh-Americau: 3, 
Dutch; 1, Seoteli; 3, Bohemian; 3, Tcelaiidic. Of these 
niother.s there'were 30 miiltipariB and 30 primipara'. 

The mammary glands Avere recorded ns Avell devel¬ 
oped in 63 patients; niorlerately doveloiied in 26; poorly 
developed ill 10: and uiioh.«encd in 1. 

A markedily iiisnfficiciit milk supply Avas noticed in 1~> 
cjises. This was due in 10 cases io jioorly devoloiicd 
brea.sts; in 2 ease.« to soi-e tiip))le.<; in 2 eases to jioor 
effovUs toAvard .«nekuig on the part of tlie child; and in 
one case was thought to he flue to a rehietauee on the 
yiarl of tim luothei' to givi- lierself to Hu* duty. 

Of the 100 infants, more than 60 regained by the end 
of their second week the weight lost after liirth, Avliile 
40 did not regain the Aveight lost or remained the saiiie. 
as at birth wlien discharged. Tlie loss of Aveiglit varied 
greatly in the first four days of life, duo at times to the 
tardy response of the breasts of the niotiier, and at oilier 
times to the seeming iveak capacity of the child to ohtiiin 
and digest its food. 

Tlie first apprcc'iiblc .‘•^tipfily of milk ira.-; received hi 
21 case-^ on the first dii\ of life; in 41 mi (ho sci-mid; 
in 31 oil the third; and in ! cases on the fourth ebp. 
.4.1! of these haliio.s iiere-n l•l•iving hrcasi-uiilk on t'c 
fourtli day. showing that it is lare indeed not to L''’- 
somelhiiig for the child hy that stage of the piiorpermm. 
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tlioiiu*li in ii il (litl nol conn' (o Hu' inraiil in 

anylIiiii,L^ like tin- noniial (Hiaiilily until tlic liftli or si\tli 
liar. 

'I'lu- avora.ui' «|nantity ri'ri’ivi-il on the lirsl day \va.< 
-•» oniii'c; on tin* socond. 1^-1 onuri's; on tin.* tliiid. 1'..s 
otnu'i's; on tlio roni tli. o onn( ('.< : and on llio .^ovontli day. 
i;! on me.'. 

.\oiordiim to tlioir widydils. tlio infants won- dividod 
into tlireo idasse-s. 'I'lii? first inolndod tlio.-e under tlio 
avorairo or weiiiliin!;- •'ii/o lamn'ls or li'ss; tli(> sooond. of 
tlio.se weieliiiiij tj to 7 ])onnd>, or as iiineli a.s an avor- 
aixe child : and the third,’of those' wei-rliing o\er I'A 
jiounds, or over the averayre. 'I’hi' smallest wei^died d 
|)ounds 1.") onnee.'; tin' larircst weighed 10 ]ioniids it? 
ounces. 'I'liere vere S that wi'i-rhed oVo ))onnd.s, or li'ss: 
."id. from (i to 11,0 iionnds. and d.S from < '/o In • * liontids. 
.•V detailed table of these cases is given at the close of the 
re|)ort. 

In recording these histories it was noticed that in¬ 
variably when the infant ri'ci'ived an nnnsnai ainoniit 
of milk for two or three days, the nnmher of fi'ediiigs 
ill iwenty-four hours was h'ssened. hi'cansi’ the cliild 
naturally declined to he fed, going into a sonnd .slce|) 
and rcfn.sing to he aroused at the shorter nursing |»eriod. 
thus cheeking overfeeding by Xatnre's method. .After 
the amount of hreast-inilk began to reach two ounces 
at each nursing, a three-hour interval was found to lie 
alMint right for the comfort of the child and when an 
oeeasional three-ouni'e meal was taken an interval of 
tliri'C and one-half hours and e\en four hour.« at night 
was satisfactory in the second week. 

The system of weighing is invaluable at this period of 
the child's life lo'determino what amount is satisfactory. 
'Pile trouble of weighing the I'hild i.« soon overlooked by 
the nurse in the interest provoked by the knowledge 
gained, both mother and nuive feeling that they have 
one more item of help in the interpretation of the 
child's natural needs. 

It is evident, from thi.s series that an average iiifant 
recpiires from ]-t to IS ounces of breast-milk daily to 
make satisfactory ])rog)’ess. though .-omc will gain on 
less. Alany vigorous babies above the average in weight 
can take care of 20 or more ounces in twentv-four hours 
to advantage. 

In the fifty infaiyts observed, who were of avi'rage 
weight, only two. or d per cent., obtained as large a 
f|uantity as 20 ounces in twenty-four hours, while in the 
thirty-eight infants that weighed above the average there 
were five, or 13 per eent., that took twenty ounces and 
over and did well. 

The breast-milk was analyzed in eight ease.s to test the 
Huality of the secretion on the fourth day of the ])u- 
erperium. Five of these ease.s were again examined on 
the fourteenth day. 

Through the courtesy of Dr. llalpb Webster, 1 am 
able to submit tables with averages; 


•r.iKi.K or Dp.kast rr.KuixG.s Aiter -juf. I'n-Tii Dav in- INKAXTS 


Av. oz. 

milk I’eedings 
No. daily. daily. 


1 

11 

8-0 

•» 

14*4 

9 

3 

12 

9 

4* 

S*f, 

7 

.5 

12*4 

8 

G* 


7-8 

7 

VI 

t 

S 9 

Average: IO 94 

7-S 


Av. iu- 
teivalt 
liouvs. 


li’ir.-:} 



Av. oz. Initial 
atone loss of 
meal. >veigbt, oz. 


lie* 

0'4 

2 

I'.i 


7-?4 

lu 

IVi 

1*/. 

511 . 

1+ 

ou 

1 5/7 


lU 

3 


Rirth 

Total weight, 
gain. oz. lb<. oz 

1094 'y: 1 

G ’4 5:7 

- - - 



•Poorly dev«dop(d hronsts In mother. 


Taiu.i: ur lUtEisT I'l 

i:m.v<5S 

.Vitek I'mtii Hai 

IN IXIANT.S 


\Vi;n:niN 

: rnn.M 
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Av. oz. 

Av. in¬ 

Av. oz. 

Initliil 


nirlli 


milk h’eedlngs 

terval. 

at one 

loss of 

’I'otal 

woliilil. 

No. 

dallv. daily. 

lH>iirs. 

meal, weight, oz. 

gain, oz. ll)s. oz. 

I 

1314 9 

2 

1 ',4 

,5 

91 /j 

G: 4*4 


151 .^ 910 

**•3 

1 2/3 

1 

7 

7 : 


IG ’ 9-10 

‘^*3 

1 2/5 

!•% 

5% 

G: .5 

-I* 

14 S 


1 % 

30 

0 

7 : 2 

5 

11 Vi 8 

3 

1 'A 

5'/i 

5 14 

(i: 9*/. 

G* 

lOV', S 

3 

1 !:t 

IG 

0 

G :12 

7 

11 1/5 8 

2 

1 1/7 

5 

12 

G: 8% 

.S 

12 S 


1 1.4 

1 1 

IG 

7 : 5 14 

9 

8 9.1 8 

;* 

1 1 M2 

5 

9 

G: 7 

10 ; 

7 7 

3 14 

1 1/10 

11 »{• 

0 

": 7 Vi 

11 

3 5*4't 8 9 

2-3 

l'>4 

ITi 

10 

tl :11 *1 

12> 

5«i 8 

\\ 


1 14 

4 ';4 

G :15*4 

13 

17 9 

2’4 


5 Vi 

9 

7 : ^ 

1 I 

9 S 9 

2 *4-*3 

T 

9 

17 

7: .-.7t 

15f 

IG 10 

*’ 2-3 

1 2/5 

5*/, 

13 

1 : 1!% 

It; 

12 \.2 -8 


1 V. 

2 

2^4 

G : G 

17 

14«‘t 7 

314 

2 1/5 

1 14 

4 14 

7 : 5 

isy 

S S-9 

2‘4-3 

1 

14 

v« 

G : <» 14 

19 

3 2 *i 8-9 

2 * 4.3 

1 I'j 

5’)4 

4 

G: 7% 

2tl 

15 S-0 

2 *4 

•» 

11 

121/4 

a :13 

21 

10*4 8 9 

3*314 

T 14 

10 

2'/. 

7 : 8 


31 +' S 

3 

3 V* 


12 ' 

i\: tV/j 

**3 

22*^ 9*10 

2-2*4 


jy4 

13 

G; 2Vj 

24 

31-f 7 

3 14 

19i 

1 

G 

G :I1 

2.1 

14>{. G 

r 

2 Vi 

1 

7 

G: 9 

21 ; 

21 7 

314 

3 

1 

1 Vi 

T : 4 

27 

18 7 

31.4 

”14 

2 

1 

G : 3 

2St 

7-i- 7 

3 *4 

h‘ 

2 "4 

5 14 

G: ll/a 

29 

13 7 8 
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'• Poorly developed broasts in mother. 

• Infant would not sm;k for eight days. 
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• Poorly developed In easts : ^^(•a^^y milk. y Sore nir/nle< 
; Seamy milk. ? Infant ill la*;t ihree dav.-i. 
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si.v ]ioiu-.< afterward for tlie first day. every four hours 
oil the seeond, and every three hours on tlie third dav. 
Thereafter the time interval is determined larifcly hv 
the quantity of milk obtained and the condition nr the 
motlier's breasts. 

Wiien there is an abundanee of milk and the breast.s 
hceome turgid and painful the child is urged to nurse 
every two hours for the inother's sake until the breast.s 
are relieved, and for the child's sake if there has been a 
large initial los« in weight and it .«eenis restless from 
hunger. 

It is noticed that, after a long initial delay of the 
breast-milk, of two entire days or longer, for instance, 
the infant M’ill have a lively appetite and cry noisily if 
not aijplied as often as every tivo hours during a iioiiion 
of the day. but. after getting a reasonably good quantity 
for a day or so. will then be contented to remain away 
from the mother longer, and indeed will sleep instead of 
suck when olfered a meal. 

After the first three or four days the hours for plac¬ 
ing the child at the lireast arc as follows; During the 
day 7 , 0. 11. 1. o and 7 . During the night 10 . 1 and 
4 . A.s soon as the child inclines to sleep quietly the 
3 o’clock night feeding is omitted and the hours clianged 
to 2 and which gives nine feedings in twenty-four 
hour.-5; and later the daily feedings arc reduced to live 
or si.Vj which makes seven or eight feedings in twenty- 
four hours, with an interval of three to throe and one- 
half hours. 

Jt has been found that most normal Infants obtaining 
a reasonable amount of milk will of themselves take 
one long uninterrupted sleep during each twenty-four 
liou'r.s. Tlie nurse seeks to train the child to take that 
nap at night, as this arrangement gives the mother a 
better chance to receive her firoper rest, which is impor¬ 
tant for the best flow of milk. The child is awakened at 
regular intervals during the day. but permitted to sleep 
as long a.s it Avill at night, being only aAvakened so as to 
start the day at a convenient hour that the nursing in¬ 
ternal may not interfere Avith the mother’s regular meals. 
Avhieh are serA’ed at regular hours. Foj- her OAvn sake 
she should ahvays be regular, never lieing ser\ed at the 
pcj'iod Avhen she must nurse her child, as it is as inipor- 
tajil foi- the juother to be regular in hei- habits as for 
the child. Simple as this point is. many nurses and 
motluM'.'. neglect to observe it. 

On the infant's record sheet the nurse I'eeords the 
Idi-tli Avcight and eA'cry third day its gross Aveight. Avith 
the hours of nursing and the gain in weight after each 
appl'(‘ation to the breast, 'fhe child is carefully Aveighed 
just before each nursing and again after completing the 
meal. The difference in these weights represents the 
amount of milk obtained at each breast feeding. Tliese 
Aveighls are footed up at the end of the day. A correct 
idea can thus be had of the quantity of food received 
in twenty-four hours, and the management of the feefl- 
ina' mav be judged on a much more accurate basis. 'I'lie 
rides mav be varied, according to conditions AA'hich ari^o 
in the mother, such as sore nipples, scanty or tardy .‘•e- 
cretiou of milk, an overabundance of milk or turges- 
ccnce of (he breast.s. wliich leaves the mother restless 
and uncomfortable. The infant, on the other hand, 
may lack the ordinary instinct to suck and need coa.x- 
ino- and teaching, or'mav suffer from some illnc-s.-. It 
maA- vomit afttw a greedy meal wlien given the breast 
after too lone- an interval, or ha\o loose green stools 
when placed too frequently to the l)reast and overicd. 

Ml these thiui^s and man) more must lie considered m 


flic individual ca.se wluai making up a sclioclulo of 
meals. Jn fact. Ihe lir.sl Iavo weeks is largelv an e.\. 
perimental interval in Avhich the child umsf be gfudied 
e.vpccfantly and a routine ireatmciit applied only in tlie 
cases ill Avhich it seem« to be indicated. 

Nurses can be trained to observe many little (letaib. 
’I’licy soon become interested in their charges in a wav 
not dreamed of where no record is kept'and '\niCi-v- 
Aiork" prevails, instead of an array of facts on wliich 
they can liase their conclusions. 

The diet of the lying-in woman has much to do with 
Ihe prompt and healthy flow of breast milk. ’I’lie ca-(s 
recorded here are trended as follows: 

Tavo quarts of fluids (milk, souji, gruel, cereal collVo 
and cocoa) are given daily the first three days and dar¬ 
ing the entire puerjierium. if the breasts are not aii- 
comforlable, together with bread, toast, cooked ccreak 
bacon and eggs, potatoes and other A’egetables in sea.'-on. 
Light desserts, made from corn-starch, gelatin, taiiioca. 
etc., with stoAved fruit, such as apples, prunes, apricots, 
etc. A cathartic is used on the second day and aftei' a 
thorough bowel evacuation, meat in small quantitio.s h 
scrA-ed once daily. A moderate amount of solid food 
Avith an c.vcess of fluids is giA'cn. Avith the aim of kecji- 
ing a moderate amount of proteid in the diet. As the 
mothers are inactive and rcipiire but little of that ele¬ 
ment for their oaau economy, an e.vce.ss AA'onld ro.snit in 
a eoncontrated milk produci. likely to produce di,ocstiAL' 
disturbances in the child. 

One hundred case histories have been collected in this 
report. They have been taken from the hospital rec¬ 
ords as they occurred in the routine of AA'ork. and lime 
not been selected. The only cases omitted have lieeii 
in instances Avhere the i'eeords. OAving to some error on 
the part of the attendant, have not been complete. The 
AAcighing Avas done on a balance scale Avith an aA’oirdn- 
pois system of Aveights, and does not regard any mcii:- 
urement less than one-fourth ounce. 

The number of cases reported is 100. The nativity 
of the mother.', is as folloAvs: Fifty-five, American: 21. 
Derman-.Vmerican : d. .Scandinavian; 2. Duglish-Aiiicr- 
icau; 2. Polish; 3. WeDh; 3, Freneh-Amcrican: 3. 
Dutch; 1. Scotch; 3. Bohemian; 3. Tcelaudic. Of the.«e 
mother."* there'AA'cre SO multiparje and ?0 primiparav 

The mammary glands Avere recorded as avcII dmcl- 
oped in Gd patients; moderately dcAoloped in 2G; jioorly 
dcAclojicd in 30; and unobserved iu 1. 

A markedily iusiiffieii'iit milk .'^upiily avus noticed in t'l 
case.'.. This, aa'us due in 30 cases to pooily developed 
lireasts; in 2 v’ase.'. to sore nipiihv"; in 2 cases to iioor 
efforts toAvard sucking on the part of the child; ami in 
one ca.-e Avas thought to lie due to a reluctance on tlw 
part of tlm mother to give licrcelf to the duty. 

Of the 300 infants, more than GO regained by the end 
of their seeond AA’eek the AA’eight lost after birth. Avhile 
40 did not regain the AAeight lost or remained the saine 
as at bii’th Avhen discharged. The loss of Aveight varied 
greatlv in the first four days of life, due at times to the 
tardv response of the breasts of the mother, and at other 
times to the seeming weak capacity of the child to oblain 
and digest its food. 

M’lie fir.^it apprcchible supjilv of milk A\'a.-* reeei\ed in 
2! ca^e< on the first dav of hfe; in 43 on the second; 
iu :il on the third; and iu I cases oil the fourth (a). 
All Aif these babies aaci'i" n ci'iving lireast-uiilk on I 
fourth day, shoAiing that it is lare indeed not to haA<‘ 
something for the child by that sla.tre of the piieip.'i'inin. 
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linr I"'/ i/z/./v ri.’diu.i, 1 /—" \) inj; 


in 


v-.init and tlnnonudiiu - thai £-M\( t«> 

^tudi.' on ollu'i. tlionL-h no donht. lo- iinpoUant v,il,- 
lect' ( oiuoinino liica-t milk inoldoni' in -.'cinial. om 
in\('Hu'ation- .HO ofU'ii iin oni|ilotc. -oinoiinn' (indi. 
.iiul not mri<(|n(nll\ liad to (oin'ii'ion- littlo vlioil ol 
I uln nlon-- 

A '-liuK of l.niii) niollifi- witli lol.ition to tlioii ainl- 
't\ to nni'i i" tontainid m a pidiatin uoik M'lontlv 
inikli'licd 1 )\ a U(!l-kno\\n and iriftui Ann in .in .inilioi 
iilu'tiaiini: t!n' "HuK \!u'H' i- ni (ho hook .1 tahlo whnh 

diow' lliat ol alllt inollioi'. deni dud onl\ .i' mi\ ... 

Hid I'Mim in tun nn III-. ‘10 ju'i lont won .ihlo to jini-i 
tlieii liilin- foi nino month-, that ol .'lOO oihoi niollioi- 
de-dihod ouK a- pio-poion- and Iiviiilt m lioallln por 
iion-of tho < it\ hut K pm imt win alilo to nni-o foi 
nino nionth- 

ihi- I- iinhnl. .1 -'.Ho of .iihiii- -o .ipallinu t'l.it it 
ousilu to aiou-o 111(1111.11 nioii .ind -tati-inoii thioiiirhoid 
the Lnirth ind hu.nlth of tin- i,'n 11 (onnln to .m ctToi I 
to ward olf a (.ilainil\ whnh will -oon lutonio n.ition.ii 
in =cope I’lio roniodi foi tin- ill—mir dofon-o ,t<raiii-( 
t'n- cnthuatcninir d.inooi—1- olnnni- lo .ni\ one who 
hi-(onti ni|)l.it( d tho -tiiiK rofmnd to ahioc 

In oidoi tint oiti h.iino- in.n "ot tin milk, whnh 1-. 
01 oiiL'Iit to he. then- h\ iiirlit of dnino iiiln iitaiue. wi 
nni-t. fn-t of .ill ronnno from her ])iO'ont -iirioitndin"- 
Mcn mothci who 1- nnfottnn.ito ononoii to In pio-pm- 
ott* and to he Ininir in a liealtlu di-tiict. wi nni-l move 
lici into an itnlio.iltln and .1 ciowdcd toin niont hou-e; 
we nut-t take awav fiom hot the-iin-lntu tin .ur. and 
the hathtiih. and in oidi 1 to make .1— niame dotildy ctiie 
It were, perh.i])' ho-t that ve -t.ino hoi .ind indttcc In r 
liii«l)and to fonn liotno dntnk on.i-iomtllv and to ad- 
miui-tci a hcatiii<r to hei ' Toi the sake of the hahv. we 
nni't not heed at \ piote-t th.it might aii-e fioin .1 
niothei. who i- -elli-h and thonrrhtle— einmuh to he liv- 
1112 coinfortahh and detenth 
1 lesaid anv -ttcli -tiidv a- tin- 0:10 ah-olntel_v woith- 
lo" if not danseion- A\eie one not anpiaintod with 
the keenei oh'cnation- of tin- hi lliant nive-ti^atoi oik 
might ei-il\ conclude tliat the «titdv had heen conducted 
h\ an anaichi-tit. lathci than .1 -cientihc mind It i- 
mcomnlete and supeificial 

^^liat no donht could have Inen nioMd h.nl thi- 
-tudv hc-en followed to a logical (onclu-ion wa- that 
there aie manv iiiotliei-. who h\ viituc of lacial endow¬ 
ment 01 hv educated enduiame lo hiid-hin- .iie able to 
retain neivoii- cc|uipn-e in -pile of acl\ei-e cncnin- 
-tance- and aie. theicfore. aide to niii-e then habic- 
and. on the othei hand 'hat them .no manv niothei- 
wlio h.iviii" made e\tia extiavagant e\]iendituie= of 
nene eneigv. aie unable to niir-e their h.ihic= 111 =pite 
ccitainU not hccaii=e. of piopitiou- ciicuni-tanci^- 
Ihc ciue-non of abilitv to =eciete good milk n not one 
of cla-. hut of individiia'- To leave off vvheie tin- aii- 
ihoi doe- indicate- piejiidue and hia-. which aie a* ini- 
woithv a place in the niedual mind a- in the iiidui.il 
mind 

To -ome of v»u it mav appeal tint hv tin- tntici-m 
1 am ■ inakiii" imuh ado about nothing." T vvi=h to 
po.nt out that injiidiciou- talk about the mabilitv of the 
wealthv Ainencan mothei to mu-.-' not onh lead= to 
cla=- hatred but i- capable of otliei iiiKclnef be-ide- 
riie-e exaggeicited and. a- 1 believe, unfounded ‘•t in- 
ment- can not he concealed hetwoc-ii covci^ of med¬ 
ical i.ook- Soonm 01 l.itei thev deep into home- and 
ttiere have a veiv imwhole-oiue effect on motheit them- 


-elvi- who on llie veil fn-i ‘•how ol dige-livo di-liiih- 
inn tn th( nin-lni'j: ate hlled witli fceltim- of “-o ji.in- 
nkv 1 nilnie (li.it tail and poi-im-ioii aie not .ilw.iv^ 
-iidi —I 111 III all.iv ing 

'riiMC an -evei.il u.i-on- wliv I can not .iccejita- line 
tin .1—citmii that thme 1- .niiong Anieiican motliei- ol 
anv (1.1— w li.il-oevci a dec iea-in<r ahilitv lo peiloiiii tin 
inii-iiie film lion The fn-l and nio-l concin-ive le.i-oii. 
to iiiv nnnd. at ha-t. 1- the lad lh.1l pei=onal oh-eiv.i- 
tioii- indicate i.itliei the c ontiai v d’lie veiv fact th.it 
ii iidiidit hou-(' .lie belli" lenovated 01 lehnilt =0 a- to 
(onloim. Ill -ome debtee, with tlie law- of licaltli. and 
tin verv l.ut that good living m dailv coming within the 
K nil ol a l.iigei niiinhei ol 0111 people, ought to he le- 
iraidid a- iliiii"- i.ivor.ihle to an incie,i-e m tlte ntiiiihm 
ol woimn who aie aide to niii-c -uc(e—fnllv. 

Tlieic w.i- .1 Him not -o Jori" .igo when not .1 Jew 
idiv-id.in- lioni-tiv believed tli.it eow‘- milk, jnopiilv 
nmdilied. (oiild he m.ide inteu(i.inge.ihh wdli hiei-L 
milk and tli-i the infant cotild he i.iKed ecpiallv well on 
dtlici 'I In (Ih (t ot thi- -iipei-tition. while it la-tcd, 
w.i- a umaikahh f.illiii" off in the peiccntage of nni‘J- 
1112 molhm- 'I’hc inahilitv lo nni-e wa=. of coni-c-, 
nndei tin inlludiii of medical -m.irtne—. often a— 
-timed, hut III jii-l a- manv ca-e- w.i- inohahlv le.ii 
Aledu.il men to-d.i_v. Iiowevei. .iie beginning to umIi/o 
nioii and iiiok that ditkience- in milk» ate .1- wide as 
diihuncc- III -pec le- No medical man i- now willing 
to claim that he can hv dolt manipulation of cow’s mill: 
dnplK.Hc hii.i-t milk anv mole than lie 1= willing To 
claim that In (.111. Iiv clipping it- tail .ind eai-. -o 
mo'lilv a (.ilf iliat it iiiii lie -iili-ntiited foi a hahv 

'i’hi-c li.in"! of po-ition hv the medical piofc—ion in 
icl.ition to iinither- milk lia- hioti2ht about i health} 
le.ution among iimtliei- tliem-C‘lvc= Lneouiaged and 
-nppoildl 111 tilt holdiiiL'cif wholo-oniei idea' of hri 'in- 
poitanci ti> tin diild. the motliei. ahno't without exci'p- 
tion. will now lend Jiei eaine-t and utmost coopei.it'on 
to effoit- at ovdcoming anv difficulty aii-mg to mtoi- 
feie with the ntiiMUg of the hahv 

t el tain jnidle2(‘- foimeilv legarded as nnwom.inir 
01 at h.i-t hevond the pale of good taste, are now cii- 
jovdl hv "111- ami vouii" women without ipie-tiou The 
vaiKju- outdoDi aiiiii-t meiit-, lecieatious and spoit- ]mi- 
-i'(d hv the avei,i"( modem "iil have, on the whole, 
jnoved veiv li"nefid.ii to lici lic.iltli .Since Jiei advmit 
into ’(lod’- out ol (loot-' th( vouii" woman ol lo-chiy 
not neailv -o otten aneiiiK and hv-teiual Eefleiting 
the po(mlai conception the lieioine in the iiovid of ves- 
teidav wa- pictnied a- riviii" 01 fainting on occa-ions 
Ml numeioii- and on piovoc.itionb -0 -light, that in real 
life to-dav buch a ,one would be legaicled bv her own 
-( \ a- -illv and weak. 'I'Ik mental, the phvsic.il .and the 
net Voil- -tabihtv of out modem voiing woman aie lielp- 
1112 II. a laige mea-iiie to cleenxi-e the nnmhei of moth- 
(I- n'l-ncies-fiil at ntii-in" 

In the -outhem Atlantic st.ite- a shoit while ago. a 
lame nnmhei of women .n the iiiial di-tiict-. wlienever 
tiu V hecanie motliei- weie alnio-t -iiielv doomed to 
failnie in the nui-iim of then hahie- The=e mothers 
hail undeveloped mamniaiv "land- the\ wete anemic 
and veil often "ave birth to imdeisi/ed. marantic 
haliie- I lie fate of tiie-e hahie- w,i- all the mote cei 
tain hetau-e thev weie horn in localities m which ni- 
{••I'lgcnt diicction of sui,btitufc‘ teeding wa- in mo-‘ 
c.i-i- iiiiav.nlahlc Shk,. (Pg cli-coveiv a few veai- 120 
cli.it the va-t m.i;oiit\ of ca=e- ot anemia oceiiimi" in 
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tlu^sp riini) (1i?lricts find in rotion niill village.? were due 
to inrection with hookworm, a large mindier of people 
.«() inrected have been treated and re.^ftored to healtli. 

’I'he eeonotnie eonsideralion.< involved in this udde- 
«pread disea.se have so impre.ssed various medical and 
slate authorities thfit we may e.xpeet to see at an early 
dat(* a systematically directed niovemeul against its 
eradication. Mvery girl and every mother, who is tV'-ed 
of this maladv. adds by Just so much to the prospective 
and to the actual nursing force of the country. 

'riiese facts, coujiled with the fact that mothers jire 
to-day lietter prep;iied and are better informed, .seem 
sullicienl to juslifv llie taking of a rftther optimistic 
view id' the situation, and for believing that our women 
will >)e ffble to jiroie by any te.sf their titne.ss for ma¬ 
ternity On the other hand, it oan not be denied that 
there are still in this country thousands of infants de¬ 
prived. for one ri'ason or another, of lireast milk. I 
siuceicly believe that if we. individually and collectively, 
were to make an (‘arnest effort to increase both the pro¬ 
duction and the saving of breast milk, we could reduce 
this number to a very considerable degree. 

When any digestive disturbance in the nursling is re- 
jforted to the physician it is his duty to be as pains¬ 
taking and as diligent in his investigations as he is when 
the haliy happens to be artificially fed. He must not 
only examine the child's actions and investigate the 
iiygieiie of the nurtdng act, but he should look into the 
lift' and the habits of the mother herself. Does she lead 
a .sedejitary life or is .society—.social entiu'tabnnents and 
social dissipations—making inroads on her nervous sys¬ 
tem? Is .she a slave to household drudgery, who is eom- 
))ell(‘d to drink innumerable eups of lea, coffee or other 
sliunilaiits in order to keep on her poor, tired feet? Is 
..she constipated and anemic? Has .she a decayed looih 
nr an ingrowing too nail? 

No detail should he regarded as too insignilicant in 
fhis investigaiion. Whether it he pain, or work, or play, 
whatiucr is immoderate oi- intemperate in the life of a 
mother will he reflected in her milk, wlietlier slie in- 
dnlges in a loo exciting game of hi'idge oi- has merely 
ejjgaged in a hair-pulling di.spuie with fhe lady on the 
next floor, the efl'ect on the milk will I)e eijually bad. 

.None of the.se tilings implies tliat mother’s milk is 
tbrown out of Ibc normal more easily than cow's milk. 
.\ll of tliem, liouever. may indicate that we protect and 
lake care of our cow« lielter than we do the mothers of 
our l»al)ies. 1 lieliiwe. moreover, that every day there is 
iiood breast milk going to waste, which, it it were but 
sa\ed and directed toward hungry moutbs. would be 
enough to give e\('i‘\' ?tar\ing baby in the land a sipiare 
meal and a y'juare diail! 

1 would not discourage or minimize the noble work 
now lieiiig done bv noble men to create a supjtly ol clean 
cow'V milk. It is. perhaps, not without temerity that I 
that there is .somelliiiig twisted in our arrange¬ 
ment of preveutixe iiiedieine when we organize ourselves 
into milk comiai.ssions, the sole purpo.se of w'hieh is to 
overcome dillicullies encountered in .semiring an ample 
sn]}])lv of pure cow's milk, while we havi' no similarly 
organized body devoting its attention to the many per¬ 
plexing problems of the human milk-supply. 

So long as thi.s condition lasts tliei'e is a jiossibility 
that our knowledge of tlie I'ow' aiid of cow’ .s milk will cy 
ceed our knowledge of the moiher am! of mothers 
milk—the possibility of our becoming belter eijinpiJud as 
veterinarians lluiii as jiliisicians 


•t'Wii. A. M. A 
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Provided its organization could bo effected, nuilii))lo 
duties Avmild devoJve on a body ('onstitutin^' itself w 
bieast milk' commission. Be.side.s a deeper study into 
the physiology and the pathology of lactation ami the 
influence eflecting thi.s function, such a coimni.ssion 
might undertake to secure vrlUthlc statistic.? relatiiux to 
the aliility ol mothers to nurse; to disseminate kinnvl- 
edgo relating to the hygiene of nursing; to initiate a 
propaganda couiliating liie many superstitious siirmund- 
ing lactation. Such a (■oiiimi.ssion could devise plans for 
creaiing a regulated and organized coi-ps of wet mirse? 
and might even make feasible fhe estahli.?hinent of de¬ 
pots at_ w'liicli bottled breast milk could be sold. There 
is nothing in the last suggestion that f regard bizarre or 
impossible. With .sevi-ral marantic infants f have been 
able to demonstrate bottled breast milk as being both 
practical and beneficial. 
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It will not he disputed, that bid'ore the science of 
artificial infant feetling c’an become an esfablislieci fact, 
elementary prineijiles must be worked out which every 
oni' can accept, not beeamse they are sipiportej by 
authorities, but becau.se their cor reel mvs can bo deinon- 
slrated. In other words, the jirinciples must be able to 
stand alone. 


-Ml sciences jia\e pa.s.sed through a formative period, 
wiien what we now know are their basic jirinciples were, 
discussed am! disputed. 'J’be attitude of some of the old 
.scientists and physicians, a.s for instance, those who 
would newer admit that the blood circulated, may seem 

range in the ligbf of present day knowledge. But lo- 
<lay wc are still in the formative jieriod of the .seieiiee 
of infant feeding, and tlure is danger of the present day 
physician failing into the same attitude, for tliere ari' a 
number of doetriiies coueeruiiig infant feeding xvliicli 
ari' clearly erroneous, hut wliieli are stonily maintained 
by many pediati ician.s. Tliese doctrines must lie recog¬ 
nized as wrong and he abandoned before satisfactory 
progress can be made. 11 is admirable not to be easily 
carried aw'ay. Imt it i.s e(|uaily eoiiimeiidable to abandon 
a belief that is wrong. 

There is remarkable analogy between Hie pioneers in 
(he subject of artificial infant feeding and the old 
alcliemists. The alchemists were searching for the 
piiilo.sopher’s stone that' would change base lucfals into 
gold. While they did not liiid this stone, they made 
maiiv di.scox(‘I’ies tliat were used later on in laying the 
foundations of our wonderful modern chemistry, 'i be 
early woikers in .scientific infant IVeding sought to make 
ail artificial human milk, and, iiki* llic alcliciiiisi.s. laded 
to attain (heir object. Hut lh(*y also made inaiiy dis- 
co\cri(‘s. whose siguiiicaiiee has not yet liccn tnlly real¬ 
ized, imi whiidi, when systematized and correlated, will 
eventuallv devcloj) into Hie science of inlaiit mitritioii. 

The alcliemist.s had no conception ol Hie eliaiige "I 
form am! iwoperlies Hu> ehemiiml elements may uiulergo 
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wlu'ii llu'V form cumliimitions. :tmt mmlo ^russ 
jipi.farniHr ilu'ir Vor in4iiiiw>, they imujiined 

ihat <ii1i'!h\v sUkI ":<ihl wen* neai'ly aliki' hi'causi' they liiul 
the same eohu'. ' ... 

'I'lie earlv seientilio iiil'iiiil feeder.- u'ere similarly mis¬ 
led. and theiijrln m make human milk from emv's milk 
hy makiiya it look and taste like human milk, ami ha\e 
llie same react ion. 

We now know that jdiy.-ieal apiiearaiiic is id' little 
value as a stamlard in chemistry, and it is liy their 
elu’inieal and ]diy.sioloy:ieal jiroperlies. not their appear- 
.inee. that the varion.s snhstanees used in infant feediii" 
must he jndm'd. As an illn.stration uf how misleadinjr 
jud^in" hy taste and ajtpeavanee may he. we nii"ht take 
nHiriver oil and a palatahle emulsion of eodliver oil. 
dudiiinir them hv apjiearanee and taste they are \vhol!\ 
unlike and would never he [daeed in the same class. 
Superfieiallv thev dilfer \vi<lely. es,s('ntially they aie 
alike. 

In the ]iraetiee of infant feeding' there are u-cd many 
<ul)stanees which iliffer "really in form and appearance, 
hut which are es“^entialiy the .sanu': and certain terms 
are applied indiscriminalely to widely dilTerin" :-nh- 
stance.s. 'J'he ve^uli of this jndjrinu: hy appearances and 
usinir terms ha^-^elv has led to the estahlishment of some 
so-called standards which are idearly fallacious and 
which are not and can not he fidlowed in ))racti<-e. even 
hy those who have advocated tlumi. 

It is the ohjeet of this jiaper to show wherein .soiiu of 
these standards an' fallacious. By standard is meant 
the basis or )irin(d[)le on which ))racti< al feeding' is siip- 
Jiosod to he ha.sed. If the true principles on which ]>rac- 
tice is based ai'(‘ reco"nixed. a "reat amount of progrt'ss 
will have heen made. 

sTwnvuns. 

Let u.s glance over a few of 'the siandards ihat arc 
employed. 

It is an aeeei>U'd standard iliai Xatnre shoidd he fol¬ 
lowed. What is following Xatnre? Some .say one thing 
and some another. 

1. The sim]tlest standard liearil of is. give the infant 
milk. If its mother’s milk fails, give it. cow'.s milk, 
goat's milk, or ass’s milk, Imt follow X'atiire and give 
milk. 

The next advanced standard is, that all inilk.s are 
eoinjiosed of the same ingredients, but in ditTerenl ]iro- 
j'ovtions. and changing the percentage composition will 
practically convert the milk of one kind of animal into 
that of another. 

3. Another standard is that luunan milk i.s coinposr^d 
of fats, oarholiydrates, protoids, mineral matter and 
water, and the infant’s food slionld contain these in¬ 
gredients in the same proportions. 

•t. A favorite standard has heen that cow’s milk wa.s 
acid and liunian milk alkaline, and therefore 5 per cent, 
ef lime water slioidd he added to cow’s milk to give it 
tile same reaction. 

■>. A newer standai’d is that the difi'erciice between 
hiuuaii milk and cow s milk is due to the fact that thev 
contain ca.sein or caseinogen and lactalhumiu in different 
•piantities and relative proportions, and that these rela¬ 
tive proportions are definite for each milk. 

(’>. It is a widely accepted standard that human milk 
IS .-terile and cow’s milk contains haeleria and tlierefore 
the cow s milk should he sterilized or pasteurized before 
being gi\i'n to infants. 


Anollier standard is. that of gain in weigl l of (he 
infant caused hy a given food. 

.s. A recent standard is tiuit tlic infant needs food 
lliiit will produce a certain iiiiinlK'r of calories flepeiiding 
on the size of the infant. 

It is not imeonimon to meet ivith all of these standiiids 
in n-i' at the present time. .Viiy one engaged in jiost- 
irradmilc teaching knows this to he a tact. 'I’o those- 
a ho haic .-pci ialize’d in infant feeding it will noi he 
ncce—ar\ to .sn that the standard, give milk h.-canse 
the mother gives milk, is based on stiperlieial oh-euia- 
tion and does not take into eonsidcrnlion the possibility 
of all inilk> not being alike. The stamlard that all 
milks an- lomposed of the same ingredients, hut, in ilif- 
fereiit proportions, has jiot been found to be correct, 
for after peree iitagcs have heen I'eadjiisled, (he original 
phvsical properties of the diirerent. milks remain im- 
elumged. N’o one has yet transmuted cow’s milk into 
liuinaii milk hy changing its pereoniage composition. 

The slamlaril Ihat hiinian milk is eoniposed of fats, 
earholiydralc' proleid.';, mineral inalter ami water, ami 
that the infaiil‘> food slionld contain tliesc ingredients 
in till' same proportions, is too broad,- as under it any 
form of fond eonld ho employed, meat, vegetables, bread, 
ete.. as all of these foods contain fat. earhohydrales, 
liroteids, mineral matter and water. This standard 
merely slates that the infanl’s food should contain the 
elemenfary food snbf-tances Miilioid wliieli life could not 
be inainiaineil. 

'J'iie stamlard tbal a.- Jiiiimin milk is alkaline and cow's 
milk ai-id. per cent, of lime water slionld be added to 
cow’s milk for infants, fails in jiractiee, for /5 and 10 
jier cent, of liim* wiiter is recoinmemled to be added to 
diluted iiiillv wliicli oftentimes 'makes the amount added 
to the whole milk 100 per cent, or more. Lime water 
oi other alkali has a sjiecitic action on the milk, altering 
or prexenting it.s curding in the -stomaeli hy rennet or 
jiepsiii. The pi-neticc may he very good, but the standard 
is worthless ami masks the true purpose and value of 
lime xxaler in infant feeding. 

The standard tliat xxas brought forward after the 
weaknc.-^s of many of the previous standards tvas recog¬ 
nized, x'iz.. that it was the relative proportions of casein 
or caseinogen and laetalbumin that made the difference 
between milks of different species, is jiot undisputed. In 
the iirst jilaec, casein or caseinogen does not seem to he 
tin* same for each kind of milk, and then. Van Slvkc 
has sliown hy analyzing tlie milk of hundreds of cows 
tliat there is no constant ratio between casein and lactal- 
buinin in cow’s milk as was supposed. The quickest and 
surest wav to satisfy oneself as to xvhether the easeims 
in human milk and coxx^'s milk are the same is to add 
rennet and a verx small quantity of dilute acid to speci¬ 
mens of human milk and eoxv’s milk and note the result¬ 
ing curds. 'J’liose who read hooks and compare author¬ 
ities may have doubts, but tbnse who ]ierform the 
c.'rperiment will be convinced that the standard is wron". 

'I'he standard that as human milk is sterile and cow’s 
milk contains bacieiia, coxv’.s milk used for iiifant.s 
should be sterilized by beating, can not be maintained, 
for we know of the use of buttermilk made by adding 
lactic bacteria to milk, and it is lauded as a reinedv fo^ 
intestinal disorders for xvhich sterilized milk' was 
thought to he ideal at one time; and ex'cn giving bacteria 
to infants has been reported as successful. That the 
food mn=t not contain bacteria is a .standard that evi¬ 
dently can not be maintained. 
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v.\r,ui'; OF FOOD. 

As to jiid^iiio- i]]o vjiliKj of ;ni iiinuitV food by Ihc <,01111 
ill woi.silit il iirodiicos, a standard lliaf is dooidodly nii.s- 
ioading is employed. Aeeordinp- |o tliis .standard ii iiii.x- 
1 lire emit ail] iiip- b per cent, fat, 7 per cent, carbohydrates 
and 5 per eonl. proteiils is jii.si as ;>^ood as one eonlainiipi^ 
;? jier (‘(‘lit. fat. G ])or eenl. carboliydrates and l.o jiei; 
(•(‘lit. jiroleid.s, il it produces the same gain in wcielit. 
(lain ill weigiit may rc.‘(nlt from .storage of fat and 
wafer, or in an increase of blood, ti.s.sue and bone. True 
growlli consists in an increase of tissue, not in laving on 
fat, and in reality means stoi’ing up proteids. If ilie 
food is poor in proteids true growth can not o(“etir,‘ah 
tliougli a gain in weight may be made from the storing 
of fat produced from the fat and (‘arboliydrate.s of tlic 
food. 'I'Jie fat. anemic, eonden.sed 'millc baby is an il¬ 
lustration of the fallacy of judging the value of tlie 
food liy the gain in weight it jirodiiees. 

'I'lie caloric standard of feeding will be shown to be 
decid(‘dly fallacious. 'I’lie calorie is a measure of licat, 
and tlie number of calorii’s a food will yield is deter¬ 
mined by burning it. An ounce of food containing 1 per 
cent, fat ivill yield calories; 1 per cent, .proteids, 
].2.'f calories; and 1 per cent, carbohydrates. 1.2:} calories. 
From tlie.-^e figures it is (‘asy to cab'ulate the number of 
calories an infant’s food will yield wlieii its percentage 
composition is known, and Ik'Iow arc eleven formula', 
each of which yields the same mimlier of calories. Many 
more could bo shown. 

Ifacli ounce of the following formube yields seven¬ 
teen calories. 


I’rolcUls. F.Tt. C.'.irboliydrntt'.s. r.alorirs. 


1 oz . 

..'.O 

.’to 

O.a 

17 

1 oy. . 

. 1.(1 


(Ml 

17 

1 oz. 

. 1..'. 

.’1.0 

.L.l 

17 

t it'/. . 

. . I'.O 

;!.o 

Ti.d 

17 

1 IIZ. 

. 2..-. 

.‘1.0 

4..-. 

17 

I oz . 
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4.0 

17 

1 oz . 
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S.o 

17 

1 . 
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17 

1 . 

. ;?.(> 

1..'. 

7.(» 

17 

1 ()/. 

. 

:.’.o 

(Ml 

17 

1 oz . 

. 2.0 


7.0 

17 

‘\n Jnriinl 

does not ii.se 

its food 

for li(.‘{il ])roduction 


primarily, but for tissue bnilding, and the rpiestion is 
not bow much beat will the food produce, but can it 
iiroduce good ti.'Sue? For beat jiroduction anV one of 
the above formula* is as good as anotber; foi- jn’oducing 
growlb and for jiractical fec'diug tbcre is room for 
cboice. 

.Mlowing the infant needed the food for beat, bow 
maiiv caiori(*s would it need? blow imieb coal will beat 
a ii()use? It will depimd on the outside temjieratiin', 
that is, on the loss of beat. In hot weather, tlie infant 
produces'more beat or caloidcs by moving its muscles and 
its internal organs than it lu'cds and ba.- to (‘.vereto 
beat, and (‘onse(|U(‘ntly would ])ractically need no food 
at all. Such a standard could never be s 11 cce.-sfully em- 
jiloyed in practice. 

it will ])robably always be nccc.ssary to u.'^e milk in 
feeding infants; adjusting ])ercenlages more or le.'^s ac¬ 
curately will never go out of practice; alkalies will have 
their use; it will be a long time bi'fore pasteurization or 
sterilization is not practiced ; the u.se of small quantities 
(if ca.=ein. as in wbev mixtures, will always be useful at 
times; the gain or'loss in weight of infant< inll sti 1 
luive to be watched, but some of the theories on wbicli 
ibe.-e procedures have been based will have to be 

''''tvby”‘ii« we not take the siicce.ssful uK'lbods of prac¬ 
tice. ascertain tlu' principles involved in their use, and 


>1. 

Ui, liid.s 

from tbe.-e build up the .science of infant feedimA-- p 
would become simple and could easily be gra,sped iin'd 
the ofloris now devoted to supporting various ilieorio.s 
could be used in other fields. 

2;}0 Ea.st Seventy-sccond Street. 
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NEW VOliK. 

J'>abie.s are the most jiliilo.-opbie p(‘ople. They thrive 
or die, ei'ow or wail without regard to (he lialf iuilliou 
or more books and jiampblcts ivliich have been wriflen 
about them in all coimtries in the course of a cciitiirv. 

I can not mention all the aut))()r.s or compilers, J sliidl 
in justice to them or in sympalby with tiieiii, not iiiciil- 
jiate a single one, not even myself, tliougli I am by no 
means innocent, "it 011 may imagine that many ol llio 
lojiics discussed from year to yi'ar were not always now 
to anybody, excejit to the last contributor, and that quite 
olten the vei'v sini|jl(’st fact bad to be rednscovered by 
(be lato.st writer liecaiise the literature of yesterday or 
ol fifty y(>ar.5 ago lupijicned to be unknown to him. My 
paper will be brief, tliougli empbatie; more, it may ev(*n 
not contain anytliing a well-informed medical per.-’on 
will not know. If that be so, J imp’ lie eonsidered less 
a teacher than a mi.^sinnaiy. 

I wonder bow often you liave met will) cases lib* that 
wbieb was sent me by a colleague in good .-’■ianding and 
of long practice. lie wrote: “d'his little girl, 2.1 months 
old. bad nearly normal teinpcratiiri's in the forenoon, 
tl-at is about fit) F. and P)1 .F., and more every afior- 
iioon (lie.<e three ueeks and perbajis longer. .Nothing 
to account for it. I’lea.'-e find out and advise.” 

C.v.si;.- I'ii'bt biili.v, 21 liiontlis old, was inir.sed tlirpo iiioiillc^, 
tlicn l)ioii”lit op on (Ik* l)ott)('. SltH'p.s pi-ctt.v wol); (irsl nii'id 
7 a. ni.. raw milk !1 oimcc.s: !) a. in.. (Ii. jiiico of an oraiii^c; 
II a. ill., n ounce-; of raw milk; 1 p. m., sonii' liocf juice (for 
.-.oiiK' tiino pa.st) ; 4 p. in., 0 ouiicos of raw milk; t! ji. m., bro'.h 
and bread; 0 p. in., 9 onnco.s of raw milk. Itfost of file food 
was raw, rich and nninixed milk, and the nninber of feediicis 
■•-even: flint is at least two foo inan.i’. Tlie bab.v is fat. raflier 
flabby, weielis 20 poiind.s. is ijiiile intelligent, walks wifli dilli- 
eiilfv. Some rickety eiirvafnro of flio lower e.\treinifies, epi- 
jili.vses swelled, fliynins rather large, .systolic innrmnr, I lie 
exact location and e.xtent of wbieli can not be made out on 
aeeonnt of the bab.v bcooniing di.seontented; nrii.a, negative, 
•slight indieanuria only, eonsti]iation. I’erinires frequent 
enemas; feces rather hard, round, nuisfly of a light color, 
shining, contains neitlier nuicns nor lilood, .soniefimes is mal¬ 
odorous. In the earl.v inonfhs of life the head perspired nmcii, 
the occiput lost it.s hair, the large fontanelle elo.scd at bS 
months, the first teetli appeared toward tlie end of tlie first 
_\ear. constipation set in about the thii'd month. Xo pain 
an.\ where or at an.v time. 

^ (in recognize at once early rachitis with eraino- 
taiies. adiposity and innseular ineonipef ene.v, in eon.seqiioiice of 
file Inlter ('ariy mot congenital) constipation and dei.".ve(l 
walking. Peri-stalsis insnilicient to move the intestinal eon- 
leiits. and the e.xees.s of fat in the undiluted rich milk re.sidteil 
ill ample sapoiiiiieation, witli slow absorption and enough local 
irritation to cause a ■’chroiiic enteritis.” 'llie lo.'al iiitestin.d 
h.viiereiiiia wa.s ineieased I)\' the incoiupeteiiey ol the cardiac 
eireulalioii. 

TrrahiniU for Ihc Piexrnt.—X large tepid daify 
7 :1.0110 salt water; addition in equal parts to (he nelk, .scaldeil, 


» Ue.Trt ill (lie Seclion on Diseases of Cliildren of Die 
Miiliriil .Vs.sociat/on, al. the Fil'ty-ninth .iinmal Scs.-ion, lie • 
Chicago, .June, 190S. 
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«( ;i ooronl tlcciiiUdii (in llii^ iji'-f oatnio.'il <m acoonnf nf tin' 
]iri -ciico of l oii'iiiialiim) and i'oni|ioiin<l syrii]) Of liy|iopli<i-.- 
plrilc'. one-lialf li'a-pixmlnl. tliirc tiiiu’s a (lay. 

Sai>()iiiilo(l f(vc.'. wliicli in the inlult nn'mi, a.-; a rule. 
ipsnllicieiu'V of the jiaiureas. are no! diarrlieic Init. ra¬ 
ther dry. Kxten>ive e..larrh witli nineli nnnai.'^ ).-( an 
(0-lacle to sajionilieation. 1)oUi in tin' adnlt. and in tin- 
roiiiiL:; in tlie latter mainly -when tliere i.< no or hiil 
iiltl(' aridity, and when jieri.'stal.'^is is .‘-low, or not nnieli 
O'- not at all jieeelerated. Jn tlnve (':i.-e-( ol saponiliea- 
tion of the ■fere.-; there is no aente oalarrhal di^order. Init 
a chronic di^tnrlniiiee of fa! absorption. 'I’ho nioderale 
amount of liyiien'inia (elironic enteritis') in onr iiaiiy 
is just sullieient to raise the afternoon teinperatiir<( a 
decree or two. and make tlio patient nion' or-le.s.s nn- 
comforiahhe 'I'he amount of its discomfort is deler- 
tnined, amonest other thiinr-s. hy the st.-ite <d' its ]>re- 
vions liealth and its temper.ament. 

A.ssmne a ease in which fat is taken in a still larger 
]>ereciuage. and. jierhajis. an additional cause of disease 
complicates tin; ailment, 'riien the ehronio irritation 
heeomes a snliaente or an aente ent('ritis. with diarrh(‘a. 
fold smelling, acrid discharges and soih.' anas, emaeia- 
tion. airojdiY attd pre.senee of imliean. sUatol. ai-elotw 
and diaeeiie acid in the renal secretion. 'I'he face Ite- 
emnes senih'. the 'kin. inelastic, so that it can he rai.s<‘d 
in folds like pajier. 

TJie worst cases of ihe kind arc not seen solely iiinong 
the poor. On the contrary, many oeonr among the well 
to do, that i.s, tho'(! who can allord the e.vpensivc ln.\nry 
of killing their oli'sjn-ing with high ]iriced food. There 
is a medical man in the ncighhorhood of New York 
with a .single tialiy of a year. He is a surgeon, opens 
other people'.s ahdomens often,- and looking in, I sup¬ 
pose, or lie. supposes, he knows till nhotifc infant diges¬ 
tion. The doctor is hrought up on the gospel of fat 
feeding and took it without thinking, as we get our 
religion. 1’hen. being ;i man of means, he buys for his 
baby certified milk, four liottles. and give.- him the 
tipper fourth part nf the four bottles. '\Vhen the baby 
Was seen, it was shriveled nji. tin’ .stools were ]nitri<i, 
the urine ammoiiiaeal. the eyes retracted into the orbits, 
and big. and pitifully jdeading for deliverv from its 
father. 


Once a week, at least, .some such baby is presented at 
my otbee. I always feel that no King Herod could com¬ 
mit a move twut-.d slaughter of thi' innocents than that 
wliicli is eatwed by tin- overfeeding with row's milk fat 
advised by the igimranee or il] judgment of ill advi.sed 
proent.s. fl he inj) iiiilk*^ feeding Ini ' addilioiial dangers, 
besides chemical decompo-^ition. It abounds in microbe.^. 
Hr. Alfred I. TTe.ss lias alloaed me to read, an nnprint(‘d 
paper of bis -'bm tbe distribution of liaeteria in bottled 
milk and its application to infant feeding.'" He refers 
to Eowland Freeman and otbers. who bave .=bnwn.thai 
tbe cre.am of bottled milk contains bv far tlie greatest 
immber of bacteria—b’reeman savs .'fOd times a.s many 
as tbe lower strata of the bottle-—and tliat tlie .skim milk, 
mainly in the lowixst p;,vr of tbe bottle, is relativelv 
-I'ce. Dr. Hfss iTied to find out wbetber or not tbe dis- 
-ribution of tcieicria was uniform in all layers of tbe 
cveam tln.t vo.-e to tbe top of the bottle. He found, that 
tee upp.'rmo-t two oimees of tbe .sti.ndiug cpiart bottle 
^itamed tbe vast majority of ba.rt-ria^ streptoeocci. 


/’"oxt tl.at Ihe c.alves of .7e.-sov cows f-ivin- t 

cowV' 1." o„ m-u'oV ’’'“I""'' comm 

Hi-x t ... m?u- , ^mother, l^ven in the teedin" 

- X, mill, pool- m fat pas been foiinU to be most appi-opriate. 


Iiibereh- bacilli, etc., (be (ir.st more than (lie second, tlie 
.'ceoml more than the third, and so on. 'I'lii.s is not 
oiilv in common but also in eerlified milk, with only 
fifteen (hoiisaiul hacteira in a etihic ceiitiiiietcr: jiartie- 
iilarlv when no rapid eeiilrifiiging is done, for alter the 
latter tiic cream eoniaiiis Ic.-s hacteria than gravity 
eri'ani. ami the‘ reim.ining skim milk contains more hne- 
ti ria than that which is obtained by gravity. 

t'onditioii' like tlm.-e fle.-eribed may also occur in 
bieast fed baliica. Salge lia.s tlie case of a baby who 
hegaii to thri\e oiilt when his mother's milk was de¬ 
prived of Its e.\ce.-s of fat hy cent rifiiging. With one 
of m\ friends 1 .'aw a hahy that would not tlirive on 
Ids mother'.s hreasl, milk, which happened to contain 

or more per cent, of fat. She was a fat woman, who 
for alleged gallstone colic look .several oiiiiees of olive 
oil daily. (Jeiiiiiiie Italian olive oil contains, thongdi 
not .so imieli as (real) cod liver oil. mueh more olein 
than tlie fats mo.stly employed hy us. viz., those ol cat- 
lie. .sheep. ])ig'. and of hiilter, and will intlueiiee the 
composition of Ihe himist milk. When witancd the hahy 
rei-dvcred sjH.pdjly. 

.\nioMg mv (iiriositics f jircserve the letter a iamoii.s 
o)i-tetvuian uvote to a voting vvomtin whom he (IcHvcved 
of her filet hot. That boy had an olfeiisive diarrhea, 
indieaii. ammoiiiaeal nriiie. and he was emaciated. In 
lier anxiety, and ht‘ing aware tlial her oh.=tetrician must 
know best the eonstitiition of the hahy whom he met 
Iteforc Ids mother laid cyc.s on him. slie applied to him 
and rc'pue.-tod the c.xamination of her milk. On the 
strength of the laltorafort re)K)rt. which yielded 7 jier 
cent, of fat. he wrote that not only wa.s Iter milk good. 
Iml it wae very niiieli better than the average brea.st 
milk, and added his sincere eongratiilations. She was 
consoled for a day or two. the hoy not at all. His riches 
disagreed with him more and more, until he recovered 
witli" tcmiiorary starvation and barley water. 

Percentages nf fat lower than the normal one of 
eow'.s milk do better. They are sufficient, and they arc 
wholesome. Buttermilk, for instance, has lieen used hy 
the Dutch peasants since immemorial times as the fond 
of their 'ick or well infants. Ballot, fifty years ago. 
and 'I'cs.-cira dc .\Iattos a dozen years ago recommended 
it. It is boiled slowly and mixed with wheat flour, eane 
sugar and .-salt. For diarrhea the wlieat is replaced hy 
farina and ric-e. Ballot directly opjiosed the old fat 
feeding teachings of Bitter von Bittcr,-;bain. Kelirer and 
Biedcrt. all of them, it is true, meritorious iiediatrists 
of the first rank. He used his inixture in the Botterdam 
Infant Hospital, though tlie babic.s were onlv 3 weeks- 
old. Thi-; huttermilk contains only from i/b to 1 per 
cent. (Ballot says 1.2.')) of fat. and allnimin from 2-..5 
to 2.1 ])er cent. Tlie cause of its beneficial effect T attrib¬ 
uted thirty yeai> ago to the low'percentage of fat. To 
my .surprise. I find that Czerny and Keller cpiote me 
(from the fir.-t volume of Cerliardt's great cyclopedia) 
witli approval. Some otlier modern writer.? to wliom mv 
naiiK' i.' unknown begin to rediscover tlie frerpient injuvv 
inflicted b\ fat feeding. 

.Vsses' milk lias always been recognized as a refuge in 
digestive disorders when neither mother’s nor eow’.s 
milk or its mixtures were tolerated. Tt.« percentage is 
low. while its proteids are high compared with those 
contained in woman’s milk. Xow a high proteid does 
not improve a milk’s digc.stibilitythe favorable effect, 
both on the .sick and well, of asses’ milk must, tliere-^ 
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fdro; be crediiod in iho low perceiilnoe of fnt. f'ominon 
.‘joijse woiibl couoliHle tlierc-rmtii ihat oven a cowV milk 
"wiili little Jat lias eilhei' eiiojigii nr oviai ton miicli of it. 

'Hie poi-missible quantity oi' porceutage of fat varies 
iiHlivirhially. Xo laboratory percentage i.s deterniincd 
by iron-clatl i-u)e.s, noi- jva.s tliat ever the ojiinion of it.s 
creator, Thoinas Koteli, jvlio emiplia.size(l a.s one of tbe 
a(l\antage.s of )ii.s pei'centage feeding tlie facility of 
niaking interminable idicrntions. Too much depends, 
first, on the amount of enzymes contained in tbe ali- 
mcntar\ tract. . I bey will sjilit lat. wbicb i.s a coni- 
]>ound ol latty acids and alcohol, into it.s component 
parts, not only in the lower part of the tract, but in the 
stomach also. According to Dr. Julius Ihirker Sedg¬ 
wick,- a lat .splitting ferment is met with in the stom¬ 
ach ol the newly boi'ii j-abbit. and' in that of the human 
newborn in or before the second iveek of its life. It 
causes the gastric acid of the nursling, which for its foi-- 
matiou does not necessitate the presence of active liac- 
tiria. The organic acid.s of the nursling are mostly .sol¬ 
uble in ether, in.soluble in watei*, and are not lolalile; 
but volatile fatty acids of lower j-ank are also found. 
They are often caused by the elfect of bacteria on Ihe 
higher fatty acids and on carbon hydrated, 

Idxcess of fat is no longer capable of nornml decompo¬ 
sition and digestion. Mainly under the influence of 
alkalitv. fat will jnitrefv and be decompo,sed into glyc¬ 
erin and fat acids. The former furnishes with cheese, 
lime and meat many and various products—ethyl alco¬ 
hol. butyric, propionic, acetic, valerianic and succinic 
acids. 

'riie fatty acids of the intestines are absorbed either 
as soaps or as free fatty acids dissolved in bile. They 
))a.ss through the epithelia into lacteal radicles, frcrc a 
reconstruction of fat takes place. 'Thus it enter.s into 
tlie lymphatic circulation. \’ery little of it may go into 
the liver in the shape of soap. 

Most analyses credit woman's milk with only 0.1 per 
cent, more fat than cow’s milk. There is no j-eason in 
tl'iis foj- an increase, least so during warm weather, 
even thougli the fats of the two milks were what they 
are not, of the same chemical and physical ciiaracter. 
ForjJiula 2 of the .Nathan Straus Laboi-atory, which 
has fed tens of thonsajid.s of Ijabies. contains water, 
. 00.11 ; cane sugar. o.oO; minerals, tt.’.lO; fat. 2 . 10 ; 
])i-oteids, 3.75 per cent. This is meant for babies of 
from 4 to 8 months. The first of four formulai i^up- 
])!i(>d in Chicago to very young infants contains milk 
sjigar. 5 ; jjroteids, 0 . 5 , and fat 1.5 jjcj- cent., a vei-y 
admirable formula, with the e.xception of milk sugar, for 
whicli I substitute cane sugar. Similar low do.ses of fat 
1 bav(' siiven these fifty yeai-s in private, dispensary and 
ho'^pitai practice, and have seen the little ones thrive 
without interruptions and with very few diarrheal dis¬ 
orders, surely Jiot any moj-e than a doubtful milk sup- 
plv. which was very much worse at that lime than that 
of io-day, and doinc.dic imprudence and the occasiional 
summer heat would e.xplain. Nor have I seen any “lat 
diarrhea.” 

There are. however, ca.ses. though they be rare, ?n 
which occasional e.xpei-ieJice teaches the nece,ssity of 
modifying the percentage of fat in tbe food. I saw 


f hijby ol .four monihs lately that was fed artifloiallv 
hd mi.xturc and became sick The 
intesimal disorder j-eeeded when the fat was rocbiced 
fo - per cent. 'J’he baliy was (piite xvell, the weight in¬ 
creased a lew ounces, but then j-emained stationary 
I ins It went on several weeks, until % per cent, more 
Jai was given. Then the weight steadily improved. 

'I'lic ali.sorpiion of fat i.s easily disturbed; indeed, 
more so than that of other ingesta. “Fat diarrliea,” 
called by Dciiiim* and Bicdcrt. is an eai-ly symptom, 
luit jiot alway.s dangerous, e.xcept through the liabilify 
ol uiidige.sted fat to become decomposed by putrefac¬ 
tion. Mucous membrane.', when moistened witli bile, 
allow lat to penetrate iiinre j-eadily than wlien not .'O 
Ireated. When Ijilu i.s prevented from entering the in- 
fe.stine, lor in.stanc(>, in a mild duodenal catarrh, with 
thickening of tlie miiemi.s jnembrano, 60 or 80 per 
(•('Ill. of the ingested fat may lie found in the feces, in 
place of the -I or 5 or 10 per cent, wliieh are met with 
in the normal evaciiat'on. This siateineiit of Fr. iMiil- 
ler was also made by earlier obsei'ver.s, such as Bidder, 
Scbmidl and \'oit. 


U liatever dislui-bs the inteslinal cireiilat.'on and 
liicreby swells tlie nuieoiis meiii/braiies lia.s the .same cf- 
Icet. J'o that ela.ss belongs ('very form of inlestimil 
catarrh, disorders of circulation caused' Iiy imcompcii- 
.sated heart di.sease.s, or by myocarditis resulting from 
infc'ctions djs('a.se.s; disturbances of the portal circida- 
lion; anemia and elil()ro.d.s; obslruotion in the mescii- 
lerie lymph ducts. Disease,s of the pancreas interl'cre 
Aiilli its diastalic cfl'ect, which to a slight degree is 
prc.sent even in the newborn. Jhit their princijial eiket 
is the interference with its .slcapsin, whose function 
i.s to split fat into glycerin ami fatty acids and, with 
the, aid of bile, to form an eniiilsion. The latter 
alkaline and furnishes the alkalies for saponifleation. 
'J'his soap aids also in tiic formation of fat eiuulsioiis.'’ 

'J'liougli the chemistry of intc'stinal disintegration, in 
spite of modern j-esearcli by ^’anghn, ilerter and oth¬ 
ers. be but little known, there are some incliisputahle 
facts connected witii it. The acetone bodies are (briiicd 
out of fat; the disiutogration of albumin, except through 
llie traiisfoi'ination of lenein, lias little to do with it. 
Jn Ihi- process all tlie fatty acids do not participate to 
an e(jual degree, but mainly Imlvrie, valerianic and ca- 
jironic acids. 

Oxvbutyric acid is formed out of butyric and eapronic 
acids, and is oxidized into diacclic acid, wliicli is changed 
into acetone. The location of thifi proce.ss may be j-ari- 
ous, Fmbden claims it to bo intracellular and not intra- 
iutestiual. Still tlie latter location must also occur, 
oiypcrlmijs even predominate, for in the dige.stivc disnr- 
doj-s mainly of thi' young® it is very frequent. All tliis 
i-:. however, undecided, for bacteria have little to do 
with the jirodiiction of acetone, and the attempt at di.=- 
iufeeting the intestine has little effect. One thing is 
sure, however, acetone is caused by fat, and aeetoniiria 
is \erv frequent in dyspeptic babies. This einpliatie 
>tatement of Baginsky’s is correct and ea.sily verified I))' 
any praetitiom'r in a few jniniites and rvith few reagent.'. 

The rao.st elfloient treatment of acetone in the iides- 
line is alkaline and hygienic, the latter by earboliydratc.'. 


a .Inlirb. I. KiiKleclieilk., 1007. . 

-1. The ooi-mnl I'nt acids contained in luilk are formic, acetic. 
InitYi-ic eapronic. fapr.ylic. eaprinic. myristinic, palmitinic stea i- 
nic oteic and citric acid.s. The latter is not introduced in Hie 
foodstna's for it Is found duriiiR starvation also, and is 
sZ'otod liv tlie inanmiary sland in the .same way as casein, lactm 
:u'W and the "l.'cosids of Ihc lower fat acids. 


.■>. nile lias an additional difre.stive ell'ect. It .stimnl.ates | 
iiile.stiiinl niuscle.s and thereby promotes absorption In 
nfle after havinpr been poured oat into the 
asain absorbed, but leaves beliind cholestearin and I’*"''"'''®', 
may be oxydized into biliverdin and lli'i.s evpl.aln.s ilie gicei 
Ilf acid or alkaline evacuations. 

0. Sebraek; .lalirb. f. Kinderbeilk., J.SS0. 



\ol I Ml It 
\( Ml Ir 15 


JlKfll I 17 ri'J!( L\'f —>01 ’I JIW oil IH 




li -piti <>l .I’l niUMi'ilum till I.iilx .ulniiNtmi' of llim 
kumI ('iiiHioiw .1' .1 nuintnc. loiiuluc .iiul [iiixfii- 
tne li.i^ lomiiU'U'd ii' iw'-dioti Ui.uotic .u"l (I 
InitMu >uuN. the loii-liliu'iit- m i.iiiu'i iMii-i- ol au- 
tone and tlu- 'Oiiiu~ ol uiaxe luixoii- distuiliam i ■- (ll'> 
loina of dialieto'-. lauinoina and ih-pep-ia) ail, pei- 
liap- piiiiiip.illx In liindinii alkali, aniinoiunm and tin* 
fixed aikalU' lainum and niaMiie'inm. ol wiiuli Hn 
oiixani'-in t' In me di pined ?x<n\, if llio alkalies \iliiili 
lia\e liiH n iiHoininendid m IliO'e eia\e di^'Oidei- iiii 
to lia\e am elleit liun inn-t he enen in laie« dos ~ 
'>odnun Imaiiionale oi iitiate .iie not '•nllii leiif. (altinin 
iiul inaent'-nini in llieii 'oliihle '-.ill'- iiiml not he foi- 
eotlen It ^ Hue that a few oh-ei\atiom In 1 M<\ei. 
^iliwar/ and Molii-lanh 'jieak of .in iniiia'-e of ncitoin 
lau-ed In laiirt do'i-- of hn .nhon.iti' of sodium in 
of extienu .u'ldmi-. hnl the siiiie wiitei- fninidi i.im- 
pioMne: the lotift.iix Oiininiue' ^inh .i^ de-ciilud 
aloxe. liowevei. aie ]ieihap' he-t exjdainid In Mnenie- 
I.eWj who ^t^ that ilii* inemtion of the hn.iihonati. 
lu laiee do-O' faolitati'' the e\|iid'ion fioiii tlu' (cMb 
and coinequent ilinunation of the .uetoiie hodiO' In 
that wax thin imu.i'ed ainonnt in the niine \xonh' 
t.ithei induate a faxoiahle '■xinptom ih.ni oiheiwi'-e 
'Hil fointwii dilh lent f.it .u id- found ni inilU .ii< 
]K>—ililx jiie-tiit 111 (Xdx one of tlie milk alohnle- Mill 
the fcinall ulohiiU- ate 'round to (onlain iiioic oleu and 
and Ic— xohtih f.u .iiid- th.ni the l.neei one-. In .ill 
piobaljilitx till' l.it- of dillneiit .iiiimal milk- haxe e.idi 
a -pctiiu piojKitx. pi-t like thou .ilhniiun- Tin* eoni* 
)io-ition and n.itine of milk fat- i=i jnohahlx of jju.itei 
iniiioil.tiue than we li.ixc hem t.nifrht 'J’h.it fiie.it 
dtireuiui.- o\i-t I- leitani 

The (oinpo-itioii of milk f.ii dope ml- on i.iii; and 
loodj hc-tdc- aiiidnit.ll ihaiiei.- i.iu-ed in alteied nm- 
dition- of licalth. eti M’liat i- whx .in apiuoiiujite nxei- 
.lue of f.it in nidixidii.il food mixtiiK- c.ni not be dcdei- 
ininod on fiom dax to dax. and the l.ititudt allowed 
hx }xalnie mii-t he lelied on. \\ onian'« iinllc hii- til- to 
*1 fiei lent of fat. i ow - milk ! ! .ind much moic. eo.il'- 
niilk -1 .s and a—e- milk I pn cent 'I’lie meltniir lem- 
pnatuie-aie u-jn < iixeix ’ai->l ( . .il-jl (> ('. iO'!') (' 
and lj-11 ■) C. 

I'lt of Wfiinin*- milk Tuw n mill' 
^oUt^lo Kitls 1-1 

Olejc acUl *i 0 IS 

Lliolesteann (m» 

J’j^olnble 34 

Tlie-e few -tatemente show the \a-t ddleieucc ni the 
fat- m the milk ol the woman .nid of Ihi row The 
foimei hold- moie olnn and Iioni two to loin tnm- .is 
main tat elohnh- iii it- finei emultum Be-idc- the 
two milk- fniiii-h then nulixidual ori/xmc-. winch .i- 
1 -XXcll known dilln in exoix xanetx ol animal 

k- it ha- hi en jiioxed that an oica-ioiial exte— of f-it 
ex n 111 woman - milk is daiipciou- theie i- the iiion 
na-oii not to ideiitifx cow - milk fat with it .ind to hi 
di id)h canlioii- in -elednig it- jiiKent.me Jn c.i-e ol 
doubt it Is -aiei to -elect a low jicitentage 

SLMXIVIil 

kitilicial food m not ecpnxaleut to woni.m'- milk 
koxx - milk e.ii\ not he ih.mgid into woman - milk 
I lie cfhcimcx of alleged impioxement- in aitihn.i! leid- 
nie 1- h.dde to he o\e\e-hm.ited. and not alw.n- leceixed 
with mnnd ciitui<mi The adxicc to add cow'- milk 
at to coxx - milk in oidei io maki if moie niitiilioii- 
01 to make a- c.i-nii iijoie dige^-tiblc is dangeioii- 


I’lefxueii the l.il- id (he woni.in'-i <nid ol tie lOw - 
milk then aie c—eiiti.d jdn-nal .mil che.nu.il d llei- 
ence- 'I'he daiigei ol oxiiletdnm: with l.it c.ni tie oh- 
xialotl In lediicmir il- pen ent.ige m milk inixtine- to 
to 2 01 2 ■ j pel (eiil 

I'cit.il d(( 0 (lioii- nnpioxe tin niilinmt x.due .mil the 
dige-tihilitx oi .1 milk inixtuie 

If exei the haln. while leelmg well, doe- not nuie.i-o 
III weight. Ilu' intelligent pi.utitionei max he ohiigcd 
to .idd (.nefiillx and -lowlx to llie (.done x.dne oi geii- 
cial mitiition- — ol the lood mixiuic In nun.i-nig 
eilhei the-(eie.il decoction oi tin- f.it iiciccnl.ige Fied- 
nig c.ni not he legnhited ht niatheiii.itn- so well .i- liy 
hi.ini-. . 111(1 hx the w.int- ol the indixidmd h.ihx 
The top iiidk “o-pel 1 - a heicsv 
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J no r \s .s .‘loi I nwoitj jf xr d 

MUiulUi^ aiul I hlhl s lIo«*nIl il Niik ^oiK < Ity 

( liildn IT K ntjvpllnl nn*l schooK IMn^icitn Out I'ntluit 
fit p ti inp n( f' ihit s Ilitopit il 
MU M)UW 

Tf one mix pidm- Jiom the litcialnie heaiiiiff on tins 
-til)]ecl. tin .itteiitmii ol tho-i ino-t dee|)l\ inlcio«tpd 
in the aildui.il (e((lnig ol nif.mt- .ijipeais. at the pie« 
ent iiiomeiit. to he laiirclx (om eiiliated on the dige-tioii 
of flic fat (oiil.nned in cow'- milk. k\hde we loimi-ilv 
.iKC-pfed withoiil (pie-lion tli.il the digestion oL (asem 
fniui-hed flu ihief elenienf of clilhcnltx, .nnl xxliiie linv 
will dein fh.ii fhi- dilluultx i- -till enconntoied in in- 
l.iiit- oi di'()ideM‘d (li!i(>-tn)ii- oi wheie then’ i- gioss 
di-ieg.iid of well e-tabh-hed uile- calling loi flu* ddii- 
tioii of milk led to xeiv xonug lufanfs. each xeai of 
luilhei (xpiiitme now coinnue- xi- that mnch ol the 
ddhcultx .i-(iibed (o the piofeuls has in lealilx beeu 
(.ni'cd In the bit. 

TTiat the dilh( iiltic'B with the clnrestion of fat weie not 
"ciieiallx api)ie(ialed oaTliei has been due paitlj to tail- 
nic to iCMogni/e the niitow.nd etl(vt« ol hunted tat 
(ap.uitx Imf laiirelx also to faihne to chaw coiiecf ni- 
feiduc- iioiii the aiipcaiaine ol the -tool- Fioni time 
niiinemonal .nn -tool wliicli was not -inooth and honio- 
ireiieou-. hid. on the (onfi.iix mo'e oi less eonglomeiate 
Ol clixidcd into -mall m.i—e- h.i- hecn called a ciiidx 
=tooI 'i'lii- nn-noinei. aii-nm jnohablx fioin the ic- 
-(‘inhlanci to mi died milk has ]ed in=pnsihl\ to much 
nii-comoption (onceinnig the ai-ln.il eomponiion and 
iiiipoit ol -mil -tool- Of enni-p. a tiiid, fioni Us \eu- 
iiaiiic conid be notlmiir el-e than the eoagiilnm ol the 
(.Item pioteul oL the milk which the inlant leseivod as 
loocl Fxen the peib-ctlx di 2 e=ted xcllow flake- ni (he 
-tools ol xoinm nil.mts which -nnnix indicate -i.nilx 
intake and s(,in1x le-idiic aie (.died rinds .ind aie oflen 
-uppo-ed to he Gxidences ol laultx digestion TI m-iead 
ol being xcllow tlic-e soil llaki-- weic white oi irieen and 
winte. it Iia- not been doubted that tliex romisted of 
c.mein and tliat tbex weu the le-iilt oi pioteid mdi- 
se-non 

Tt is tine that the lanre wlinisli fiim loimded 
mas-es occa-ionallx found in tlic -Uiid- do (onlain jiioteul 
ni consideiabh ainoiml- aftei the l.n. -nap- and lattx 
acids haxe been extiacted a- has been -hown in a seiie- 
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nl' iinalxso.' iX'i)(ivU'(l hy ilie aiillioi- and Dr. 0. M. 
Sfi'.lo;;? at tlie ix'ienl luuetiiig of the American Pediatric 
Society^ init similar tests ivhicli were applied to tlie 
soft tiaky masses makintr np tlie bnlk of the stools 
sliowed ilial they did not give the reactions for proieid, 
Imt were made np of fatty acids, neutral fat and soap.e. 
^Jdu-:e hndinps may at least he said to east donbt on the 
aece])ted view that sneh flaky white stools arc always 
the result of proteid indisjestion.. and it may be claimed 
conservatively that for the presctit it is an open question 
whether disturbances of digestion caused by fat may not 
be res]jonsil)le for an as yet unknown proportion of .sneh 
stools. 

I'hpially fallaeions has been the commonly accepted 
view lliai yellow .sjooLs are good stools if fairly .solid and 
homogeneons. d'he so-called scrambled stool of yellow 
and green is fairly well recognized as dne to high fat. 
but many yellow stools which might i-eadily pa.ss for 
fair stools are more or less mushy and have a beaten np, 
aerated look, as though fermentation had tilled them 
with minute bubbles of gas. They appear to be lighter 
and of lesser compactness than a noianal stool, and 
wlu'u smoothed out on the napkin lack the normal salve¬ 
like consistency. Such stools usually become normal 
after a proper reduction of the fat in the food, with a 
corresponding improvement in the condition and wei,ght 
of the infant. 

Other indications of inability to take care of the fat 
in the food are to be found in mnens in tbe stools, in 
.spitting np or vomiting of sour curds or of fluid of a 
butyric odor, and in flatulence and colic, the latter two 
being (piite as frecpieutly evidences of excessive fat as 
of e\c(‘s=iYe proteid. In older infants, large white or 
gray slool.s witli constipation are now recognized as being 
can«ed by excessive fat or by the non-absoi’ption of fat. 

.SOUKCKS OF KXCE.S.SJVn 

'Phis brings ns to tlic con.=ideratioii of some of the 
sources of exoessivo fat and of fat indigestion in general. 
'I'wo classes of cases are commonly encountered: 
A. 'J'liose infants who for one reason or another can 
not assimilate a quantity of fat wliicli the average normal 
infant handles with ease. B. Those infants in whom 
the distuihanee has lieen caused h.v ])ereentages of fat 
higlier than those generally agreed on a.s .suitable for 
the average normal infant, fl’o the first class iielong a 
laro'c number of yonng infants who do not tolerate the 
relatively high proportion of fat_ to jiroteids (3 to 1) 
which is nsuallv employed in feeding hy ])ercentage 
methods during the first few months of life. Promjit 
recognition of l:he cai'se of the ditlieulty. and lowering 
ilu; fat to 2 lo 1. or even less, reduces tlie immber of 
difiicnlt cases, in wliich formerly improvement was 
vainly songlit llirongli further reduction and manipula¬ 
tion of the proieids. 

In Ibis class also belong children with fever from any 
caiwc; children whose digestions have long been dis- 
inrbecl; mauv children recovering from diarrheal dis¬ 
eases. and ehfidren during the hot and humid months of 
the rear, .at wliieli period kss hydrocarbon can be utilized 
witboiii’di.=lnrbanee tlian in cool weather. For all of 
these the usual pereeniage fonnulje contain, as a rule, 

ion high a ■])Voporti6n of lat. ■ „ , i i i 

Fat indigestion is also the queslinu of the hour abroau. 
whore cow'^s milk ])lain or diluted is employed in feed- 
im^ Possibly some of these infants receive a relative 
t'xcess of fat'because the considerable dilutions of our 
poixeiitage svslem are not employed, and one-liall or 


one-lliird milk aix u.siially starling poini.-;. and even /■iilj 
sUx'iiglli milk is given to newborn infank, tts in BiiclinV 
‘ eonsultalions-- in Paris; or jx.ssibly Ibe digestions of 
siieli^ mi ants as can not cope with tbo.so stronger milk 
fccding.s are, early nndormined so that thev lio lommr 
tolerate even roa.sonab]o qiiantilie.s of fat.' ('ortaii'iiv. 
the onus of lat intolerance can not be laid entirelv on 
percentage feeding. 

Ignorant or accidental abuse of the accejiled jirin- 
•(•ipJe.s of percentage feeding does, however, coiitvilnito 
a seemingly increasing number of ea.~es belonging to 
ihc second clas.s, B, w'hcrc trouble arises from tlio°oni- 
iiloyment of a fat jiercentage higher than iliat genorally 
agreed on as suitable for an average normal infant of 
(he same age. Some of the sources of lhc.se high fab 
may he worthy of consideration. Ikreinost among 
are errors which creep into or are inherent in the various 
metliods of obtaining the nsna! formnife. 

A eonimoii source of error is found in the loose n.-e 
of cream in .so-called c-rcani and milk mixtures. Such 
mixtures and tlicir estimated percentages u'cre originally 
liased on tlie use of gravity’ cream, which was supposed 
to contain (|uite uniformly Ki ])cr cent, of fat. But this 

often extended in urlian communities to the use of 
commercial centrifugal creams wliose fat content iiiav 
range anywhere up to 40 per cent. Excessive fat pev- 
ceutages may thus he most readily introduced hy this 
iiiothocl. 

1 believe that tlic melhod of obiaining liiglier or 
lower perccntage.s of fat in feeding mixlures which i.s 
host adapted for general use and which offers the least 
opportunity for serious error coiisist.s in taking off 
•ielinitely mea.'iired qvianliiies from Die top of one ([iiart 
holllo of average milk on wliich the cronni lias heou al¬ 
lowed lo ri«e. So long as the “to]-' milk'’ of hut one 
liotlle of average milk is used, and Die minimum reiuoyed 
is not less than t) to 10 ounce,according to Die he.st 
accepted usage uiDi top-milks, the more serious errors 
do not creep in. .\side from the use of very rich milks 
which nuiformly raise the percentages eiilcnlated for 
average milk and can readily lie overcome by Inking 
more Dian Die indiealed quantity from Die top of iho 
bottle, Die errors usually discovered have arisen from dis¬ 
regard of Die ossential prineijiles of tbe moDiod. 

One erroneous idea is tiiat cream rising on a bottle of 
milk ha.s a imiform density, and Dial the top 2 or o 
ounces, if removed, constitute a 16 per cent, or ordinary 
gravity cream, whereas Die density of Die ri-t'ii cveam 
being greatesf at the top and least at its lower line, a 
few top ounces may contain .20 or 2.1 per cent, of tat. 
Instances liaie been met with where “top milk” has been 
mentioned witlioiit any speeilication of the immher of 
ounces to be removed. IMoDiers and nurses have hceii 
found wlio interpreted “top milk” as meaning the croaui 
IfivtM- only. If Die brm “top milk” is to liave any 
nu'aning of it= own in di.^tim lion from cream it must he 
used as me.iniiig Diet not only all the cream, Inil also a 
certain anioiint of the milk heloiv Die cream layer has 
been, removed and the tuo mi.xcd. 1‘iirtliermore, if the 
metliod is to have c.ny scientific v.'diie, top millv-s of 
didinite fat percentages ninsl be ordered or else the 
exact nniiibcr of tojj oiinees of cream and milk imiA ao 
specified with at leaD an ‘ijiproxiiimte Icnowledge ot the 
percentage of fat in Die portion io be removed. 

It will be noted tlnit empliaMs was placed on the use 
of top milk taki'ii from imt one (|iiart hoDle. Ifo-i leriiie 
in Die niiinnUe creation ol eri’ors is the system ol ii.-nig 
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fiiinl! .lunmiiii'' «>f tlu' cio.'iu I'lom {lio inp of caoli of 
{mo or'inore 1'onloj. \Vi\hoMi p;w-io;r jvi(l;_nuoi\{ on tlu- 
inoiit' or ?iu‘CO'~ of llti< •=,\'i>'in wlioii ah'jolutt ly con- 
{poMmI by an oNiunt in it? n-o. tlunv is no bositation in 
•snin^ tliaf in ibo baml? of the j:i‘nt>ral praclitioiior anil 
more pavtieularly when eontinnod. a* it often i-, l>y llio 
i:;it\ without supervision it seldom fail? to lead to 
imuble. Of the infants T have .-een. wlio were fed from 
the loji of two or more liottle-. 1 can not rceall an in- 
'tanee where tbe infant did not show evideiieO' of too 
liio]i a fat 2 )ereenta;:e. and where my o])inion wa^ not 
eoutirmed liy a caleulation of ilie jieri('ntaoe-'. 

>fot to be overlooked as a source of digestive dis¬ 
turbances is tbe employment for infant feedinEr of eow s 
milks, wbieli contain fat eonsiderably in excess of I ]'er 
eoi't. It is tbe ]iopular lielief that rieli milk eoniaininjr 
an abundant neam is the best milk, and this lias led 
to tbe inereasiii" use of -ueb milks for infant feedinir. 
Prlvaie dairies, from xvbieb tbe eleanv'st milk van u-ually 
bo obtained, seek liytrlily bred cattle wlioso milk 1= rich 
in fat. ^fanv of tbose are our iliief iirodtu ers of eer- 
tifie.l milk bei’aiise their owners larirely mono])oli7e the 
means and inre1li"enre for meetin" the reipiirements of 
eenitieation. 'rhe rieber milks, wbetbcr u-ed to >ceure 
aravily cream or toji milks, may and do often lead to tbe 
makimr np of formula' richer in their perceniatres of 
fat than those indicated in the perecntaiie schedules 
wbieb are laleiilated on the ba.sis of the use of an averajre 
1 {icr cent, fat milk. Of course, theoretically this form 
of ortor can be avoided by determininer the fat content 
of the milk U'cd and adaiiting the >iuantitic? nsed in the 
formula.’. I’raetica'ly. however, but little attention is 
paid to this (picdion. 

Infants in the latter Italf of the first year receiving a 
high fat percentage take, as a rule, le-s milk and coU'e- 
quontly receive less [noteid than they are entitled to. 
Iliah fat is a frequent obstacle to the suitalile advance of 
the proteid percentages so nec-ossary for continuous 
growth during this period and development sntrers even 
if disttirhanccs of digestion do not ensue. If the nlfi- 
mateliariu done by the u.se of these rich milks from fancy 
herds was generally appreciated, there wotilcl he an in- 
i reasing rather than a decreasing demand for the mar¬ 
keting of certitiecl milks not e.xceeding 4 per cent, of fat 
for the feeding of infants and young children. 

A alualde in infant feeding as a percentage of fat 
modelately higher than that of the proteids undoubt¬ 
edly is for a large proportion of normal infants, enough 
bas m-obably been said here of the ease with which it 
may he abused through ignorance or error. .Safety 
which should he assured by percentage calculations of 
the food as it is given to the infant is not always at- 
lauied because such calculations may he based on abso¬ 
lutely incorrect assumptions as to the fat content of the 
paitieular cream. to 2 )-niilk. or milk used in making up 
the feedings. - AYith the most careful calculations the 
use of any method of feeding wliich raises the fat above 
the level of the proteids reciuires intelligent discrimina¬ 
tion. especially if digestive disturbances are already 
present or should they arise. It should be one of the 
axioms of infant feeding that only a certain projjortion 
of infants tolerate the'usual schedule percentages of the 
fat of cow's milk as ordinarily outlined for the different 
ages, and that while many of them can be managed more 
safely vyith less, lower fats are imperativelv demanded hv 
a considerahle number if tbev are to escape or be re¬ 
stored from serious disestive'disturbances 


i;i mx'Ts or rxcixsivi; r.tr. 

The non-digestion of fat often reveals itself by acid 
feriiieiiiation in tbe stonmeli. aceomiianied by spitting 
up or vomiting of more or less of the food wliieh ha? the 
well known iienetrating odor of butyric acid. Such 
acid fermentation nnee .started often inaugurates a train 
of further dillieiihies. T'at«. as .shown by Cannon, are 
.'lower in leaving the sioniaeh than either proteicls or 
carliohydrales. In the ea-e.s under disciis.sion the residue 
of fat and almonnal aeid? tend? to remain in the stomach 
to act as an iinlia]>py leaven on the next feeding taken. 
Furthennore. if tlie 'tomachie digestion is abnormal, the 
food wliieh pa-ses tlie pylorus is not in a proper state to 
favor normal digestion in the intestine, and flatnlenec, 
colic and cli'tiirheil stool? will jirohahly ensue. 

In milder eases tliis train of symptoms may lie over¬ 
come liv the nsp of alkalies in the, food, lavage of the 
'loinaeh and lengthening materially the interval of 
feeding. ’I'liese methods break the vicious circle by 
III ntralizing acidity, enqitying (he stomach of it? ab¬ 
normal re.'idue and allowing it more time to cope with 
its prolilem and to rc-nmc normal conditions before the 
next meal. If tlic distiirhanccs have been prolonged or 
severe, "ood results can only lie obtained by cutting 
down the f.it content of the food to such a point that 
normal cliEre-tion may he cil’ceted Iiy the stomach. Such 
ll■lIlu•ti^ns must he radical, and although a lower fat per- 
leiitaire or even dilution? of plain milk frequently serve 
our purpose, at times plain milk may contain too much 
fat and make it iicie-sary to resort to Keiler's malt 
soup, hnttermilk mixtures or skimmed milk. 

In .1 jic-sihly larger group of older infants the dif- 
liruiiy lies in the intestine. We are familiar with the 
extreme cases passing the large finn pale stools of fat 
(onsti))ation and at times eventuating in convulsions, 
lint shading oil from these more typical cases there are 
a very la re" number as yet little appreciated, to wliich 
high fat al-o stands in a causal relation. These children 
do not do well, they «locp poorly, they are pale, irritable 
and peevish, they do not gain in weight. Careful en¬ 
quiry and inspection reveal the fact that the stools are 
hahitiially large and often rather pale. Xou-ahsorption 
of fat increases the bulk of the stools in which it aji- 
]iears chiefly as fatty acids and soaps. These ca.ses are 
not necessarily always constipated, although acute 
febrile attacks with constipation occur in many of them 
and should lead to enquirie.? xvliieh. if rightly in¬ 
terpreted. point US clearly to the cause. In these eases 
free evacuation of the bowels temporarily relieves the 
symptoms, but if the fat is not reduced they will be re¬ 
peated later. 

Recently the svuiptoms of children suffering from too 
high fats have been ascribed to acidosis. However this 
may he, the habitual use of fat largely in excess of the 
powers of assimilation gradually iinclermines intestinal 
digestion, and sneli children are often with difficulty, 
and only after the lapse of months, restored to a normal 
state. 

Wliile much of the present paper ha? been devoted to 
pointing out the evils too often encountered from the 
unintelligent use of unduly high fat perccntaires and, 
■perhaps, equally frequently from blind persistence in 
the iindiscriminating use of percentages until recentlv 
recognized as ordinarily suitable for chUdren at different 
ases, I wisfi it clearly imder.sfood that I do not intend 
to make any sweeping deniineiation of the iisnal formula 
for children to whom they are suited. I still advocate 
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and employ them. Bnh tlie maPtcvy of the rules and 
formula} commonly employed in infa'nt foedin'r i=, after 
all, only tlie essential primary coirrse in feeding. The 
true test of our competency to feed infants is to be able 
to interpret rigidly definito iudieatious and to know 
when and how to dejiart from such formulaj. 

li^liile the part played by fat in causing the digestive 
disturbances of some in fan is should reeeivo more genei’al 
reeognitionj we face another danger that the erasade 
against fat udll he carried to extremes. But we may rest 
assured that the pendulum of opinion 'if swung too far 
in that direction, will even in all}’ seek a new equilibrium 
in that middle gronnd which roeogiiizcs that there are 
almost as many grades of toloi-ancc as tliere are infants, 
and that the highest measure of success udll always he 
found whore ihe balance between tbe fat and the protcid>; 
is adjnsled after intelligent nhservaiion io tlie especial 
digestion and roqniromeids of caeli eliikl. 

S07 'tTiulison Avenue. 
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ROl'’l’nWOI!TU. 

Di!. C. F. tlAma.i!, ]’or(. jMaclison, Iowa; There is in regard 
to infant-feeding articles generally a little too ninch of the 
ery of the nostrum veiKicr. Wc find not only in metropolitan 
cities, hut in the rural districts, that flomc children will thrive 
on aiiytliing. On the other liand. some children do not thrive 
on anything. To-day has arrived the reign of the soiir-inilk 
theory. The manufacturers even supply us willi tablets con¬ 
taining the lactic-acid bacteria with which wc can ca.sily make 
buttermilk out of sweet milk. The pereciitagc theory is still 
lauded, that is. tliat we must have in the food given the baby 
approximately tlie percentage of substances found in human 
milk. When any of the ingi'cdieuts of normal mother's milk, 
as fat. for example, appear in abnormal quantity, the second 
elii.ss of children mentioned will die. On the oilier liand. the 
attempt to use the jieirentage system in private practice has 
heoii eondemned. ^leii who have at' their command avcII- 
equipped laboratories and skilled assistants, in eonnoelion with 
large children’s Iiospitals, give ihe pcreeiitage system of feed¬ 
ing high prai--e. But to soul out a measuring-glass that will 
give a normal percent ago of the ingi'cdients—that is certainly 
earrving’ percentage feeding a litll(> too far. But a short time 
ago we believed that sterilized or ]jas(ourized milk would rem¬ 
edy all tlie conditions that we had to deal with, but e.xperi- 
eiiee has shown (liat many a child will starve to death on it. 
Some ehildren will thrive on pasleunVod milk; hut that same 
class of children will thrive on tlie eonlonts of the slop- 
bucket. Sterilized milk is better tliaii much of the milk that 
is supplied to poor unfortunate niolhci’s nho aic not able to 
nourish their children. Bid one thing is ahsolutely essential: 
wc must have clean milk. Ijihnrat cries for the examination 
of milk have shown that ordinary milk from an ordinary herd 
of cows is poisoned milk. A milker with dirty hands and a 
dirtv hneket goes into a dirty barnyard, gives a kick to a dirty 
cow and tlieu milks milk and dung and cow hairs and other 
tliimxs into that dirty hueket. Then the llnid is strained 
througli a coarse, dirty wire sieve, after wliicli it is kept 
thirtv-six hours and then our ehildren are fed on it. AYhat is 
- liiis discussion goiiur to do for n.? It all comes down to 
the man who'reads and listens aud uses God's eommm, 
do exeelleiil work in infant-feeding, de-pile tliw 
4faparity in method''. 

* tt ^lui’sn. Bo'-lon: I can only say Amen 
■;S«vder has .^aid. I hardly agree with Dr. 

' " ‘ rieian .sliould take eharge of Uic feeding^ 
lily experience with the obstetrieian'r 
■ ^believe that tliey are not eompeteiit. 

' ' ealeulatc the calorie value of food-, 
r of calories in cases in wliicli the 
* eak food because of indigestion, in 
giving enough for them to li'v 
weli to eheok up- from time to 
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eases to see if tlie babies Inue the nccossnrv 
amount of ealories. It is equally important, also, to c.alciil'.iiV 
the nitrogen in order to ho sure that tliey are gettin- the 
necessary amount. Dr’. Jacobi says tiiat we’sliotdd feed Imhiv^ 
with brains, not witli mathematics. I do not agree n-ifh him. 
De sliould feed tliein with brains and with niatlipinalie'. Wc 
should, moreover, leave out ])rejudiee. We are prejudiced when 
ire say that wc should always give a liigh or a low perceiitime 
of protcids, or that we .should alwai s use fat or never give fat. 
Me should tit the food to I lie individual lialiv. Wc use the 
percentage system merelj- to know how miieh fat. eavha- 
hydrales, proteids and so on we are giving the Iialiv. A few 
roars ago we attrihnted all the evils in eow’s milk feeding to 
the casein, and ue were wrong ia doing it. Xow tlie tendeiiev 
is to attrilmtc all tlie ill eirccts to the fats, and wc are eijiiallv 
wrong in doing that. Too miicli fat may do harm, hut tim 
little fat will also do harm. Dr. Jaeohi’s eases merely show 
the results of the improper use of fat in feeding hahics. Eveiy 
one of ns wlio treat-, babies eaii enunt on a eeilnin amoimt ot 
ineomo yearly from people who feed too miieh fat to their 
ha hies. That does not mean, however, that a haby should not 
ha\e all the fat that it can make use of. Dr. Soutliwortli lias 
said somothing about eurds. I liave iiad my assistant in Bos- 
ton. Dr. Fritz Talbot, working on the jirohleni of eiud.s for tin- 
last six months. Tin- largo curds have ])ro(eirls as a base, hut 
tliey also eoniain fat. the ainonnt of fat in the curd depend¬ 
ing on tlie amount of fat in the food. If the food eontains 4 
per cent, of fat. the emals contain a large aninimt; if .‘i per 
cent., less, and so on. The small eurd'. am eomposed of soajM 
and liave no proteid. or at least very little, in their coinpo'i- 
(ioii. Dr. Soutliwortli sjiuke of tlie ’•unusual pcreeiitages.’' 
There arc no iiiinsiial pereeiitage-. We must lit the food to the 
hiihy. As Di'. Soiilhworth has so well said, what we niiisf dii 
i- not to follow nnyhoily’s sehenie. but h-arii to recognize 
iiieonipetenfc digestion, whether of fat. slareh. sngiir nr pin- 
teids. and then fit tlie food to tlie hahy. 

])(!. W. J. BL'Tt.Eii. Chicago: I approve of Dr. Snyder"' posi¬ 
tion on tlio snhjceL of weaning- and condoinn Ihe prai-tiee of 
Weaning a child nnle-s absolutely necessary. ITere. as else¬ 
where, experienee teaches iis a great deal. 'J'he iiidieatioiis 
for weaning infants are comparatively few. Outsiih- of tuher- 
enlosi.s, insanity or some exeeptioiial condition in which it is 
impracticable to iiui'e the infant, every efl'orl should be iniule 
io maintain the eoutiiiuanee of tin- nursing under all condi- 
tioii-s. Tile weaning of a eliild on tin- slightest iirovocatiini 
for the various acuti- iiifeetions of short duration i- not jiis- 
tiliable. The large proportion of mother.-^ nnahle to mii'e 
their ehildi-en has been greatly (-xaggerated. Dost niotheis 
may nurse tlieir ehihlri-n in part, if not eiitiiely. 

A surprising evolution has occurred in our own eoimlry iw 
artilieial feeding with regard to the feeding of fats. Althongli 
it is true Dr. Jacobi taught forty year- ago not to feed liigli 
pereeiitagos of fat. (his Iia- not heon ihe ]irevailiiig tp.'ieiiing- 
lu the feeding of fat, as in (he otiier eoiisl il iienis of tlie fooil, 
it depends on wlietlier we are feeding well ehildren or sick 
ehildren. Feeding is an important problem in proportion 
tin- nutrition of tin- eiiild ha- heeii disturbed uj) to the time of 
the child's eoniiiig luidi-r our observation. Children wlio Ini'c 
imdevgonc slight or serious nutritional disinrhiuices will le- 
quire ahsolutely dili'ererit feeding from healthy hahics and. 
therefore, present a vei-y ditrereni jnohiein in dieleties. Clnl- 
dreii who liave sud'erod iln-se distnrhanei-s of nutrition will md 
tolerate fat well, nor will they always tolei-ate well the eiulic- 
bydrates. If you feed them a higli pereentane of fat yon ma.v 
precipitate an attack of alimentary intoAieation. Ton cmi 
cause tlio symptoms of alimentary intoxication to snh'ide 
within twenty tour to foity-eight hours tiy withdrawing tlie 
foiwl and yon can again precipitate the same condition hy 
again feeding fat. It was a eiistoin here a few years ago to 
feed cream mixture-, to these hahjes. As (he ehildren leiour 

from alimentarv intoxication it has ... shown experiineiila y 

that they eaii’he fed on casein Unit Inis been jirecipilalvd. 
washed, luiely divided and mixed with w-ater williont pi" 
dnviuu a reeiirreiiee of the condition, blit if they ate “ 
cream mixtures or mixtures rich in carliohydrates “ 
of tl:e condition will be ])rodnecd witliiu'twenty- on 
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ci-ill llOll!-. It "f'l'i .. *’ 

IaM -III til" I.t-"iii .1' till* .iiliinifl f;iit<'r to iiiljii't in ttn'.tiil 

Dit. T. M. noicii. Ito-ton: Di. •Imolii n;i~ tlir on" iii.iit tit 
til!' "otintrv wlio li!oii;.'hl til" t of iiilntil fo. •lin;t '>‘foi" 

til" Aiii'ri".'!! )'"ol>l"- AU Unitor i- lUt" to Uitn. II" v.n- oUI 
nlnn Ii" v..t- .'omiL'. nii'l now U" t' yoiinj v.U"it li" t- 'tM. 
Tli'.it ".in not U" -ni'I "f in.inv nn ii. 'I'lii' oii-liiii"Ut on tin- f:it 
s-otui'l- to Ill" .1 littU- iMi^’i^ir.iti"!. \VU"H li" -.tv- tliat :i low 
pimntat;" of fat nni't l>" j;i'"n to infnnt- in "iiifrnl. In- li:<' 
OYirlooUfil tli" ftcncral [iriinip!" that oii" man- i-n]) riitt"" 
Iin- Uiit liltl" lalti". In tlii- .li-tf-ioti \/" nni<-t niaU" n-" of 
'.'"iH'i.tl fait-. "V I.inn' tliat tloT" an- only ilirn- ila—■- of 
ftv-1 inii-tituiut- in til" worlil—til" fat-, tli" r'arlioU\ilt.it"=- 
aial ill" firotciil'. Tin-", aironliii" to ill" in'liviiliial pliy-i- 
I'iaii*- Ur.iin "-ipaiity anil i-ommoii -/o-i*. nin-t 1>" n-"il in lom- 
Iiinatton for pnrpo-i- of fii-Iin”. \V«' now inni"r-tanil lit" 
rea-on- for a pri nt ninny of tli" n -iilt- of f.-nlinp '.-liMi in 
forinir timi- v.i-r" niy-torioii-. TaU" InittcrmiU: a- an "\atn- 
pl", Tln r" i- no ijin-tion Uni lli.it tli" clli-t of liiittmiiilU i- 
iU" rwiilt of til" laili" nii'l f"nn"nt. an'! W" am. tlnnfor". 
n-inu in rfrtain fonn- of iiiti—iiiMl iinlipi-tion tin- ]>nr" laiti" 
atUI firnnnl. Winn yon lan p"l tli" fim-l-tiifT yon v.i-1i to 

iiio. iiir. it. Uiil V. Ill'll you <an not yon nni-t ilo tli" 1 m— t you 

can v.itlioiit it. Do not 1 m. .]i-i oiirapwi v.Inn yon Iiavi- to 

f.\|)"riinint over ami over ap.iiii to pit tlm lU -iriil ri-iilt-. 

Do not lic-itato to -wnop av.a." tU" iimmI-. ]i.iti nl an'! pronri". 
larv. owm-l U.v tin* caiiitali-t-, v.lio liaco Ix'i n Ii ailinp ii- Uy 
111" no-" for ri-ar-. Tlnro i- no rea-on mUv wi* -liotilil it-" 
tlif.=" maul'll fool-. Tln-r" i-*no r>"ia-i'in to n-" any of llnni. 
It i- ilcprailinp liiat v.o -lioiiM n-" pr'Mliiil- that am put on 
111" niar>:"t for tli" [airpm-" of maUinp money ainl not for Hi" 
pcKil of til" infant. St!p))o-" tln-y ti-l! ti-, a- tln-y -onmtim"- 
do. tliat a Ualiy ilirive- on -omi* pnrti"iilar jiroprii-tari* fooil. 
Til" pn-ri-cntap" -\-t"in mi-an- r.otliinp moro tlian tli" u-** of 
Jiur" foo-J in til" iM-'jintiinp and l!i"n tin* misttir" of it to mm.t 
tondilion-. Tln-i" ar" IiiiiiiI.i-imI- of nnn in tlii- "onntry v.Iio 
mal,'.* I1-" of til" niol'm in-'lInMl- of p"r'' nlap" fi'i-linp. ainl 
tli".v t"!! nt" tliat a l/aliv -onn-lim"- ilin-- lx t("r on -onn* 'iii" 
of tUi patent foixi-. Wi* -Inri'il taU" tlii- up and niaV." a 
sttid.v of tU" n-a-on for it. A- liavi- more and more mill: 
lalxjratori"- v. In-re v. e ean InaM- v.liatever «e wi-li to order, 
stnli a- pure (attic acid etiltur"- and tin* different. cYirlxi- 
Utiirat"-. tlieri; i- no n-a-on v.iiy -.rr- -UoiiM not lx* aid** to 
pri-jian* till! de-irtii too-!-. Tin* i-arlxiliydrate- ar" m"r"Iy om* 
of ill" foixj eon=litn"nt-. If in a proprietary fixxi it i- a eer- 
tain p-reentape of malto-o tliat i- doinp pixxi. v.Uy j;of pri- 
Ei-riU'* lliat pi-reeyitap.. of malto-"? If yon have lar-tie arid 
fermi-rilarion do not put in iiiilV. -npar. Unt put in inalio-e. 
'.vliMi doe" not prodnee llii- arid eondition a- -oon a- do'— 
iait'i-". If yon lian* an overproilui.tion of Untyric aeid. n-i* 
!ai-to-<. latU'-T tlian malto-e, Tiie laetie-aeid l/aeil!u= U p-it in 
Vue milk for a piirpni-". You ean do lli" -anu- tliinp vritii 
d"\rro-i* or malto-". Have yoiir -tareli in a definite p reen*.- 
ap". If JOU v.ant S.l p-r i-i-nt. or r,') ;x-r eent, of -tareli. do nor 
t"I] tL" motijer to add i/arl"y v.at"r or ciatmea! -.-rator. Unt 
rfaf" ".\aitly tfjo quantity yon v.-arst: pive it in a definite 
pxri-i-map". Tlier" i- no oUji-etion to iloinp anjtbinp von 
tliiril; Ix-t: onl.v do not critiriz" loo min-a the man v.jio U"- 
Heve- that the .-tar'll oiipnt not to b-; u=«l, and do no: lx* 
ab"oluti* ".tffonent- of fat or no fat-, of -tan-n or no -taren. 
Four per "ent. of fat i- u-«i in fi-«linp v."!! Irabie- all o-.er 
the fo-rntry with -j'-i--. and it 1= from IiabU- that '..c 
learn iio-,T to feed -iep. Iiabi"-. Tliat a milk containing a low 


prie.otapr* of fat it of adrania"" in many ha- Ion 

been knov.n. Do not pi-.e a .=5 or 10 or 1-5 per c'mt, o: Ilm. 
■rater you think that i- alxmt -.That -hoald be pite; 

Y'ou rhould Imo-.T ju-t how mtirii i- required from r.har 
knov, of it- eiTix-t on the -e-retion of Iiydrox-hlo.rie acid si 
it- lifeet on ea-ein. W-i liave iiad an on-lana/it o.n the pr< 
teid-. in -.-.hi"h Dr. Simthwonh !ia- do.i" -o mu.*:.'. Of "o-tr- 
Y" knov. that there j- itanper. but do--- that dan*" 

tome fromt It i- the j/roper combination- of the fcxo-I «'• 
Mitnent- -.hi'h v-iil finally =o3-.-e th'- -,ario;.-- problem- i 
mfam Tr.c time j= ,-osiin-^ wh-n --e will r,-. 


-eiili" oiir mill: fioni the milk iiiiioiatorie- jn-l a- tve do our 
pie-eripfinn- from tin iipotlieear.v -hop. 

lit:. .1. A. W'tif.K. Klhliarf. Iiid.: !Ve mn-l not lo-e -iplit of 
Hie fae( tlial lapid fenlinp. of either proper nr improper food, 
i- liirpely tin* ean-e of nineli trouble in tin* fei-dinff of eliiUlren, 
TU" eliiid who lal:"- Iii- fo'xl -lov.Iv v.ill liki-Iy have very 
litH" trouble with lii- iilinii-ntarv frail. If the fir-t .aet of 
dipe-fioii i- performed priqierl.v there will In* very lit He iron, 
lib* -iib'i-itn-nH.v. Wlu u I lie eliild i- unable to take Hi" natural 
food Hi.il i- -i-iit v.illi Iiirn, it i- very iinforltinafe for liim. 
We iiie Hu* -enanl- of Xalnre, We -Iioiilil not dietate to 
Xalnre iiiid -:iy. "rollov. me.” X'afiire ilietati"! to ii- and we 
mii-t lollotv. I Ix-liete tliat there i- a revolution goinp on 
in Hi" iiii'lie.il profi--ioii and lliat we are goinp to heeomc 
more the -"r%ant- of Xalnre than we liave ever li""!! before, 

Dit. ('iitiir.i.*. Dot i,r..\s. Detroit: Jlr. Sti.vd'T xpeak- of 
litiman milk in hottle-. That ean h'* fiirni-hed. and it i- xnr- 
pii-ing Iiov. miiih Ix'nefii even a few onnei- of Iiiiman milk 
nil 111 during the d.ay with eow'- milk will do. lint we rnii-t 
lx* -tire that tin* woman doe- not hrinp eov/’x milk in-tead of 
liiiman milk. I'nfortiimitely I k.iiow that flii- i- ‘■onietirru*- 
■bill". It Hu* infant ha- an intoleraiiee for fat. it will he a irii-- 
tak" to «-<• oatmi-al water, a- it eoiitain- 7 to H per eent, fat, 
Itiee. whi'li i- lov. in fat. -1/onld lu* n-'ri, I .-till do miudi of 
my fiedinp In home inodifieation. ehiefly bix-aii-e rny patient" 
prefer it. I allow Hu* eream to ri-e tlioroiiphly, then -kirn it 
oir. and ri-tnni it in th" proportion -iiitable to Hu* ehild, .\ny 
eomhination that make- tli" ehilil happy and eontenfed will 
lx* a -itfie—. Dr. Iloteh ha- -poken of the neee--ity of heing 
ah-oliitely free from flM-iI idea- in pereentape feeding; that 
i- right. I lind an imnien-'* ntimher of patient- who ean take 
only a low jx-reintape of f.at-. It i= ab=oliifeIy neee--ary 
alv.ac- to pile the proteid-. Tlu-y are flu* one artiele of diet 
v.e inu-t ti-<* all the time, and we know now that they do not 
i-an-i* a- mil'll troiihle a- we th'-n thought. 

If ilu* dipe-fiie power i= mu'di wi*;ikened. ino-t eonirnonly 
-ii'n*-- ilepefid" on n-diuinp th" fat or keeping away from it 
a- far a- lun-ihl'*. TIu* addition or removal of a tahh-poorifiil 
of eream di-trihuted over t!u* whole twenty-four hour-’ feeding 
often mean- a well or a -b-V; ehild. In other ca-e- the* ivati-rv 
-t'xd- mat- indi'-ate Hu* nwe--ity for a ri*iliicfiori of tin* -ugar, 
\! Iu*n .a ehild i-an not take -iigar. a -tareh may he ii-'-d, T 
h.iie found -oni" of tiu- malt'd -tareli iVueh very valuable in 
-'ini'* <!!-"- a- nutritional agent- and in fdlur c-ji-e- n~ 
-lipbtly la'.aiiie ap'-rit-. In tlu-e eri-'- one to two tfti-poon- 
lul- are mi'.'-'l with ll;<* whole f'xxl for twerity-fonr hour-'. 
Till- i- relative, of eoiir-e. a- the amount vari'- with the 
iudiiulual 'hihl. In my work no -tareli i- "o reliable a- ri"'* 
Ix-iT'o-'. it "ontain- the fat anil i" the mo"t r-a-ilv di- 

P'—t'xl -tar'll that Xatiire ba- given U". 

Dr. Kn-t V. D.'.vis. flii'-ago: Tbe remark a- to the ob-tit- 
ri"ian tai.inp rare of Hu* iRiby for two month- ilo'-- not -applv, 
for I a-k'-fl for only two we'-k-. 1 think that not all 
ri'-ian- make a -n:lu-i(-nt -tndy of infant feeding, bur ir i- 
'Mjually fnie that tfu* p'-diatri-t 'lo'-" not know* all aVmf, the 
nuRlu-r- milk, ii h" d'x- know- all alxtiit tiu- ehibl. Tor that 
ri-ae'.a I think that the ob-t'-tri'-ian -bouM take ran- of fb^ 
eiiil'l for Hu- fir-r two week-. Tlu-re are interval- wh-n the 
mother- milk ehanpe-. Otu* analy-i- do'-" not amount to verv 
mH'b. and jou -boiiM analyze rlu- milk fr'-iju'-ntlv Ix-fore 
iT'-aning a ebibl b"-au-e of Hu* ar;aly-i". I have in "mind an 
m-!ar,'-.-* tliat illu-tratc- tbe -tat'-m'-nt that children arc oft'-n 
wv-ane'i iinner;'—arily. A r-hilrl v.a-. b.-oitgiit to me r.ith tlu- 
-tatcmi-nt that it hail Wn W'-snixI in tv,o vri-\:- luvaii-c the 
m'lthcr- mil.k dui not agree with h. I fomui that the -’U'ar 
in th" mother- milk wa= very high, ru-arly 0 per cent,, burst 
tfu* en'I of three -,T"-k- of pari'-nt trial- we -ueeee'Ie'I 
ting the riiil'l fiac-k on ttu- morh'-r- milk, an'l it ntir-eit h'.rVor 
-K nurnth- -t;cY-'—fuFIy. But ten of fhe-e hnndriri p-atient- 
Iia'i di-fin"t.'y -'^znty mirk, and e-.vn tho-e ten nnr-fri f 
chihlren fairly well 'faring tfu- flr-t t'“o treek". 

Dr. -J. Ko"= .‘t.vyn.vf:. Birmingham. Aia.; T!.'- ili-c,i-i'm rhn 
morning 'Ts-ily prove- my -'atern'-nt that it ,% hard to ee' 
medi-al me.n a- rntr'-n int'-ri-wri in brea-t milk a- in cou-v 
mHk. I think that it i- n'/*. enijr,.;y_,!ru- to the autho~-~''of 
fe'p--r-* b'lr tfiat there i^ -omethrng in the 
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doctors wilt drop the subject of brcii.-'l inilU us if it were Mjiue- 
thiug exceedingly wann, but they will liaiig on to the old 
cow’s tail to the very brink of the precipice. The cow's milk 
ill a calf.s .stomach is in curds and it does liot give him the 
colie. He kicks up his heels because he feels well, not hocaube 
he iias a colic. Ilis stomach is .suited to these curds, because 
it is a stomach tliat is intended later to digest hay and such 
coarse foods. ^Mother’s milk is as unsuitable to the develop¬ 
ment of the calf as the cow’s milk is to the development of 
the child. The cow is a herbivorous auiinal and man is not. 
There would be just as much sense in feeding a man on hay 
as in feeding a baby on cow's milk. Only one eireum.stance 
jiislities a man in eating hay, and that is that he can not get 
any other food. AYe might as well cut ofl' a calf's cars .and 
tail and try to make a baby out of it as to feed a baby cow's 
milk as if it were a calf. As long as wo can find brea.st milk 
there is nothing to justify onr giving the baby cow's milk. 

Dll. Thomas S. Soutiiwouth. New York: j\lueh blame lum 
been unnecesarily laid on the American mother for not nursing 
her children. There are a small number of mothers who can 
not nurse their children and a very small number who will 
not. but a groat many more babies are weaned because the 
doctor does not know how to manage the mother or the child 
at the breast. Children arc weaned from the breast because of 
a wrong interpretation placed on their stools and on their 
symptoms. Often children are brought to me with the state¬ 
ment that they were weaned early because they did not get 
enough milk. I ask if the.v were weighed to determine whether 
they were gaining and I am told that they wore not. 1 ask 
what kind of stools they had and I am often told that they 
were yellow stools. Yellow stools indicate that the child is 
getting a fair amount of breast milk. If there is some breast 
milk, even if it is not enough, is it not bettor to give somi' 
supplementary feedings and continue the breast feeding? Tor. 
by looking after the diet and hygiene of the mother you can 
very often bring into the breasts considerably more milk than 
was present during the first two weeks when the mother is in 
bed and in the house. 
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'L’lie physician ami thopc inlci-eslccl in social work 
are daily brought to realize tlio important, and often 
serious, couseiiuouces oxcinplificd by the 'tendency ol 
progeny to develop a con.stilution jiliysically, mentally 
ami morally lihe tliat of thoir ancestors. Yet men still 
seem afraid to face tliis cpiestion stpiarely, and arc ap- 
jiai-ently blind to the sutfering ensuing froin this dis- 
I’egard. Doubtless tborc is notliing Avliich is ol more 
iinportance in the molding of onr individual and social 
welfare than Ibc undi.spuiablc facts connected with 
hereditary transmisdon, and the proper nndev.danding 
and ohsoi'vanec of those lai.'s. 


THE LMVS OF II EKKiUTy. 

li is apparent that man, on the whole, uses better 
udgmont and shows more eifec-tivc interest in tlie eflort 
o develop a higher typo of the domestic animal than 
n iho endeavor to perfect his own kind. And do not 
lie lower animals present on every hand logical ami 
vivid must rations of the elfect of licreditary tendencies.'^ 
Numerous examples could be given to show how plauLA 
tho«o Ituvs operate, not only on the general physical 
form, hut also on the habits nud intelligence of the 

'^^YliA^^ave not these deductions of value to us. 

do wo not permit the everyday examples furnished by 
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Die animal kingdom to guide m, to some e.xtent in 
forming eonehisions and suggesting remedies to bc'uu- 
])licd. as fai' a.s desirable, to onr own plane? Is it not 
rea.sonahlc to believe that the same general principle,'! 
ap])iyto man, ami that if they Avere rightly coinpre- 
Jiended and lieeded. nuieii weakness, disease and inniiv 
other shortcomings might thereby ho prevented? kot 
only ilii.e. but the more important work of dcvelopino’ 
a bigber order of beings might bo accomplislied. 

I realize the almost niLsni-mountable obstacles pro- 
seiilcd. 1 know that in tlie carrying out of the spirit 
of this theory, or logic, avc slumld necessarily invade^ 
in many instances, certain rights and privileges of man 
now considered as sacred ground. ' It will probaldv lie 
only-after centuries, jierhaps, of careful education and 
eonlinuons striving toward tlie pursuance of riglitfiil 
.Handards of living iliat -anything like the oxhtonco nf 
ideal conditions can lie attained. 

The searcher after scientific trntli lias vainlv endeav¬ 
ored to demonstrate the manner in Avhich liereditarv 
trails are transmitted, and maiiv theories have been ad¬ 
vanced from time to time, most of tlioni, however, not 
fully withstanding tlie test of accuracy, and none of 
them thus far advanced, aeeonniing sufficiently, in every 
respect, for all of the phases inanifostod in tlie process of 
de.scent. 

l'\>r e.xample. the llieory of pangenesis of Darwin 
\va.' at first supposed correct. Init finally proved in- 
aceiirat*' in more than one respect; and likewise many 
otlim- theories. Yid whatever salient points there arc in 
these, and in any of tlic formulated theories of evolu¬ 
tion. or de.seent. Avliich have not as yet been established, 
may be Avorthy of further investigation. Tlie effect of 
the law of heredity on tlie progeny, however, is plainly 
evident, and this fact is, after all, of more importanc'C 
as affeeting onr immediate deductions. 

The dill'erent tendencies manife.«ted by the mother 
during pregnancy arc of interest in connection with 
their sub.Hvpient elR'cl on the offspring. Tlie condi¬ 
tions. crises, environment and other influences sur¬ 
rounding and affecting pregnancy arc manifested in the 
later environment and tendencies of the progeny. This 
.'eein." strona evidence that the character, disposition 
and proferenees of the individual nmy be molded, to a 
great extent, prior to liirth. It is cA’en possible thal 
parents may take adi’antage of tlii.s, by studying lbo.=o 
eondilious. in ordiu’ to furtlier the interests of tlioir 
children, and to insure for them, as far as possible, the 
possession of such qualities and inclinations a-^ may 
seem desirable. 

It is abo true, conversely, that v'ieious leiideHeie.'-' on 
the part of either parent are just as readily transmitted 
to the progeny. Repeatedly we see illiislrated the sad 
effects resulting from the fact that tlic motlier. during 
pregnancy, Avas subjected, perhaps, to painful eyperi- 
ciicos, and AAms greatly affected at times liy the dillerent 
emotions, such as grief, anger, jealousy, fear, etc.: or 
likewise from the indulgence in alcoholics or other dis- 
sipations liy tlic mother during prognaney, or on the 
part of the father at the time of impregnation. There 
are many causes arising, as here siig£re'ied. suflicieut to 
account, for a predisposition Aveakor ttnm tluit ol a child 
procreated under more favorable circumstances. 

EFFECTS OF'irEltEniTVUY PKEDl.sr'OSITlO.X.S OX Ilf'l-'N 
TUOGIiESS. 

Tavo of the greatest scourges tlireatening Iniiuanih 
at present, tnhercnlosis and insanity, are examples m 
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wliieli lieroditiiry U‘!iiloiifio' luni* l)oc'n proved many 
times over. It is eertainly very (loiil)irnl it man ever 
enters the world alllieted with either eonsnmption or 
insanity (not elasdng as time iirminity the eongenitat 
stunting of hrain -^tri:. '.nrc, sneh as would prodneo the 
idiot) :"biit that hmnan heiiigs often inherit the pre- 
disjiosition to aepnirc these diseases easily, when Ihe 
various exciting causes in after life may arise, is surely 
an ineontrovortililc statement. 

Mxaminatiou of the views of eminent alienists of the 
United States and Europe shows a wide divergence ol 
statistics in the percentage of ea.ms of insanity at- 
tributahle to hereditary causes. •Thus there are ])er- 
centages given as low as 1 and us high as 00. It is 
evident that the first figure is too small to ho accepted. 
The great divergence is prohahly due to the different 
methods used in obtaining infoi'ination on which the 
statistics are based. The lower percentage may have 
included only cases of direct heredity, and the higher 
pcicentage all cases influenced by hereditary predisposi¬ 
tions. If we were able to gain an exact history of ihe 
family tree in every case of insanity, the estimate of 90 
per cent, of cases in which hereditary conditions ])lay 
some part would probably be found not far from the 
truth. Yet we must bear in mind that a certain nuin))cr 
of insanities occur from purely acquired causes which 
]n'oduce organic changes in the hrain, and a certain 
number also are owing to senility. Yet even in these 
last two groups of psychoses, it is eertaiir that neuro- 
])athic and psychopathie hereditary predispositions are 
often of assistance in making such per,sons the easier 
victims. 

Statistics regarding insanity show a eorre»|)ondins>ly 
smaller percentage of cases in eomnumities where mai'> 
riage outside of a given group or class is not restricted 
and a greater percentage in those in which it is restricted 
or forbidden, as in the ease of the Quakers and similar 
religious organizations. The aristocracy and royalty of 
the old country also furnish abundant illustrations, and 
we observe that the juarriage of blood relations is very 
apt to be productive of progeny of deficient mental char¬ 
acteristics; dcaf-mutism, among other defects, is also 
fmpienth" noted. It is doubtful, however, if the mar¬ 
riage of relatives in itsel f is sufficient to produce degen¬ 
eracy of one type or anolher if their ancestors were able 
to produce a clean bill of beallh, but if there be anv 
hereditary taint in the family histoiy the clanger of de¬ 
generacy by transmission is correspondingly increa-c-d. 

The tendency to transmit the same picture of de¬ 
generacy to suecpoding generations is not seen so often 
as would be expected; on the contrary, the several gen¬ 
erations more often present different types of deteriora¬ 
tion. Thus we find that the parent' of the epilei)tic 
mav be the habitual drunkard, tlmt the offspring of the 
epileptic may be the insane, or the haliitual criminal, 
that ihe offspring of the inmne mav be tin- congenital 
Idiot, or that any of these may bo ])roduetive of different 
tvpcs of moral degenevacy, and <o on. ft is observed in 
many case's, however, iliat the type of degeneracy be¬ 
comes more serious in each succeeding generation.' Wo 
must add, as bound to these, the milder forms of de¬ 
generacy, such as arc found in some form of neurasthenia 
and bysteria; also tbe many stigmaia wliieh show them-' 
reives m tbe physical make-up: frequent malformations. 
‘Wv \ Us extra fingers or toes, bairlip, clubfoot and 
vauous defects in the normal contour of tlie face, 
- •'ll , e.iia, etc., often liearmg close relation to clesen- 


eracios comiecled with tbe higher nervous system. 
I’bysical stigmata of ilegencracy, however, are olten 
found withonl tbe existenoe of mental defects. 

It has been disputed whether alcoholism is the effect 
or the cause of many nenropathic and psychopatliie con¬ 
ditions. Both sides of the question can be answered in 
the affirmative. In many cases alcoliolism is one of the 
most evident of psycliopalbic traits. AYe sbonld look 
on the drunkard, not always as a creature who indulges 
himself in a vice, but a.^- one elmined to a habit through 
llie sliorlcoming.s of bis aneestoi's. For tlie real cause 
of much of the drunkenness in oiir land lies even deeper 
than tbe existence of tlu' liquor traffic. 

Alcoholism is undoubtedly productive of numerous 
forms of (legeneraev. and investigation of the history 
of those patient.s received by insane bos^^itals, as taken 
from the most antliontic records of Europe and this 
country, show that nnc-lbird to onc-fonidh of the total 
number have ancestors who were alYccted by alcoholism. 
I’ractically the same percentage bolds good in the liis- 
lory of asylums for tbe feeble-minded and epileptic. 
Although to a casual observer tbe habitual drunkard, be¬ 
tween periods of intoxication, may appear approximately 
normal, in lime more or less degenerative changes take 
place in Ins mental and moral character, betraying 
tbeinsches in the failing sense of all ethical impulses, 
and causing liim gradually to descend the moral scale, 
even, perba])^, to depravity and crime; or eventually bis 
weakened moiita! functions may render him an easy 
victim of hopeless lunacy. Much .«aid regarding alco¬ 
holism applies also to the different drug habits. 

Degenerative defects of all kinds, usually coupled 
w ilh ignorance, and often productive of insanity and 
kindred diseases, are found in great numbers among 
|)ro«lilutes, and are likewise of frequent occurrence 
among all criminal classes and their descendants. Y^e 
must concede that tbe habitual criminal, like tbe 
babitnal drunkard, is often, unhappily, an exi>ression 
of defective mentality, a victim of transmitted tend¬ 
encies, wlio'^c rightful place can not with certainty be 
pronounced to be the penitentiary. 

.\t times we find examiffes of heredity in which tbe 
evidence is convincing of directly similar psychopathic 
traits appearing in a family, as illustrated by tbe sui¬ 
cidal mania occurring in successive generations. 

Attempts have been made to reduce the approximate 
value of deductions obtained from the stndv of heredi¬ 
tary laws to terms of mathematical acenracy, and it is 
asserted oil excellent authority that each individual eau 
accordingly accredit the parents with one-fourth, the 
grandparents with one-eighth, the great-grandparents 
with one-sixtccuth, and the more remole ancestry with a 
like descending fractional ratio of responsibilitv’ for-hi.? 
or her cliaracterislics. T’liis I'lde whetlier or not it is 
absolutely correct, is corroboi'alive of ihe facts noted 
leearding tlie presence of a greater proportion of morbid 
hereditary predisposition in children whose ance.stovs 
were blood relations, 'flie weiglff of aiithoritv seems to 
incline toward the theorv that women, in greater num¬ 
ber than men, possibly because of the possessiou of a 
liiglier type of nervous organization, are victims of tliosc 
foims of insanity in 'vhich hereditary tendencies ))lay 
an imjiortant role, and tliat.tlie predisposition to this 
malady and to kindred affiiction.s i.s inherited oftener 
throusih the iimthei or through maiornal line. I’he lat-- 
ter statement is disjmted, lioucvev, liy .-ome authorities 
of note. 
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. Tiic peculiai* “forms of pp^'c-Iio^c’s aiif] noiiroses in 
■svliioli ])orc'ditiiry pxmUj-po.Aimn mi jmporiant part 
are now fairly . well reeogjmcd Iiy-the alienipt, and 
neniologi.sl, and it ha? been in-ored without fear of 
(li^pnlo.that in-many capes it neerlp only the pnbpe(]ncnt 
exciting eanse ariping in life. mh-K as pnberty, jn-og- 
naney, parturitioiy. (bVa])p()infii!en(e. worry, mental 
pirain, many of the varions jdiy.-ieal ailment.-, and po 
on; even po plight a oanpo as changi' in environment be¬ 
ing punieiont. on oer-a^ionp,. to nniialanee a siweeptible 
ncrvouc organization. 

Kina) or oc.xrnucwTiox. 

In view of thcec facts, ip it not necessary that the 
general public plionld be hiado conversant with these 
iindings)' Also, do not many of onr pra-cnt social con¬ 
ditions greatly aggj-avatc the cames favoring hereditary 
degeneracy ? 

Let ns consider, briefly, some of the moral and social 
problems that are intimately related to these questions, 
and whose alleviation would be followed by much im- 
jn’otementin our general a? well as hereditary ivclfare. 

Among the causes operating unfavorahly for those 
possessing faulty hereditary predisiiosilions may be 
meutioned the exigencies of the times. Por this is an 
age of potential enterprise and vast achievement. The 
struggle for wealtli and po.sition, however, ip often cut 
phoit by failing mental vitality, and the lists of those 
patients cared for by imsane hospitals inclnde the name.s 
of lawyers, bankers, ministers, doctors, teachers, clerks— 
in fact, of men and women from every walk of life, 
many ol them lirnimdit lo ibi.^; slate as a residt of the 
continued overtaxation of mind and body of iiwnfheient 
ca liability. 

Again, the congested district of our groat cities add 
their fill) meiifivro in tlic ranks of tlicso unfortimnto-. 
The sweat-pliop«. manv w illr unwholopoinc and depress¬ 
ing surroundings, and often guilty of the employment 
of child labor, add no small slinro towai'd tbc genera! 
deterioration of manv of our oitizen'-. Tp it any wonder 
that the overcrowded nooi'. wiili a dearth of all that 
make« life endurable and comforiablo. and purrounded 
by ignorance and \icc. should succumb in such nnmbevp 
to the ravage? of tlic ditTcront degeneracies? 'I'lic noble 
•'vork carried on in Chicago under the aupiiices of Hull 
TInuso shows what mav be accomplipbed bv social set¬ 
tlements- when true and simpalhetic nnderptanding of 
the needs of others i« an ius])iration to labor. 

It i.s with tliankfuluoss tliat we oceasinnally find in 
these unsigbtlv thoronghfarcs an oasis in the form of 
a “oark, or see ppringing up here and there a phay- 
ground for the eliildreu. ITould tliat there might also 
i)e found in all sueli districts .schools eonlainiug free 
kindorgarteup. and teaching manual training, domestic 
Feience. and. a= far as popsiblc. agriculture also! fluch 
deuarimentp should remain in session during both 
winter and summer in order to he of real benefit, far 
when children are suitalilv and happily occupied there is 
little (lanirer of evil reachini* them. 

It is indeed to bo rearetted that the national govern¬ 
ment is probably unable in pa.-.s .sucli laws as would 
lu-event the crowdimr together in the tbielch' popnlatetl 
districts of our groat cities of many of the luuuigranf.s 
who reach tin’s countrv every year. IVbat a ]uty that 
the laws of the United State.s can not direct this tide 
of iuuuisi-ation toward the vast rural districts m udiicli , 
miv couutvv abounds and which arc still m need of cul- 
ti-ation’ Here certainh are to he found influences 
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coiidneive to physical and moral health, and (ho coirntn- 
and the immigrants would hr eqiiallv benefited wliik 
■ ilie children of the latter would grow lip in siUTOinidinirs 
more favorable'for the evolntfon of useful eiiizensliip.' 

Among other matters pertaining to the genoRil uc|- 
J'aro, are not ilie prevailing increase of divorce and the 
lack of serioms consideration shown in the as.^umiition 
of marriage tics of direct meiiaco to the good of jjos- 
terity? _ Prom the standpoint of justice toward imlioi-n 
generations, should not marriage in all cases be ron- 
sidered as sacredly, uneraolionally and ratimudly as pas¬ 
sible? For it is to the home that we must look as an 
important factor in tbc betterment of all condition- 
govemin" beredilarv and other refonus. 

Our public schools are a^so of niocli value in iiieiil,- 
caling right ideals. A ould it not be wise if more atten¬ 
tion wore given to Ibo nervous and mental condition of 
ilie pupils, and if part of the education should consist 
of (he early instriietion of the jiiipil in tlie knowledge of 
hereditaiy law.s, and in the laws of Xature in general? 
The natural pride of parents in the aecoriiplislunenls 
of their children oflen results in urging them toward 
educational and other attainments far beyond tlieii 
caiiabilities. lYliile I do not depreciate the value of 
biglier education for tliose wlio are in every way fit, 1 
bolicnc tliat a diploma that is gained at the cost of a 
wrecked mental or ])bysical organization is surely a vei_\ 
poor iinestmeut in life's securities, 

iiOi us insi'-l tiuh every ttudeul, before matriculation 
at our colh-gos : iid univeitilie-, be .-ubjected ’to a 
thorough and seatchiug c-.vamination af- to his or her 
neuous and pliy^i'al . undition, by a competent inedicfil 
(•ommi&-ion, wliicli .‘J nnild lay special stre.-js on sncli de- 
Teds as are commonly transmit led by hereditary finilts. 

Among otlier evils Lliai soi'iously a fleet llie wolfave of 
our young people should be meutioned tbc cheap play¬ 
house, Avitb its lewd burlesque shows and its suggexstive 
jierformaiK-os. These arc of direct menace whercioi 
they may exist, as is also much of the cheap jiteratiire 
tliat is flooding the country on all sides. Tt is usualb 
the person of unstable nervous organization and siwcept- 
ibie character who is the ready patron of hoih. and tlic 
direful efl'ect of the«e forms of euici-taimueiil is often 
distinctly palpable. 

There is a necessity for constant vigilance on the pari 
of parents in the rearing of their children. Let me 
empbasizo the fact of the barm that may result from 
neglect to inform boys and girls of the essential prin¬ 
ciples relating to facts of heredity, and to the biw- 
controlling human e.vistenco. The rcsponsiliiliti ol 
parents is tlio greater if tliey arc rightly acquainted. a=^ 
tliey certainly should be. with their own sbortcoming.- 
aiui those of their ancestors. The laws and fad= pei- 
talning to tlio health of the generative organism should 
he rightly understood by all; aPo the far-reacliiiig 
elfects of all venereal disea.ec-^. especially of .sipbib-. 
which, either directly or indii-oetly, sends countless xiv- 
tinis to the asylums for tlio insane, fcelilc-miiidcd ;uk! 
epileptic, produces many phw-ieal wrecks ami perpi-lu- 
atos evils from generation to generation. 

At the pro-ent time there is evidciu-c of uculy 
awakened inteiest in many problems atfcctiiig the moral 
and social development of humanity. 1 believe that no 
teacliing Iia? done more for flic spreading of vice vidi 
it? ensuing consequence? and for the encouraging o .i 
laxity of princi])lc among xoung men than that aboiu- 
imibie and mistak'-m idea of the ncce=-ity of a don ' < 
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ftiUidiml of iiionilitv fill' From tlie ranks ol^ 

those so tau^aht. it'is qoiio nossililo,. springs many of 
those moral ami social dogoneraios. of all classes ol 
soeiely and woaUli. wlio i\v,;,d v.'ilh mistaken levity 
aiiv atO'iiipts toward the maintonanee of virtuous 
standards, and whose worthless or vicious otlVpring 
eoiitrihute a large share to the innumerahle types of 
deterioration, ifen sltould cease to tolerate the.se per¬ 
nicious and erroueoiis idiais, and our youth should un¬ 
derstand that a reasonahle care for and preservation of 
the health is a part of morality. Furthermore; in the 
interests of justice., ive should properly require of our 
sous the full measure of virtue \vc e.vpcet of onr dauirh- 
ters. It is an evident truth that what is wrong for a 
woman-is wrong for a man. 'Phis truth should receive 
full recosnitioii in the marriage e.stato and in all other 
relations of society, since such reco.gnition is a pari of 
the endeavor to improve the race. 

The enduring effects of hereditary laws should con¬ 
vince us that it i-: necessary th.at we should understand 
ourselves, our Jieculiarities and sliortooniings; thal we 
.should also heed the Ic.-sons of the past; that we owe to 
every child the birthright of those inherited tendencies 
which make for strength and health of body and mind; 
and thal proper knowledge should he given children 
in order that the.\ may he prepared to meet the per- 
ple.xities of life. 

Church and inilpil, school and college, parent and 
physician, each sluuild eont\'ihulc a proper share toward 
the imjn-ovenieni of moral and social influences, and lo 
the puhlieily and study of various social questions. 
Fearless and wise education is needful everywhere if the 
numaces to the general .sood are to ho lessened in any 
perce])tihle degree. 

Considering the immeasurable influence of heredity 
on inlercsts of future generations, there is believed to be 
an ni'gent necessity for the enactment of legislation 
which will prevein the pei'petuation by heredilary de¬ 
generates of their ho])elc.«s sjieeies. It is certain that the 
])opulation subject to confinement in our penal and 
charitable institutions would be greatly diminished 
throu.ah the operation of careful and considerate meas¬ 
ures. 

When people become fully conversant with the truth, 
public sentiment will make it possible to correct these 
evils with justice to all. no matter how radical and un¬ 
pleasant at first sight such remedies may appear. 
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Assi-itant Inslnictoi- in Obstetrira, University of PeDnsyivaiiia: 
FeUnw of the College of Physicians of Philadelphia. 
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.\ccording to von Wencr.el' the ratio of the frequein-y 
of carcinoma to sarcoma of tlie uterus has been placed 
by the authorities as 24 to 1. Tlie site of-sarcoma is 
generally in the corpus or fimdns. For each time that 
sarcoma begins in the cervix there will be eiglit cases in 
which it will be found to have orisinated in the corpus 
uteri. 

The uterine sarcomata spring most frequently from 
the mucosa—imich more commonlv from this structure 
than from the outer wall of tiie ntenis. When a sarcoma 
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does find its origin in the exiernal wall, it usually orig- 
inalo.s in a. degeneralion of a ribroinyoma. and is then 
of oxeec'dingly rapid growth and commonly attains a 
consideraldc size. 

Sareomala develoniiig in the tilerine wall are most 
eommonly of the spindle-celled variety. This form is 
four limes as coiniiiou as tlie round-celled sarcoma. Of 
(he roimd-eelled sarcomata found in this organ the 
Miiall-cclled type is iiiiich rarer tiian the large-celled 
larielv. 'J'lie.-e general obscivation.-- will omnhasize the 
^pecial inlcre.-jt attached to llic following case; 

Von Wenezt'P vepovts .an iii-liiuce of llip small round-celled 
variefy of sarroina dcvelopiii" in the eervi.x of a womnii -tO 
.veaV' of a^e. The (lunor. which was ulcerating, had leaehed 
the size of a ehild's fist. The cervix was amputated, but after 
(he report of (he mieroseoiiic examination a vaginal hystere;- 
toin.v was jierformeil. Xo evidence of (ihrom.vonia was visible. 
'J'he (nmor sprang solelj’ from the cervix. The connective tis¬ 
sue of the mneosa was inll.imed and li.vpertrophic and the in- 
Kammatory infiltration passed into the substance of the tti- 
nior without showing any sharply defined line of deinareation. 
Accordingly, it was assumed that the tumor developed from 
(he wall of the cervix itself, and not from mucosa, and that 
i( was, therefore, a primary growth. 

Luzunis-Rurlow.- wliile .speaking of perithelial tumors, 
reniark.s tliat the "gTonp of the enclotlieliomata innst be 
widened lo iuclnde certain varieties of growth (occur¬ 
ring especially in tlie cervix uteri and the breast, but 
also occurring more rarely in other parts of the bodv) 
which arc commonly, if not invariabl}', described as 
.squamous or .s)ihcroidal coli carcinomata.” From the 
inicro.'copie appearances of von AYcnczel's case, wliich [ 
have recorded above, I feel justified in believing'it lo 
have been a peritlielionm of the cervix, which should he 
included in this gronj) of ehdotlieliomata of Lazarus- 
Ravlow. 


Ea-st 0( toller I ciKomitered a case in my private prac- 
(ivc which wa.s one of more tlian ordinary interest. 

/'(itiVnf.—An niimiinied womnn. 05 yoar.s of age, for a little 
o\er two months had been enmplaiiiing of pain in the pelvic 
region. Slic had visited a woman physician of considerable 
ability, wlio bad examined ber vaginally. and had pronounced 
the condition rlienmatisin of the pelvis. Tlie patient was 
placed on a suitable eonrse of treaimeiit, but witliout an 
amelioration of the symptoms. In fact, tlie pain grew more 
--evere and tlie patient wa.s referred to me. ” 

Kramimilioii.—l found the woman anemic and thin almost 
to gauntness. The skin was shrivelled and on the abdominal 
Mirfaee could be pinclioct np in tliin folds. It was sallow or 
pale yellowish in color. After considerable diflieulty due 
to the modestj’ of the patient, I sueeceded in making a va<rinai 
examination, in wliieli the following points were elicited •”The 
vagina was .small and undergoing .senne ehange.s, Tlie vulvar 
mucosa showed the eharacteristic -mooth yellow appearance 
of senility. The uterus lay anteriorly, was -.inall, althomdi 
larger than' would lie expected from the age of the' patieill 
and slightly sensitive to the touch. There was a verv .slioht 
discharge, saiignineons. hiit without odor or any decided ap- 
pearanre of hemorrhage. At no time had the patient .s„(rered 
from bleeding, nor bad she at any time noticed any odor to 
the small amount of leucorrliea of wliich she complained 
The biston- of the patient, her age. the condition of anemia 
and the local signs impres-cd on me the importance of a 
mieroscopie examination of the intraiitcriiie enrettings and 
after oousiderahlc diflieulty this was agreed to. Under ether 
anesthesia the uterus was scraped at the patieiif.s home and 
a considerable amount of debris obtained. The examination at 
this time eonfirmed the findings of the -previous exploration 
and also demonstrated the absolute mobility of the nferns 
ami the healthy condition of the ovaries ami tubes 'Xiie 
scrapings were sent to Dr. A. O. -1. Kelly, who reponJd tliat 
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tlipy sliowcil :ui iiiin'iial i-ondition of yreat iiiali^iiiincy tvliicli 
wn-raiilpd llio iniiuediate removal of tiie ulenr^. He at tlii": 
time pronounced the growth a peritlielial sarcoma, the small 
tnmor-cells showing an unusual degree of grouping around. 

I he vessel wall.«. 

Opn-iiliou .—Two day.s later T removed the ntonis and tubes, 
perlorming a panliy.stereclomy. Thi.s, at the iTqnest of the 
patient, was done at her home. 1 was assisted in the work 
))V Drs.- 11. A. Slocum. 0. A. Knowlc.s and F. A. Faiight, and 
two skilled nurses. The operation was himple and uncom¬ 
plicated. taking not more than thirty mimite.s for its com¬ 
pletion. The patient made an uninterrupted recovery for 
three days. Tlien symptoms of bowel obstruction intervened 
and despite the use of escriu and the other remcdie.s generally 
employed in this condition the patient sank steadily and died 
iwral'ytic ileus on the evening of the fifth day. Lavage 
was nol resorted to on account of the age and feeble condition 
of the patient. A water-color drawing (reproduced ui the 
illu-tration) wa.s made of the fresh specimen, after which it 
was forwarded to Dr. Kelly for a pathologic report which 
T here append in full. 

f'nthoforpV /.’eporf.—-The scrapings consist of a new growth 
m-ule up of a framework of fibrous connective tissue .supporting 
!av-e cvliudvical cells with clear vesicular nuclei. Tlie con- 
nertive-tissue stroma is quite scanty, and in .some places 
altoocther wanting. The tumor cells, for the most pait aie 
arran-ed radiallv about and attached directly to ei>P>bar\ 
hlood vessel—whence, moiphologieally. the term perithel.al 
sarcoma- seems justified. In other places there is a dilh.sc 
infiltration of the ti.Ssue-endometriiim and museulature-by 
the tumor cells. The uterus is rather small and reveals at 
the fundus a rough e.vcrc-ccnce about two eentiraeteis in 
Pi,.meter piojecting into the cavity and infiltrating tbe wall 
„f the uterus to a depth of seven to ten millimeters. Micio- 
scopicallv the growth consisl.s of a conneetive-tissue stroma 
enclosing epithelial eelK arranged after the nianner of the 

in tlie uteius i. Dpicai mic f • ^ variations 

to which their cells are sometimes subject. 

1„ the lidil of the loreaoing report im' ease assume.s 
u considevable degree of iinportanee. masmtteli as it . 
In first case repori.d of peritlielial sarcoma of the 

m-oximatiim Hiaf imusual neoplasm. 

allv an adciioearcinoma. with s 3 -inntoms clil enn s 

wlmt from the u.sual. owiiig to the metaplasia cvlueh i s 

supei-ncial tells had undergone, it oave undei the 
.siipeiiiciai I picture of a perithelioma—so 

,' . 0X 01:, von- aw'c pathologic the 

literature of peritlielial .sareoiiia— also.known as 

1 ff he hoctv Zietzschmann's paper’- is an e.xceed- 

EkoSoLSi S the Ses. bchma the ear in 
fhe poroM glohtl, ™ t'- »” the opt.e neere. .n 

—--- der rerithelionie onmosarconip bei 
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the lymph-gflands, in certain s<>roiis membranes, in the 
soft palate, in the subcutaneous connective tissue, in 
tlie muscles, in the kidnej’s, mammae and ovaries, in the 
bony system, and in the carotid body (the latter verj' 
rarely, the tendency of growth hero being upward). 
Wberci'or occurring, tbe.se tumors show a marked (ond- 
ency to undergo a livaline degeneration. 

The English pathologist, Ea^-on.'* has probably given 
I lie best pathologic description of perithelioniaia and 
n.'-signed to them their proper oncologic position. Tie 
.‘-latc.s tluit “all growths presenting a radial disposition 
of cells around blood xcpsols may he toi-med peritlicho- 
niata, even if it cannot he coiiclnsively shown that they 
originate from the perithelium." 

There has been some mi.'.'coiicepliou as to the e.xact 
definition of the various terms cmploTed. Generally 
.'.peaicing the term “angiosarcoma’' may be regarded as 
generic, embracing all sarcomaious tumors occuiTing in 
connection ivitli the blood vessels, wlietber capillary or 
of larger caliber. This generic tcnii may then be 
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garded a^ including the two sub-groups, the eudotlielio- 
"mata or those tumors springing from the endothelial 
coll.s and the peritheliomata or those arising from the 
perilhclinm. wliich. according to Rayon,' “is a pureii 
lopograpliical c.vpression.’’ 

Endothelial cclE are lliose c<‘ll> which line Ilio 
limphatics and blood le.s.s-els, and tlie.se take their origin 
in the colls which form the peritlieliiiiii so called, the 
la\or of cells which surrounds the capillaric... and 
.-inaller \essels. T'he perithelium lias been denioii- 
s(rated eoiielnsively around tlie vessel? of the brain and 
cord. Ebcrtli and. IwanotT, 1 believe, wore the find to 
find that the vessels of the pia iiiatoi- showed the poritlie- 
iiiim, and they proved that tliis striietirre ('onstitiitwl 
the c.xtornal boundary of the vessels wliieli ran tlivoiigh 
the so-called perivascular spaces and tliat i( did not 
form the c.vternal wall of these spaces. Tlie peritheliiiiii 
lias also been described as existing around the vessels 
of the pineal gland, the mammary gland, (lie .‘•upra- 
renal capsules, the thymus gland, the .«ali\ary gland.. 
(Ebert, Leydig. Honle', Kdlliker and Roll), and jn 
vessels of the testicles (Ehner, Ijoydig. Henle, Kolliker 
and Boll). A similar, altliongli probably not identical, 
layer of cells was described by Waldeyer and Serloli in 
the coccygeal gland and by Paltaiif in the carotid gland. 

Rayon^*^states that “the consideration of perilhcliiim 
as a special class or cpialUy of cells has in no ease met 
with the approval of aiiy liistologist so far as be 
knows. Tt is also uncertain as to what and hou lai 
lavors'of colls disposed round ve.ssels in various organ.-' 
deserve to be called by a special name.'’ 

An endotliolioma fliould accordingly be defined up a 
orowtii taking its origin “from the endothelial layer oi 
cells of blood' vessels and lynipli sinuses, the growth and 
these cell.- Iiciiig both eonli,guoiis and coiitiniion-. 
The name should ho e.wliisively reserved for tiiO'C 
oTowths which reallv show similarity in dispo.-itmn. 
Josition and general morphology to gemiine eiido l.e- 
lium (which it must he remembered, is .solely ami aim c 
tlie lining membrane of blood vessels and lympliatic.-.j. 
From a morphologic .standpoint it is admissible to mak. 
use of tlie expression “peritlieliomata to desi^iati a 
::eutr dals'of growths springing from the delicate 
external laver of cells aroiirid the minute vessels and 
showing the cliaractoristic radial disposition of 
tumor cells. ___ 
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Aii-ordiiii;' ii' Yii;nar(l aiid ]\roUTiqitaiKl,-' who report 
a ca^e of perithelioma, of the faeo in whieh ligation of 
the primitive earotid was ])raciiec(l. with deatli in I'onr 
ilays, the greater portion of a perithelioiua. is composed 
of capillr.iT vessels more or less distended. Tlio elmr- 
aeteristie oollnlar proliferation begins at, tlni e\t<'rna! 
wall of the vessel and not in the Inmen of tlte ve--:e!, 
as in siinjilc hemangio-endothelioma. '.I’liese. perilhelio- 
inata are charaeteriml by a railial disposition of colls 
around the vessel, as has already been stated, and, ac¬ 
cording to von Ilanscmann, thi.e disposition is due to 
tire grWth-colls being move readily nourished in that 
]iosition. 

r)ayon states that metaslase.« arc not at all frequent 
with such tumors, whieh i.s diametrically opposed to ll.e 
general expectation when there is talcen into considera- 
tion the extreme vascularity of tlio tumors, their inti- 
niate approximation to the blood vessels, and their 
multiplicity of small cells. U'liey arc. however, cliar- 
acteri;;cd by infiltrative and rajiid expansive growili, 
but on complete and tborongli ojiorativo proeodiire do 
not show a tendency to rooiir. 

.\n interesting qno.«tion nssoeiaied wiili ])erititi'lio- 
mala and, indeed, with tumors generally, is tliat which 
eoneorns the metaplasia to which their cells arc .si'd- 
jeel. and which my own case showed to a remarkable de¬ 
gree. In this connection Bayou oilers a very inipoi- 
laiit suggeslion. He wishes to know whether sarcoma;.) 
siiowing this perithclial arrangement of cells are in ine 
early stnge.s of development, and whether they ni'.'- 
inately-bccome carcinomata? This question he answers 
as follows: 


1( cini nin-t, di'fiiiilcl.v lie pvoclaiiiiod that llicrc cxi^ls at 
tills nioiiiont no conetu.sivc proof of tlio fact tliat a c.arohioina 
ii'll is over aiiytliiiig else Imt a caroiiioina cell, from tlie very 
liogiiiniiip; of its cxisteiwc in tl\c liniiian or animal body. The 
'iime may lie said of sarcoma, tlioiigli witii sarooma a certain 
aniomii of cireum.stanlial ovideiioo c.\i‘-ts wliioii l•olldel•s its 
orii'iii from prooxislenl, apparently normal cells prolmldc; 
tills, I vcpcat, is not tlie case witli cafcinoina. 


Here is a question of vital interest in liistology .ind 
imthology which may nltimately exercise an important 
inlhtence on the slucly of oncology. 

Tlie other papers, bearing on the subject, wliicii J 
liave been able to collate from the world’s literature are 
as tollows: Schmincke,''’ who reports two cases ongi- 
i .ding in the left arm of men 63 and 6.1 years of ago; 
I'liynsumi," of d’okio, a case of papillary cystic lympli- 
augio-cudothclioum of the abdominal wall in a woman 
■"il years of age: Fancon and Angicr.® an endothelioma 
111 llic jaw, both melanotic and exceedingly vascular, in 
a woman TiG year.s of age; Hitscli. who publishes a 
brochure'’ reporting a case of endothelioma of the pelvic 
connective tis.-ue; "W ingrave,cases occurring in his 
laryngolngic practice; Znojemsky,” a cystic "endothe- 
lioina of tlic iacc; Lazarns-Ijarlow.^" a case ^vith general 
observations; Looser.’" one case of enrlotbelioma; A. 
Bevacqua,” a ease of rctroaurieular perithelioma; A. 
t'avlesi,’" a general article on the snhjeet; F. Cinotti,’'' 
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a case of lelangicelallc cervicofacial tumor in a man-GO 
years of agi*. invading tlie jaw; and some perithclio- 
mata of ilu* osseous sysfem l)v Eitterd' ]\[u]lcvd''* and 
Crile and Itowardd*' who report four new cases and 
ninoioon culled from the liifM-atnre of the world. 
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Clinical Notes 

OVEBDOSACtE of veboxal. 

.TOT-IX E. CLARK, j\[.D. 

DUTIIOIT.. 

The following instance of overdosage of veronal is, I 
helievc. suflicicntly nnusunl and interesting to be worthy 
of record : 

Patient .—A bii-diie-s man. aged Sit, wiih no organic lesion, 
was groatly distressed during tlio recent panic by an invesi- 
inent of several linndred tlioiisniid dollars in milling securities, 
nliieli were steadily decreasing, and had resorted to an oe- 
easional ‘■bracer'’ as a mental stiinnlaiit. 

///.s7o) I/.— Tie eoiisnlted me recently, sun’ering from nielaii- 
eliolia and persistent insoinnia, results of worry and too lib¬ 
eral iiidulgeiKo in tlic aforesaid “bracers.” I bad treated liim 
twelve niontlis before for similar trouble, when be respondeil 
to eomparaf ivcly large doses of trional, wliicli relieved the 
insomnia at that time. 'I'he seqnehe. however, were sneh 
that this time J determined to use another .hypnotic and 
selected vcYonal, hoping to overcome the vertigo and ince 
ordination of movement which had followed administration of 
the trional. Knowing the patient tlioronghly, I had no lieai- 
lation in preserihing veronal in ten-grain doses, to ho repeated 
not ofleiier than oiiee even- three hours. He was instriicteil 
not to take more than three powders without lelcphoiie eon- 
siiltafion. 

Ucfiatt of Vcioiial .—'flie following morning I was called fo 
the telephone alioiit 8 a. ni. by his wife, who said; “ify hu.s- 
haiid took ton of yoiir powders last night: he is still keeping.” 
I at once went to the patient and found him in a deep sleep. 
Pupils were dilated, respiration was sliallow, pulse 72; there 
was no 0X0110^1-., but it was impossible to arouse him. At 2 
p. 111 . the same eoiidifion existed. At 9 p. in. he was slcepinc: 
qiiieliv and could not he aroused. His wife stated ‘that lie had 
swalloweil a little coffee and broth. Tlio kidneys had not 
acted. 

fItthscqiicHt nistory .—On IMcnday inoniiiig tlic patient was 
still sleeping and ap])arently in the same condition as on the 
previous da.v. Urine had passed in slight quantities. Pupils 
were still dilated and the patient seemed to respond to shout¬ 
ing in oar, but did not respond to slapping or pinchimr. In 
the evening, pupils were still dilated, and sluggish reaction -. 
pulse was somewhat weaker, teiiiperatiire was 97.4 F. xiie 
surface of the body was moist. ITc had swallowed eofl'ee and 
some eggnog during the day. During the evening lie slejit 
continuously, hut toward night he became sliglillj- resiles.,, 
moving from one side of the bed to the otlier, and inoaniii" at 
times. 

Tuo.sday morning: The man had passed a quiet night; im 
responded to slionting in ear; pulse was full, 75; respiration 
was 20 and deeper. Ite awakened sutlieiently to recomiize his 
wife. At noon ho was raised to a serai-reciimheiit'^position 
and partook of brotli and malted milk. Urine exaniiiiatiou 
showed specific grai-ity 1.022. acid reaction, no albumin, no 
sugar. Ko other symptoms appeared. 

Tuesday evening: The patient recognized me. He com¬ 
plained of feeling tired and wanted to sleep; he slept contin¬ 
uously until Wednesday morning, when he had recovered sufiv 
ciently to complain of vertigo. He went to tlic hatii-room 
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. POLYGVTlTEMIA—nOWA RD 


^v]lc^ the mirsc was not, in atloiKtniiec and fell on Lhc Itoor; 
lie was retnnicd to hed and stayed llieve till Friday nioniinfr, 
wlien lie got np after liaving jiassr-d a restful niglit.’ 

J lie patient made an uninterrupted j’eeovery after tJiis and 
was in full po'sessinu of liis faeultieSj and'was attending "to 
business the. following .Saturday. 

1 pi'oscvilx.d twolvu ]jo\r{ler.s, ctu-]) ooiiiiiiiiiug 10 prain.s 
of vei'oiiii!: llio iium look ion lunvdorp—100 graiim of 
Ycvoival—wjUiiii a space of one lionr. ^Yhon he arrived 
home affer pureliasing ilic drug, he handed' his Avife ilic 
remaining iwo powders and rcrinesied tliai site adinin- 
islor Ihcm io him as lie was already nndor the inflnonce 
of ilie dnig snlHcienily io prevoni. his taking them liiin- 
self. She rofii.^cd io give tliem. 

Tlic only reason lie gave for laking so mart}' powder.? 
was that, after taking one in the drug siore, he hocaitie 
muddled and ihonghi ihat I liad ordered one every five 
jninnies. 

008 Wasbington Arcade. 


A CAST] OF POLYCyTJIEiirTA, 

TARKElt nOWAllD, 

nilOOKLYN, N. Y. 

Idle following case i.? reported as a contrilnition to 
the data concerning essential polyeyiliemia. It prc«enls 
some nnnsnal features, notably the ab.sence of any 
splenic cnlargomoui, iho marlcod changes in the char¬ 
acter of the rod cells, and the degree of leueoeylosis, 
though there can he no donht as to iho identity of the 
disease from, which tlie patient Avas sutl'cring. 

I thank Dr. W. Gilman Thompsoit for tlie privilege 
of reporting the ease. 

I'oUcnt.— A. 13., <a woman, .aged 47, married, and .a irilive 
of ibe United Slnte.s, came under observation at tbe Cornell 
University Medical College Dispensary. 

Uisloiiu .—The family lii.story Avas negalivo c.xeept for tbe 
fad tbat both of tlie patient’.? parents bad died of apoplexy. 
,S]ie bad always been a robust bigli-colorod Avoman. Her jnen- 
fcfnial periods babitnall 3 ’' appeared eveiy tbroe. weeps and 


•loi’u. .A1 

Oet. 30. iniiS 

su/l'eied several transitory attacks of numbness .and stifl'npss 
in tbe right arm and one attack wliidi involved ibe Fft side 
of ibe face and neck and tbe lefl arm. 

K-i-auihHiltcm.—On -aditiiesion, June 20 , 1007, tlio p.aiieiit 
nas observed to be a woman about five feet seven iaclics in 
beigbl and Aveigbing two luiiidred pmmds. Slin wa.s iiiarkcdlv 
dyspneie .and ber Lane ivas soiiiewbat fliislied, a romlitioii 
wliicli iippe.ared Io be due Io a dilafaiion of llie .small vessels. 
Tbere was no eyann..is. C'auliae duliiess began at Ike iliivd 
rib above a 7 id e.vfended from one ineb in ibe rigid of (be 
rigid, border of (be sieniuin to tlie anferior n.vilbuv line on 
ibe left. 'I'be sounds were clear and s(rong. 'file uulial 
arteries were a little stiff and tbe blond ju'cssiire was IDO imii. 
.systolic .and 120 mm. diastolic (.TancAvay). Tbe lungs weie 
•sliglilly empliysemaions bid no rales wwe beard at this time 
or subseipienlly. Tb(> spleen was not denioiisfr.ably eiilnreed. 
and tbe abdomen and pelvis woie normal so far as cmibl be 
aseerfained. The urine varied from 1010 to 1020 in sppei/ie 
graiily and eoniained a trace of albumin once in tour exami- 
naiions. Xo otber pathologic eleiiieid® Avere found. .As in 
main’ eases of ibis iyi'e. tbere was a .suggestion of a nepbritie 
element, with the cardiac bypeitrnpln', ibe liypertension, and 
ibe albnniimiria. li was eerl.ainj.v not tbe predomiinding 
elemeid. bowever, a.s a .study of Ibc blood Avill sliow. Tlic 
blood, A\bieb is refolded in dehiil in tbe table, differed frem 
ibe pieinre nsuall.y seen in polyevlbeinia in ibe degree of tlie 
leneoeytosis and in tbe extent of tbe ebangos in tbe individual 
eryibroeyies. Tbe ocenrrenee of an ocea.sional orA’Ibrobl.ast 
seemed io offer additional evidenee of increased aetivity of 
ibe bemopoiclic organs in ibis disease. A bigb poreentage of 
polj’inoi pbonnelcar cells is strikinglj' frequent in these, ca«es. 

Course of Disease .—Tn tbe coiii'sc of several months’ truit' 
)ii(>nt, Aviih tbe fiavtial contiol of tlic dil.atation of ibe Iic.nt 
and the arterial hypertension, tbe symptoms were very niiieli 
ameliorated. Tliey soon returned, liowcA’ei’, and ibe patient 
was iroitbled until her dc.atb, I'Vb. !>, IDOS, Avilb progressire 
dyspnea and cougpi, attacks of numbness of ibe extremities. 
3no<lor,ate edema, pain and fulness in the bead, imi«i'ulav 
cramps, and pain in tbe region of tbe beai't. Tbe piibe. was 
about 100 tbrougbout tlic course of observation, and nltbongb 
Ibe tompprntiirc was not regnlarlj^ taken, it xvas found to be 
bolwcen 09 and 100 on tlirco occasions. Notwithstanding tbe 
extreme dysimca, tbere ayci'c never any signs of pulinonary 
congestion. The po^sibility of a mediastinal growth pressing 
on ibe tr.aebea and superior vena cava, as in a ease reported 
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cd from seven to eigbl days Eight years ]n’ovions1y 4ic 
. bud a polynrtbritie aitack wbieb she described .as “rl.en- 

tic gout,” . . 

^rcscnl Illness.—Ahowt o years before admission the patieirt 
■in to sufl’er from dyspnea on exertion and occasional 
Mks of palpitation of the heart. She bad had three 
acks of pnenorania within tbe past lliree ycais,^ **”, ’'' 4 - 
xvhich confined her to bed for a month, occurring »ho 
;J teforc . Sin» ll>a tin.. J»l™™ 'J 


by Eeekzi'b’ was considered, alibongb rendered indikely b.' 
tbe morphology of the red cells. ,A coinp.irison of ibe blom 
from tbe, lower e.xtiemiiy and from the ear, bowe'ci. piont 
Ibai there ivas 110 loeali/aiioii of llio polycythemia. 

it has hpeii snggosled Hull llio pi'inuirv lesion of Hii'’ 
disease inav be au afl’celion of the hemoglobin, avIici’cIja 
its oxj'gen-cari’jdng power is reduced, the ])olycytbpinia 
being a compensatory factor. Several Dutch and Eng- 
li.sh observers have recorded instance.? of blood d^.^eva-'in 
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clr.WiH-tin-iml by cvauojis duo lo ilio oacunoiicc of 
iiiofbo'iiuiirlolnn or sulplu'iiioginbiu (|)vnb!il)Iy alway? the 
biHor) ,in ihc blood, yrhicli is pi'obably socoiidary to tox¬ 
emia , of intestinal origin." At the suggestion of Dr. 
'■J’liomas AY. .itasHng.^ "tlie blood' of tliis patient, n’as 
C-\aminrd several tiino.s for tlicse sulwlance.';. but they 
Mere never found. 'J’be spleen was never juu-eepti- 
l)]y enlarged and tbo only cyanosis oi-.served was the 
occasional appearance of a blni.di tinge of the lip^. 
'toward the end the skin assumed a slightly yollowisli 
buc. Tlic patient's death followed a paroxysm of 
dvspnea. Dnforiuuately an autopsy could not be ob¬ 
tained. 

'Pile laboratory findings, wbicli represent the major 
.jiart. of the stndy of tlii.- ease, were for tbo most part 
Observed by the staff of the Clinical Laboratory at 
Coniell, under the direefion of Dr. Hastings, ami f 
take pleasure in acknowledging their helpful cooperation. 
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A C.VSIf OP CEllEBllO.SFLXAL liEXl .N'Ol'nS 
Wl'Pri SOME TJXUSUAL SYAIPTOMS. 
j. tv. R. SArrm, jr.n. 

YAI.i;, KV. 

1‘tiliriil. —]5, A., coloicil, felMuli.. 2."> yc.us old, nuiiricd. |>tiys. 
ii.il coiidiHoii e.xccplioiiitlly '’ood. 

Prtrioiis Jlixtori/. —patient lias had lliroo eliiltlreii ami 
two or tlireo niifc‘amap:ps. Tlio y<mni!cst child was two and 
a half ycais old and still nnr'inir. Until the month before her 
attack the patient bad not menstruated since the birth of her 
last child. The duration of (low and loss of blood at this men- 
strualinn were much less than n«ual. 'I'he patient was never 
'crinuslv ill in her life. There is no family history of tuber¬ 
culosis or .syphilis. 

Priiriil Ithics’t. —Sept. 2.‘i. IhOO. Tlic patient was. apparently 
veil and was away from home on a visit all day. Billing that 
night her husband was awakened by her restlessness and 
gioaii'. After getting up he found her in a semieonscioiis 
eonditiiin and complaining of lerrible pain in the back of her 
head. She soniited seieral times dining the night. T was 
i-alled in the next morning. 

Pj-iiiinmition .—The patient Mas still in a seniieoinalose 
-tale, but could talk iiitelligently Mhen aroused and said that 
.ill ef the pain was in the back of her head. Her puKe wa.s 
4S per minute; temperature. 09.4; toiigiic. .sligldly coated. 
Theie was terrific occipital headache; slight tenderness in this 
legion, but non? along ihe spine; slight systolic miirniiir. The 
lielvie e.xamination was negative. The patient had been con¬ 
stipated for two days. Urinalysis u'as negative, with the ex- 
leplioii of a slight increase of color and a trace of albumin. 
Both pupils were partially dilated, but reacted to light slim- 
gishly. 

Clinical Coaisc .—When I saw the patient that afternoon 
(oiiseioiisnes- was rcsloied hut memory rvas .etill defective. 
She never vomited after the lir.st night. Headache and all 
other symptoms were unchanged. The follouing day a mes¬ 
senger reported that the patient’s bowels had moved freely 
and lh.it she was imicli better. So I did not .=ee her again 
until two da\s later. 

September 27: I was again called and found lhat tile patient 
h.-ul siilfered with considerable headache ever since my last 
visit, hut thi- had become much worse that morning. Slie 
now- had agonizing occipital headache, which radiated'^ to the 
paiietal. frontal and temporal regions. It was luiieli worse 
on the right side. I gave her a hypodermic injection of mor- 
phin. giv y,. ;,nd atropin. gr. 1/1.70. In half an liour after this 
"le jialieiiT- pulse rate had increased from oO to 110 a inin- 
nle. .She laid considerable soreness and stiflness in the b.nek 
el her head, but none lower down the spine, and some pain 
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ill her eyes, whidi was nol iiieiea'ed h.r lighl. The patient 
was not jiartieiilarl.’i' sensi(i\c to noi'C. Tlie temporalure was 
nn.O: the pulse .If), with- good qnalily. the tongue .slightly 
coated, the' appeiite fairly good, and the bowels open. The 
]mtieiit rcsled fairl.v well at night. 

Septemhor 20: For twef days she gradually grew wor.se; pain 
and tenderness slowly e-xtended down the spine into the dorsjii 
region and radiated into the right shoulder; there wa- no 
retraction of tlie Iicad; the pulse had increased to 70. 

Sepleinber 30-Oetoher 3: The patient’s mental eciKlilion 
was somewhat better, hut .nlnmsf total paralysis of both e\- 
tiemilies, hod.v and face had devclo])ed on Ihe loft side and 
partial paralysis of the tongue on Ihe opposite side. Sensa¬ 
tion, also, was much impaired on the left side. Theie 
was no strabisniiis. It was necessary to ajipkv artificial heat 
almost continually to the left extremity below the knee. 
At this iiiiic the pulse was still 70, full and strong hut a 
little irregular. Biiring the nejd five days the palienl’s con¬ 
dition gradiiall.v grew worse. The teinperatiiro reinained 99.4i: 
the pulse 75, with good qnalil.V; and ihe appetite continued 
good. The patient rested fairly well and her bowels moved 
dail.v willi enemas. 

October 4-8: Partial pariil.vsis developed in the pal ient’s right 
arm and tinnitin, in lier left ear. On the following day this 
developed in the other ear also. For tbe next three days the 
patient’s condition remained praetieall.v iinehanged. e.vcriil for 
her pulse, which had gradiiall.v increased to 88. Her temper¬ 
ature had fallen to normal and remained there for a few 
da.v.s then rose to 99.4 and stood at' this for three or four 
days. 

October 9-11: The patient’s general condition was soinowhat 
bettor: her lieadacho was severe onl.v at times; linr mental 
condition clear, and her appetite better. From now on she 
continued to improve slowly; her piilse-ratn had iiiereased 
to 10(1. It now began to decrease slowlv. 

October 11-19: Slight motion returned in the patient’s right 
arm and liiind. One week later it returned in her loft foot 
tind leg. 

Oftober 20: j\roLion was now improving slowlj’ in the pa¬ 
tient’s right arm and left leg; she could move her bead a 
little; her bowels moved natnrallj’ fovtbe first time. At Ibis 
time she Imd severe licadaclic for about two hoiir.s each day. 
All symptoms eont inned to imjirove slowly. 

Xoveniber 5: The patient began to si| up iu bed, and ten 
da.vs later was up in a chair. 

Xovoinber 17: Jlotion returned in tbe patient’s lefi :irm 
and hand: her beadacbe and tinnitus were almost entiiel.v 
gone; cramps still remained in her pvtremitie.s. Some d;i.vs 
she felt almost entirel.v welt. 

.1 iiinarv 5, 1907: The patient was able to walk uilhoul any 
s;ip|)ort and could (lex her elbow’ and move her sboiilder . oiiit, 
but was unable to extend her elbow. Paralysis was graihially 
disappearing and tinnitus was notieed only when the jiatieiit 
first got up in the morning. She felt almost as well as before 
her illness. Two months later .she was doing all her Iionse- 
work. 

\o\eniber 17, 1907: The patient continued in good eondition 
until this date, when .she woke up at midnight with a liead- 
aebe and vertigo. About ten minutes laier she had a eon- 
viilsion, which lasted for a few minutes. Billing the ne.vt 
two hours she had eight more eoiiviilninns and vomited oiae 
or twice. I .saw her soon after the last convulsion and ftaincl 
her semieoinatose, with a had headache. Her piiKe was 80 
and liei' tcinperatiire normal. She had hegnn nienstriiatiii'' 
the day before for the first time in six months. She .slept 
fairly well for the lest of the night and the ne.vt morning 
was inucli better. In a few days' she was as well as usual. 

I lost sight of her eighteen months after the lieginning of 
her attack. At this time .she still showed slight panih-is 
in the left side of her face, some in her left leg and a good 
deal in her left aim. Plexifn was .still much beltci rhan 
c.xttn-ion in this arm. 

Biaffnosi^.—Dr^. Compton and iMagrmler, of Cli:irlott(-> ill,.. 
Va., saw’ the p.rtient with me. We were nerer sure whella-r 
it was a ease of aent,. < erebro-pinal meningitis nr acute tuber- 
ciiloiis 





TOXmHA 7.V THE XEW-iSORN—DOWSEY 


Ircu me XL—\nntUmni eoiisistd of tlio following: An initial 
outlinrtic; an enoina once a day; ice-cap to head; hvpodennic 
n.jedion of niorplon for headache, liquid diet uniil improve- 
UHuit set in; caveful nursing, protoiodid of mevcwv nuO iodid 
of potasli for ion dnys oviwo weeks and .strychnin during 
I'onvaJo.sconco. . ® 

AH inodieations, except the anodyne, .seemed to have very 
little elleet on her. Careful nursing with a good diwe.siio'n 
were a]i])aren(!y re.s])on.sihle for her recovery. 


a’O.XEMlA IN 1'JrE NEW-BOEX SIMULATING 
(' E R MB R AI. n EiromuT A Gli:. 

JAMES iAI. DOWKEY. 

niiOOKLYN. 

Tl woiBcI .snojn as if Die coiulitiou of toxemia or 
eclampsia in the new-born had not boon given I he care- 
fnl study and consideration it de.«erve.«. The diffienlties 
of obtaining- a specimen of nrine and nieasuriug the 
amount voided arc the factors chiefly responsible for 
this neglect. 

There is, of course, a physiologic albuminuria during 
the first week or so of life, but Die extent of this albu- 
minnria and llio limit of the amount of albumin present 
normally are not detinitcly detenniiied. 

Tlie report of a ca.'^e on my .service at St. illary’s Ma¬ 
ternity Uo-;pital may be of interest Da this connection. 
The history, taken by Dr. Tlart, is as follows; 

Ti'Cffnuiicij. —Itlr-. W. came inlo the ho.s))ilal on Scqitember 
2d. iiged ;JiS year', .x-gravida, jiregmnit at |<‘nn. According to 
her sfateiucid, 'he had liad no convul'inii' at any of her pre- 
vioms labor.', bill at tbo time of the la.sl three or four she liad 
lieen \ery mnvons and lier feet and ankles had swollen up. 
On exaniinalion at admission there was eousidorable edema 
with pitting of feet and ankles. There wa.s .sonio pnffine.s.s of 
the face, especially lieneatli the eyo.s, and she was in a nervous 
lesllc" eondilion. Her urine was highlj’ colored, sp. gr. 
1024. alkaline, and there was a heavy coagulation of albumin. 
She was threatened uilh <‘ehimpsia iind was put on preventive 
tretitmcnt. 


" " j^y .Tm-ii. a. m \ 
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lepsy, 2hcre was at first a fine tremor of tlie imweles nf o 
oye and a!,out the mouth ami the rigid corner of the mo. h 
n...s drawn downward. The’soi/.ure lasted only ahoat .n a „ 
ute and then passed ofl'. At lir.st it came every half-hour but 
toward evening pt became more marked and ocenrred about 

0 ^1!, """"^.s. Because of the ap])arent localization 

t c .Spasm to the right side, it was thought, tnkinrr into 
eonsKleration the rough handling lo wliicb the child had been 
snb,ectod -at birth, that the child prohably had a heiuorrha-re 
flight in amount, over Ihe left motor area of the brain, cansin.^ 
iri-daiion of that /-egion without paialv.si.s. Operative Incas'^ 
lire' for relief were considered. J .saw liie child in the eveiiiiw 
of October 3. Tlie conviil.'ioiis were very well marked. The 
head was fumed strongly to the right and there was strahi.s- 
miis; twitehings began in all of Hie facial nmscle.s and at the 
same time the sjm.siu Iiegan in hand and arm. seeming to p.iss 
npwai-d. After aliont thirty second.' the eyes were rolled 
downward and then a little to the left and the convulsion 
apparently pn.ssed over to the left side in the hand and arm. 
This hi'ted about fifteen seconds and then tlie .spasm passed 
oil. T thought it advi.sable to c.xamino the urine before pro¬ 
ceeding with .surgical inean.s of relief. 

J'rrfi, rnl .—After a good deal of dillicnlti’ in pa'singa eatlie- 
ler a very small quantity of urine was obtained, about half a 
dram. Tliis was examined and found to contain a very licavy 
trace of alhnmin. The child was immediately given a mustard 
b-ith and hot packs and hot rectal irrigations were ordered, 
hive drops of acetate, bicarbonate and citrate of potassium 
mixture and five drops of sweet spirits of nitre were al=o 
given every three hours and small doses of calomel, one-tenth 
of a grain every two hours for three doses. After the imislnvd 
bath the child perspired freely, and shoitly afterward one 
ounce of urine was voided. The convulsions continued, but at 
mindi longer inlorvahs, and duringDhe night only about four 
wove noticed. On the following day the child bad convulsions, 
coming about every lionr. and only half an ounce of nrine 
jiassed, unle.ss some may Imvo hoch voided during defecation. 
Medication was eontimied. and the child was perspiring freely 
in response to packs. 

Lalcr Conr.’tr. —Tlie ne.\t morning, October 4, the. child fell 
into a long natural sleep and slept most of the morning. It 
had about two eoiivnlsions during the morning. Still very 
little urine wa.s being passed—only half a dr.^m of dark- 
colored urine at 12 o'clock. During the afternoon there were 


Delivery .—On Ni]iiembei 2tt tiie labor came on. At O’ a. in. 
on tlio following morning, Seplembev 20, the momliranes nip- 
tlived and the cord eanu douii. lA'Iien the house physician 
arrived at 0:4o a. m. the head of the fetus wa.s on the peri- 


neiiiii and the cord was prolapsed and was being compressed by 
tlie liead. There \ia' no jmlsation in it. 'riie head was ininie- 
diateli'- delivered and Die ebild extracted as rapidly as pos.'i- 
blc. Tl rvas bluisli-wliite and re.spiralioiis were absent, thongb 
the heart wa.s healing strongly and vi.sibl.y. The cord was 
clamped and cut at once and rc.suscitaiion methods tried, 
namely, hot and cold immcr.-ioii, the Schultz method, blowing 
into lungs, etc. 'J'liirty minute.' j)a"ed before there was any 
.sign of resjn'r.itioii. tlie lic.irt conlimiiiig to beat vi.sibly during 
this time. Then there uas a g.i'j) uhieh was not repeated for 
some little, time. Fnify-t'ne miiuite.s had elapsed, all told, 
before the child was breathing at all well. Be.spiration.s were 


rapid, shallou and feeble. Tlic cliild was .surrounded by hot- 
water bags and kiqil breathing by llagellation. 

Coiidilion of liifdi/l.—On Oeiober 1, tlie day after birtli, the 
child wa.s very bright and did not sleep. It was breathing a 
good deal heUer, still rapidly, but with more regularity and 
depib. A slight twitch was noticed about it.s ej-es and month, 
and both thumbs were luined into the palms. No urine had 
iieen voided since liirth as far as the nurse knew. The twitch- 
imrs hecaine more marked toward evening and the child was 
resile." and wide awake. It did not have strengtli enough to 
erv hut occasionally would give a little fretful whine. On 
October 2' the twitehings ha<l a"umed Hie cliaraeter of a con¬ 
vulsive .seizure. The head was turned lo the right and there 
w-i.s nysta-mms and strabismus. The 'cizure 'cemed to begin 
in the ri'dii Inmd and pass upnard a' in .Taeksonian epi- 


no convulsions and more urine wa.s being passed; the di.aper.s 
were wet, but inea'Ureiiieiit of exact amount was impossible. 
During Hie night of October 4 and on October 5 the eliild liad 
no convulsions at all, acted and slept more iiatiirally, cried 
more vigorously when .slapped and was voiding more wine. 
Tn the afternoon another specimen was obtained and on c.x- 
amiiiatioii .sliowed a very faint trace of albninin. Trom this 
lime on the child had no convulsions and took its iioiirislmieiit 
from the breast. Before this time child liad been fed froin a 
.'poon with mother’s milk. 

.Some iaforesting- points come np for eojisidenilion : 

1. Was Die alfluminiiria -and ,snppros.sion in tliis ease 
line to an acute nephi-itis or to acute renal congestion 
caused by the hot and cold immersion, -exposure, and 
violent carrying out of the Seliiiltz mctliod in atlenipts 
at resu.scilation? 

2. Was it caused by an excess of urea and otlior e.x- 
cremeniitioiis substances in the blood of the ehih1 as it 
pa.'sed from Die mother, whidi, liy a toxic action on the 
renal epithelium, was responsible for the convulsions 
and the presence of albumin in Die urine? Tlie asphyxia 
due to the pre.ssure of the cord must have also lieeii a 
factor; to wliat extent? 

3. If the answer be in favor of llie latter view, is there 
always albuminuria and a diminution of the ainoimt 
of urea and excrementitious procliiets in (he urine oi 
new-born children of eclamptic motlieis? 

;kS1 flintoii Street. 
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I’U A C H ATT AC l-niEA T. 

LOUIS OSTUOM. ^r.o. 

I!()C!C Il.I.. 

The ilhisinition :i new model of my 'reveive 

emtvimi loveejis \vitl\ splomoid |>\n\eU wttoelvmeut. It 
lias "real slrenjjtli nml oniviM'^al molioii. ]ty iictual 
(■■oinpavi.'^oii. ii will ho foinu! simillei’ tl\im maoy other 
coimnon iotnmnsal instruments, and ycf statements arc 
made that it is ton hirue. and also that h is not lovrg 
eiauigh. These statements itnply igm’iranee of infra¬ 



The loeluiie of its use is .as follows: .After the rein 
iias iieeii isolated and its adventitia hits been stripped off, 
three fine guide sutures are introduced .and the vessel 
])ulled tlirougli the eaniiia, the gttide snturo.s first pass¬ 
im: throng!) the slit and then into the lumen of tlio 
eanula. Tlie vian is then culfed and lied hehind the 
h:r.^al ridge. 'I'he artery is then pnlled over, either hy 
forceps or ))v sutures, and tied ludiind the apical ridge. 

The following are the advantages oj. this instrument: 
Fii-st. the handle makes the instrument more secure; 
.'Second. th(‘ conical sliape. tfigethe.r witli the ahsenee oi a 
ridtre at tiie end, faediiates telescoping; iliiia!. the slii 
alhiws of change in the size of the eanula. si> that iw>,' 
(•amilic will sullice for practically .all eases; and. lon);h. 
it ]icrmil.- nl' an eas\ threading of (hi‘ cannia witli the 
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I'evem* auinuu f**r(T*i»s wUh sj;U'‘noi(l punch Jit(ac!»mcnl. A 
blartc of ; I*. of hiif*. ono UnK acimil 

slzo: r. sp]nMini<l jmn'*h : D ami I*, actual jjI’/o, 


A !tu>dtlhul Ci'ila tran.srt«stOf» <‘aniila. 

In infant? the smal! size of the superficial veins of 
iho uppe)- and lower e.'ctremitios makes the anastomosis 
with oven the smallest eanula very diflieult to carry out. 
1 suggest the use of tlie external jugular vein when the 
arm or leg veins a])poar to be of insuffieieut caliber. 


nasal anatomic relationship, 'i'lie lirst model’ will give 
two incites more than is needed even if it is ]>ut 
hack to the pterygoid ))roees-=. One ciin even insert the 
l.'lade into the eiistaeliian tidie or into the sjiheuoid sinus 
amt still ha\e plenty of vnnm tor the Intudlc. The new 
iimdel is long euougli. strong enough, and small enough 
TO do all atid more than is claimed for it. 


A MoniFlEl) UlllLE TllAXSEUSlOX CAXn.X. 
l.EO BUKllGEU. M.L. 

A>'.i«.\;MM Adpniul Sur^t'Oii unO As'Six'lal** Jii Surgical I’atliohc'.v, 
Mt Sinai 

NKW \’OUK. 

In einphniiig tin* ('rile transrusiijii i-aiuda we soiue- 
tiuies encounter diilieuUy in te!eseo])ing tlie ai'terv over 
the Vein. Tlie relatively sjiiail si:m of the artery makes 
if ueec?,<iii-y at time? to manipulate for a considerable 
length of time iiefore we can suecessl'ully reunite the 
tv,<i. I made eei-tain changes in the C'rile instni- 
nient which 1 think facilitate tlie operative procedure. 

I he mndilied transiusion eanula consists of a ring 
wlii'h has the shape ol a truneated cone and which i? 
eanied on a rather linn handle, both canuila and handle 
lehig cut out ol a single jiieco of tronuan silver. .\ 
relerence to tiie accoupianying illustration will show 
dial the eanula is cleft lengthwise by a slit which makc.- 
II ]i()v,,i|)ic to alter ])crmancut]y t!ic diameter of the in- 
stniinenr and also to cause a tempomry diminution in 
't> ?t'’.e, ;l ,-ueh he desired. 'I’he metal is made as thin 
a< posnhlc so tliat the difterem o in external and internal 
tlmieiisiou will be luiiiimai. Tiii« eanula ,i.-; provided 
with two encircling ridges, tlie apical ridge Iiciug situ- 
'd .1 ?hoit distatice irom the upjier ('iid. leavijm that 
pmnoii of the eanula which veecives. t\w .aiievv a?~smail 

■ Another has.d ridge Hc.-c hehind the one 

.Pist (ipstnhfd. 

r.fii-yijco-popo, ivu. IPOT. 


Tbercipeutics 


'rYPIIOID FEVER. 

.Vs \)re\euUou is the highest aim in medicine, and the 
greatest opportunity to prevent the spread of disease is 
at the bedside of tlie patient afilieted with that disease, 
wi- may well discuss tlie methods of infection ami the 
means ol preventing the infection of others as part of 
tlie t!iera]ieutical care of the patient. Hardly a disease 
is so preventable, and hardly a disease so readily eause.s 
the infection of otljers, as lyplioid fever. 

Dr. F. S. Hammond. Ti-enton, X. d.. in the ■Jonnici 
oj Ihr Xlnliriil Socielji of Sf'ir li‘r.<rij (,'iiigu.slj, IftpS), 
presents the etiology and the necessity foi' the propei' 
bedside preventive care of tliis disea.si- in such an able 
manner as to dc.servc the careful consideration of ail 
thcrapeuticians. He directs attention to the acceptod 
fact that typhoid fever is more than a local infection, is 
really a se()ticemia. as the blood and tlnids of the body 
xintain the si)e<-ific bacillus, as do the rose spot.s of the 
?kiu, the spleen, the urine and as may the gall liladder. 
the middle ear. the bronchi and the lymph nodes. The 
bacilli have been found in the hhuHl ns earlv as the 
fourtli day and in 100 per cent, of patient diirins the 
(ir-t week, and they haie lieen isolated from the iinm- in 
•?-'( per cent, iif all ca?i"- 'I’yphoid liacilli liavc also hceii 
found in the ?putum e.\pcitorated from the bronchi. 

While tipieal typhoid fever lilwavs has lesions in iho 
intestines, typhoid infection can octur without’ .-ueii 
le-ions. and also, typhoid lesions in the iiite.stines nuiv. 
he present and still no typical typhoid fever occur. 
Such jiaticnts then become unsusjiecteci typlioirl earrier.- 
and distributors, possibly not only by their bowel and 
urinary e.xt-reta, but Ijy any nnicous oi- serous sec>-etinn 
or di.^eliarge. Baetcriologic examination has .shown :iiai 
many iute.-tina! fermentation-, intestinal intoxication.?. 
so-caKcd maiariai attack-, even bilious attnek.s and re- 
envrent unexplained feverish attiicks. are I'callv dm- to 
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tuebapevtics. 


i\|)h()i(i iiik'clion. Coi'lniulv hi aii^ mie.vplainf^tl con- 
rintiecl fever, even if sJion-hwd, the Widal test should 
he iiicide, and, if necessary, the hlood and urine hac- 
t('riolos.ioaI]Y examined, that typhoid infection inav he 
excluded. Unfoidunatcly, a patient, previous to actually 
liecoiuing- ill from typhoid infection, mav have dis¬ 
tributed typhoid bacilli. Such distribution is unavoid- 
alde. blit Ihe sooner it is recognized that a patient ivho 
hat- recovered from typhoid fever may have typhoid 
bacilli in his feces for some weeks and in his urine for 
some monlhs, and that during siu-h periods sterilizalion 
of (he<e excreta should be continued, the better for his 
environment, and the community, and the more sure Ihe 
jirevenlion of typhoid epidemics. 

'I'he sources of in lection are most frequent in the 
following order- By water, by milk, by oyster.?, by 
clams (perhaps hy lohsters), by Hies, liy direct contact 
(inexcusable tack of cleanlinesst, and by ice. While 
the length of time tliat typhoid bacilli are able to live in 
focal mallei' is limited, it (s much longer when they are 
mixed with eaj'th, and much longer still •when passed hy 
the urine than when in fecal matter, fn running water, 
whether foul or otherwi.se pui'o, they Avill live only for a 
certain length of time, but that length of time varies, 
and deposit'^ on hanks and in water shed.s. where they 
live longer in the earth, can reinfect water from time to 
tilin'. Tfence. thei-e is no delinilo period when a given 
])()l!ution will become innocnons. 

tn milk, tyjihoid bacilli increa.se in numljor.s rapitllyq 
and do not lend to die out as tliey do in water, conse¬ 
quently a snnree of milk infection, if not eradicated, 
will run on indefinitely. 

Shell fish may all pick uji (lie tyjihoid bacilli if sub¬ 
jected to typhoid contaminated water, and it lias been 
shown that rapid cooking of typhoid infected oysters 
and clams may not kill these bacilli. Consequently, as 
well as raw oysters and raw' clams, steamed clams and 
rapidly slewed oy.slers may cause a typhoid infection. 
Of eouive, the mainlenance of oyslor.s in water whieli 
i.s subjected tn possilile coiitamiiuilion should ho pro¬ 
hibited. 


holies are bacteria carriers par cxccUeiico, and should 
he excluded by screens from every sick room, and cer- 
tainlv from ly!>h()id. tuberculous and pneumonic pa- 
lientk The possii)i]ity of fiics attaining access to the 
slools of typhoifl ])a1ien(s is negligence absolutely in¬ 
excusable. 

While fvce'/.ing does not kill typhoid bacilli, typhoid 
infection from polluted ice i.s perha])s rare, hut it eei- 
tainly is not esthetic to use ice for drinking purposes 
which has been taken from an iii=anitarv pond. Even 
distilled W'aier ice may become contaminated from care¬ 
less luuidling. CoiHPi|U('nilv tlie ice .supply of a eilv 
should be as eari'fullv regulated as are the water and 
milk supplies. 

.\s it has been shown that \arious excreta of the body 
wliich contain tvphoid bacilli may dry in the 'air. and 
the bacilli be wafled in dust and thus cause infection, 
lliere can no longer be any excuse for not jn'operl.V djs- 
infecting the rooms wdiere a typhoid patient has been 
and of proijerly fumigating or boiling all the bed cloth- 
inc, as well a? the personal clothing, that has come m 

contact witli the patient. _ . j. e 

lifficient rules for the ])reveution of the mfeetmu ot 
otlun's from the tyjfiioid patient are as follows: 

1. The patient should he in a large, bght room, iso- 

Inied, if pb.s^ihle. 
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V. There should be adequate ventilation, ami the 
temperature .should, if pn.ssihle, lie kojit about GO F 
3. The room sliould contain the minimum amoiml of 
Jiirmture. 

■1. There .‘-•liould he a minimum number of atteudauts 
and no vi.S)(ations, except by one or two of (he neared 
members of the family, and the permitted fvequcnev of 
these visilalions dejiends on the severity of the sicknes!. 

o. The position of Iho patient slioiild be freqiiontlv 
changed, and, if available, two single lieds arc boltor 
lhan one, the patient being moved from one to the ollior 
hv being lifted on a sheet. 

d. fi’he patient should rarely be awakened, and iiieili- 
ealion, food and oilier disturbances .should not be too 
Jieuucnt. Aho, all that must be done for tlie patient 
.diouJd be flone at one time, so a.s to allow' llie longest 
po«=ible periods of complete rest. 


L There slionld bo a minimum of clothing on tbi' pa¬ 
tient (a short night dre.ss or .sliirl is sufficient). 

S. ,So far as feasible, the same things should be done 
at the .same time eaeli da^x 

9. 'Fhe clothing of the attendants and mir.ses niii.st be 
wash goods. 

JO. The face and hands of the patient must be kept 
immaculately clean, and the lijis, teelh, gums and 
longue Awn](] he kept as dean as po,?sible. A clean, 
non-irritating, simple month wash is the liquor anti- 
•septiens alkaliinus of the National Fornuilaiy. Tf a 
stronger solution is needed, the liquor anti.septiciis of 
the r. S. P. may be used, and this should be dihiled 
wifli ail ec[ual part of W'arm w-ater. Dilute solutions of 
peroxid of hulrogen, as one part of the official aqua 
livdrogenii dioxidi to thi'ce parts of warm water may be 
u.-;ed. If fissui'es or cracks occur on the longue or lips, 
an oeca.sional application of slick nitrate of silver is 
needed. 

11. The nurses' bauds and parts of the patient's boilv 
tbal become soiled, possibly w'ith germs of infeclioii- 
shoiild be cleansed with a mild aniiseptie lotion, a.s a 
fonualdehyd' .soluliou of Iwn parts of the official liciimr 
formaldehydi to ninety-eight parts of warm w'aler. The 
door knobs should al.'^o be cleansed with this or a 
stronger solution. 

The nurse .should have reaily at baud a quart or more 
of the official liquor formaldehydi and a pint meamiiug 
gla.-^s, that at any time she may make a dilution of llie 
strength reipiired. 

J2. Any tin oat or bronchial discharges should be.-t be 
expectorated into ordinary paper sputum cups, w'liieli 
can he readily burned. If the patient is too weak to spit 
thu«, small pieces of cheesecloth may be used, ami 
the same is true for the nasal discharges. ThG.se piece.-' 
of elieesecloth .sliould be dropped into a paper hag 
w'liich hangs handy in the room. This pa])cr hag or Ibe 
paper sputum cups should he burned and new oiu'.s n.-'cil 
daily. Tf other receptacles or clothing become coiitam- 
inaled with sputum, they sliould he placed in solutions 
of 2 jicr cent, formal cl oliyd (5 parts of liipior formal'lc- 
hydi to da parts of w'ater). Such a solution will steril¬ 
ize ■«])utum in five minutes. 

13. The urine should ho sterilized as follows: Ami 
a thoroughly dissolved Lwo-gi'ain talilet of biehlorid of 
mercurv to each evaeiialod urine. Such urine will he 
sterile in five minutes. Or, add to the urine an equal 
bulk of q per cent, forroaldehyd (10 parts ol liquor 
fornialdeliydi to 90 parts of water). The urine will lie 


sterile in five minutes. 
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I\7vlV AND ^Y>yOFFln^L UFMEDJES 
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IIiilpss Siilfii (plionylis Fahcvlns) lading useil Ji- 
liowi'l imtipepHc-. it’ i? advisal)U' as a unnnry aiitipoplic 
io administer O.dO gran1 n( liexaincthylenamin (nrotro- 
])in) ill ]doiily of water, tliiee limes a (lav tor two coii- 
secnlive clays in cacli wec'k. not only during the fever. 
Inil for some weeks alter eoiivalc'scamee is completed. 
Sneh Ireatmenl slumld tend linally to inltibif the growlii 
or ])er.si.steneo of tvplmid' liaedli in tlu' urinary organs. 

14. The stools .slionld he jiassed into a hed pan .wldeli 
contains a 4 perecml. solution ol lormaldehyd (.10 pails 
of li([nor lormaldi'hydi to 00 jiarts ol water). After 
t!ui .stool the contents of the hed jian should he emptied 
into a china or glass nwplaele containing a consider¬ 
able amount of' forinaldehyd solnlion of the ahme 
flrengih and the hed pan thoroughly ch'ansed with more 
(d' till' I'orrnaldehyd solnlion. .Vll solid or .semisedid 
fei-ai mallei' mnst have been hroken nji at lea.sl ten 
niimiles before the contents ol the vessel or reccjitacle 
is vanplied into a closet. ^I’he huffoeks should he washed 
with warm watei- and eotlon or gan;;e and then cleansed 
with alcohol, .\11 cloths, gauze or cotton used tor 
cleansing inirposes should he burned. 

I--). The ]uitient's clothing and all hed clothes should 
be plaecd'in a washtub in an adjoining room or hath 
room and allowed to soak for ten minutes in a 2 p"r 
cent, solution of formaldt'hyd (.1 jiarls of liquor lor- 
ninlcleliydi to 0.1 ])arts of water). 'I'hc clothing is then 
ready for the laundry, and will carry no infection. 

1 (i. .All cups, plates, forks and spoons must be ster¬ 
ilized before leaving the patient's or the adjoining room 
by being placed either in lioiling water or in a 2 per 
cent, forinaldehyd solution. 

17. Before the nurse eat'.: her own meals, .she should 
|iiu on a clean ajiroii and Ihoroughly cleanse her face 
and hands. 

IS. Screens nr properly adjusted nioscpiito nclling 
should'jirevent flies from reaching the jiatient's room. 

If the odor of forinaldehyd is disagi'ceable. or by ac¬ 
cident becomes too concentrated in ilie sick room,, aqua 
ammonia' may be sprinkled occasionally about the floor. 
It I'onus such a combination with formaldehyd vapor as 
to remove the odor and ]irpvent irritation of the no^e 
and throat fimn the gas. 

riiere are very few hands the .^kin of which will not 
become more or less damaged by such continued usi' of 
anti-(q)tic solutions as the eai'e of a typhoid patient eii 
tails. A pair of rubber gloves, kept in a weak solution 
ol lormaldelivd and used by the nurse when handling 
ves.sols containing infeeied material, will do much l<) 
relieve this disagreeable feature. 


The Atypical and Large MTononnclear Cells of the Blood.-- 
A. I'.Uiott. Chicago ((ilioi)'. BiitJ. Xortliirestcni Vnir 
-U-rf SrU.. Seplemix'r lOOS), state- that in (lillerenlial eoniil 
"I,- a miniljer ol cell- ol iliirerent origin- are eonnlcd logethei 
in tlu'-gionp oi "large lyinjiliocyie.-," Thi- term doe- nol 
•ipi'bv to a ooll entity, hut to a group, (he nn'inlier- of whirl 
■ia\e more or U— -iniilar tintorial and morpliologi.- ijimli 
In-; whieh make it iinpo-ihlo aeenralely to din'erentiate then 
"1 Mamed -nieav-. Certain n-ll form- in this group are fairh 
"ell Identilh'd. inelmling Ehilieh’e- large inonoiineleav leneil 
C'l*. I.ugt' and alyjiieal lymphoei'te-. "Ivinjih sehotlon.’ 
pla-ma eell-. "inarhzellen." and others, hut that there an 
• n> ntln 1 nnidentilied cells eonnted in thi- gronii seem* 
inoh.U.le to ilie author. Until these ei'lls can he definitely di- 
ngm-lied It seem- rational to group them together as ‘'larg. 
pTOpliocyte-.’' 1,nt with the nudevstanding that ir is a mi- 
- lit on- ^gionp. inelntiing cells of wideli' difTereut oritriii- 
aiid of *,tnvly dilTeroiil siujiifieaiiee. 


New and Nonofficial Remedies 


'rm-; foi.i.owixo AitTiei.i;s iiavt. jii;kx 'i-extatively Aeci;i’rEii 
nv THE Coi'xcii. ox I’liAinrACV axd Ciiejiistry of. the Amer- 
K'AX AlEnicAi. As.sociatiox for ixei.fsiox IX THE rnorosEi) 
AX.xt'AL. “New axd Xoxofficial Ueiiedies." Their accect- 
AXCE has REEX rased I.ARClELY O.X EVIDEXCE Siri’CLIED RY '1111: 
JIAXOFACTURER OR UIR AttEXT. RUT XO .SOJIE EXTEXT O.X IXVIIS- 
TKiATIOX MADE BY OR UNDER THE DIRECTION OF THE CoUXCir.. 
('RITICTSM.S AXD CORRECTIOX.S ARE A.SKF.D FOR TO AID IX THE 
ItEVI.SIOX OF THE MA'ITER REFORE FIXAI. ACCRCTAXeE AXD I’t R- 
l.le.VTIOX IX BOOK FOItJI. 

Tun C'ou.xcii. de.sires ciivsiciaxs to uxiicR.s'rAxii that the 

ACCECTAXCE OF AX ARTIC’I.E DOES NOT XECESSABILY ilEAX A 
UECOMMEND.VTIOX, BUT THAT SO F.VI! AS KXOW.X IT COMCl.ir.S 
WITH THE RUT.n.S AIIOI'TCD BY THE COUXOIE. 

W. A. PUCKX]':K. SiceRKrARY. 


( 1 hm oj nil iicccitlfil Uflicics is iitiblishrii on one o/ the 
inlreilisiiiii (laprs of The Journal in ihr firs! issue of eiieh 
laoiilli ; for rj’ii iiipic, Oc(, /.'lOS, pope JO.) 

{('onliinicd from L. pope JO.HI.) 

ADRI14. The luiine (word-mark 1 ii-cd for suprtuemil alka¬ 
loid by IT. K. .Millford Co., I’iiiladclphia. It is prepared by the 
inetliod of Abel (Her. d. c'liom. Cess., vol. 30,-p. 1830, iletliodo 
111. It i- not marketed in its pure form. All tbe prepara- 
lion- contain boric acid. 

I . S. tradeinark .No. 41,Dili. 

Ailriii Holniimi. I:S00. Solnlion of Epiuophrin llydrate. 1 ;oU;i. 
Mnitoi'd. A solution of adrin, 1 to OOO, in normal salt soUition. 
containing boric acid, O.'Je per cent., and also small quantities 
of stilpliitc ami chlorofoiin. 

Ailriii Tuhh'ts, 0.001 Oin. (I/0,'i prninj. Tablets of epluephrin li.v- 
drale, 0.001 Um, (1/03 grain I, Mulfortl. Each tablet contains 
adfln, O 001 Um. (1/03 grain i ; sodium chloride, 0.007 Gm. (l/lo 
graini ; boric acid, O.OO'J Gm, (1/33 grain). A 1:1,000 solntioii 
is prepared bj* dissolving a tablet in 1 Ce. (10 minims of water!. 
The talilels can he used hypodormicnll.v. 

Jilrin Tablets. IJppadcrmh, O.OOOli.l Oiii. tl/100 ijraiiij. Tablets 
of Epinepbrln Hydrate, Hypodermic. 0.00003 Gm. (1/100 graini. 
.Mniford. Eneli tablet contains adrin 0.00003 Gm. (1/100 grain) 
and rcprosonls 0.0 C’c. (10 minims) o£ tlie 1:1000 solution 

Ailriii Tablets. Iliiiivilcrinic, 0.000311 Qiii. (1/200 pralaj. Taliler- 
of Epliieplirln Hydrate. 0.00033 Gm. (1/200'grain). llulfoio 
.lilriii anil Vueainc Tablets. Tablets of Epinephrin llydraie 
and Cocaine, Mniford. (For dental practice). Each tablet con¬ 
tains adrin. 0.00003 Gm. (1/100 graini and coeaine hvdro 
chloride. 0.010 Gm. (') grain). 

.lilria and Hinirtcine 'J'nblcts, Umitidvi mie. Tahlets of Epinc- 
phrin llydrate ami Sparteine, H.vpodermic, -Mniford. Each tilblei 
contains adrin. 0.00033 Gni. (1/200 graini and sparteine snl 
phate, O.OOS Gm. (14 grain). 

Ailrin Ointincni. Ointment of Epinephrin Uydiate, .Miilfi.-d. 
-til ointment containing 0.1 per cent, each of .adrin and Iiorie 
acid in a ba.se of petrolatum and anhydrous wool fat. flavored 
witli oils of wintergreeu and eucalyptus. 

iilriit Sniiiwsitorics. Suppositories of Epiuephriii llydrate, 
Mniford. Each suppository contains adrin 0.0027 Gin. 1 1 .'23 
graini and oil of theobroma. 1.23 Gm. (ID graiiisi. 

Adrin Cnmiioaiid Vnainoids. Vaginal Siippnsilories of Epiae- 
pliriu Hydrate Compound. Mniford. Each suiipoBitorv contain.- 
adrin O.OOntio Gni. (1,/100 grain), iehthyol n.l:: Ce. ('2 minimsi. 
plieuol 0.13 Gm. (2 grains), zinc phenolsnliilionate 0.0.S ( 4 ni 
tlVl grains) in a liorogl.TePride and-gelatiii base and weiglis .-liioiit 
7.C3 Gm. (IIS grains). 

DRY PEPTONOIDS.- Dry IVptoiioid- i- -laled to contain 
40 per cent, ot iiroteiiis and .'>3 ])cr cent, of earboiiydrate-. 

It is said to be made iroiii lieef. milk and wheat, by digesliu- 
the protein with pepsin and pancroatin and llio e-arbohydrate-i 
with pancreatiii and malt diastase. The resullaut solutions aie 
assayed, mixed in iiropei- proportions and. the acid used in tin- 
digestion having been neutralized, concentrated in vneno 
sterilized, dried ami lirotighl In uniforiii ecimoo.sii ion In- llw' 
addition of milk -sugar. 

It consists ot liglit iirown grannies of plea-aiit odei- mel 
taste and is very snlnble in water and other lliiid media. 

Irliiin.s and t'se-s.--See Medieinal Foods. 'J’lii' nutritive vain.- 
of .'iOO Gill, of Dry Pe])lonoid- eone-pond- to apprnxiimitcl v 
•2,0(10 valiirie-, of wliieli S70 are due to protein and 1.130 In 
earboiiydrate- and fnt. It is said to lie e-peeiailv tisefni for 
nutrient eiieniata. 

llti.sapr. For an adult S to Ki Gin. l Vf In '/. onm.-el. taken 
in water, milk. wine, broth-, -oniis. etc., al-o in griicd-s, in 
wliieh ca-e it -iionld lir.-l lie di-solved in a small onantitv oi 
water. 

Manufactured by the Arliugioii Cliemieal Co.. Yonker- X \ 
U. S. trademark. Oct. 17. 1SS2 ' ' ' 

(To he continued.) 
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,'^TEEPTOOOCCrS INFECTION OF THE INTESTINAL 

TRACT. 

F\'\v pi'obltnus aro more ooniple.': than the etiology of 
the oastrointes^linal in lections in eliilclvon. A fe^Y yea vs 
agn attention was direeled eliiellj to ilie i-elation ot ha- 
ciili of the dysentery type to gaslroinleslinal di.=ea«e.s, 
and many interesting resnlts were obtained. The proli- 
lenn however, wa.s by no means solved and many clinical 
I’ael'^ remained nnexidained. j\lore recently attention 
ha- been given to the ocourrence of streptococci in ll)c 
inte.-^tines and their probable relationship to certain 
forms of enteritis in children. 

Jehle’ brings together mncli of the work done on lids 
^ub,ieet in an eAhan>tive paper in which he di.scii.S'=es 
streinocmval enteritis in children and tiie occurrence of 
streptococci in milk. IVc note that Peirucchki and 
Ivriohcl conclude from tlieir investigations that nim-li 
infantile diarrhea is due to streptococci in milk, and the 
voids of Pscherich indicates a streptococcus infection as 
the cause of many cases of enteritis. 'I'lio work of Hcmc- 
mann. Harris. Kru'C, Pennington and Ifoberts and 
others establishes clearly the frerpient occurrence of 
.Arcptococci in milk. These organism.s may apjiear in milk 
from cow.< showing no .signs of inleelion of the uddei 
and they may not be pathogenic to animals. On the 
other hand, they are often enconiilered in the milk of 
animals that show some acute infection, usually m the 
mammary gland, and now they may ]iosscss pathogenic 
pro]ierties for animals and cause .severe illness in ehd- 
dven and even in adults using tJie milk. The necessity 
01 properly examining botli the animals and the milk 
for the piirpO''^*^ of delecting pathogenic streptococci is 

consequently ob\ ion,';. ^ . 

Jehle finds in an extensive series of both epidemic 
and -iiioradic diarrhea that streptococci commonly occur 
'in the stuoh. He calls particular attention to the use 
of vlvam-'s stain in making the diagnosis. Tins simp e 
method, while, of course, not mJallible. is siifiicient } 
reliable TO be of great value in diagnosis and at the same 
lb„e it is practicable for physicians doing routine wotk. 
Clinically oases of streptococcal enteritis are charactei- 
ired by violent symptoms, and while more of en met 
with in the summer months, may not infrequently occi. 
clnrin. the winter also, idften strepto cocci are found 


'l.’jalii'b, f. KliifleWitRIe. p. -10. 


in the blood and in severe eases they are almost alvays 
present in the urine. Not infrequently severe nephritis 
with edema resnlts, and tliis may he further complicated 
by streptococcal cystitis and pyelitis. Anotlier serious 
complication i.s a diffuse purulent peritonitis. 

Agglutination experiments show the developineut of 
specific agglutinins. The blood serum of patients agghi- 
linaios in many oases the autogenous organisms and also 
intestinal streptococci from otlicr eases, and to a certain 
extent other .strains of .streploeocei. The streptococci 
are nuinflncnced by normal serum or serum from otliev 
disea.ses. The intestinal streptococci appear all to he 
closely I'elatod and morphologically they can not be dif¬ 
ferentiated from other forms of streptococci. But, cul¬ 
turally and by means of immune scrum, marked rliffcr- 
eiiees may be broiiglit out. 

Another point to which Jehle calls attention and 
which has been pointed out by otliers, especially SI. 
Jolin and Pennington." is the lo.'^s of the restraining 
power po.^-se.-ised )iy raw milk for various bacteria wlicn 
boated for the purpose of being pasteurized or sterilized. 
Such milk ^honkl be most scrupulously guarded against 
contamination because of its le.ssened germicidal power 
and .should also be kept under conditions jirohibiting the 
growth of bacteria already present in .spore forms. Tlii.s 
fact is commonly disregarded by the public and espe¬ 
cially by those who Imndlo dairy ^npplies. The milk 
prolilem comeqiienlly innst he in the mind of the physi¬ 
cian at all limes. 


ixm srui.\l> REGULATION IN 1 NTKl!OF 
PUBLIC HEAI.TH, 

In disi'U-^sions of industrial reforiim of a .saniinry 
nature, wliich. in addition to the good efl'ect they arc 
aimed to have on public liealtli, often bring with tlieiii 
also far-reaching economic disturbances, it is the pecul¬ 
iar duty of physicians and sanitarians to point out the 
extent to which particular reforms are indicated by the 
present slate of scientific knowledge of the prolileins 
involved. L'nless reforms and regulations of this gen- 
oval charaetor are based on sound knowledge, it may be 
:ts',nmed fairly that, if carried into elfect, they will re- 
■^nlt in undue economic disturbance and lo.'-s. 


q'liiis, in connection with all eft'orts looking to hettei 
regulation and inspection of the slaughter of animals 
for food and of our packing industries, it would bo well 
if medical men, whose word naturally must have great 
weight, would bear in mind tliat tlie diseases that are 
known to be coinnninicatod to man in the meat of ani¬ 
mals are comparatively lew. Probably the most impn 
tant disease so eommunicated is trichinosis, ami tliat 
possibly only when raw or half-cooked pork is caUm. 

Vccording to nimierons observation.s, e.specially 
many, cattle may suffer from infections with baeilh o ■ 
the ]iaralyphoid or paracolon group and the meat o s in 


2. .four. Ini'oct. Pis.. m07, iv, p. vAT. 
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animals may cause forms of intoxication and infection 
in Iniman beings: so far there is a singular lack of re¬ 
ports of disease communicated in this way in this coun- 
tn- or suspected of being so communicated. rSTeverthe- 
lc«, communication of disease to man in this way should 
bo guarded against most carefully. 

As regards the communicability of tuberculosis to hu¬ 
man beings from the flesh of cattle and hogs, it now is 
generally known that the weight of expert opinion 
is definitely against the view that there is much danger 
to be feared on this score. The reasons for this belief, 
which is growing and which already has resulted in put¬ 
ting a damper on the wholesale destruction of tuberculin- 
reacting cattle, have been pointed out in these columns 
from time to time. In the absence of tuberculous in¬ 
vasion of muscle, the flesh of tuberculous animals in 
which the disease is localized probably is not unfit for 
human food. To demand wholesale condemnation of 
all tuberculous animals, as a few alarmists have done, 
i' consequently not in harmony with actual knowledge as 
to the dangers to man of animal tuberculosis. 

From the bacteriologic point of view, there can be no 
objection to the rendition of the fats of condemned 
animals into lard because the rendering process un¬ 
doubtedly destroys all known forms of infective mi¬ 
crobes. To destroy valuable materials for sentimental 
and esthetic reasons takes the discussion of such ques¬ 
tions beyond the irale of scientific sanitation. It may 
be pointed out, however, that if we were to review the 
rdtimate sources of chemicals and other substances used 
in our food we would find that in many cases tliese 
sources might leave much to be desired from the point 
of view of esthetic associations. Pure chemicals, how¬ 
ever, are pure no less because they originally came from 
sources regarded in a certain sense as impure. 

Again, to demand that poultry and fowls in general 
must be drawn before being placed in cold storage, so 
long as it has not been shown that the storage of undrawn 
poultry is harmful because the poultry is undrawn and 
so long as it is claimed on good grounds that storage of 
draum poultry is impracticable, would seem to be some¬ 
what hasty and perhaps premature. Industrial regu¬ 
lation in the interest of public health must have a firmer 
basis than loose notions and suppositions. What is 
needed in the case of cold storage is careful scientific 
study of the main problems now apparent, namel}x the 
nutritive value and the wholesomeness of foods subjected 
to this mode of preservation. Such studies we under¬ 
stand are well under way. In this case, the question of 
communicable diseases hardly needs to be considered, so 
far as we know, and the situation does not at all appear 
to Ije so critical but that the underlying problems may 
receive adequate consideration. 

1 f we pay due regard to established knowledge, indus¬ 
trial regulation for public health’s sake will be less Hkely 
to overshoot the mark and result in waste not only of 
Naluable products, but also of regulative energy. 


TIIJS INTERXATIOXAL COXGRESS OX TUBERCULOSIS. 

Another International Congress on Tuberculosis has 
become history and as a most noteworthy fdatnre the 
fact will be noted that it was free from those sensa¬ 
tional features which made the London and Paris con¬ 
gresses famous; a careful censorship) keprt domi the ex- 
pfloitation of ‘-'startling discoveries” hy the uninitiated 
to legitimate limits and the “filtrate” of the congres¬ 
sional deliberations, which has reached the public will 
undoubtedly exert a beneficial effect in furthering a 
much better and clearer understanding of a subject in 
which the public is so vitally interested. With the 
ever-growing attention of the public to questions of pri¬ 
vate and public hygiene this point is of no small conse¬ 
quence and it may be Justly said that this congress 
has achieved signal success in this direction. The cam¬ 
paign of education, which has become international in 
extent, has ha'd its effect and the thousands who 
crowded the exlribit halls and meetings showmd a much 
better undei-.-tanding of the various features of the 
prroblem, barring almost entirely the morbidly curious 
habitue of medical congresses. 

At the meetings of those sections composed vcj-y 
largely of lay members, viz., Sections V jjj 

which were discussed the hygienic, social, industrial 
and economic aspects of tuberculosis, as well as its con¬ 
trol by states and municipalities, great unanimity* as to 
fundamental requirements and measures was apparent. 
A more thorough discussion of these subjects .by au¬ 
thorities from abi'oad and this conntryr has never taken 
pilace and excellent results from it may be confidently 
expected. There was little of the sentimental or melo¬ 
dramatic in the=e deliberations, a tone so prevalent in 
the earlier da}S of the crusade against the “white 
plague.” Wen and women were present wdio by prac¬ 
tical experience Iiave found that the fight against tuber¬ 
culosis is not only a fight against its infective cause, 
but also against a great variety- of social and hygienic 
deficiencies, due more or less to the all-ab.=orhing strug¬ 
gle for commercial or other supremacy. The mobiliza¬ 
tion of social forces, urged at the Paris congress, has 
taken place and these meetings showed that it has be¬ 
come well organized and powerful. 

It is impossible to review the various contributions, 
most of which will deserve careful scrutiny, but atten¬ 
tion may- be called to the mo.st salient features. Jlore 
strongly than ever the economic aspect of tuberculosis 
was demonstrated. Exact investigations showed the 
real meaning of this disease as a tremendous burden on 
civilized society, to be measured not only by the number 
of the killed, but especially by that of the disabled, pro¬ 
moting poverty and misery to individuals and to fami¬ 
lies. Adverse industrial conditions were scrutinized and 
reforms reported on or proposed, but very correctlv the 
principal attention was focussed on the influence of 
housing conditions in the spread of the disease. Manv 
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K.luable suggestions on tlie latter subject ivill be loinid 
in tJie reports of ivljat u'as said. A significant feature 
M-as tlio ftict that a number of arcliitcefis liad been dele¬ 
gated from abroad to take part in the proceedings, 
showing tlic increasing aipn-cciation of tliis pliase of the 
problem. 

In ilie discussion of measures of social control of 
tuberculosis the iuiporlanee of popular eduealion on 
hygienic and sanilary lines was again insisted on, but 
ti.e liest means by wliich .sueli can bo accomplisln-d liare 
gradually become modified, fi’lic direct and torceful 
educaiion of those most in need of it, of the consump¬ 
tive invalid, his wife, his childi'en, in their liome, in 
adiiue siations and dispensaries, has taken the place 
very largely of the public propaganda through pamph¬ 
lets and lectures, rvhich, though not to he abandoned, 
can exert only a limited influence. The great advance 
scorns to be in the realization that not only the con¬ 
sumptive individual merits attention, but pariicularlv 
the other members of the family udio have been direct I v 
exposed to infection and to tho.se same adi'cnsc environ¬ 
ments which promoted the disease in one in their midst. 
That there is here a great field for the nurses and that 
it wa.^ fulty appreciated by them was clcarlj' evident in > 
the nurses’ mectiug iu Section V. 

Some slight disagreement was noticeable in the dis¬ 
cussion on the advisability of corajndsory notification 
of cases of tuberculosis. The e.xcellont results achieved, 
hoMeier, by this system, under the direction of the Few 
I'ork Deparlmeut of Health, caused not only a very 
notable ajipreeiation -of this ivork, hut also gave an 
impetus toward its introduction elsewhere. One point 
wliicli must haie impressed all was that the mere pass¬ 
ing of laws forbidding indiscriminate spitting ivas 
wlio]!\ inadequate and tliat whalevcr other moa.surcs 
Avere instituted bt’ laiv, agencies and stations bad to be 
pjoiided to enforce them and make tliem clToctivc. 

Jf there Avas an atlllo^phere of mulual under'^ianding 
and ctficient cooperation noticeable in these dclibci-atioas 
Oi the ‘^^social armj ’ this can not bo said to be the ca»e 
of the sections dealing Avith the medical and technical 
sides of the question. Here every thesis found its an- 
titl'.e.'is and authorities of Avorld fame clashed on many 
uoinis. This .state of afiairs is apt to be confusing to 
one not intimately acquainted with the intricate details 
of the various technical problems. It must be said, 
liowever, that in spite of these disagreements progress 
Avas manifested along all lines and that tlie axiom of 
the patients suffering ivhen ^filoctors disagree’’ can not 
be maintained: on the contrary, in those fieldi of raan- 
aeoment and treatment of the tuberculous signal sue- ^ 
cess was reported and the methods by Avliich this was 
accomplkshed can be considered more or less standard¬ 
ized all over the Avorkl. In tliis direction this congress 
pvotaljT has (lone more than eitl.cr of the hvo precede 
too it in crVElallizing the vien's of the world s tel work- 
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home and sanatorium management. Aho the urtniit 
necessity of institutions for the care of advanced cases 
o>pcciaIly in Jarger cities, and of the provision of dat- 
and niglit camps for the incipient cases in patients 
who arc able to perform a certain amount of work for 
tbeir support, was recognized on all sides, and the re¬ 
ports of such existing institutions Avere full of siiggcs- 
live details. A modification of the views on tlie mine 
of sanatoria seems to be gradually taking place. The 
s-.natorium does not, appareutl)’, oeciqiv the center of 
the stage, thongli it is conceded to be a most important 
link iu the chain of therapeutic endeavors. The toiul- 
ency seems to be, fimt of all, to build cbeaper and m 
ji’ake pos.sibIe the admission of greater numbers and 
also not to confine it exclusively to the earliest cases 
which can suitably be taken care of in more temporary 
structures. TJie agitation against' the sanatorium, 
which has become cjuite loud of laic, particularly iu 
Germany, can not be .said to have found an echo in this 
eoiigreshi. The advantages and limitations of sana- 
t( rium management Avero tliorouglily discussed, the 
former, hoAvcA-er, being insisted on as paramount. 

In. tlie discussion of the details of sanatorium man¬ 
agement it Avas particularly interesting to note how 
more and more the views of the earliest plithisiotliera])- 
isls, Sydenliam of the older and Erehnicr of the later 
schools, are again coming to their rights. Prom Eng¬ 
land especially came a strong and Avell svibstantiatcd 
plea for the introduction of graduated labor into the 
regime of sanatorium patients. The rest cure of the 
German openair “Liegelialle” lias surely received there¬ 
by a decisive blow, and its exelusiio application so Aifide- 
ly practiced in sanatoria will of necessity liaA’e to he 
revised. Useful outdoor Avovk carefully supervised will 
Itave to beeoine the feature of every modern saiiatoriuiii. 

The specific trealment of llic disease by means of 
liiberturins or scrums can not be said to have made sucii 
pi ogress as to introduce it into the armamentarium of 
the general practitioner. There are too many points'of 
detail yet nnsoltled and avo ivill have to look forward 
as heretofore to tlie results obtained in sanatoria, lios- 
pitals amt laboratories, for future guidance. Some re¬ 
sults Averc reported Avbieh are decidedly oucouraging 
and the subject of immimity and immunizafon Avill 
maintain tlic prominent place it has justly occiqncii 
during the past rears in disuis.-ioii.s on liiberciilo^is. 

Groat prominence was given to the discussion of treat¬ 
ment at iiome and in dispensaries. The perfect feasi¬ 
bility and practicability was shown of carrying out saiia- 
loriurn measures when for some reason or other the ro- 
moA'al of a patient to a special iiKiilution is neither 
possible nor advisable. Pirst practiced in Scotland iiiiil 
prance, it has become modified in this country and mu^t 
be con.ridercd as one of the most important agencies m 
tlie fight Avilli the di.=:ease ami easy of introduction ndo 
overv community. 
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roiiard to tlio iiewor inoiliols of iliagiiosis. especially 
hv"means of ilio int.'gumenial naeiions to inltercnlin. 
these molhoas, bearing all the foam res of real advance 
of knowledge, wdl. however, have to he studied more 
ihorouahlv. and ]Kirticntlariy. on the basis of uniform 
ttchnic, before they can bcrouie of .«uch assistance to 
tlie practitioner as is claimed for them by their enthusi¬ 
astic advocaiC'.s. It sccm.s very likely, however, that they 
will supplant ilie diagnostic tuberculin injection, t'ho 
VL-ry iinporrant claim made for Ihem, that prognostic 
inferences can he drawn from a positive or negative rc- 
salt, is not fully siihstantiated. hut there is suffieioiit 
reason for the hope of it.- nltimale fullillment. 

^teniion must also ho made of the work of Sections 
III and lY on the .surgical aspecis of the disease and on 
tuberculosis in cbildren. The International Surgical 
Congress in Brussels undoubtedly prevented many from 
attending this section: particularly missed were tiic 
Trench, surgeons who in their soa-ide sanatoria have 
developed a technic, both operative and hygienic, worthy 
of more general imitation elsewhere. Xeverthcie.ss 
much practical work was presented to this section, work 
th.at indicates progress in the management of the surgi¬ 
cal phases of tuberculosis. 

The section on titherculosis in children brought out 
tiie increasing interest in the prevention and treatment 
of tubercnlosis in the younger generation. This subject, 
however, was by no means treated as full}' as its impor¬ 
tance demands. 

Here also were missed the reports on the e.vcellent 
work being done in Trance ..nd Germany, where the 
hygienic provisions for children have reached a very 
high degree of practical efficiency. Some notable con¬ 
tributions, however, show that this work is heins: active¬ 
ly approached in this as well as in the countries men¬ 
tioned. 

The deliberations in Section I on pathology' and bac¬ 
teriology proved to be perhaps the most interesting. 
Here pure science fought the principal battles of the 
congress, and the victims have not vet been counted nor 
the strategic and tactical advantages gained or lost been 
smnmed up. Tliigge teUs in his recent book of a 
colleague of another faculty asking him which 
subject occupied him most nowadays and that he was 
astonished at his reply, ''The mode of distribution of 
tuberculosis,-' saying that he thought Kocli had discov¬ 
ered the tubercle bacillus more than 25 years ago! It 
was very apparent in the discussion of this section that 
many riddles still await a solution. The various papers 
presented in this section will merit the most careful 
study. Such a study will show that in point of fact the 
disagreement between the various authors is not reallv 
so great a.= appears on first impression. Particularly 
the now famon.5 ‘‘conference in camera” has shown how 
•easily the impression of radical disagreement can be 
cTcated when on practical points almost every one was 
agreed. A universal language would help much toward 


bringing togelher more closely the factions now op¬ 
posing each other. Xot the least interesting or instruc¬ 
tive part of the congress were the exhibits, and they 
must have been of unquestioned educational value. 

The most critical will acknowledge that this congress 
has been a great success. The men who have come here 
from long di.stances have become our friends and we 
theirs, and the universality-of medicine and the cooper¬ 
ation of social forces in, this rao.st important problem of 
civilization has received an impetus far beyond the ex¬ 
pectations of those intimately connected Avith the man¬ 
agement of the congi'css. 

The organizing of such a eongre.ss required infinite 
tact and patien:e. great e.veeutive ability and an enor¬ 
mous amount of sheer hard work. That these qualities 
Avere forihcoming and were, moreoA'cr, persistently and 
intelligently applied, is evidenced by the successful con¬ 
summation of the congress. To those on whom the task 
fell too much praise can not be accorded. 


THE CON'FEREXr-E /A' CAMERA OX BOVINE AND 
nU.MAX TUBERCULOSIS. 

. One of the most important questions relating to tuber¬ 
culosis is that regarding the transmissibility of the 
bovine type to man. When it was knoAvn that Prof. 
Koch wotihl be at the International Congress on Tuber¬ 
culosis it was e.vpected that this would he the Question 
of the congress, and so it proved. It was first brought 
forward in the joint meeting of Sections I and YII, at 
which Prof. Koch reiterated in part AA'hat he had said at 
the London congress in 1901. As will be noted by onr 
reporP of this meeting, there was almost unanimous op¬ 
position to the position held by Prof. Koch,and Avhen the 
meeting adjourned it was realized that little jirogress 
had been made in reaching an agreement. For this rea¬ 
son Prof. Koch himself suggested an intimate discus¬ 
sion of the points at issue in a conference in camera. 
This conference was held Friday morning", and the pres¬ 
ence of such authorities as Koch, Arloing, Theobald 
Smith, Calmette, Tendeloo, Eavenel, Fibiger, Adam- 
Sims Woodliead, Eastwood, Courmont and others, 
stamped it as one of the most notable gatherings ever 
held on the subject. 

This conference, however, also failed to produce com¬ 
plete agreement. Prof. Koeh and his supporters, who were 
decidedly in the minority, still insisted that bovine is so 
different from human tuberculosis that infection of man 
Iq- tuberculous cattle is reduced to a minimum; the op¬ 
ponents of this view holding that tubercnlosis in cattle 
constitutes a most serious menace to public health, and 
■ one that urgently call.s for eradication. 

It is to be regretted that unanimity of opinion could 
not emanate from this particular conference. This 
AA'onld have offset to some extent Prof. Koch’s failure 

1. Pace 1252 of tlil= issao. 

2 . Pace 1202 of this I=siie. 
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to oApbin, bollj in London and now- again in. Wasli- 
ingloTi, tlial liis indiAidual view?, regarding tlie I’arc 
intorconinnmieabilty of tiie tn'o tojics have no prac¬ 
tical hearing on the ernsade being vagecl in all civilized 
cGuntrics for the eradication of titborculo>is in dairy 
lierds. Scientific investigators very v'ell understand 
Trof. K'oelfis attitude of scientific doubt and approve of 
it. But the ordinary man—the fanner and the poli¬ 
tician-—does not understand it and is very apt to misin¬ 
terpret it. knovingly or unwittingly, in that way which 
to him seems most profitable. 

Pi-of. Koch, in tlie eyes of the public, stands as the 
great authority on tuberculosis, and his views, therefore, 
.cany enormous weight with the ordinary layman How¬ 
ever tenable, therefore, Prof. Koch’s position may be, 
however reasonable his doubt from a purely scientific 
and technical standpoint, it i.s to be deplored that on the 
practical points at issue, the humanitarian side of the 
appeal, he should not be found willing and even an.\ions 
to lend the authority of his great name to aid a move¬ 
ment that can only be productive of immeasurable good. 
Even if continued researches should ultimately show 
that the more common pnlmonaiy tuberculosis in adults 
is caused solely bj' bacilli of the human type, the}'- can 
hardly disprove that a certain proportion of the other 
form.s of tuberculosis, especially in children, is of bovine 
origin. Children no doubt succumb to bovine tuber¬ 
culosis; there may be only a few, relatively, but there 
may be a great many more than we are inclined at pres¬ 
ent to believe. There is certainly sufficient evidence to 
wan'ant energetic and carefully directed warfare against 
tuberculosis in animals used for Iiuinan food and espe¬ 
cially in dairy cows. Waiting until certain purely aca¬ 
demic questions relating cbiofly to problems biologic 
and statistical are brought to their ultimate solutions, 
ir, in the light of our present Iniowledge, an indefensible 
attitude. 


Medical News 


ILLINOIS. 


Personal.—Dr. Guv G. Dowtiall. Clinton, and Dr. and Mrs. 
J. Earle Meloy, Lincoln, have returned from Europe.-—^Dr. 
and Airs. Albert M. Earel. IToopeston, sailed from Quebec for 
Liveipool, October 2.-Dr. William D. Humphrey bas suc¬ 

ceeded Dr. John W. Huston, resigned,_ as pity physician and 
president of the board of Iiealtli of Eiiginia. 

Communicable Diseases.—Tbe epidemic of diphtheria at 

Medora is reported to be abating.-Because of the preva ciicc 

of diphtlieria. the pubiic .schools of Benld have been ordered 

clo^^ed_Springfield reports seven cases of dipbthena and 

six'eases of scarlet fever.--HineUey, with a population of 

500 renorts G1 cases of scarlet fever and diplitlieiia, and 
two of the patients are said to be physicians who are mein- 
E of the board of bealtli of the village.-^Smallpox ,s re- 
Dorted at Pawnee. The public seliooBhas been closed, ehtiicli 
m-viees have been suspended and rigid quarantine regulations 
are being enforced. 

Conference of Charities.-Tlie State Conferenee of Cliarit.es 

•Vt 1 in Rock Island October 10 to 13. inclusive. Dr. 

William H. C Smith. 


Jon:. A. M, \ 
Oeg an, 


Tiis/iintc and repently elected professor of psvchintrv in 
Johns Hopkins Lnivor.=:ity. and director of the’psvchhi,;^ 
clinic J^ins IT^cins llospiial. mill speak October 12 on 
Problem of Public Care of the Ins.anc he 
Solved/ At the same session Dr. George A. Zeller, siipoii,,. 
toiulent of the Illinois General Hospital for the Insane. South 


* ,,. ,, v.iiiiijues, win deliver an 

a/ldress on the evening of October 10. on the “History of the 
Care of the Feeble-Ariiidcd in Tllinois.” The tuberculosis oucs- 
tion will receive prominent attention. Alexander AViboii. su¬ 
perintendent of tlie_ Chicago Enreau of Associated Charities 
will outline a working tnberenlosis program for Illinois and 
Dr. James W. Pettit, head of the Ottawa Tent Colonv will 
speak on “The Local -V-ersns tlie State Sanatorium for the 
Treatment of Tuberculosis.” On October 11. Prof. Geor-re W 
Jones, superintendent of the Illinois State School for the 
Blind, Jacksonville, uill deliver an address on “The Duty of 
the State Toward the Blind.” ' 


Chicago. 

Personal,—Drs. Oscar H. Kraft and David Jlonash have re¬ 
turned from Europe.-Dr. Ignatz Lange has been elected 

president of the Anglo-American IMcdieal Association of W- 
enna. 

A lowered Death Rate.—The death rate for the week ended 
October 3 was equivalent to an annual rate of 12.47 per 
1.000, as compared with 14.04 per 1.000 for the preceding 
Aveek. There were G5 fcAver deaths reported. The infant inor° 
t.alily fell from 166 to 126 and the deaths from diarrheal 
di-eases from 142 to 112. Pneumonia is the only disease in 
which an increase was noted. 

Contagious Diseases.—During the Aveck ended October 3, 
333 cases of contagious diseases aa-ci'c reported to the de¬ 
partment of health, 1C foAver than for the preceding week, 
distributed as folloAvs; Diphtheria and typhoid fever, each, 
100; scarlet fever. 5"; AA’Jiooping cough, 20; tuberculosis. 19, ■ 
pneumonia, 15; measles, 12; ehiekenpox, 7, and minor infec¬ 
tious diseases, ,3. As compared Avith the report of the pre¬ 
ceding Aveek, there Avere C fewer cases of diphtheria and 17 
fewer cases of scarlet fever, AA’hile typhoid fever shoAved an 
advance of 24 cases. 

MARYLAND. 

Vehicle License Law Constitutional.—In the case of Dr. 
Benjamin R. DaA'idson, DavidsonA'ille, register of Aviils, aa'Iio 
AA-as arrested for failing to procure a license for his A-ehirie, 
and AA'ho defended himself on the ground of the micoiistitutiou- 
ality of the laAV, the circuit judge has declared the law toii- 
stitntional. 


Baltimore. 

Vital Statistics.—The health cominissioner calls attention to 
the decrease in deaths of infants under 2 years of age from 
intestinal diseases diwiiig September. In September, IDfiT, 
there AA'ere 125 deaths, while in last month there Avei-e only 
54. This reduction he attributes to pure milk. During Sep¬ 
tember 757 deaths and S20 births AA'crc reported. 

Entertainment of Foreign Delegates .—The oflicial foreign 
delegates to the Tuberculosis Congress AA’ere entertained Octo¬ 
ber 5. The program embraced an ollicial Avoleoine at the city 
hall by the governor and mayor; inspection of the city health 
department laboratories; an automobile ride through the city 
and parks; an inspection of and luncheon at Johns Hopkins 
Hospital; inspection of the Endowood Hospital for Consiimp- 
tiA'Cs; a diniicr. giA'cii by Dr. .and IMrs. H. Barton Jacobs; a 
lecture before the Medical and Chirurgic.al Eaenlty of Alary- 
land bv M. AiAgustin Roy of Paris; and a smoker at the 
PwlvcdeVe Hotel, gi\'cn by the Baltimore City lilodical Society. 


MASSACHUSETTS. 

College Opens.—The College of Physicians and Siirgcnus, 
iston. opened for its tAA-eiity-ninth annual session^ SeptonUicr 
Dr. Thomas D. Crothers, Hartford, Conn., delivering the 
ening address. 

Club in Society.—Five members of the Thnrbcr Medical 
sociation. Drs. John M. French. AWford: 
rn Belliimhani: Xathanicl C. B ITavilaml. Iloll.ston; M ilbam 
Johnson, Uxbridge; and BroAAii, ■n'oonsocket. have forniM a 
imic or'^aniratioii. Avliich ha? no ollicers. no bikinc-s nuct 

d ,v]io=c cardhi.,1 prindjiic, arc sincentr. e-tcem at 
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(lu- .ll-iMil.ipi.ui null is imioix a s.ioial im'dionl 

I lull 

Personal.—Di. M.iisliall r.il)\an, Biookliiu'. is in Beilin- 

111 Mice Al. I’atteisoii. Pealimly. lias i elm nod finin llniope. 

—Dr. llenir 1'. Deailioin lias linislied liis ienn of seiiiie al 
ihe Lawrence Cleneial lTos])ital and will piaotiee in IjawiencL. 

_P),_ Ocoieo r. Keenan lias been made icsident smgeon, and 

l)i D.aniel Magmre. assistant icsidcnt smgeon. at the now- 
List Boston Belief Hospital, to he opened ahoiit October l.L 

_Di.Onillo AA’. Collins has been elected picsidenl; llr.Lewis 

\r Palmei. a \iee piesident: and Di. Biehaid AL Baymond, a 

■liieetoi of the South I'laminghain boaid of tiade.--Dr. 

Michael J. Shea. Chicopee Balls, has lelmned fiom Km ope.- 

Dr Kdwaid B I'thn. for ten reals city physician of Xewfon, 

has lesigned-Di.‘Ocoigc B. Atagiath. Boston, sailed ftoiii 

Xew A'oik Seiileinbei 11. foi Km ope. 


MICHIGAN. 

Infectious Diseases.—On .Septeinher 18 there weic lepoitod 
to be 9li cases of eonuiiniiRable diseases in Grand Bapids, dis- 
liibiited as follows; Tiibeicnlosis, .'12; trphoid fever, 23; 
s-ailet ferei. 10. diphtheiia and whooping cough, each 55 and 
measles 1 

Medical Missionaiy College Opening.—The aiimial .session of 
the Aineiiiaii Aledieal Alissionaiy College, B.attle Creek, opened 
sleplember 1.'). Di .lames II. Kellogg picsided, and in his ad- 
dioss gare a biief histoiy of the education of medical niissioii- 
aiies in the Lhiited States 

Personal.—Di Chailos D. Aaion. Dclioit, has letmned from 

Lmope.-Dr. Fiederick P. Sprague, AVyandotte. is rcpoited 

to be seiiously ill with pneumonia-llis. Lester J. llairis 

and Plank T. Gibson hare been appointed as the medical .stafl 

of the AA'hite Cioss Pauitaiimu. .TacUsou.-Dr. Ellsrvoith 

Orton. Pontiac, was opeiated on for appendicitis Septeinher 

11- Di. .A.lra X. Collin®. Detioit. is suffering from septi- 

leniia. followiiii; a piiek rritli a needle dining a surgic.al opera¬ 
tion 

August Mortality.—Dining August theie rverc 3.092 deaths 
1 etui lied to the depaitment of state, equivalent to an annual 
death late of 13 S pet 1.000. This is an incieaso of 437 ovei 
Tulj and of 317 orei August. 1907. Auioiig the impoilant 
causes of death rveie; Dianhea and enteiitis of eliildieii 
midci 2 reals of age. 437; riolence. 228; tuhciculosis, 187; 
cancel. 109: typhoid ferei. 00; pneumonia, 43; meningitis, 41: 
whooping cough. 2.A: diphtheiia. IS: scailet ferer. 7. and measles 
and influenra. each 4 As compaicd with the preceding month, 
a deeiease is shown in the deaths fiom tuheiculosis, diphtheiia, 
measles, piieuiiioiiia. iiitluen/a and riolence, and an inciease in 
llie deaths fiom tr]ihoid ferer, whooping cough, dianhea and 
iiileiitis and oaiieei 

NEBRASKA. 

Distinguished Medical OfiScer Dies.—Bngadiei Geiieial John 
L ‘simimeis. U. S. A letiied, father of Di. John E .Sunimeis, 
Omaha, died at Atlantic City, N. J. October 1. 

Another County Society in Dine.—^A lesolution was adopted 
hr the Saline Couiitr Afedical Societr. at its last lesular meet 
mg. that the iierrspapeis of the eoiintr he lespectfiillj loqiiested 
not to puhh-'h the names of the members of the society in 
loiincetion rritli any accident or sick nervs. 

Anti-Tuberculosis Exhibit.—To instinct the people of Xe 
hiaska in the piereiition and eaie of tuheiculosis, the exccu- 
tire committee of the Xehiaska Association foi the Study 
and Pierentioii of Tuheiculosis will place a fieo exhibit befoie 
the public in Omaha, eailr in Octobei. foi a rveek oi ten days. 

Hospital Dedicated.—Tahitha Hospital, Lincoln, was dedi- 
latcd September 4. The hospital is tiie piopeitr of the 
Lrangelical Lutlieian Chuicli of the United .States, aiid. in 
.iddition to the hospital, a home foi the aged and .in orphan 
age hare been established. The estimated ralue of the entire 
nistitnfinii is Sns non and it can .iccomiiiodate 100 patients 


NEW YORK. 

Medical School Opens.—The formal opeimig of the Aledica 
)sUnireisity of Buffalo was held Septembei 
The opening addiess was delireicd by Dr. Julius Ullniaii 
Academy of Medicine Reorganized.—Binghamton Aeademr 
' cdiemc. which passed out of actire exisieiice some timi 
•mo. was rooigani/ed September 29, with the follorxlug otticei;, 
iisKlent. Di. Tohn 11 Al.iitm; rice piesident. Di. John S 

loliii'i' Di 1 laiik Ij Allen, and tica'inei. Di 

loim l s T.rpp-ns. 


Communicable Diseases.—Buffalo is lepoited to hare had 
mme than 12.') eases ot seal let ferei in .September, and the 
eonditioii is «aid to hare been due in a gieat ineasnie to the 
faihiie of phrsicians to lepoit eases and to the negligence of 

liaicnls in ohseiring quaiantine legnlatioiis-Smallpox in 

mild txpe is lepoited at Copake.-Diphtheiia is lepoited to 

he reiy prcralent in Xiagaia Falls, whoio the health officer. 
Dr. Fiedeiiek N. C Jciauld, is soiiouslr ill with the disease. 

Nerv York City. 

Medical Colleges Open.—The Unireisity and Bellerue Hos¬ 
pital Afcdical College, the College of Phrsicians and Surgeons, 
the Afcdical Depaitment of Coluinhia Unirersity and the Cor¬ 
nell Unireisity Afcdical College opened this week. 

Personal.—Dr. AATlliam .J. Robinson ictuined fiom Eniope 

.Septemhci 20.-Di. Luther IT. Gnlick lias icsigned as di- 

lectoi of phrsieal tiaining in the schools of Gicatei Xerv 
A'oik, and will dcrote his time to playground rvork. 

Plea for a National Department of Public Health.—Di. 
Cliailes A. L Reed, Cincinnati, rrill deliver a public lectuio at 
the Xew A'oik Academy of Aledieine, October 29, on “The 
Cliaiactei. Status, and Economic Value of a Xational Depait- 
meiit of Puhlio Tlealtli.” 

Noise Crusade.—Di. Thomas Dailington, piesident of the 
Boaid of Healtli. farms the suggestion of ooloied signs as a 
means of atti acting attention of street xendois in ordei to do 
away rritli theii loud ciies. This is a plan that has rvoiked 
so rrell in Ernope that it is believed to he woithy of adoption 
in this cmiiitiy. • 

Contagious Diseases.—Theie weie lepoited to the sanitaiy 
hill can foi the week ended .September 20, 530 cases of tiihei- 
ciilosis, with 172 deaths; 255 cases of diphtheiia, rrith 24 
deaths; 143 cases of measles, rrith 7 deaths; 127 cases of ty¬ 
phoid ferei. rrith 29 deaths; 25 eases of rvhooping cough, 
rvith 0 deaths; 8 cases of ceiehiospinal meningitis, with 8 
deaths; 54 ca->es of measles and 17 eases of varicella, a total 
of 1,1.59 cases and 247 deaths. 

NORTH CAROLINA. 

Personal.—Di. Lewis B. AIcBiayev, Asher ille, left Septem- 
hei 15 foi an extended loin of the Vest-Di. Albeit Ander¬ 

son. Raleigh, has rcsianed as diiectov of the Hospital for the 
Coloied Insane at GolcUhoio. 

Hospital Sunday.—‘-.eptcniher 20 was designated the 
Alinisteis’ Asiociation of Asher illo as Hospital Riindar-. and 
ahoiit .$1,200 was leali/ed by eolleclions in chinches on that 
day for the benefit of the Alission Hospital. 

August Disease and Death.—Dming August, there weie le- 
portod 322 deaths in the state, eqiiiralent to an annual moi- 
tality I ate of Iff pei 1.000 Chief among death causes rreie 
eonsumption, 2^^ diaiiheal diseases. 35; lieait diseases. 24; 
frplioid ferei. 21; hi.im diicases, 10; pneumonia. 13, and 
accidents 11 

Communicable Diseases.—The following cases of coinmun- 
K.ible diseases weie lepoited in August- Afc.isles fioin 7 conn 
lie', rrlioopiiig cough fiom 31 counties; scailet fever fiom 28 
eoniities: diphtheiia fiom 38 counties; typhoid ferei fiom 70 
roiiiities; malaiial ferei fiom .30 counties; eoiohro-piiial men¬ 
ingitis fioin one county: pneiiinonia from 20 counties, and 
'iiialliiox fiom 0 coimlie-- —The pieralence i,f scailet ferei in 
.Speiicei and East Fpeiieei has dclajed the opening of the pub¬ 
lic schools in tliO'C place-Diphtheiia is lepoited in Plem- 

ing 

NORTH DAKOTA. 

Society Meeting.—The Giand Koiks Distimt Aledieal Asso¬ 
ciation, at its annual meeting, elected the follorring oTiceis; 
Di. Heniy O’Keefe. Giaiid Folks, picident; Dr. .Tohn E. 
Countryman. Oiafton. r ice pio=ident; Dr. Aichibald AIcDon- 
ald. Gland Folk-, seeietair tieasiirer; Drs. AATtlieistiiie and 
Kella AV Slew ait. Grand Folk®, delegates to the slate so¬ 
ciety; and Din Heiiiy G. AA'ontat and Giidmiind L Gislason, 
Gland Folks eensois. 

Public Health Laboratory.—Since Hip e-.tahli'hnienl of the 
public health laboi.atoiv of Xoith Dakota in .Jnir, 1007, 
] S28 hacteilologie and patliologie specimens hare been ev 
.imined, 787 of rrhicli were tliioat cultures to be examined for 
diplitlieiia bacilli. 454 were specimens of sputum to be ex¬ 
amined foi lubeiciilou- barilli. 100 weie spneimens of blood 
to be examined for Vidal icactioii. and 120 were specimens 
of tissue removed at oppiations and sent foi diaenosis. 

State Bulletin.—Tlie Xoilli Dakota .^tate Hoard of Health 
I.I it- stpptpinhei biillftiii, p irspecial atlnition to the di-,’ 
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viXbcs irliicli ttiu'-e IrfuiWe in scliool life; Fir.-,(. Mnalliiox; jind 
spcoiKl. diseases cliarneterized under tlie n,.„,.ral .svmntoiiis of 
“sore lliroat.'’ askijifr all seimol l.oards and boards of lieaUIi 
to enforce rcgnlation- that no puj)]! be admitted to public 
school without sliowin-,' satisfactory e\idence of recent suc¬ 
cessful vaccination by inspection of each jnipil by a eonipeteni 
health ollicer before admittance to school. The boanl ad¬ 
vised that all cases of sore throat be considered as .suspicious, 
and that cacli child with sore throat be e\amiucd bv a phv- 
sician. • • i . 

OKLAHOMA. 

Medical School Opens.—The Iticdical Heparimcnt of Ep- 
north l’ni\er'iiy, Oklahoma C’ify. opened for its fifth vear. 
October 7. ' ' ' 

Medical College Association Incorpoiated.—‘Die Okhihoimi 
^Icdical College Building Association of Oklahoma City is 
said to have been incorporated Mith a ea]ntal stock of $.o*.000. 

Medical Society Organized.—The physicians of the east side 
of Oklahoma County have organized the Canadian Valiev 
^fcdienl Association. Avith tlie following oflieers: President. 
I)v. Tva .1. U'ood. Jones City, and secretary. ]3r. Townsend. 
Choctaw, 

The Dispensary System. -It is reported (hat from Octoher 
dfl to August IS more than 40 pre-crijitious hy one pliv.si- 
eiaii for spirits Avcro handed in at the tVood County di->pciisary 
lit lugersoll. During the same jicriod the prescriptions for 
liquor Avritten hy all tlie other practitioner' of tlie eoimlA’ 
amounted to tAventy.- The (larvin County !Medica1 As.soeia- 
tion has pas'cd resolutions eondemning the practice of writing 
prescriptions for intoxicating liquor. 

State Medical Board Appointed.—On Septemher 28. Acting 
Oovernor Bellamy announced the selection of the folloAving 
'tate board of medical c.xainincrs; Di'. William T. Tilly, 
i\[u«kogce: A. 31. Chambers. Potcaii; Dai'cnport. Oklahoma 
City, and Ale.vander 31. Butts. Ifohiciivillc. regulars: Drs. 
Daniel W. 3Hl!er. BlnckAvell. and .lo'iqih Ilcnsloy, Oklahoma 
City, homeopaths; Dr. Frank P. T)avi'. baiicl. ecleetie; Drs. 
-Vvtluir Pi. Lewis, Pivan: Isaac A. Brigg'. Atoka (alternate), 
lihysio-niedieal; and 11. C, 3Ioiitague. 3Iuslcogeo. and -L A. 
i’riee (alternate). O'leopaths. 

Suit Against Physician.—Beniamin F. Lee has fded suit 
against Dr. Fred S. Clinton. TiiLa. for .8.1.000 damages alleg¬ 
ing amputation of Ju's leg without his consent. The patient 
leceiA'cd an injur.v of the patella in 3Iay. 1007. .said to have 
lieeii due to a liaichet wound, and he also is said to have sep¬ 
tic iirthiilis and synovitis involving the knee, left Avrist and 
tovearuA Hr. Clinton, who A\a« called in eonsultation. agreed 
with the attending phvsicians. that amputation Avas the only 
way to 'aAc the plaiiiiin"s life, and l)()lli Dr. Clinton and 
other jiiiA'sieiaii' seiwcd Aiitliotit eompcnsation. 


OREGON. 

Typhoid Fever.—TA’pIioid fever is rcpoited to be epidemic 
in Oregon City. Avherc five cases have hecn reported. Avilh 
one deatli. 

Personal.- Di-. lJar\cv J. Clemciitc. Salem, has been elected 
a memher of the medical stafl' of the State Insane Hospital. 

_The hoard of trade of Ifill'horo Ava-s reorganized Replom- 

her 14. and Dr. James P. Tamicsie Avas elected president. 

Hospital for Multnomah County.— Xegotiations Avere closed 
September 21. giving the county the option to purchase the 
C E. Smith home.stead in Snnlli Portland for .^.lO.OOO. to-be 
used as a countv hospital. Plans are contemplated for a per¬ 
manent structure, but the building on the ground, after re¬ 
modeling. Avill provide accommodation for from .sixty to sev- 
cnty-fi\e patients. 

Medical Society Organized.~At a mecling held inJDallas 
Senleniber 0. the Medical Association of Polk and lainhill 
counties Avas organized, with the following officcr/s; Prcsnleut. 
Dr. William J. Gil.strap. Sherulan: secretary. Dr. L. A- Doll- 
imii Dallas- and eoniniittee to draft a constitution and by¬ 
laws ])!•' Asa B. Starbuck and B- IL 3IcCallon. Dallas: and 
Dr James II. Coolc, 3rc3Iinnville. 

District Society Meeting.-At llic sixth annual meeting of 
D,P Eastern Oregon District ilcdical Association, held at 
P-AdiS Spring’.- County, July 24. the folloAV ng officers 

Iv.itmin I c- AViliiam 0. Spencer. Huntington; we- 
Avere elected ^‘"p^cterson, Baker City, and Leo W. 

pi-esulcnt., .. .seeretarv-treasiirer. Dr. Boy C. Mc- 

n-T; Pakew GfitA - censor, Dr. George B. Pogm-, Ontario; and 
JeleSt^s to the johit meeting of the medical societies of Orc- 
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.gon. V,and Idaho. Dr.s. Nieholas 3IoIil»r. L-, r;,„nde- 
and Edward T McDanicK Baker Cit.v. The ne.xt ineeline of 

(he society aaiII he held m I’endleton.-At the animal iireM 

mg of Portland SleiHeal Chih. held July 14. the fX^rS: 

''iT Dr. IxatlK-nne C. ilanion was elected presi- 

dent: Di Elsie D Patton. vice-picMdcnt: Dr. Ethel Grav. sec- 
iefar\ : Dr. 3rae If. H. C'ardAvell. treasurer; and Dr. Eunice F 
1 ail Alstiiie. inemher of the e-XeciitiA-c hoard. 


PENNSYLVANIA. 

Bequests. -By the will of tin- late 3Jichael Callaliaii, Nouis- 

town. .$,'>.1)011 1 ' bequeathed to Bryn 3fawr llo'pital._^Bv the 

\rill of tlie late 31i'S Anne Van Koed. Pleading. .$C.:700 is de¬ 
vised to the 3fedi(-o-Chinirgical llo'pifa) of J’liiladelphia. 

Society_ Meetings.—At the fifth animal meeting of the 
1-mirth District 3Ipdical Society, compo-ed of Lebanon, Lan¬ 
caster and Danpliiii comities, held in Peiirvn Park. Anmist "(i 
(he following ofiieers AVere elected: PiVsideni. Dr.'^lliiaiii 
.McGowan, Harri'tmi-g; and Dr. David S. Funk. navii'bniL'. 
secretary.-The annual election of the Beadino Afcdical As¬ 

sociation Avas_h(-)d August 20. and the foltcnrhig olTieerc ime 
elected; President. Dr. Ferdimiiido Colletti: a ice-president. Dr. 
George 33. Ivc-hl; 'ccretary. Dr. Clara S. Kci'cr-, curator. Dr. 
Richard F. Hutchins; and censors. Drs. Israel Cleaver. Freinniit 
3V. Frankhmiser and Daniel Longakcr. 


Philadelphia. 

Personal. Dr. Ilohart .-\. Hare rotniiicd October 1 fiom ti 
tri)) to Japan. -Dr. B. Franklin Boyer, who has been con¬ 
fined to Jefiei-son Hospifa! snfiering from typlioid fe\-cv. is con- 
A'alescing. 

College Opens. The 31edieo-Cliirnrgi(-iil College- began it' 
AA'ork of the year September 28. the introductory address being' 
gi\'cn by Dr. L. 33 ebster Fox', professoj- pf opJithahiiolngA. 
Avlio made a plea for a (lve-\ear medical e(>nr>,e. 

Malpractitioner Sentenced.—diaries Biisbiiell is said to Imre 
pleaded guilty in tlie United States District Court. Septcnibci 
21. to using tlie mails in fnrtbcrnnce of illegal practice, aiul 
to have been sentenced to fifteen montlis’ iinprisoiuncnt in the 
Eastern Penitentiary. 

Hospital Annex Dedicated, -'i'lie m-w annex to St. Jo'eplis 
llospit.a) was dedicated and opened to tin- public Septciiihci 
2.'i. The new building is a tbrce-slory structure of brick and 
marble and contains a basement, a pathologic laboratory awl 
AAard. Avhilc the rest of the s-tnietnve aaiII be provided Avitli an 
isolation room and ]nivalc rooms for the treatniriit of eoii- 
hlgioiis diseases. 


New Local Society.- 'I'be pliA'sh-ians of fji,. soiitheastein 
section of (lie city met Scpfcodier 20. and organized (lie 
.•smitheaslcrii 3Icdical .'society, w hich will eventually become ii 
braucb of the Philadehiliia Coiml.A- 3[(-dical Soeiet.A'. The object 
of tlie society was outlined as betlermeiit of the liyeieiiic con¬ 
ditions ill tlie teneiiioiit district and as an aid in_ (he crusiidi- 
agaiiiet tiiherculosis. Dr. .-Varoii Brav w-as elected president: 
Dr. 3Iauricc -T. Ifeider. vice-president: Dr. 31. 3'. Cooperiuaii. 
scci-etaiy: and Dr. S. 33'endkos, treasurer. 

Nominating Committee Selected.—Tlie following men lane 
Iieeii named to serve as the noiiiiiiatiiig coniiiiittce of the Pliila- 
delphia Comity 3fedical Society: Drs. Ale.xaiider B. Ciaig. 
Cliarles A. E. Codnian. Augustus A. Eshner. A. Bern Hirsh and 
William T. Ilamilton. The function of tin's eommitteo is (n 
nominate at the October business ineeting of the societ.v a fidi 
list of deJegates and alternates from the society to seire at 
the Afcdical Society of the State of Pcnnsyh-aiiia. These can¬ 
didates arc balloted for at the January (Ihbi)) meeting of tin- 
societ.AX 

Health Report.- 'tlie total mtniber of deaths reported for the 
week ended October .I aa-us 4.32. This is an increase of fid iner 
last week and an increase of 4fi over the corresponding Avcck 
of 1907. The principal causes of death w'erc; Typhoid fever. 
.8: scarlet fcA-cr. -fi; pertussis. 4: diphtheria. 7: eonsiimptioii. 
49: cancer. .dO; diabetes. 8: apoplexy. 18: heart disease. 40: 
acute respiratory disease. .89: enteritis. 42; hepatic eirrhosis, 
, 1 ; Bright’s disease. .‘14: premature birth. 11: congenital dcod- 
i(v. 17: .senilitA'. 0: suicide. S: arcident?. lb: and niai.'isma.''. 
S.' There Avere 204 eases of eontanious disease reported, with 
20 deaths, as compared with 197 eases and 21 deatlis reiioiti-il 
in the preceding Aveek. 

GENERAL. 


Railvt'ay Surgeons to Meet.—The New 3 01 k and -"1- 

iiid Association of Bailwaj' Surgeons Avil) hold ' 

nniial .session in the Academ.v of Mediefne. Emv ior' 1 . 

(oA ember 17 .and IS. under the presidency of Dr. I erdm. n 1 
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.\ stilliii”^. CoiK'oiiI. X. n. 'riu> ciitiiv iiiDiiiiiiK of Iho fiv>( 
will lie (lovotod to a svinpOHiiiiii on -Wliaf Av(> (lip Caii-i»; 
l.oa(lin,a (o l^ailway Acciilonis and 'Wliaf IJoiiu'dips Can W 
Siippc'lcd 1:" 

Yellow Fever in Havana.- Tlic ca'-c of vidlow fever re- 
puiicd ill Havana al Las Aniina-^ Hospital tenniiiafed fatally 
SVptoiiilier Hi. Hie autopsy eonflrniinp: tlie diagnosis, nriistie 
iiieiisiires wta'e adopted ininiediately on fLe announeenieuf of 
Hie case, tlie entire district liorderinp; on llie water front 
liciii" jilaccd under extraorililiary surveiliauce of Uie .siinilavy 
dcjiaitiiieiit.-1’Iie Fiddic IleaUh and Afarine-llospiliil Serv¬ 

ice reiiiovcd tile (pniraiitiue apaiiist Havana Sepleiulier ’.10. 
lait flic iinarautiiie apaiiist tlie province of .‘saiiHaj'o still le- 
inains ellective. 

Colored Medical Men Hold Convention. At Hie leiitli aiuiiial 
meeting of Hie Xaiional Aledical Association, composed of 
colored pliysieians, dentists and I'lliavni'aeists. lield in Xew York 
City. August '2.5 to -27. Hic followiiip olViccis were elected: Dr. 
1’. Augustus .Tolinson. Xew York City. )nesident: dV. F. Lofton, 
Wasliiiigloii. D. vicc-]iresidenl; .Ldiii Ivenney, Tuskegce, 
Ala., general secretary: Dr. A. dYillierforce dVillianis. Cliicago, 
treasurer; Dr. Austin dl. Curtis. 'Wasliiiigton. D. C.. president, 
of tiic .surgical section: and Dr. Creed \Y. Cliilds. 'VYasliinglon. 
D. C.. president of tlie medical i-ecHon. 

Health of Uie Canal 'Zone. -'I'lie report of Hie department 
of sanitation of the Canal Zone for .Tuly notes an increase 
in the death and sick rates from those of .Tune, and an im- 
proveniont as compared with .Inly, 1007. For inslanee. Hie 
death rate for whites for .Tnly. 1007, was 1.").72: for .Inly, 
inns. 12.0n; among hhicks. the death rate was -|•2..■)S for .Inly. 
1(1(17. and 1.7.43 for -liily, llins. making a lota' annual death 
rate of 3.7.09 per 1.000 among all miiployes for -liily. 1007. and 
14.(IS for .July. 19011. Hi .rnty, 1907, there wore 32.208 em¬ 
ploye-. witli 112 deaths: in duly. 11108, 44.938 emploves, with 
•7.7 deaths. A satisfactory doereaso is also reported in the 
death rate of the total popidatioii. fii Fanama. in duly, 
1997, the death rale was .70.91 )ier 1.000. in 1908. 30.31, in 
Colon the rate was 43.40 a- compared with 27.01. Tn the 
Canal Zone 34.90 as against 2.7.0.7: in the total ))omdation 
41.40 as against 29.11. Tn .July last year the dailv -iek rale 
iinmng emplojes was 28.0)0 per 1.000: in .Tuly of this year, 
27.01 per 1.000, The gn'avity of ease.s has greatly decreased, 
as in .Tilly. 1907. with a sick rate of 28.00, the death rate was 
••M.O'I per I.flflO; in .July. 1908. with a sick vale of 27.01. the 
death rale was only 14.08 per 1.000. Xo eases of plague, yel¬ 
low fever'or smallpox originated in Hie Canal Zone during lho 
inoiitli, 1101 - were any eases of these di-oases iulmitted to the 
•liiaraiiHiip stations.’ 

FOREIGN. 


Prophylactic Pamiihlet Suppressed. -'I’lie fit. Peirrsh. ntetl. 
\\'<ii'lipii<ichi!ft stales that Dr. Shhankow. of Jtoseow. sceretarv 
of the national Russian medical association, has heen ar¬ 
rested on account of hi.s pamphlet. “TYliat Must One Know 
for Successful Prevention of Coiitagiou.s Diseasesr” Tlie en¬ 
tire edition of the pamphlet was confiscated. 

Prize Circular for Prophylaxis of Venereal Affections.-- 
I weiity-six works were received in competition for the iirizes 
odered by the Herman Preventive Society for the best circular 
to aid ill repression of venereal afrections in the army .-ind 
navy. The first prize, was not awarded; the second was'given 
(o ('. Hrae.ser. director of the Herman hospit.al .at Xaples. and 
Hie third to OrTowski of PeiTin. 


Medical Service in Paris Theaters.—The regulaiion.s in re- 
IMvd to medwat service dwviwg thealrical ent erlafninents at 
p.ans have recently been made mneh stricter. Every theater 
wiHi a capacity of over SOO spectators is required to have a 
pliysieian in attendance, with a suitable oHice to care for Hie 
emiiloyOs or spectators at need. The phvsieiau is to be 
clioscn by (he manager of the theater, subject to the ap¬ 
proval of the chief of police, and the medical'service must he 
arnuiged so that a physician will he in attendance from 
Iicgiiiiimg to end of all representations and general rehearsals. 

The Eighth Annual German Study Trip.—A iladrid cx- 
'•li.iuge mentions the arrival al the seaport of San .Sebastian 
"I tile large party of Herman physicians who left Hamburg 
eail\ 111 September on the amuial medical edueafionai trip 
o lumUi, ecsorts. There are several hnndred phvsicians in 
iin paity and the Spanish colleagiies entertained them The 
■■■■O'vded with visiting fPe various 
iicliial mstitntioiis and important lectures hr Xoehl and 
. uhaHz on -The Pl.ysieian and Maritime Trallie’' and -MHk 
let Treatment of Hhosity and Heart Di-easo." The nirtv 
Iheii emharkc! tor Dstend. hnl Hie weather wa- too siornr'- 


lo make the lauding, i’he iiuiioteiicy of iiiedieiiie in Hie Itieo 
of seasickness was forcibly illustrated in this part of the 
trip. TeuerilTe im Hie Canary Tshunis is the objective ))oiiif. 

Prophylaxis Against Importation of Cholera.- I he Pnhlie. 
IlealHi llepovts in the last i-sue.- of TTii; .Ioukxai, -Imw how 
rapidly eiudeva has spread in Russia. Hie epiileiiiie now ev- 
Iending nearly from tlid extreme south to the extreme north. ^ 
.\ inter vhVwini dispntvh etntes Uv.\t Rcptcwdwv t.7 there w,ne 
31.7 cholera initieiits in the St. I’tdershnrg hosjiitals. and that 
the bodies of Hie victims in the ho-jiitals had been lying for 
live dajs nnimried. The iihysiciaiis. it states, are trying 
to make the cremation of the corpses of cholera patients com- 
imlsory. The American eoii.sul at Riga ha.s heen ordered to 
enforce (piaruntine regnlalions in regard to detention of pas¬ 
sengers and crews of vessels, and Hmse at Loiulon, Southamp¬ 
ton. Hlasgow. Hamburg. Rremeu. Antwerp and Rotterdam 
have been ordered to enforce the ipiurautiue dofeiitioii of 
steerage passengers. A dispatch from Rerliii. September 2S. 
stales that the epidemic in Russia is considered to he^ in¬ 
creasing, and that immigrants arc detained by the American 
iinthorities to complete five days from Russia with iiispsetion 
of Russian vessels by sea and river.-. Our British exeliangos 
regard the epidemic' as merely "rnnning the normal eonr.se 
of'^eholeva in Russia." with no chance of an outbreak in Great 
Britain, as modern jirophylactic measnve.s easily keep cholera . 
muler eonliol as importeil eases may develop here or there. 

Workmen’s Compensation Legislation in Holland.—A law 
\>rovuling for eonijieiisation of workmen injured while at work 
lias been in operation in Holland for four years. Financial 
dillienlties have now arisen, a deficit eonfrontiiig Hie authori¬ 
ties. and Hie subject is liciiig widely discussed. Some of the 
most prominent medical men of the country are inihlisliing 
articles in the medical and lay pro-s demnmeing the law 
and relating disastrous conseqneiices from its application, 
claiming that it breeds simulation and favov.s the development, 
ni Viewvoses. PvofwssoY Kovievveg of Tx-ydew. in the leading 
medical iounial. states that tlie law "acts like the siimeon 
who does not cut dow'n to Hie quick: it makes snpjmrating 
wounds." Alany iiislanecs are related of workmen who. under 
other conditions would long since have been at work again, 
in good health, after a comparatively trifling industrial acci¬ 
dent. now ))ose ns victims: any kind of work is distaste¬ 
ful to them, and they are all candidates for nciirasHienin. 
The same r; ports come from Germany of physical and moral 
deterio’-atiou as Hie results of the legislation in this line, and 
Hie goternment in Holland i.s discussing wa.ys and means to 
counteract the unforeseen deplorable consequences of this 
wcll-iutoutioncd legislation. One of the ofiieials in charge of 
Hie indemnities asserts that Hie public funds are being wasted 
fo support many malingerers in idleness, as it seems to he 
iinpossihle in many eases to reveal the .simulation. Tlie mod- 
iVal men are almost nnain'mons in stating that if tlie injured 
workman could receive at once a stated indemnify the clin¬ 
ical results would he mneh better than by the present sy.stem 
of Irving to make Hie indemnity enufonn to the pevinanent 
ilisabilitj’. 

French Congress of Internal Medicine.—The tenth congress 
was held at Heneva. September 3 to 0. The address by the 
president. Professor d'Esiiine, was devoted to ‘'Konssean am] 
Breast Feeding.” TInehard and .Taqnel presented addre.sses on 
the olinical forms of arferioselerosis; Dubois and J. Li'-pine on 
(he pathogeny of iienraslhenie conditions, and Gilbert. Carnot. 
Jomier and Mongonr discussed tlie treatment of cholelithiasis. 
Diiiiin iisciihes the nenrasfheiiie svmjitoms to "exaggeraled 
antoanaly.sis.” the result of heredity and vicious training. 
Teissier is convinced that nenrasthenia is a cerebellar syn¬ 
drome; it may he either direct, reflex or toxic. Tn two eases 
in his experience the clinical picture of nenrasthenia was pre- 
soiited in every detail as the result of a hemorrhago in Hie 
vermiform -process in one ease and of a tumor in Hie eerehel- 
lum in the other. IX-vy defines nenrasthenia as ffic resnlf 
of a lack of ednealioii and .-ays that edneation should ho the 
keystone of its treatment. Deschamps declared that there 
is no one iienrnstheiiia. hut that there are a number of 
asthenias, which have a thousand etiologies and a thousand 
pathogenies. The causes whicli may impose obstacles to the 
production, distribution and civcnlatioii of ener"v are in- 
niimerahle. hut they may he ela-sod as 1. exhans’tioii, from 
overexertion or acute toxi-infoelioiis; 2, total or jiartial or¬ 
ganic iiisntllciencies: and 3. inhihitions. psychic or phy-ical. 
Li'pine argued that (here are two elements in neurasthenia, one 
organic, the other ecrehral. Xeurastlicnics all require better con¬ 
ditions of “mental dynamism." The spc.ikers on eholclitliiasis 
reaard as (he gi-eate-t piogro-s in medical treatment in the hi-f 
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fi‘\\ yoai-. llie ilistiiiciion Jivi-r colit-. duo to .siiial! '>ali- 

-toue-. and gall-ldaddci- ((.lie-, which nsnallv corrc.^pomlt to 
.nallMonc^ too large to niigiatc. The .^v.‘^tc)nat^c ^tndv of the 
tolcrame in gall-hhulder colic and knowing nhen to abandon 
the attempt to expel the galKtOne^ are the prineiiial aehieve- 
inent'; of the la^it few year'-. They regard olive oil a*; the 
hcil cludagog in treatment of eholelithia^i^. Hnchard re¬ 
viewed InV experience with lo.OOO cases of arteriosclerosis, 
dwelling on his well-knonn views in regard to the -pre- 
scleiosis stage." dominattd by arterial hypertension, probablv 
of renal origin. Tiie next congress will I,o Jickl in 1010 at 
Paris. ^The snbiects aiipointed for di'cnssion are ‘Ttradv- 
eardiap' ‘•Pelatioiis of the Liver and Spleen with Pathologic 
Coiulif ions." and "Treatment of Sv mptomafie Epilepsy." 

LONDON LETTER. 


{I'roiii Otii Jlrfjiilnr Cor) ci-jiondciitA 

Loxdox. Scjit. 10. lOOS. 
Precautions Against Cholera. 

'the oiubleak of cholera in Russia has aroused the British 
sanitarv authorities to take every pos-ible precaution against 
invasion by the disease. The extensive trade with Russia, 
amounting to a total tonnage of 3.000.000. renders this nec¬ 
essary. All vessels from infected Russian ports bound for 
• London are stopped at Gravesend and subieefed to the closest 
examination by the port sanitary oflicers. Similar precautions 
are being taken at other ports. At Liverpool any sidp from 
an infected or suspected port will be detained in quarantine 
for a .sutlicient period for symptoms of the disease to appear. 
In case an.v ve.ssel arrives with a case of cholera on board the 
crew and passengers will be detained and i-olated. The chief 
danger of infection is feared through rats, and in all sus¬ 
pected x'essels a system of fumigation xvill he caivied out 
which will drive the rats from the lower holds and prove 
fatal as soon as the.v reach the upper holds or decks. Tlianks 
to efTcclive precautions there has been no epidemic of cholera 
in Loudon since ISCO. in vhich year ncarl.v C.Ot'O deaths from 
the disease oeeuiTeil. During the epidemic of 18h3-!4. when 
cholera was raging in Europe. Txmdon had onl.v a few eases, 
resulting in nine deaths. The di^case obtained a slight hold 
at Hull and Grini'by. and isolated attacks occurred in some 
fift.v difi'erent localities, but the total number of attacks was 
only 2S7. 

New Regulations for Importation of Meat. 

The local government board ha- issued important regula¬ 
tions proriding for thoiough inspection of all food entering the 
British J«lc=. Unsound food will be dealt with at the port of 
di-charge. The customs oflicer.s xvill cooperate with the health 
oflieer.s in carrying out the regulations. The health <i|}icers are 
empowered to seize unsound food in order that application may 
be made to a magistrate for an order for condemnation. TJio 
second .-et of regulations relate to foreign meat. They are 
<le-igncd to deal with foreign boneless meat which is im¬ 
ported in the form of scrajis. trimming.s or other pieces not 
sutlicient]V identifiable with definite parts of a carcass. Un¬ 
less the importer of this class of meat exports it at his own 
exjiense or furnishes proof in the manner pre-cribed by the 
re-ulatioiis that it is not intended for .sale for human con- 
srimption it will be destroyed. With a view to .stopping the 
importation of carcasses of pigs from which the cervical lym¬ 
phatic glands have been removed (thereby preventing the de¬ 
tection'of evidence of tuberculosis and other diseases) the reg¬ 
ulations provide that such carcasses (not prepared as bacon or 
ham) shall be dealt with in similar manner to meal imported 
in the form of scraps. 


Butchers Boycott Tuberculous Meat. 

\ remarkable movement has been made by the butchers 
which must lane important results in the struggle against 
Inbcrculosis A meeting of the buteher.s has been held near 
the m-eat Smithtield ilarket in London. Mr. Lindsay, presi- 
dci.rof the butchers- .society, said that butcher.s had ]o=t 
thousands of pounds sterling in eonscqnence of animals, on 
1 auriiteriim being found diseased. Yet the farmers never lost 
-?ieVniv and the government refused to allow any compeiisa- 
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to do .so will be boycotted. 

“Making a New Eye”; Extraordinary Fraud. 

X T o,.,. lIovv of nuacken sliowinu the incredible 
An was told at the Ohf Bailey. “Proi- 

,..,,.,11 Thaler" of Gray's Tiiu Road. 

AVallis Rogers, the .. .'-ucin 


.ins eicd to the charge of haling defrauded a scriant riil 
In undertaking to giow a new eye in place of one which t],,. 

$-..)0 to Each time he placed her on a table covered wit), 
4,10011 C'lotli and iii.'ulo 'nia^notio pa^^os" over her S'pino. A*- lui 
result was achieved she communicated with the police* The 
prisoner delivered a long speech in which he maintained tint 
the eye would have grown if the treatment had been pei- 
sistcd m long enough. Dr. Bath of Bri.xton Prison, who had 
had tlie prisoner under observation since his arrest, said Ihal 
in‘ liad C'OiTK* tlu* c*nnc*hi^i(»n that tlic itmii \\as int.ai)(‘ ]j(. 
was found guilty and sentenced to nine months' imiirisonnient. 


British Pharmaceutical Conference. 

The forty-iiftli meeting of the British Pharmaceutical t’on- 
ference has been held at Aberdeen. Tlie membership of the 
conference amounts to L2.')0. Delegates attended from all 
parts of Great Britain and from abroad. In his address the 
president. :Mr. l!obert_ AVright. E.R.C.G.. of Buxton, especiall.i 
discussed the commercial aspect of pharmacy. He also aniniiid- 
verted on the growth of the trade in “patent niedieines." which 
was increasing at an enormous rate. Taking the population 
of the British Isles as 2.3.000.000 in 1800. and 30.000.000 in 
1007. the amonnt .spent on “patent medicines" per capita was 
now about five times as great as half a century ago. Tii his 
opinion the production and sale of such medicines sliould he 
subject to much severer restrictions. The outlets by which 
they found their way to the public should be limited by raisin'; 
considerably the cost of the “patent •medicine"’ license. A 
board of contiol. consisting of anthorities in the dilTeient 
branches of medicine should be constituted to which every 
secret remedy should be submitted for registration before pei- 
mission was given for its sale and the use of the goveniniciil 
stamp. lie was confident that «oon much more than this 
would be demanded and that the custom which now obtained 
in the United States and some continental coimtric.s would 
be followed, namely, that the label on every bottle should 
state the volume of alcohol above the peroenlage required to 
preserve vegetable extracts and the proportion of any scheduled 
poison present. Furthermore, he anticipated the time when 
the label shouhl be required to show all the active ingredients, 
though not imces^arily their proportions. Consideration for 
the public health demanded those regulations, for where the 
public was unable to form the slightest idea as to the nature 
and composition of a preparation it was necessary to take 
steps to pre\ent it« health being subject to dangers of all 
kinds at the band of unqualified persons. 


Sewage Disposal. 

The extcii'-iie jiollntion of water snpjdic' occurring in nuuo 
|>art-- of the kingdom led the government to ajipoint a royal 
eommisvion to leport on methods of the di-po^al of sewage, 
including litjuid- from factories and manniaetnring proec'ses. 
A most exten-.ive inquiry has been carried out. A fifth re 
port has just been issued which as an authoritative statement 
of the present position of the sewage problem leaves nothing 
to be dc'ircd in clearness and definitenc'S. Tlie commi'^ioii 
is .satisfied (bat if is practicable to purify the sewage of towns 
to any degree required, either by land treatment or hr arti¬ 
ficial filters, and that there is no essential difi'erence between 
the two processes, for in each case the purification, so far as 
it is not mechanical, is chiefly efl-ected by micro-organisms. 
For the protection of rivers the commission recommends that 
an adequately equipped central authority should be appointed, 
under the control of xvhieh there should be local river boards. 
The latter would deal with disputes between local health au¬ 
thorities and manufacturers, the control of shellfish laying', 
the protection of water supplies, the collection of information 
as to fbe requirements and supplies of different parts of the 
eonntrv. and the settlement of standards of quality and of the 
duties'of local authorities in providing for the conveyance of 
ordinary .sewage and of surface and storm waters. 


Sleeping Sickness; Agreement with Germany. 

An a"reemcnt has been made between the British and t'ci- 
laii woveinments jointly to combat sleeping '{(kiies^ in tbeii 
friean pos'Ce-ioiis. It i- agreed that for a period of time 
cars British and Geniian doctor' and officials in charge ol 
mcontration camps shall keep in touch with one anothiT to 
)nipare the of thpir vniiou^ ic-fiiiclu’-. ' 

linns will be e-tablished on either side of the fiontiei am 
ifeeted natives will be prevented from passing into nninleetei 
istricLs and det.iined and segregated. All inieeted 
' notified to beth government' and effenne n.ean- wil 
:k;rfov dcalinu w-fth crocodile- or other animal' on wnnh 
inav he found ilint tho dy forc". 
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A Hospital School. 

■’riic l.oiidoii l'ouiit\ Couiictl i'- iiiO't '.(ilii-itoii- in proviiliiij' 
iiu-aii' of iMliiratioii for all childivn, oven for the Kutijcct- of 
disease and ron^rnital defect^. It maintains '-iicoial ^cliool- 
for llio Wind and the deaf and i- lirfiinninf: Iti osfaWi'-U open- 
air behooK for the ncakly. If l>rin{.''. eripided ehildrcn to 
-ehool in -jieeial ainlnilanee- info wliieh they are eolleeted hy 
mn>e-. I'.nt of all it-- ednealional endeavor-, the inn-.t reinark- 
ahlc i- the '■flnnd earried on in the nardb of the Alexniuha 
Hospital. Queen Sipiare. foi ehildren siifTcrin}; from hip dis¬ 
ease. At present it eontaiiis liti pniiils. a"ed from .'I to 14. 
and three women teachers, iteds and pillows take the plaet* 
of henehes and desks, for e.ieh pupil has to work lyin',' down, 
-.'tehool honr.s" are from 10 to 12 a. m. and from 1 HiO to .'t 
]t. ni.. with a half-holiday every Wedtiesday. besides the e\is- 
toniary vacations. The ehildren seem never so happy as when 
in school. Some have keen in and out of the hospital for as 
long as fonr rears, hnt the average peiiod of treatment is ItSti 
daj^s. In addition to the oidinary lessons, they engage in 
such tasks as hasket-making, knitting and emhroidery. The 
intelligence of the children is nj) to the normal and some of 
them have gained art scholarships. 


PARIS LETTER. 


(I'lOiii Oirr CoiTC<~iiuil(tclll.) 

P.vnis. Seid. 17. lOOR. 

French as an International Scientific Language. 

I do not know to what extent the International Tnhereii- 
lobis Congress in Washington will feel the ineonvenienet- 
which diversity of languages generally eaii'es in such gather¬ 
ings. Snell inconvenienee was especially emdent at the 
twelfth International Congress of Wedieal Sciences, held in 
-Moscow in ISOT. at which the use of the Paissian language 
was permitted. The committee of organization of the fif¬ 
teenth International Congress of ilcdicine. held in Lisbon in 
1006, had the courage to exclude the native language of the 
lountvy and to permit in the general meetings and in the 
sections only the use of German. English and French, this 
last language being, moreover, the otlicial language of the 
• oiigress ‘‘for international relations.’' .Thus it is possible 
to avoid, to some extent, the confusion inevitably caused 
by permitting each speaker to express himself in bis national 
language. The ideal, however, would evidently be to adopt 
for communications and for discussions a single language, as 
has been done for international relations. Some believe that 
only a new. artificially created language, such as Esperanto, 
is capable of answering the requirements: but is it not 
chimei'ical to think of adopting an artificial language, when 
it would be much simpler to use a living one? jMany think 
that French, so long used in diplomatic intercourse, is the 
most suitable language for this purpose also. Certain insti¬ 
tutes and scientific societies of the Slav countries, for in¬ 
stance, the Institute of Experimental ^Medicine of St. Petors- 
hurg, publish their works in French, or. at least, add to their 
publications a summary in French. Some Greek, Italian, 
Roumanian and Scandinavian publications do the same. It i-j 
the aim of-the Committee on International Scientific Agree¬ 
ment for the adoption of an Auxiliary Language, on wliieb 
arc learned men of the first rank of various countries, to have 
Flench become an international medium of communication 
for science, as Engli-h is in economics. Tice second Congress 
for the Extension and Culture of the French Language, which 
will be held at Arlon. Belgium. September 20 to 2.1. has or¬ 
ganized a scientific sectioiu and has put on the program of 
tins section a proposition setting forth the increasing diflicul- 
tics which beset the exchange of ideas between the scientific 
men of carious c-onntric-. There are at present tlirec Ian 
guage-. admitted to international congi-esses. This number 
tends to increase with the scientific and industrial develop 
ment of liitlicrlo backward eonntrie-.. sncli as Italy, Russia 
and .lapan. and with the increasingly close relations' between 
I'coples wlio have close intercourse by rapid travel. Our 
congress slmuld certainly endeavor to interest scientific men, 
at least of the Latin and Slav eonntrie-. in tlie use of French 
tlieir international scientific communications. This would 
m-an economy of time, a potent aid in scientific pro<T-ess, 
. 111,1 a wider publicity for scientific- and teelinical w-orks " 


The Untidiness of Paris. 

t-oniplaiiit has often been made of the umidine— of Pari' 
I"*'® P'e.-idcni of the mnnicipr 
Hr i if » 'e-ifiing Pari- new-paper, dec-kaic 

of IM i.*-"'' •'‘’’'‘’‘'■‘ff ='"‘1 i-elatice truths, the nntidine= 

laiis 1 ., mifonimately an absolute truth. For ten veai 


Pali- liii- hern np-el by uoVks wliieli c-on-lantly make new 
barricades at the crossings. Tlieii there are street bawker.s 
distributing eireiilar- to pas-ers-by. who throw them on the 
sidew-alk: the sidewalks, and sometime- llie roadway itself, 
are enenmbered by a mnltitiule of booths and little structures, 
by (be ••teriaees'’ of the cafes, and hy the showc.ases of tlie 
sfiops. The-e latter, moreover, are open In'hygienic ohjec- 
tions, for in them foodstnll- are often e\po-cd to the dust and 
fillli of the street: but. as the rent wliieh the mereliants 
pay to (he city for the right of occupying the public thor- 
onglifarcs amounts to l.POO.OOO francs a year, the admin- 
i-tration is inclined to tolerate the abuse. 

Preventive Measures Against the Cholera. 

The cholera in Russia ha- led the French government to 
lake prevenlice measure-. All -hips from Rii—ian port- cyill 
be obliged to exhibit clean bills of lieallli. On the frontier, 
at .lenmont. tlirongli wbieli almo-t all travelers from Rus¬ 
sia come, travelers will be iii-pceted: those that are sick 
will be retained and isolated, and suspects will undergo dis- 
iiifcetion: those that ate well will bo obliged to state their 
de-tillation, and. on tbeii arrival tlierciit. the mayor will be 
notified to have them kept under medical inspection for three 
days. These mea-nrt's seem sufiieicnt. for travelers from 
Russia will lia\e been obliged, before traversing Germany, 
to undergo an extremely rigni-ons in-pection at the German 
frontier. 

An Investigation into the Social Role of the Physician. 

it. Fernand ilazade lias recently addressed to twenty dis- 
(ingiii-hed sociologists, moralists and statesmen three in¬ 
quiries: I. iVhctliev the physician has any other -ocial func¬ 
tion than to cure the physical ills of bis patients: 2. whether 
be sliouUI concern himself with the passage of hygienic reg¬ 
ulations and the solution of social problems; 3. w-betlier the 
physician is gradually becoming the counselor of souls, in 
place of the prie.-t. The last que-tion lias apparently giveti 
some otVense to the conservatives. M. Etienne Lamy, mem¬ 
ber of the French Academy and diiector of the Cotrcspoiulatil, 
a widely circulated conservative review, believes that tlie in- 
lliience of the priest is not diminishing, and that physicians 
have not learrted to care for the' ills of the soul. M. Paul 
Leroy-Beaulieu. the distinguished economist, who belongs to 
the school of Inisser fnirc. thinks Unit the medical profession, 
by overzealons activity ui public affairs, might endanger per¬ 
sonal liberty without securing any c-orre-ponding benefit. 
M. Paul Beauregard, deputy and member of tlie Paris faculty 
of law, thinks that no special social role devolves on the med¬ 
ical profession. The cointc do FranqueviHe, member of the 
Academy of Moral and Political Sciences, declares that, in a 
well-ordered society, cac-li one ought to confine himself to the 
exercise of the vocation which he has chosen, and that the 
pliysieian is no better qualified than is the lawyer, the arebi- 
tect. or the grocer, to take the place of the priest. !M. Alfred 
Mezieres. an academician, thinks that the profession of med- ' 
icinc to-day demands such profound and varied knowledge 
that it would be wrong to complicate the pbysician'.s task. 
Another academician, the vicomte Melchior do Vogue, in his 
dissatisfaction at the recent policies of ‘'Drs. Combes and 
Clemcnecau.” blames their medical Idas. Tlic well-known 
apostle of the peace doctrine. M. Frederic Pnssy. member of 
the Academy of Jloral and Political lscience=, thinks that the 
n'de of the pliysieian. which presupposes acquaintance witli 
the character, the thoughts, the pa-sions and the troubles of 
the patient, is iiicrea-ing and ought to increase in imporfaiic-e 
and that the personality of the physician is often as efiica- 
oious as bis pvescriptious. TIic celebi-ated matliematieian and 
pliilosoplier, M. Henri Poincare, academician and antlinr of a 
recent valuable work on "The Vahie of .Science” and one on 
■•Science and Hypothesis.” believes that there are many phy¬ 
sicians who exercise gi-eat moral iiifiiicnce. and otber- who 
are incapable of such influence. A literary man. M. -lean 
Blaize. remarks that, wliile the medical profe—ion can not. an\ 
moie than any other set'of Iiiiman beings, be compared to a 
liierareliy of angels, it can not justly be either de=pi-ed or 
bated, if. Victor Maigneritte. pre-ideiit of the .Soc-iefv of 
Men of Letters, say- that in all ages the Iniiiinn soul and 
body have bad need of a guide and slay. To-dav faith in 
the priest is deoliiiing. faith in the pliy'-ieian i's inoreasin,'. 
iL Je.an Finot. director of 7.a Hr rue. tliiiiks that the t,b.\-T 
cian's income ought to come fiom the well, not from tin- 
sick. Tbi- idea was expre—ed long ago by the celebrated 
Fourier, who. in hi- ‘'Dome-fic A—ocialion."’jilaniu-d a slat*- 
of society in wliic-li pliy.sician= .should rc-c-eive remimer.-itio., 
in in\c-r-e ratio to the niinilK-r of p-rsoa^. 
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The Organization of the Medical Profession in Germany. 

The (lcrin!iii>ni|)iio i*- a federation of slates wliieli reeo"- 
iii/.e (he (ieniian eiiiiieror as their f.'deral iiead in matters 
perlainiii" to the empire at lar^e ami as eommander in war, 
hut other alVairs are• regulated hy eaeli slate for itself. Vor 
this reason the puhlie organization of llie medieiil ])rofe~sion 
is not exactly the same for Ihe (“iitiie Ocrjiian empire. 

Tl/L' AUJOJCAL covscn.s. 


Ill Prussia the Ians provide for a medical eonneil. Ihe 
.1 OAfeA-cnnwer. in each province. Its functions einlirace the dis- 
eiissioii of all questions and all'airs which eoneeiai Ihe medical 
profession or the judilic health. The local authorities are 
directed to j>iv(' medical eouneils oi)portnnity to express their 
views on aiipropriatc questions, especially those which coneern 
the ])uhlie health. The mouhers of the medical council arc 
elected by the medical voters of the ]u-ovinee in good standing. 
Elections occur every three years, and one re|)resentative in 
the medical coui\cil is elected for each fifty (ihj’sieiaus who 
have the right to vote; the council elects its own iwesident. 
Each medical council has the right to appoint a delegate to 
the several o/lieial medical bodies, including the national Sci¬ 
entific Commission for ^Medical Alfairs. Each medical council 
is empowei'cd to require from the physicians entitled to a vole 
within the eonneil district a yearly contribution for defraying 
its expenses. The amount of this contribution must be ap- 
]))Ovcd bj' the governor of the province. In the province con¬ 
taining Berlin the asso.ssment is .$2.o0 for each phy.sician plus 
.") tier cent, of his income tax. From ihe income obtained in 
this manner the medical councils not only defray the costs of 
administration, but also support department.s for the assisl- 
nuee of iihysicians in need. The Berlin medical council appro- 
tiriates every vear to this departmeul Ihe sum of .'iO.OOO 
marks (ftP 2 .(l 06 ). 


•rni; jiki)K'.\l couiit.s or iio.xon. 

'file I'ight of discipline over the individual pfiysiciaus of the 
eleelion district was formerl.v in the hands of Ihe ])residcnt of 
the medical council, but a law passed in 1880 eslablislnsl a 
medical court of honor in every medical council district, with 
a superior court of appeals for Prussia at large. 'I’his ethical 
jui i'diction and participation in the medical councils do not 
extend to army and navy surgeons and other government 
medical ofitcials' The court of honor is chosen from the mem¬ 
bers of the medical council, but in addition it includes a 
judge from some ordinary court, which is of great importance 
with reference to its trans.aelions. The court of honor has as 
an etliical council the function of .settlement of disputes 
which arise in medical practice in the relations between 
])hvsicians themselves or between a physician and another 
pei'son. On the demand of any ])hysiciau a decision may be 
rendei(‘d as to his conduct. It has also the authority to mi- 
iiose imnishments on those physicians who act counter to 
mediial ethics. The punishments of the court of honor con- 
sis| of warnings, notices, money finc« to the extent of 3,000 
maiks |$720) or temporary or iiermauent wilhdr.nval of the 
ri-dit to vote or be elected as members of the luedical council. 
'Phe court of honor has also under certain ciicumstances tiie 
ri"ht lo examine witnesses or experts under oath or to re- 
(lui'c the courts lo examine them, in a case before a court 
of honor the accused may be defended by an attorney. The 
uoMwnor of the ])rovince has the oversight of the court of 
honor as well as of t.ho medical council. The accused or Ins 
representative, may appeal from the decision 
court of honor, who-’e chairman is the director of the medical 
dciiartment of the ministry of education. ,, . r 

There wa.s strong opposition at fir.st to the establishment o 

ilfov would entail a restriction of the libeity ot 
The e fears have so far appeared to he groundless bile 
'^ uviHv manv mistakes can not be avoided, still t 

"f ttr naSance of"the ethics of the medical 

.litntions the iiiai^ 

proh-sion. Thi^ 1 ■ advertisenieiits of 

"s. n\id e^lccia Iv the notorious bids for the treatment 
phy-itaans, and espeua^y com,delely disappeared 

of disease of the ^ ,, , , . oiononnc contlict' 
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degree by means of jmnisliments. aetnallv imposed but fm- 
the greater part by tlie dread of piiiii-biiienf—fear'is often 
me best edneator of niaiiK'ind. 

Cholera in Russia, 

Oiir neighbor in tbe, cast js already Ihieatening u., wiu, 
the cholera as is usually the ea«e at this time of the vear. 
Kor a long lime Ihe reeiirrenee of epideiiiies of disease iii 
Russia has heen as ditlicnlt to jirevent as to remove the iiioial 
coiTii|)1ioii. ^' 0 I■ the removal of holli a complete leforiinlion 
of the jiersoniiel of the ollieiaK would he ueec'Saiy. 'Ihe tel 
at present in jiower are easy of aiiproaeh wliere nioiiev is in- 
lolved, Imt not when the progiess of eivilizalioii is ut stake, 
and the.v are not eapahle of carrying out even the best meant 
reforms in the field ot inlelleetnal, moral and physical Itv- 
giene. 'The efi'oits of Bnssian iihysiciaiis to inculcate the 
principles of model c hygiene among the peojile arc thwaiteil 
by tlio .stiipidiiy and malevolence of tbe oh'icials. It is only 
cbaraelcristic of tliese eonditions that, according to the aii- 
iionnccmcnt of tbe fV/cr.s/mrr/ iiictlitbiische M'orhciischrift, a 
fciv weeks ago I lie secretary of the national medical associa¬ 
tion was ,1 nested on accoimi of bis pampblet, "What Must 
One Know for the Snecessfiil Campaign Against Contagious 
Oiseascs?" and the entire edition of his pamphlet w’as confis¬ 
cated. probalily heean.se it contained criticisnis of the Russian 
ofiicials’ ineapaeity and negligence. In this wny the Russian 
htireaucracy is alile sy.steiiiaticalh' to hinder the progress of 
civilization, iillhoiuih Russia is the only countiy’ which has a 
slate department thal liears the liigh-sounding* title of “Re- 
jiartment for the Enlightenment of the People." 

M itli IIS in (lerniiiny everything has been done to prevent an 
invasion of cholera and to extinguish the earliest foci of tiie 
disease, and we may expect tliat tlie measures undertaken liy 
the Prussian and the inqierial government will he as eflieieiit 
as in preiinus years. 

VIENNA LETTER. 

(I'l 1)111 Oiir J'ri/iilitr ('orrmiionrlciii.) 

Vinxx.s. Sept. Ifi, IflnS. 

The Cholera Scare. 

’/'he out brea/s of Asiatic cliolera in Russia has eatiseil initeli 
perturbation in tlie districts bordering on En.ssia. because the 
commercial and personal relations between Russia aiul Aus¬ 
tria arc very intimate. A quarantine of two weeks lias heen 
imposed on all travelers from Russia: a careful disinfection 
of goods coming theiiee lia.s been ordered; and several articles, 
such as cereals, meat, vegetables, fruit and hides, have heen 
(emporarily forbidden to pass the fiontier. 'J'he last epideiuie 
of cholera in this country occurred iiiiieteeii years ago; it aPn 
came from Russia. It was stamped out only after it had 
< a used 273 deaths. 

Scarcity of Medical Men in the Austrian Army. 

The old-style bureaucracy has seriously hampered the de- 
ic/opmeiit of the army medical corps. Not less than .320 legi- 
menlal surgeons are needed. 'Phe reason that in spite of the 
overcrowded condition of the profession in private practice, 
so many good men refuse to sta.v in the ann.v is said to 1)>' 
the inferior positions assigned to the medical ellicers, .and 
the religions and racial prcjudice.s held hy those rospoiisilile 
tor tlie conditions. Many pliysicians in this eomitiy are 
Protestants or .Jews; and. besides, there arc nine nationali¬ 
ties under one crown. Some generals will not iiiKleisliind 
that medicine is a science.and must lie kept free from tiivial 
prejudices. High ofi'ers are now being published to students 
willing to enter the iiiodieal corps, on condition that they 
bind themselves to serve tea years after giaduation. Med¬ 
ical associations, however, are explaining tlie motives witieh 
led to the resignation of the military ph.i sicians, and if 's ■ 
probable that tbe army will not have its full eompleniejil of 
doctors until grievances liave been redressed. 

Fighting Tuberculosis by Caring for Infants. 

The idea that tiiberciiloiis infection must be eomh.iicd 
ehietly by projiliylaxis lias long b.“en accepted, and only the 
limited means of those engaged in the crusade has jirereiited 
the erection of more tnhorculosis sanatoriniiis than we have 
at present. The report of the Children’s .siaiiatoriimi. the fii->t 
of its kind in tin's country, illustrated the iiece 5 '-iiy_ for hegm- 
ning the fight at the earliest possible age of the patient, thuy 
children between 3 and M years of age were admitted. 
these. 34 per cent, sufi'ered from disease of only one Imig: hfi 
uer cent, were infected in both lungs. The jiarcnts wore tiiher- 
eulou-^ in .70 ])ei cent.; .7.7 per cent, were exiio^ed to infeetioii in 
their homes; and 40 per cent, were fhreateiied holh hy hereil- 
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in ami b\ umioiiimiit ta-i- of -ui^ital tnliiiuiilo-ii. «oi<- 
not ailinittml. Dioli iliilil lonminttl tno inontlm in tlio iimti- 
imion iimloi the ino-t loiiiloitnMo aiul li.ioionu- to!i(li(um>.. 
nee of cliaipo. foi onlj chiUlicii of tlio mmi pom noio oli»iblo. 
The result' ^^oIO iiiO't cncomagitif:; Sb I'oi cent, of the 
paticnfi- apiieaicil fieo funn all ]mlmonai\ ^iiiiptoiim at llioir 
tli'mi"al. 2 i>ei cent, inaikedli inipioied, and onl.i S per 
lent.badiiot been bonefttul. The inciea‘-e of i\ei"ht \aiicd fioni 
one to embt kilngianm (4 to 2 .") per cent, of tbo woiobt on ad 
mi-ionl.^ The rejioit conclude^;: "It is bore, at tbe ’leiy bepnii- 
niii" of tbe infection, at tbo loot of the population, that active 
nttoiforenco vvitb disoa-o is ino-.l likolv to piovo bonolictal.*’ 


Book Notices 


\11L11CV1 GvMioiot.v I’lV Ilow.Tid A Koth. AH. H , HHl*. 
rites (IIoii. i:<llii I. I’lofessni of tt.viioi olopit Snrpoi.v in aohiis 
Hopkins UuiNorsit\. (’loth I*p <•*»-. ^^ith 1(5 > lllii''ti.»tlnus I rlcc, 
'^OOU. York. 1' Appleton Co. IPUS 


One open-'vvitb lonsidei.iblo int<TO-.t and somo oniiosity 
a volume on inodital >;vitet(dopv bv a specdalist v\bo-c cbief 
di-tinetion in tbo eve- of tbo iitcdioal vvoild lias been liis 
surgical expcitnc^''. Tins 101111110 lovoals Dr. l\elly as Inoad- 
inindcd and capable of considering, fioni various viewpoints, 
.1 variety of subject-, a qualification es-ontial for the satis- 
tactorv tioatineiit of disea-e in wonien. Tbe book is iiitendod 
ebiefly foi tbo iii-tiuilion of the geiieial piactitionor. It 
woiilci be nio-t appiopiiato to Keoinniend it al-o 10 tbo niiil- 
titiidc of gencial -uigeons and =ingical gvnecologi-ts wlio con 
-idcr tbe practice of gvnecologv merely as tbo peiforiiiaiice 
"f opeiation- Tbe aveiage gcnoial piactilioner piobably gives 
more attention to tbo wide innge of factois considered bi Di. 
Kelly in relation to cli-ease in wonien tbaii does tlic aveiage 
-uigcon or specialist Di. Kelli's influence would baic been 
11101 e benellcent if be bad ineoiporated tins luedical volume 
witb bis surgical lolnuie. wliicb lias been so well known foi 
-eveial year-. Tbe independent publication of tbe lattei ba- 
eiven yotiiigei men too stiong au inipre-sion that gv necologv 
i- entirclv a matter of -uigeiy. and bas tended to fo-tei an 
ambition to acquiio inaiiipulative ctexteiity latbei tbau to 
emouiage tbe study of nioibicl plienonicna in ivonieii in tlieii 
bioadest lelatioiisbip- Tbcic sboulcl bo 110 ical place for tbe 
-pociali't 01 gencial siiigcou wbo knows only bow to u=e a 
knife, ivbeieas tlieie is tbe gicatp=t need of specialists wlio-e 
pidgment and bieadlb of knowledge aie at least on a pai 
witb tbeii -iiigical skill. A stiidi of tbe evolution of g_i ne- 
lologi icvcal- a succfs-ion of peiiod- in wbicli attention was 
liniited iiiainlv to one piecloniinant disoidci 01 oigaii, Bcfoie 
tbo dais of tbe biiiiaiiiial exaiiiination. wben eveii gyiiecolo 
gi't wielded tbe tubulai speiuluiii. tbe supposed gieat sonice 
of pelvic liouble was tbe so called •iilceiation of tli" ceivii." 
■Old there aie well founded tiadition- of large foituiic-, made 
bv tbo-e who devoted tbeir live- to tbe touching of tbc-c 
di'oa=ed aiea- with vaiious apidications Then, with tbe 
di-coveiy of tbe iiteiu- came tbe peiiod of cli-plaeenieiil-. 
"ben ill boaltli in women'wa- lelatecl to twi-ts and bend- of 
tbo oigan witb aliiio-t geometiic pieci-ioii Then came tbe 
'la of tbe ovaiie-. and. fiiiallv. that of tbe tube- The pie 
po-toroiis claim- and tbeoiio- of maiii of tbe foienio-t lep 
■ o-ditative- of (be-e poiicicl- have been utteily clo-tioical bi 
tbe re-oaicbes of modem time- 1 be ideal gynecologist of to 
'lav can not confine bi- attention to tbe pelvis Tie niii-t 
bi attlo to inve-tigato tbe entile -tiuctiiie of woiiiaii. e-peciallv 
tbo abdomen He mi'-t undeistand tbe p-icbology and soeiol 
"UV of so\ Ho will attain bi- bigbe-t position ivlien bis spo- 
'i.'Ui 1- o-tabli-bed buiad ba-ecl on a pbilo-opbic attitude, 
"II 0 cultuio and -oientific know ledge—ebai-acleristics ivliicli 
lavo di-tiiigui-bed tbe gieate-l ma-ters of medicine (witb all 
mn limitations) in past geneiation- Dr. Kollv’s book is to 
" liigblv rcvoiiimoiidod to loiiiie.M men who clieri-li such an 


Tboio i- a _ 
and ttnoiwcnt 
illustration- of 
‘leoni appoar.ui 


up.Mlliiitv of illii-tiation- .'-winimiiig pools 
boii-o- aie -caueh app npiiafe -iibjccts foi 
a woik on gyn.tcdogv Afoieover. tbe fre 
' of tb( .r.tbor. f.vo will o\d‘e tbe eriti 


ci-iii ol leaclei- .ind may no( bo inteipretcd ns Di Kellv 
ivcuilcl ilc-iie 

TMlIsll.Iir, VMi I’l l.SOMI. IIVI.IIM llv Gcotge .'I Koboi. 
M.D. l.I. I), fhnlimaii of tbe Crmmittco on ,‘SociaI Bettciment of 
tlio riosldonf- Homes Coninii'- .n rioles-or of Uigieiie, .School 
of Mecliciuo. cteoigetowII I'nivci-Uv. Kcpoit of the Committee 
on Social IJettciment, tV asliiiigtoii, D G : The I’l osiclont’s Homes 
Coiiiinission, inns 

In 1007 Di. Kobei. dining bis vi-it to Deiliii. met Di. E. J. 
Xei—Cl. who bad just completed au Dileniatioii.il Keview of 
Indii-tiial Iligiciio, and who cloploitd bis inabiliti to obtain 
leceiif data concei iiing the woik done in tlip-L'iiited Stale- loi 
tbe piomotioii of tbe vvclfaie of wage tat nets. In tlie work 
niidei icvievv. Di Kobci ba- endeavoied to make up fm this 
ilelicieiity. It i- divided into tbiee pait-: Indii-tiial bvgieiie. 
]ieisoiial bvgieue, and an appcndii. on the legiilation of dangei 
on- tiadcs in Dnglaiid Occnpalions aie cla—ificd with icgaid 
to tbeii etTect on tbe bcaltb. acemding a- tbev involve ev- 
jio-iiic to iiiitaliiig. iiifeclivc 01 poi-onoiis dii-t: to iiiitatiiig 
01 poi-onoiis iiioigallic 01 oigaiiie ga-cs 01 vapois; to e\- 
tiemes of beat, sudden ebangt— and abiioiiiMl atino-pberie 
pios-iiie: to loii-tiaiiied attiliulcs 01 ovci cieitise of paitic 
nku pail- of tbe bodv : and to aceideiil 01 injiiiy, as in e\ 
po-iiie to niacbiiiei V . iniiiing lailwav sgiriee. etc. Tbe cm 
ploimeiit of women and tbildien. infant moitality in leiatioii 
to tlic occtipation of women, special mcasiiies foi tbe pre 
veiitioii of tiibeiciilo-i- and the gencial sanitation of work- 
sbojis and qiiaitei- foi eiiiploies also icccive attention Witb 
icg.iid to geneial sanitation, tlio author enijdiasi/es tbe lec- 
oniiiiendation of Piesidcnt lloosevelt in bis ines-agc to Con- 
gie— in I 1 I 07 that tbe National Clovciiimeiit sboulcl be a 
model eiiipiover. and iii«i-ts that model govcinment woik 
-bop- and efioits for the piomotioii of tbe geneial welfaie of 
the emploves would prove a salutarv piocept and example 
Tbcie IS a desenption of the Gcinian workingmen's insurance 
sv-tem. ns well as tliree sections dealing, 1 espectively, with 
what the cmployei may do foi the vvclfaie of tbe emploie- 
what the general public inai do. and what tbe einploiu may 
do for liiin-eU. The section on peisonal b.vgienc con-iiteis 
-mb -nlqisl- as iioiiseeleaiiiiig. loom lenipeiatiiie. iii-ects, 
batliiiig. clotlmig. sleep and tbe c.iie of special oigaii' of the 
bodv. Tile appendix repiodiices tbe ebaptei of special pin 
li-ioiis foi (langeioiis and nnliealtlifiil indiistiios, fioni tlie 
English Taitoiy and Woiksliop Aet. IfiOl. together witli tlie 
special mb- and i egulatioiis is-ued by gnveninicut ciilkials 
ill accordance witb tbe autboiity confciicd bv tlie nit The 
book ooiitani- au amoiuit of valuable iiifoiinatinn of an aii- 
tboiitative cb.ii.ictei. wbieb will be of sc nice not oiilv to 
the piofes-ioiial sauituiiaii. but also, not infrequently, to the 
medical piactitionei, as a means of enliglitenment in the 
eaii-alioii of obscuie condition- leally tiaceable to ocenpa 
(ion H I- paiticiilarly to be liopid that the feclcial oovern 
moiit will follow tbe suggestion, that m all its relation- witb 
emplove-, it -lioiild appeal a- a iikmIcI foi private oiiiploveis 
of laboi 

Moiiipv vii iimxr Irs Tiiioii cmi Piivl-iki. IMItecl bv tViI 
Inin Cl-lei MD. Itosms riofp—or of vretlii iiie in Oxford Uni 
vpisiu A-si-tecl bj Thomas VIiCi.sp. VI Ii V ol JV Diceaces 01 
ilip l■|lPuIatolv .Sy-li >11 —I)i-<-asp- of tbe Illooil —Jii-p.n-e- of tbe 
.Mplcen Thvmiib and Lymph Olancl- Illii-liated Clotli m 
fiice scon net. rUil.ntlelplin and Xpn VniK Lev TUet ~S 
Co lOoT * 

Diseases of tbe ciiciilatory sv-feui aic disci—s,.(l bv Charles 
1 '. Ifoover. who wiites on geneial coii-ideiation- of caidiovas 
nilai disease and functional di-ta-e- of the Iieait; bv A AU 
I’l.Mliaii, who deal- vvitb tbo di-ea-es of flic peri'caicliiiin. 
bv Robert II Babcock, who wntes on flic di-eascs of the 
myocardium; by William 0 -lci, who write- the cbaplei- on 
acute endocaiditi-, di-case- of the aiteries. on aiieiiii-m and 
cb-ea-es of the valves of the heart; the last in a—oiiation 
with Alexander G. Gibson wlio contiibutes the cbaptci- on 
by peitiopby of the heart and on in=nllieiency and clilat.itioii 
ol the Iicait. -The chaptei on congenital eaidiac di-ea-e is 
iviiitcn by Alaiide E. Abbott: (bat on tinombc.s-. cmbcdi-m 
and phlebitis by Geoige Blniner. and tliat cm the cli-e.i-i- of 
-the lyvupbatie vc—el- by Aldiecl '^i.oit Waitliin. Oi tb. 
chapter- on circiilatoiy cli-. .i-p- tb.it cm <r.ngenital anomalii- 
dc-erve- -peeial notice b..au.. tin- laige'";,mount 01 I, ,rii 
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anil conscientious labor wbidi it represents. Diseases' of tbe 
Wood are described by Richard C. Cabot (general pathology 
of the blood-forming organs, pernicious and secondary 
anemia, chlorosts, leukemia) j and Josepli H. Pratt (putpura 
and liemophilia). Diseases of the spleen are discussed by 
Tiling Pliillips Jjyoii^ and those of the tliymus and lymphatic 
glands by Aldred Scott Warthin. 

As already pointed out in the brief notices of the former 
volumes of ‘Alodern liledicinc,” the authors have been se¬ 
lected with much care, and the result is a splendid series of 
small monographs oji special topics in which the respective 
wi-iters are best at home and to which thej’' have contributed 
original investigations. 


Joun. A. .M \ 
Oct. 10. loos 

lions'or e.vcursions. The first idea should be the materi d 
relations of child and parent without reference to sc.v and is 
drawn from the lowest forms of life. Later the reproduction 
of fiowermg plants can be used to indicate sexual relaUoiis 
without dangerous suggestions. As the child gi-ovvs older 
the teaching must become more definite until at the a-e of 
piiboiiy the sexual process .should be understood in ah its 
essentials. This intellectual instruction alone will not suHice 
and may even be injurious unless accompanied by proper 
emotional and ethical training, and particularly by the training 
of tlie will. The book is very suggestive and n'ould do good 
in an English translation. The right of translation is, how¬ 
ever, reserved. 


On account of the gi-eat variety of the subjects treated, it 
i.s out of the question for any single individual to undertake 
comprehensive and discriminating criticism of the different 
parts in this volume. The definite impression resulting from 
rather careful examiuation is that the actual state of knowl¬ 
edge of the subjects treated is exceedingly well reflected in 
this volume, and that probably a gi-eatcr degree of uniform 
c.vcellcnce. has been secured than in anj’ of tbe previous vol¬ 
umes. 


Anr.NOMvoMA OF THE UTERUS. By Thomas Stephen Cullen, Asso¬ 
ciate Professor of Gynecology In Johns Uopkins University. Cloth, 
Pp. 270, with Illustrations. Price, $5.00. Philadelphia; W B 
Saunders Co., lOOS. 

This book is devoted e.xclusivclj’’ to the consideration of 
ndenomyomata of the uterus. It consists of 2G2 pages, the 
first 172 of which arc devoted to a consideration of the 
symptoms and the macroscopic and microscopic findings. 
In this way the clinical picture and pathologic findings may 
be ca'-ily correlated. At tlie beginning of each case an epitome 
is given, and in the succeeding paragraphs the essential 
features of the case arc emphasized bj' tbe use of spaced type 
so that the most essential features may be easily gi-asped. 
Tbe clinical picture is described clearly and tersely, and the 
author comes to the conclusion from an analysis of the .symp¬ 
toms presented by his cases that if a patient gives a history 
of an ever-increasing flow and if a pelvic e.xamination reveals 
a moderately enlarged and firm uterus, which on curettage 
yif'lds a rather thick but normal mucosa, that an adenomyoma 
nmy be reasonably suspected. 

The author introduces convincing facts to support his theory 
of the origin of adenomyomata. He docs not accept von 
Rcekiinghauson’s view that the glandular elements of these 
tumoi’s are derived from the Wolffian duct. He states that all 
adenomyomata of the uterus in which the gland elements are 
similar to those of the uterine mucosa, and are surrounded by 
stroma characteristic of that surrounding normal uterine 
glamD. owe their glandular origin to the uterine mucosa or 
to ]iliiller’s duct, no matter whether they be interstitial, sub- 
peritoneal or intraligamentaiy, whether solid or cystic. This 
statement is supported by facts adduced in the text. The 
volume is well illustrated. Wliile it is a book Avritten ap- 
parontiv for gynecologists, it should be read by all engaged in 
the practice of medicine, as it is a model of careful work in 
whicli the clinical symptoms have been carefully analyzed 
from the vicAvpoint of pathologic anatomy. It is the authori¬ 
tative work of to-day on adenomyomata of the uterus. 


GltCVDZCGr. EIXER SEXUELMX PXDAGOGIK IN 
FaziriiuxG. Von Dr. ined. Julian Marcuse. Paper. TP-45. Price, 
30 cents MimicU: Veriag der AerztlicUen Kundsebau (Otto 
Gmelin.) „ 

-The Principles of Sexual Teaching in Domestic Education 
is a small pamphlet devoted to the consideration of the prob¬ 
lem : How can the intelligent parent explain the mystery of 
sex to the child without awakening liarmful curiosity, and so 
as to provide the desired knowledge at the proper time? The 

author suggests that the instructor talce the time when ^ 

child begins to ask questions regarding the ongm of life and 
particularly the question, whence babies come, to tie 

Leded inJtruction. These instructions should convey the 
truth but only so much of it as is suited to the 
Ld capacities The illustrations and examples can be drawn 
frnm animated nature, and are present m great abundance m 


v P"’ PL-II-^NDEENO DEI! SXRAl.TAl.I.KiEN JUGEND, By Dr. ElWfn 
ISflcr, Jvindorarzfc In .Mannheim. Paper. Pp. 50. Munich: VeWn- 
dor AerztIIclieu Rund.schau (Otto Gmelin), 1908. 

Ko. 30 of the 'Thysician as Educator” (Arzt als Erzielicr) 
series i.s hardly medical, but deals from a legal and soeiologic 
standpoint vith the question of the proper legal procedure 
in the case of youllis wlio hai-e broken the law.- The author 
regards it as very desirable that the age at whicli such 
children shall be liable to arraignment and conviction of 


crime should be raised from 14 to 10 years, and notes the 
tendency in Germany, France and England to modify the law 
in the direction of gi’cater leniency in dealing with young 
offenders. The ‘‘juvenile courts” of America are dciicribed 
at length, and the author emphasizes the fact that in xtiner- 
ica the aim of the law in dealing with young criminals is 
reformation rather than punishment. This principle he urges 
must be taken into consideration in adapting the institution 
to German needs. The Danish laiv, Avliich provides for a 
gi'cater measure of reformatory effort than is made in Ger¬ 
many, is referred to with approval. The educational insti¬ 
tutions for tlie reform of young criminals ought to be placed 
in the charge of physicians who liave some training as edu¬ 
cators. The strengthening of the physical constitution and 
the acquisition of industrial skill should be made prime ob¬ 
jects in the educational courses. 


A Short Practicd op Apral Surgert. Br J. Arnold Jones, 
M.B., Ch. B. (Vlct.). P.R.C.S. (Ed.). lion. Assistant Aural Surgeon 
to the Manchester E.ve and Ear Hospital Cloth. Pp 200, with 
illustrations. Price, $1.75. Kew York, John Lane, 1008. 

This book gives in concise form the prineqiles and practice 
of aural surgery. Dr. Jones takes up tlie important ana¬ 
tomic points; diseases of the external, middle and internal 
ear; intracranial complications and operations. He lays spe¬ 
cial stress on after-treatment. There are two appendices: 
the first contains the more common German terms used in 
aural surgery, and the second a list of formulas. The book 
Avill not in any way replace the larger text-books on this 
subject, but maj’’ be of service to the general practitioner. 


Ophthaehic Surgdrst. By Dr. Josef MeJIer. Privat docent aniJ 
First Assistant K.K.ll, University Eye Clinic. Cl^otli. Pp. 

262. with illustrations. Price, $3.00. Philadelphia; P. Blnkls- 
ton’s Son ik Co., 1908. 


AVe all recognize the gi'cat importance of profuse illustra¬ 
tions, particularly where an operation is being described, and 
in this particular Dr. Meller lias succeeded admirably. The 
illustrations are arranged to sliow the successive steps of the 
operations. Throughout the book one's attention is drawn to 
important points and names by seeing them empliasized in 
bold-faced type, an excellent time-saving expedient. Insuf¬ 
ficient credit has been given to ophthalmic surgeons outside ..i 


Germany and Austria, American and English .surgeons being 
p.-U‘tieuIarJy neglected. The book is printed in large type on 


good paper. 


Arteriosklerose. By Dr. med. O. Bm-winkel, Bad Xanlieiin. 
Paper. Pp. 23. Price, 18c. MOnchen: Veriag der AefztUrhen 
Rundschau, 1908. 

This monogi-aph discusses the etiology, .symptomatology, 
diagnosis and treatment of this affection which seems to he 
becoming increasingly common. The ctiologic role of alcohol 
is minimized by the author, but the danger from (he excc.sJve 
,use of tobacco is emphasized. Special stress is laid on tlie 
physical characters of the blood, especially its inercased vis¬ 
cosity, to which in the aiithcri-’s opinion all proeosscs winch 
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o.ui'C aecumul.ilii'u of (.ulioii ilio\iil (.oiitrilmte. The ob\ioiis 
dietetic and liAeimie laceautioii-. to picvciit the=c conditious 
aie civon due juominenoc in ticatincnt. 


r.LLrvKMiT T:\n r.n iciisi cut. tVo.-en, Ui^nehen und I.cKiimp- 
luuc Rv Ui K.ul Remold Alailtu. leit. AU/ des S.anntorlums 
Iorettol)e*i*jr. riclluiiir i. iU IMpor. l*p Muulcli r Acilag cicr 

Aerztlicheu JJund^Llnu (Otto Gmelln), 


book coii^tittitcs Xo. .Tl of tbe series, “rite I’liv^^tcian 
a'; Tducatoi." U is written in a clear and readable style 
and comers such infniination as the laity and especially 
iiioiheib need to Know in Older to pievent the onooming of 
alleluia oi chloiosis in their daughtcis. 


Correspondence 


Simplicity in Prescribing. 

Phil rni.Lrni Sept. 29, 190S. 

7o the EJiloi :—In Tin: Joura.u, Sept. 19, 190S, page 9C4, 
leferriiig to specimen pro'iiiption Xo. 1, I saj ; “This active 
ingredient is not indicated on the label” The voids “actixe 
ingiedienl” lefei to beioiii. wirnb, as will be seen, is indicated 
on the label. I make this collection out ‘of justice to the 
mamifactuici and in justice to the sense of niy aiticle. 

I still feel, as I attempted to evprcss in iv.v addicss, that it 
is a gieat mistake to 11=0 any set foimiila eithei fioiii a iiianii- 
factiiicr or fioiu any souice if that set foimiila is to be used 
for a long scries of cases. HI. IT. Fussei.l. 


Medical Economics 


THIS DERARTMENT EMBODIES THE SUBJECTS OF ORGAXI- 
ZATIOX, rOSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE TEES, LEGISLATION, ETC. 

- ( 

Dr. McCormack in Colorado. 

Dr. J. X. McCormack ‘lexoted the second and thiid xxceks of 
September to xxork in Coloiado. speaking in txrclx'c cities and 
attending the anmial meeting of the Coloiado State Medical 
Society. The itineraiy x\a' as follows: Foit Morgan, Sep¬ 
tember 0; Giceley, Septeinbei 7; Denx'er, September 8 JO; 
Boulder, September 11; Tort Collins, September 12; Giaiul 
Junction, September 14; Leadxille. September 15; Canon City, 
September 10: Coloiado Spring-., Septeinber 17; Pueblo, Sep¬ 
tember IS; Clippie Cicek and Victor, September 19. The 
character of the work t'one and the lesiilts achiexed xxcre on 
a par xrith that in other slates xxhich Dr. HIcCoimaek has 
xisited. The Oiand Junction Daily icii/hicl sax«: 

The big meeting held at the Congiegational Church xxas 
attended bx a xast audience of lepiesentatixe men and 
women of Giand Junction and Mesa.Couutx. . . . The re- 
cejition tendeied Dr. HIcCormack by the people of the city and 
valley ceitainly should haxe pioved most giatifjing and the 
keen appreciation shown of the inagniticont address deliveicd 
and the mighty and all impoitant an ax of facts pi esented xx'as 
certainly most exident. It was an addiess which should proxe 
of lasting benefit to all xvlio heard it. . . . The medical 
society of this countv is to he eongi atulated on brin"in" Dr. 
MeCoimaek hcic. 

Tlio Volt Collins Diciiiiiff Ooiiiiei says: 

Hr J X HlcCoiinaek . . . spoke to a fair sized audi¬ 
ence in the college chapel Saturday night, making a strong 
jnea fur fonperation of the medical piofession and the people 
in giiui.il . . . His addiess was replete xxith points that 

aie x.iln.ihlo in do.iling with health problems, the kevnote 
111 111 " piei ention. 


ihe loll Collins Mointitg Expicss also char.icteiired the 
et- iiic as adxice that undoubtedly left a lasting impression 
and which it is hoped will icsiilt iii moie healthful iinpnlatioii 
of I'oit Collins” ' ‘ 


1 he I.eadxille UciahJ Dcinociat saxs. 

^■'^Corniack. of Bowling Gieen. 
xciniig bctoie a large .iiid critical audience. 


Kx.. spoke 1 . 1 st 
His lecture ton- 


sisled in a jilca foi oigani/cd action to secure better sanitary 
conditions, bcttei medical luacticc, better health and better 
inoials; an aigtiment foi pine food and drug legislation, and 
-the citation of instances in his own expeiicnce and the expeii- 
cnce of olheis in xihich tiunceessaiy suffering and death had 
folloxxed because of the absence of piopci and ex'en common- 
sense health and sanitaiy legulations 


Public Policy and the Medical Profession. 

Under the aboxe title appeals an editorial in the September 
luimher of the Sew Toil Slate Join nut of Medicine wdiich 
should be xx idcly distributed and carefully icad by the intelli¬ 
gent. thinking poition of the public. A summary of the edi¬ 
torial folloxxs: 

One impoitant fact that the public should knoxv is that no 
gieat xxork in piocess of development means moie to the peo¬ 
ple than the adxancement of medical science. If society xxcie 
xxise, it xvoiild not place obstacles in the path of this dexelop- 
ment, but xxonltl lender it evciy aid. One of the greatest 
icfleetions on the ability of the people to take care of them- 
selxes is the fact that most medical and sanitai.v measuics 
liax'c been seemed by the medical piofessioii against stiong 
popular opposition Veic it not that medical men haxe 
iaboied umeasinglx for laws to pi ex cut diseases, our cities 
xxould be riddled by pestilence. Ficqiicntly xvc lose, tem- 
poiaiily, and the public can only bo led ultimately by a slow 
pioie-b of ediiuition to lexise its action and adopt the policy 
xxhidi medicine has adxiscd. The medical piofession is the 
onix one xxhO'C lelatioiis to the public as a xxhole are for the 
public good As an oigauircd class, xxhat is lecommended by 
]dix--h lans foi the public good has the merit of true philan- 
thiopx xxhiili 110 other piofession 01 class appioaches. 

We aie not 'tiixiiig foi the acceptance of any particular 
scheme, thooix 01 doctrine, nor laboring to fasten to the state 
anx paitieiikii snpeisiition, but me only aiming to learn all 
that can be leained about the laxx's of health and to apply 
them so that pain may be lessened, sickness picxented. phxst¬ 
eal cfliciency piomoted, and death prevented. Were society 
xxise, it xrould gixe the men xxho me strixing for those things 
exeiy help Unwisely, it does not. It makes laxx’s to the 
pieiudice of public health: it hindeis the adoption of policies 
foi the saxing of lixes For instance, in every municipality 
xxheie typhoid fexer exists, the medical profession has adxiscd 
the people xxhat to do to stop it Usually, they hax’o pleaded 
xxith them Haxe they cxei adxiscd the people xvronglw’ Xo. 
Has the public exer adopted their recomondations without a 
xast deal of palax-cr and delay, xx’hile the people kept on 
dxing’ Ko. Is it not a spectacle to be viexvcd with emotions 
of pity and shame that in exery laipe community there are 
people dying who would be xrell and happy, xx ere'the recom¬ 
mendations of the medical piofc=sion acted on’ 

This statement should be pl.iccd before ex-ery legislator, 
editor, minister tcaeliei and prominent citizen in the state. 
Similar exlitoii.iK or official statements fiom the organized 
medical profession should be ciiculated in cxeiy state. The 
issue should be and must be plainly put before the public 
that the medical piofession has no selfish object in preachin" 
the gospel of health and the piexention of diseases; that mod¬ 
em science makes possible the absolute prex-ention of maiiv 
diseases and the restriction of ollicis If the people lefuse to 
ax-ail themselx-es of the piotection ofleied by coopciation xrith 
medical men. then the icsi>onsibility should bo placed squarelv 
xfliere it belongs, on the people thcmselxes 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR .TOnN n r.LACKRI'RN. DIRECTOR. 

Roxtiixg Gp.ei.x. KrxTccKX. 

[The Director xxtH be glad to Imni-h fniHier information and 
llteiatme to any couiitr socictr desiring to t.Tl.e np the coiiise ]' 

Second Month. 

Foinrii WEiKi.r HItt-rixr, 

II. AcQtinrn I-xixiumtv Is CiriEFLx .\xtii:x(th:i xl. 

A. Ti'pnoiD FrxER. 

Bacillus txpho-us. ciiltuial gioutli. endotoxin. Pathogtiie-i- 
!ocaliz.ation of batilhis m (h.mgi- c-currinir in 

EtTuctiires, in organi--i, eiH,t= of tii lotoxin- on bolx 
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THE PUBLIC SERVICE. 


JoLl’ A AI V 
Oet 10, lOos 


Dingno'sis hy blood exnminalion. Suscoplibilitj’ and im- 
nnniitj'. ^ficqniiod innnmuty, eHocts on blood spiuin. 
SpHiin iheiapy, use of antllnxie «cinin Vacoin.ation oi 
- inodilalion, use of ^. 1 ('(•ln(^ WiigliCs nielbod 

B. pAKviYwioiD Pr;\i:i{. 

C. Acuto Epidemic Dysi.mehy. 

Ibvo bacilli, Shiga and EJomioi l.ipes: cliaiatfeiisUes and djf- 
feioiitialion. Disiiibulion in body, paUiogciiesi^;, e(le<ls of 
to\ins. Inimunitj'. Vaccinaiion and seiiiin iheiapy 

D. life I r PoisoMA'o rnoM UiciELt's Exirnirrors. 

Bacilhis, occmieiiee in jncat, effect of boat, pn1hogcncsii« 

E. BVCIEIA'S rOT.I COMMUAMS. 

Chaiatlciistics, disliibution in body in infections, colon bacil¬ 
lus cystitis, di.niboas 
P CiroiKiiA AM) Pr \niJE 

111. AcQiiniD iMxnMn Is or Siionr PniiMiox 
A P\KLMorocci-s Imixjions 

Oii>auisnis found, distiibufion in bod.>. iMiti.mee of oig.inisms 
into lung. Jnimnnity. Seiiim iheiapy 
B ‘siuiAnococcus 

Oig.iiii'in^. oecmiciKe .uid dishibution m body, laiving infee 
(ious, p.AhogonO'.is Jinnuiiiiiy and su‘=ccp(il)'!ii\. T'ni 
x.ileul and poljxaleni --eiuins Seium ibeiapj in difleient 
infei tioiis. 

C. Sj ipjnJOcoccL’.s. 

Vaiieties of cngaui«ni. pioduds, (Ded on liody, disiiibiiiioii in 
body, difleis in elicit fioiii stieptoeoceiis. Seiiinis. Vac¬ 
cination and opsonic index in sl.iphdoeoeeiis infeelions. 

D. OOAOCOCCIS. 

Chai.\ctevislic=, distiibution in bod\, seiitni tliciapy. 

E trENixc.ococcrs. 

Oig.inisin, cliaiaeteil'tii's, pathogenesis ineMiers sciiini. 
Other oiganisins found in iiu'iiingitis 

F. Ikih lx'/s. B\< ilia s. 

Chaiacteiislii 5, disli ibniion in bod\. p iliiogeiiesis, iinimnnly. 

IV. ClinOMC J.M'K IIOXS Xo Pi/.M l VMM' IXfMILM'lY 

A. TijUlik i losis 

Oiganisni. viiuleuee, toxic inoliKts, “(ubeieiiiins,” «iiseeplil)il 
ilx. inuuuuity, adiie iinnnini/ation. mixed iniiinini7alion 
and laei illation Value of tutieieulin in diagnosis 
P, Li x’JIOsy 
C Acnxoxncosis'. 

D OlDIOMIIOSIS 


MoxiniY iMn.irxo 

title Picscnt .St.itus of ,Semin 'Jheiapy, 

The Pi.idital Value of V.iccines and the Opsonic Judex, 
riiilnti's Side chain aiieoiy 


Queries md Minor Notes 


\x<,MMOLS CoMMUxicviioxs Mill iiol bc uoticeil Queues loi 
this .damn must be nccomiianied bv the M’llters name and a^ 
tliess. but file leanest of tbo wiiiei not to piibimh iinnie or niWiiss 
Mill be faithfully obsened _ 

liiAiEDY iron orrr.NSivn PiiusvinATiox 

MvMvVio. >lixx , Sept 29, 190S 

11,1 Efliioi —So many foinnilasliave appealed in Tin: .Tolkmi. 

no 1 e tidie e foi the common and unpleasant adection of exces- 
Xe anrodensivc sn'eatuig, (hat 1 siibrnit the folloniiig tvhieh ha. 
pioied o) unfailing yalue in mj hands 

* T> * 

R 11 01 ei \v 

Salicylic acid . ' loj oiis« 

’’T s"? Dust on 'umVeet'and ’int^'tliV dockings and shoes .ueiy 

lu. «cn “”'5 »■"» 

...«c..».. 

‘'■'’die adtaniage of tins lion del ’^,„‘aiLbh become 


rl^;:y^ndtdnn‘tS'and slocMpgs 


Jons ■'I Bn" 


The Public Service 


ujiaiiges. 

Memoiandiim of elianees of sdtion and thUirs of medic.il onwn,- 
neek ending Oi 1 ", 190S mcuic.ii oiiupis, 

tVolfe, 11 . Id dipt, ginnied le.ne of absente foi six dais 
n ’ S'anleij leave of absence foi one month, about 

^en^™ays * pei mission to apply for an extoiision of lif 

t'aiter. W. P.. mal, loUied fioiii .'iclhe sonr.e on Iik ovin 
application, to take ellpit .Tuly S, 1909, when he simii ],a,e 
ploted tliiitv .veals' son ire ‘ 

I.ambic. S. S, .Tr, llout. icllcyed fiom duty nUh Co C 11 C 
ai (ho Aimv Geneial Hospital, 'Washington, U. C, and nideipd tn 
l oit Monioe, Va , toi dutj, ' 

.Johnson, C AV, Si 1! C, oidcied nlth troops Horn Toit Dn 
Monies, Iowa, to tomnaniont at I.onisiille, Ki 

JVclis P Jf. JI It C, oideied fioin Poit liobinson, Xeb, to .SI 
Joseph, Mo, or duty with Ji S tioops. 

Pbei, A II, AI It C, oideied fioin Foit DeSolo, Eh to ICei 
nest Hnuacks, Pla . foi ioinpoiaiv duty 
Slatci. n I'. AI It r, oidnrod fiora Afa,dison Caiiacks, X A to 
I'laflslniig Ilnii.uks, N A', loi lempoiniy duty 

Tjler, ({. T, AI It C, oidoiod fiom Foit I’oitoi, X y, to EoU 
,Jav, X' Y, foi tempoiaiy duij 

ICeaiin. It A, Cobiun, 11 C. and riiibos. II F, JI R p, 
placed on actisc dull ; will piocecd to AA'ashIngton,- D C aiul 
lepoit Oct I. 101 ,a comse ol instiuctlon .at ibe .Vnny Alcihril 
Sthoo! 

Knox, IT A ,AI It C. assigned to aithe duti and oideied lo 
Foil Allcliie, X Y. foi Only 

Tlgnoi. i; F, dent Slug, loft Foit .Tai. X A', foi dn<\ at Foit 
'Tot ten. X A 


Navy Changes. 

Ch.iiigos in medical toips r .‘t Xan foi ilie week ending Oit 

I'tus 

Tiiiiiei. II TJ’ E, and .Sf.inlei, (‘ ,iss( snigs, ilctrcliod firm 
dull at the Xaial Aledicnl tiohoo) llospital. AAiishmgton. I) (' .nui 
oideied to conise of Instiiictlon .il X.n.il Aledual Stliool (Xiobei 1 
.Vilen, I) , asst suig, detached fiom diiti at the X.iiiil Meii 
ical .School, AA'ashington, D. C, and oideied to roinse of ii)«tim,lliin 
at that sihoul, October 1. 

Scbnildl. h Af, asst sing, dolaihfd fiom duty .it the Xisni 
Jlospit.il. Annapolis. Aid, .and oideied lo toiiise of inshuchnn at 
the X.aial Alodlcal School, AA’.ushington. D 0, Octobei 1 

Ilail.in, T, acting asst smgooii. oideied lo coiuse oi Instiiirtlon 
at the Xaval ,Af(>dicaI .School, W.asiiington. O F, October I 

Foi lor, r K, F A spigeon, detached fiom the Xaw Aaid, 
AA’ashington, II (', and oideied to ili“ natal leciiiitlng «t.Uinn, 
IiefioK 

Jloland AI. asst siUg, delacliod fiom the iiaMiI leciiiltiug 
station, Petioit. and oideied lo the fVis/uie, when conini/ssloiiefl 
Clown, II AI . assl swig, deliulied tiom the \a\at Ilospltnl 
X’oiiolk A’a . and giant.d snk le.aie loi Ihiee monllis 
Johnson, I, AA’, and Shippen, C F , asst sings, oideied tn i muse 
of instiiKtion at the naial medual school, AA'.ishIngtnn D < 

<»llOl)“l 1 


Public Health and Manne-Hospital Service. 

I i-,t of changes of si.iUons and duties of commissioned and oilui 
ollKOis of tlie Fnblic lle.ilih iind Mui me Hospital Senue foi Uie 
Mien days ended hcpl .’lO. 1')0S 

tlassawnv. .1 Af, uiigoon giaiifed one dai le.ne ol .ib-euic 
Sept 20, 1908 , 

Alenil r AA' snigeon. leaio loi one monih. gianteil Ang i 3 
.imeiided lo lend (went) seien dais lioni .Vng 2r> JOdS *" 

Alathewson, H .s F A suigeon, gianted one dm leme oi 
alneiiee. Sept 20. 190S 

SiUeieschewskj, .1 AA’. F .V suigcou, dliected to inoceed to me 
Huietui oil special tempoiaij dull » 

Hbeit, H G, F A singenu. lelieied liom dull at San Iiauci-c 
and diicctcd to pioceed to Aranda , , 

Saiinou, T AA’. P A suigeoii diieited to jiiocecd to .Slapirmu 
X A’, on special lempoiaij d\i1\ , i 

Aluilaii. i; II. asst smgeon, lelieved fiom diU\ .it I.llis isiiui i 
X A . and diiccled to pioceed to Alonfieal Canada , , „ „ 
I’ocd Fi.uik acting nsst suigeon. gianted loin dais lenie 
ihsencp Horn Sept 22 190S af 

I'oslei .1 F C, acting asst suigeon, gianled (eii (lavs lew 
,il>-.eii<e fiom Sept 29 I90S , , . „ ,n,s' 

Goldshoiough, R AV, acting asst suigeon, gianled t"o "n 
lone of absence fiom Sept 20, 190S , cni.n 

I.MiIl ft. acting assl snigeoii, gianted .in ('xtmision oi 
dais’ leaie of ahsence fiom .Sept 28. I90S wdhout pai , , 

.Siftoid AI V. acting asst-suigeon gianted fom cbi's lein 
ubsenee liom .Sepl 24, lOOS, nndei Fningiaph 210 .senue i> g 
lations ... 

.Mieaiiis H H acting asst suigeon. gniited foiii dat- *'m' 
ol Imne of absence fiom Sept 14 1908 on account of siisii 

'.eeoixTMnx'i 

Di .S .V Itansom npuointcd an acting asst suigeon loi da ' ” 
SImnglmi ( bliia, Sept 21, lons 

no IRD (’OX HMD 

Boaid of Aledical Olbceis convened to meet at 
foi the pill nose of examination of two Chinamen fiom X,, ,„,,n 
Kumau F A .Suigeon AI AA'. Gloiei. clmbman. AsM mn-. 


C AA' rimpin and Acting -Asst .Suigeon F I! 


II IlltVll , • - . 

00<1 !f(OHJ(’r 


Health Reports. 

smalliK.x, xellow fexei ,‘h‘l'Gn 

tlie SingeonGenei.il. I'ublic Ilcalth ami 


'Ihe 1 ’ wing cases ol 

have b iepoite/1 to tlie Suigeon - 

Alatme Hospital Seivicc. duihig the week ended >)il 


1(108 


sxrijLrox— I xjTi n si \ti s 
Califoima . .San Finnciseo. .Sept .9 12. 4 L.ises. 1 
Indlaim Iiiclmn ipolN Sept 14 20. 1 case: 
HI 21, I case 


dc.llh 
I. ifavette. 


Sopt 
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Kaiisa'^: TopiKa, . 

Mti’?<jacUusotl«: T:l^^rolKl^ S(j>( t.. n\ 1 «n^'' 

Ohio: Cincinnati, ‘'^opt IP Ho. 1 cn«c. 

'^onno^‘5co: X.i^luillc. Sept. (MP, 1 
rtah : Oonoial. ^\vz l*.**l. P eaves 
Wa^hinuton Spohnno Sept. OlH. 1 <ase 
WKoousln MUw uiKie. Au" HP Sept IH, I <asis 

sM VI 1 ro\ —loin K.N 

AUena Al:.Jtis. U\^ 1 HI, a Oeatlis 
«'ape Coloin : I'.ast l.tnnlon, Apj II 1-1.“. mses 
I'-'vpl : (’ain» Anir in H(». H easos 
Nlnnl of (Jiinad.**. Sept. .I-IH, H eases 

Itah : Oeneial. Ana: HP Sept th :M ea«;es . raleinio Auj: —. 

1 nisj.*; risclnola. \ieiiiit\ ot Naples. Sept, li l.P 7 rases 
\on\a\ : Christiana. Aup. HH-HP, lit tases, 4 deaths 
IViii: Callao. Anj?. HI. pie'^ent 

Uiish!.i • Mosco^n, Ahjt. HH-HP. IP (Oses, p, deatl^s 
''traits Settlements rennnj:, Aiijr 1 H, 1 ease 

\ l.T I ov\ 11 \ 1 I 
Me\uo- Menda. Sept 2S-HP, H casts 

Aincont Islind Sept A IH, 2 tasis. 2 tieuirs 

t iiorruv 

Anstria; 'Lainopol. Sept 14. 1 ease iinpuited 
Ohina : IIonnKonj:. An^ I-IH. 1 e.isos, T% deaths 
Uvissta * Oeneial. Sept 7-14. H.HPti cas.es, 1,020 deaths. Si 
rtteis.hmj:. Sept. 14-2S, ."OS eases. 20.“. deatlis 

'stiahs .siottlenients . Slnp.apore. An?r 1 H deaths 

1 I 

t hlwA . Awii \4 vas.e-,, • 

India* Geneial. Ansr S1.7. 1.107 cases. SH.7 deaths 
Mnnritiiis: Tort Louis, Alat 1 HI. 1 case 1 death 
Pern: General, Au^ S H4, HP cases, IH deaths; Callao, 2 caso-. 

2 deaths: Lima. 4 cases. 1 death 

Vencvupla • Cai.acas, t^ept. 0, H cases, i death In hospitni, 11 
< aso«! 


Association News 


NEW MEMBERS. 

I.i't of now nioiiilioi'- ol llio Anioiii.iii Mclii.d A^'Oti.iiion 
ii'i (lie month cf ''optoinlioi. lOOS. 


.\LAEA\1.\ 

Moiilcomcr}. A n, ■Mnnl-.'onno.v 
AHIZOX \ 

I'l' •' L , 1 lie “SOU 

ABKASS-iiS 

MiOimiell, S p. Ijoounillo 
CALiroitXIA 

Andoi ..on, C. W , I.os An. 4 (‘It > 
loitc, ,T D., Beikelej 
Liinn, A D, Pacific (tioic 
L ille.i, W. L . 31pr< erl 
McKown. C L . Xilc^ 
yillci, B’. P.. ric..no 
MHcliell, C. O , Latow 
''us,iiite. A. S. S.in I’l.imi-Mi 
Mindiii, P. 0.. Lo.! AngcU- 
J hnniton, D D , Lo^ Aiigcli > 

COLORADO 
'■Jii.i. ViUuo, Waid 
.''lipiman. Emma !•. Idilm 
Spiimjs;. 

Swope, O. W, Haitnian 
CONNLCTICLT 
t hipmau, II C . New Loudon 
1 It/gerald, Edwaid. Riidsepoit 

district or colt iin \ 

n. C.. ^Yas1u^glm^ 
GEORGIA 
lawiu, II. L, Dalton 
A 1 Logan. Dawson 
llhltf'h, S L, Ccdailown 


Caiupbcll. R M West Point 
<'.uj)entci, C D, Walton 
ClaiK, J. 11, Econoun, 

(’olcman. W, II, i:\ans\iile 
Goiciston, .7. 1\.. Piankfoii 
<’M!imiue. I S .7, T..andess 
DinuOs. E O. National MiHlaiv 
Home 

Tiauhenhc‘\oi, M r Dutteiiillc* 
lUvidson, W R, E\ans\llle 
Diake. iMouis. ShelbvMlh* 
Elliott, J C.Gnilfoid 
Gtai, .7 Liuliis Lapoil«‘ 
Il.ilhiuan. .7osopli I.oiranspoit 
Houser. A . \\ ahash 
7olmsoii. 7', I*. .7<im(stown 
L*»lt. O A, Newtmigli 
L.i nch, 0 R , Pei n 
L^o^s r T*, rioia 

AI«railin C Zenas 
Alai tin. IT, H, I^poile 
Alveis, E n. South Dcuid 
"N^iluoi. R Wcisinug 
Nelson O O. Hnutiugt<Mi 
• Nhoiii G R Lanoile 
RawliiigN O L. New Ilannoin 
R< iidel, r . AIpxIco 
LP beilson D M' l)cnnt\ 
I’oiilnsoii A\ ilhnr. New \Kn«p 
Puvs .7 I'loieiite 
Siuudeis T E . AVamt.ih 
Shu« (' AA’. Risiuti film 
^k'Hd S D . rt AVav*»'* 

‘^mith T«nii4i I' .T Hah.ish 
'riuhaiuli AV \ Cutler 
'rn(K<»i. A 1\ T.o"aiis|»oj t 
A ogt \ AA Oldenhcng 


ILLINOIS 
|;">'oll. II. S. Moline 
,,,"’"d'. -L L. Piaiiic dn Rm li 
' "MCI M McK..VIexls 
"ion, E. r., MiiUwn 
ii’l" ^ • Cliiiago 
I .iiuock.^C .T.tiKcnnp 
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Prophylaxis cf Cholera. An aitnh* 1»\ A Dcinniloi in ilio 
l^iinfus \fnJnnl 'vc |it«*inl»c*i 77 calls iltciition anew to tin* 
d iiinei ot iinpoiialion of cholt‘in in ololliin*- ]lo -.tate- lliat 
cniigiafion is tlie nonnal condition of e\ivt,.tue toi the .Tewi-h 
]io|mLilioii of <M-.lc‘in Geiiuain .ind w(*>.Ii'im IJiK-ia. .ind th.it 
lomuieuial intc'ic^fs tahe piec (‘dein e in theif minds o\ci jHI 
ic-tiictiAc* ic'gnlatioiis c*n u ted foi |iinpo-e-. of hVj/iem .iiicl foi 
tile sciotv ol otbcM- C'oii'cc|iieMtI\ tin c|nai(c*i>. in Pali- 
whcic* thc-e iiiiniigiants .uid irfugec- conn* to ioiii tln-n fiic'uds 
and leiatncs foim gap- in tlio ih.iin of pioventivc:* s.niiijnx 
iiic*a*-ui«- The' new aiiival- m.i\ not < nl\ iniug contaminatcMl 
i7ot7»ing hut then niav cojiumI a mild diaiilicM -wliidi. not- 
with-t.uiding its niildm—. niav rot di—(.minatc* tlie choleia 
gfiin- Dcmniler ajipeal- to the aiithoiitie- to pa\ special 
altciAion \o inipioving Hie -aniiaiv condition .md iiy^icne of 
till- building- .mcl tin* stu-ei- in tlie .Tc-wi-!i cni.ii,a- ilu* 
most iirgenth nec'ded pit*\enii\f mea-ine fm P.uj-.. 
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COMING MEETINGS. 

A<i«n. o£ MllHnry Siii-KPons of the IT. S.. Allaiiln, Gn., Oct. 1.‘>-30. 
Amei-lcau Assn, of lialhvay .Sui-kpohs, Clitcngo, Oof 34'3(;.’ 
Ml.ssUslppi Valloy Modipnl Assn.. r.onKvllle. OH. 

Delaware State .tredleal .Society. WilniiiiRton, Get. 14. 

Vermont State Medical Society, Itntland. Oct. 22-23. 

JfPdical Society of VirKinin, nielmiond. Oct. 20-23. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

Si.rfh SrsHoit, held ai ^Vush'nn]1on,l:). G., Hept. 2fl-Oct. .1, IDo.s 

[Gonihiiicd from paf/e IJI’/.) 

SECTION PATHOLOGY AND UACTEinOl.OGY. 

Pip'idoiit, illiani If. ^Y(‘lcll. PaHintore; spcrelarips, Drs. 
ir. C. liriist, Poston, and William Royal Stokes. 
Paltimovo. 


Viability of the Tubercle Bacillus. 

1))!. !M. J. Rosnx.Vf, Wasliiujilon, D. C., diseu«sed the life 
of tlio tubercle bacillti-. outside the body, mid spoke of flip 
alisouee of spores. He pointed out the effect of wa.vy sub¬ 
stance on the vitalitt. lie mentioned the diflietilty of disUn- 
.uiiishing botneen live ■iiid dead tubercle bacilli, and .said (hat 
• nlfniral met hods are not njiplicable. The effect of dead In- 
beicle bacilli in animals was spoken of, and the necessity of 
re-orling to secondary inoculations pointed out. The great 
liiscrepancy in experimental results was hugely' cvplaineA by 
f.iilnrc to make seiond.iry inoculations, Thciiiial death-poini 
u'as well established—f)0 C. for twenty minutes or less. The 
short life of eultures under most favorable conditions was 
(ontrasted with the long life claimed for the bacilli under 
f.iMuable conditions. Rosonau discussed the viability of (lie 
tubercle bacillus in .sputum, soil, water, etc., sjiokeof thcclfcet 
of -nniiaht. dryness, chemicals, heat, decomposition, and 
leiieued the literature. He referred to the need for further 
uoik in this direction and enudiasired tlu' |)raelical impor 
lance of the subject 


The Action of Diffused Light on the Bacillu* of Tuberculosis. 

Du. Joirx WniNziur,. .‘Seattle, lYash: The action of diieet 
sunlight on bacteria has been the subject of numerous imos- 
tigaiions; the results, however, were obtained by unsatis¬ 
factory methods and greatlj’ minimized the efl'ect of this ini- 
iiortant factor. By making direct e.x'posurcs, i. c.. without 
the intervenfion of media, etc,, wiiich absorb (he ligh(, I have 
ipcently shown (hat noii-sporebearing bacteria, including li. 
tuhercatosi.s, are killed by direct sunlight in a remarkably 
short time, geneially between two and ten minutes. It ap¬ 
peared desirable to take advantage of the new method to 
(e-t Hkeuisc (he aolioji of diflnse light on bacteria and csjie- 
cially on B. luhcrciiloai.t. ^Much has been written regarding 
the importance of light in dwelling.s, which niu‘t of necessity 
be largely diffuse light, but up to the present we hare no 
satisfactory data on which to base conclusions regarding the 
action of diffuse light. The results of this investigation null 
cate a considerable degree of variation in the powers of ic 
sist.anee shown bv dilVeicut species of bacteria. For e.xampic, 
B. prodigiosim is killed by diffuse light within a day, while 
controls kept in the dark lived tire or six days. On the other 
hand. S. crpsipchiius showed strong endurance, from five to 
nine days of eontimions e.xposurc being reijuired to kill li: 
controls endured twelve days and might have lived even 
loimcr. Other bacteria te.stpd presented interinediate degrees 
of '^resistance. B. tiihcrcHlosis was always killed within a 
week and the .shortest time was within twenty-four hours; 
controls po-eu- for a longer time, hut never after ten days. It 
was thought that desiccation would be the most serious di.s- 
lurbin" factor, and hence other controls were placed m moist 
■ .mhPvs and exposed to diffuse light; almost invar,abl.> 
U p e bacteria were killed in a shorter time than the cultures 
,hP-e bade therefore, becomes a very eomple.x 

' '" h i it appears pertain that diffuse light materially short- 
lile'of the tubercle bacillus, the organism being killed 

within a week. 


•Tour. a. m. ^ 
Oct. 10, inos 

Cultural Characteristics of the Tubercle Bacillus. 

Dk. .loir.-XNx vox Szaiioky. Budapest, detailed a series of 
experiments, perfonnecl i.y himself, uhieli gave the followiiw 
results: 

l. The liixiiriaiico of growth of fuhercle hacilli varies ae- 
eording to the nutritive nipdiiim employed. They thrive bo=t 
on lung-agar, next on spntmn-agar, spntnm-lnng-agar, tiihpr- 
lailoiis Iniig-agar; not so well on egg media and soniatose- 
.igar. 2. The tubercle bacilli grow best and quickest on the 
very weak acid media, fairly good on the slightly weak acid 
neutral and alkaline media and not well on the niavkedlv 
aeid media: An e.xeeption to this are somatoso-agar and egg 
media. On the former (hey (hrived best and quickest wlien 
(ho agar was markedly alkaline, noxi when it was weak-ly 
alkaline and worst when il was acid. Wlien egg media wei’o 
employed the best cultures wore obtained when the reaction 
was markedly acid, next wlien it was markedly alkaline, and 
least wlien it was neutral. As in the greater number of ciii- 
(iiros tlie rajiidity of tiioir development corresponded with the 
luxuriance of tlie vegetation, accidental results must he con¬ 
sidered e.xidiided in these cxperiinonts. 3. The growth was 
oonstaiilly tlm he-t on media wliieli were very moist, as lun£r- 
agar; worst on egg media, wliieh possesses the least iiioislnro. 
4. It is to be supposed tliat tlie tnbende bacilli pioduee a 
eliaiige in tlie original reaction of tlie nutritive mediinn din¬ 
ing their growth, as titration has demonstrated that (he reac¬ 
tion of neutral media had changed somewhat after tlie ewl- 
(iircs had grown for several days. Sneh a change of leaction 
was no(ed in each series twice. In all the media which could 
he (itrated, wi(h (he exception of sonmtose-agar, the follow¬ 
ing eiiange was noted: Fir^l alkaJi'ne. then acid, and finally 
:igain iilkaliiip reaction was notiied: in soniatose-ag.ir the 
reverse order was noted. 


Routes of Infection in Tuberculosis. 

Dn. •!. B.4J1TE7,, ^'iennn; In animals we are able to demon¬ 
strate ill the lymph glands, in addition to tlie manifest tuhor- 
eulosis with specific tuberculosis ebaiiges, a stage of ‘•luiipii- 
oid’’ tuberculosis in which tlio glands show mainly Ij’inpho- 
(•ytie hjperpla'ia or are apparently unchanged. The exist¬ 
ence of siicli a lymphoid stage can he demonstrated in man 
also, .\lteinpts at iiinmmization, performed according to the 
ohsenation of a possibility of a cure of tlio tiibercnloiis hi- 
feclion in the l.vnipboid stage, gave in combination with 
leinfection the following re'^iilt: Signs of iiieieased tendency 
toward, then of increased resistance, and finally of complete 
inimuiiify. Process of eonqilete cure in organs afflicted with 
manifest (uliercnious changes. Mainly manifest tuhorciilosis 
of the lungs with tlio Inonebial lyiniih glands and cavities 
in the Jungs; but also isolated manifest (nherculons dise.i^e 
of the lungs, the poitals of entraiiee rcniaiiiing pcr/eitly 
intact and all opportuiiKy of clireet lung infection licimj 
I'.xchided. t'lidcr certain conditions, therefore, tuberculosis 
bears the character of a “cryptogenelic'’ infection. So far 
as we ean judge at tliis time, the infection from pharynx, 
stomach and intestines is far more frequent, partienhiily 
during early life, than has generally been considered. Of Ic-s 
importance as compared with general liygiciiie regulations 
is the constant dispute coiiceruiiig the more frequent mode 
of infeetion. wdicthcr due to swallowing or inhalation, iiws- 
inncli as it is difficult to judge the relative effects of deglu¬ 
tition and aspiiation. 


The Predisposition of the Apices of tlie Lungs to Pulmonary 

Tuberculous Phthisis. 

\ 

Uu. CAin. II.UiT, Berlin; Aside from infection, tlie (•.iii-e 
of pnlmonarv tuberculosis in youthful individuals is to he 
soimbt in an individual predispo-ition due to anatomic and 
tnnetional distnrhaiice of the iionnal eomlifions around the 
siincrior npeitnve of the Iboiax. These improper ,onditmn, 
mav be coimenital, beveditary or acquired duiiiig life, la- 
predisposition is at first purely local. Actual :.nd fnnc..on..l 
dimimitioii of the pulmonary apices nol_ only laiors the < e]m- 
Alion of tubercle bacilli, but aPo dimim-he. the nat.u.d 
uowers of ic-islance inbeieiit in the tissues. Jhis prcdispo-i- 
Hon determines tbe localization of the fir-t tuhereulous m.iis 
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ill tlie luilmoi'.iu-y apicos. Local priHli«pn«i(ioii is ninally -ii;- 
nificant for air. lilooil and Ivinpliatic infection, 'riio linal 
onteoinc of tlio liaitle lietwoen tlio tnberclo bacilli and tbe 
tisiiic.s depends on the de.mce of ibis anatomic and functional 
disturbance in the repion of tbc sn|)crior npcrtnro of tbe 
tlinrax". Cliildrcn do not cxbibit this predisposition of 1lie 
pnbnonar.v ainics to tnbcrcnlosis. In older individuals fdO 
and over) liie predisposition is caused iilinosl e.veliisively by 
inliibition of tbe function of tbe sn|icrior aperture of tbe 
tliorax. dne to senile ebanpes. 'Ibe measures to be employed 
in loinbatinp tnberenlosis .sbonld be directed, more tbnn lias 
been done in tbe ]iast. apainst tbe development of an imli- 
\idiial predisposition. 

Enlargement of the Heart and Liver an Early Symptom of 
Phthisis. 

l)i!. Si.Mox VON* U-XThamKiana:. St. I’cleisbmp. maintains that 
the phthisical ])roeess is in tbe Itmys. the danper in tbe heart, 
st small heart is not a symptom predispnsinp to consumption. 
The size of tbe heart must bo determined by percussion accord 
in,s to the Hoenlpen pictures; no other method is reliable. The 
lelative dulne— can be determined oulv by liplit percussion. 
The rapid enlarpemenl of tbe ripbt heart in phthisis is re¬ 
lated to a eoiipenital aitlnfjc and is embrvolopically elosely 
(onnected with conpenital inedisposition to lubereiilosis in 
.seiier.rl. Kxcitinp causes of tbe enlnrpemenl of tbc riplil 
lieait are: obstruction in the lessor ciienlation, tbe toxins 
of tnberelo bacilli and other microbes, and the toxins of 
liiolonico-chemieal products of metabolism. The liver is more 
sensitive than ati.v other organ in its reaetion to enlargement 
and weakness of the heart. A clear picture of enlargement 
of the liver, and lienee weakness of tbe heart.-is obtained not 
by palpation, but by percussion from below upward toward 
the border of the liver. In most eases a congested liver is 
sensitive to light palpation. Enlargement of the heart and 
liver forms an important link in the chain of early clinical 
symptoms of imlmonary tubercnlosis. 

Heredity in Consumption. 

111!. Simon- vox LxTEnDEnGEP., St. Ptter.sburg: 'The ditlVr- 
eiue between the infcctionists and the hcredilarians as to the 
origin of consumption is relative rather than actual, depend¬ 
ing on emphasis laid on the organism, on one haml, or on 
the carrier of infection, on the other. For the gene.sis of 
coii'mnption, as of every other disease, a soil (the body) 
and an exciting cause (tubercle bacillus) are neccssarv. The 
latest rc.searcbe.« in embryology show us. first, that the chro¬ 
mosomes in male and female ovum cells are of the same num¬ 
ber; and, second, that they vary in qtiality. Chromosomes 
and their manifold subdivisions eorrespoml to the separate 
finalities of tbe fully developeil organism. All chromosomes 
in the human species are inherited, either in manifest or in 
latent form; in this way we explain the phenomena of atav¬ 
ism. All tcndenc.v to disease that appears in any individual is 
to he regarded as hereditary, whether or no the corresponding 
disease can be traced back each time to the parents or an- 
M.stors. The tendency to consumption is inherited and may be 
developed by varions agencies. Xumerous autopsies show 
that every man over .fiO has remains of a tuberculous infec¬ 
tion. These facts show how comparatively easily the human 
organism can overcome tbe tubercle bacilli, and .give the indi¬ 
cation for treatment: the strengthening of the'organism bv 
h.vgienie and dietetic means, the details of which have been 
worked out by the large sanatoria. We must of couisc seek 
to destroy the tubercle bacillus as far as possible, but it is 
nloiiian to imagine that all the tubercle bacilli in the world 
can lie annihilated. Our chief endeavors must be directed 
toward strengthening tbe body. 

Tuberculosis of the Lungs and Asthenia Universalis. 

1 i.or. B. Stiller, Budapest; Asthenia universalis is a 
'Mdcfiiroad constitutional disease, in tbe sense that it de¬ 
pends on hereditary tendency. Its attributes are: enterop- 

O-I-, nervous dyspepsia, severe disturbance of nutrition with- 

stomach with fiatulence. in- 
- inal aton.v, nourasthonia and llaccidity of all tissues. The 

"locner Oiows itsnli in the atonic habit of the childj deli¬ 


cate skeleton: long, flat thorax; oblifiue ribs; .small epi¬ 
gastric iinglc: and. as a concomitant of the asthenic thorax, 
looseness of tbe costal girdle duo to congenital defect of the 
tenth co-lal eartibige, wbicb ju'oduce.s a lloating tenth rib 
(normally fixed). In nearly all consumptive.s who present 
Ibe pbtbisical baliil we find a lloatin.g tenth rib and, in a 
greater or less degree, eiiterojitosis. nervous d.vspepsia, iieu- 
iiisllienia and all the other above mentioned atlrilmlcs of 
asthenia. In from 70 to 00 per cent, of consumpfives d.vs- 
pi'iisia Is notbing but entero])tosis or nervous d.i'-sjiepsia. So- 
cillcd |)rettdierculous dyspepsia is a severe form of nervous 
dvspepsia. in which tuberculosis is superadded to a severe 
nutritional disturbance. Freund’s .sign is onl.v a' concomitant . 
of the astbenie habit. The shortening and stiffening of the 
first costal cartilage doubtlesJ increases the predisposition of 
Ibe a]iice=. but its ctiologic significance lias been .grcatl}' over- 
cslim.ite.l as lompared with tlie whole astbenie constitution, 
which represents Hie real inedisposition. Tlivision of the 
shortened cartilige for prophylactic or enrative purposes is 
therefore a tberapeutic error. The modern hygienic and diet¬ 
etic treatment of tubereulosi.s in' its true sense is a direct 
treatment of asthenia and not reall.v of pulmonarv tubercu¬ 
losis. 

Transcutaneous Inoculation of Tuberculosis. 

Dus. J. f'ot iiMOXT and Lesieur. Lyons, France, from a large 
number of experiments, draw the following conelnsions: 

In the ease of the guinea-pig, the calf and the rabbit the 
skin, although apparently intact or deprived of the hair, 
readily allows the tubercle bacillus to pass through under 
certain conditions. The principal conditions are the follow¬ 
ing: The bacillus mu«t be sufficiently virulent; it nni.st be 
enclosed in 'jiutum, in fecal matter or in (tuberculous) 
lesions: but even under these conditions the experiment may 
be successful, especially with sputum containing bacilli. If 
iiioeulation i' positive the skin reacts in one of three way.s: 
In about onc-tbiid of the cases it shows no trace whatever of 
the passage of the bacilli—tbe .skin has not been injured; in' 
another third it presents merely a little induration or insig¬ 
nificant scabs; these lesions, however, are histologically tuber¬ 
culous. In another third of the eases warty tubercle, although 
\er.\ small and discrete, is ob.served. In the case of the 
guinea-pig and the calf the neighboring glands become tuber- 
(ulous even in the,absence of any cutaneousTesion. In the 
rabbit the lymphatic system escapes, whether there be a 
riitaneous lesion or not. General tuberculosis develops most 
frefiuenlly in tbe rabbit and in the guinea-pig if the bacilli are 
sulficiently xirulent; but is much slower than after subcu¬ 
taneous inoculation. In the rabbit the local, as well as the 
general lesions, show a marked tendeney to cicatrization. In 
the guinea-pig, when inoculated on tbe inner aspect of the 
thigh, the inguinal glands are more severely involved than 
tbe ctural glands and frequently suppurate. In addition, the 
glands on tbe opposite side become involved more quicklv and 
more often than after subeutaneotis inoeulation. The glandu¬ 
lar lesions from subeutaneous tuberculosis do not coincide ac-- 
eurately with the lesions observed in the transcutaneons form. 
iUan.v tuberculotts infections may result from a transcu¬ 
taneous inoculation (abrasions, epilations, minute lesions, etc.). 
'This principle should be utilized in prophylaxis, .Since tiie 
baiilli are capable of passing through tbe skin without leav¬ 
ing any trace, the absence of a cutaneous lesion is no argu¬ 
ment against this mode of invasion. These observations show^ 
bow vari.able and unexpected may be the origin of visceral 
tiiberculosi-.. In addition to the pulmonary and the more fre¬ 
quent intestinal origin, there is a ^possibility of entrance 
throu.gb mucous membranes and .skin. A rabbit prescntiim 
pulmouary tuberculosis of tr.iii'eutaneoiis origin, without 
either cutaneous or lymphatic ii-sions, furnishes an e.vainiile 
of tuberculosis originaliiig at a point far removed front the 
lespiratory tract through a poll of entry wbicb it is iinims- 
sible to diseovei. This is the most important deiluction from 
the experiments. By means „f tr.ins.-utaneous iiioeulatiou om; 
..in produce experimentally in man eith.-r warty cutaneous 
lubu-.-.ilosis or the human serofiilo-tubcrculous lesions (iiio,-;i- 
lation with bacilli of low virulence without general infection i 
Tiiis iiu-thod .-an not be s,||„,itui,,] for subcutam-.'uis or 
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Asbii. o£ Military SurKPons of the Ti. S.. Atlanta, Ga., Oct. l.t-lO. 

American Assn, of r,all;vay SnrKoons. riiicaso, Oct. fJ-K!.' 

Misci.BsIppI Valley Medical Assn.. Lonlsville. Oct. 13-1.1. 

Delaware .State ^ledical Society. WllniinKton. Oct. 14. 

Vermont State Medical Society, lint land, Oct. 

Jleflieal Society of Vli'Kinia, Kiclimond. Oct. 20-2.‘!. 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

»S'(.rGi .Session, held ai ^ya.'^hht(]io», D. G., Hept. :-S-Orl. J!)OS 
(Coil/ill lied from pof/e 

.‘SECTION ]'.—PATHOLOGY AND BAGTEPOOLOGY. 

Pip-i'lpiil, William II. Wi'leli. Balliniore; sperptarioc, Drs. 

11. C. Ernst, P.oMon. ami William Royal .‘^tokps. 

Raltimorp. 

Viability of the Tubercle Bacillus. 

Dit. :\r. .7. PosEXAt;. Washinoion, D. C., (liBcu=sp(l tlip life 
fif the tuberelp batilhi-. oiilsidp the hodv. .and spoke of the 
ali'Piiee of spoips. Up ])oinlpd out the pfl'cct of w.axy suI) 
-tanee on the vitality. lie inentioiipd the dinicully of di-tiii- 
uiii-liing between live and dead tubercle bacilli, and said that 
• ultural metbods aie not applicable. The pfTect of dead tu- 
I'ciclo bacilli in animals wa-. spoken of. and the nceessitv of 
iP'Oiting to Boeondaiy inoculations pointed out. The great 
iii'Cro))aney in e.vperimental icsults was largely cxjilaineiL by 
f.iilure to make semndary inoculations. Tbermal deatli-poinr: 
was well established—(10 C. for twenty minutes or less. The 
short life of cultures tinder most favorable conditions wa- 
contrasted with (be long life claimed for the baeilli under 
f.tvoiahle conditions. Rosenau discussed the viability of (lie 
tubercle bacillus in sputum, soil, water, etc., spoke of theelVcct 
of 'uniight. drynest. chemicals, boat, deeoinposition. and 
letiewed the literature. lie refcried to the need for further 
work in thi' direction and emphasi/ed tlu' piactical iinpor 
t.ince of the subject 

The Action of DilTused Light on the Bacillus of Tuberculosis. 

Dit. .Toiix Wnixzrnr.. Seattle. Wash; 'I'he action of diicci 
sunlight on bacteria has been the subjeci of numerous iines- 
tigatioiis; the results, however, were obtained by un-atis- 
factory methods and greatl.v minimized (he efl'ect of this ini- 
itortant factor. By making direct exposures. /. r., withotit 
the intei'vention of media, etc., which absorb the light. I have 
lecently shown (hat non-sporebearing bacteria, including li. 
tiihereiilo‘,iv, are killed hr direct sunlight in a remarkably 
short time, genet ally between two and ten luiuiites. It ajt- 
peared desirable to take advantage of the new method to 
1e~t likewi-e the action of diffuse light on bacteria and e--pe- 
cially on 77. Iiihrrniilo^h. ]Mnch has been W’rilieii regarding 
ihe imjtortance of light in dwellings, which nttt-t of itcce-.-,iiy 
I)p largely diffuse light, btit tip to the jtresent we have no 
-atisfaetory data on which to hasp eoneltisions regarding the 
action of diffuse light. The results of this investigation indi 
cate a considerable degree of variatioti iit the powers of le 
distance shown by different .species of bacteria. For e.xampl'e, 
77. prodigiosim is killed by difl'use light within a day. while 
<ontrol 3 kept in the dark lived live or six day-. On the other 
hand. S. crusiprlntuR showed strong endurance, from five to 
nine days of continuous ex]) 0 sure being rerpiircd to kill it: 
(ontroks endured twelve days and might have lived even 
longer. Other bacteria tested presented intermediate degiee- 
of "lesistance. 77. luhcrculoaiH Avas always killed within a 
week and the shortest time was Avithin tAA-enty-four hour-; 
controls grew for a longer time, but never after ton days. It 
was thou'^ht that desiccation Avonld he the most .serious dis- 
11ll bin" factor, and hence other controls Avere placed in moist 
chambers and’ p.\po=ed to difl'nse light; almost invariably 
ihe-e bacteria were killed in a shorter time than the cultures 
...mi rolled. The problem, therefore, becomes a very complex 
one but it appears certain that diffuse light materially short- 
mis' the life of the tubercle bacillus, the organism being killed 

within a Aveok. 


•lOUIl. K. .AI. \ 

Oct. 10, inos 

Cultural Characteristics of the Tubercle Bacillus. 

Un. .ToirAxx a'o.x Szaiioky. Budapest, deUiiled a scric- nf 
experiments, performed by himself, wideh g.ive the folloivi,,,' 
results; 

1. The luxuriance of giowth of tubeicle hiicilli varies ae 
(ording to the nutritive medium emidoyed. They thrive best 
on lung-agar, next on simtum-agar. spntinn-lmig-.agar. tuher- 
ciilous lung-agar; not so well on egg media and soniatoic 
.igar. 2. 'J-he tubercle bacilli grow hc-t and quic-kost on the 
very Aveak acid media, fairly good on the slightly weak add 
neutral and alkaline media and not Avell on the niaikcdlv 
acid media; Aii exception to this are soinatose-agar .and e™ 
media. On (he former (hey thrived best and quickest wlien 
the agar Avas markedly alkaline, next when it was neaklv 
alkaline and AA'orst when it aa-.-is acid. When egg media weie 
emjiloyed the best cultures were obtained w-hen the reaction 
was markedly acid, next when it Avas markedly alkaline, and 
least Avhen it A\-as neutral. As in the greater mnnhor of cul¬ 
tures the rapidity of their development corresponded with the 
luxuriance of (he vegetation, neeidental results must he con¬ 
sidered c.xeludeil in the-e experiments. .*1. The growth was 
constantly the lie-t on media which were Aery moist, as liinn- 
agar; Avor-t on egg media, which possesses; the least inoisfnrk 
•t. It is to lie su]>iJosed that the tuhciclp bacilli piodnce ,i 
change in the original icaction of the uutritiA-e medium din¬ 
ing their growth, as titration has demonstrated that the ip.k’- 
tion of 111 ‘Utial media had changed somewhat after Ihe cul¬ 
tures had grown for several days. .Such a change of leaction 
Ava« noied in eacdi -eries tAvice. In all the media Avhieh could 
bo titralcil, with the oxee))tioii of soiiiatosp-agar, the follow¬ 
ing change wa- noted: Fir-t alkaline, then acid, and fiiiiilly 
again alkaline reaction AA’as noticed; in soinato'e-ag.ir (lie 
rcA’cise order was noted. 

Routes of Infection in Tuberculosis. 

Dn. •!. BAi!Ti:r,. \'ienna: In animals we are able to dciiioii- 
strato in the lynijih glands, in addition to the inaiii/ed tidier- 
culo-is A\ith s])ecific tiibcreulo-is changes, a stage of "1.11111)11- 
oid’’ tiihcrculosis in Avhieh the gland* show mainly lynipho 
cyfie hA])erplasia or are apparently unchanged. Tlie exid- 
l•nco of sueh a lymphoid stage ean be denioiistiatcd in mini 
.ilso. .Xttemjits at immunization, performed according to tlio 
ol)ser\ation of a possibility of a cure of the tiibcicnloiu in¬ 
fection in the lyinjihoid stage. gOAc in combination with 
iciiifection (hi> follmviiig result: .Signs of increased teiidciiiy 
toward, then of iiiercn«ed rosistanec, and finally of cniiiplctc 
iiiuiiunit \. Process of complete cure in organ* afllictcd Aiith 
manifest tuberculous change*. IMainly manifest tubeiciilod* 
of the lungs ivith the broiieliial lymph glands and catilies 
in the lungs: but also isolated manifest tuberculous di*ca-c 
of the lungs, the poital* of entrance reniaitiing pcifcitl.v 
intact ami all opportunity of direct lung infection being 
e.xcluded. I'nder certain conditions, therefore, tiibeiculo'ii 
' bears the character of a “eryiitogeiictic'’ infection. So f.ir 
as AA’c can judge at this time, the infection from phai.'UA- 
stomach and intestines is far more frequent, particuliuh 
during early life, than has generally been considered. Of 
importance as compared with general hygienic regulalioiu 
is the constant di.spute conceriiing the more frequent uk" 
of infection, aa bother due to sAvalloAving or iiihalatioii, uii-' 
much as it is didicult to judge the, relative eflects of deg a 
tition and as])irafion. 

The Predisposition of the Apices of the Lungs to Pulmonar) 
Tuberculous Phthisis. 

Dn. t’Aiii. Hart, Berlin: Aside from infection, 
of pulmonary (uherculosis in youthful \, 

sought in an individual predisposition due to , 

tunctioiial disturbance of the normal conditions . 

superior apeitirre of the tlioiax. J hese impiopei lO” 
may be congenital, lieredit.rry or aeqiiirci during 
predisposition is at first purely local. ,|pj|,i- 

diiniiuition of the pulmonary apices not onl.y . s 
of folorolo l»0im, l.«. a- 
liooof. of i0-i.l«ncc inlimi.t m , L.o 

tion doterniines the localization of the fii- 
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I'lini.Ue i' tiu' <'iiin total of flip uiplpoiologip pniulition- pi'- 
'ailing in a gi'on ipgioii o\pi pon-iiU-iaWp poiio.l' of (imp 
'llip cliiiiatie 'inlouiiding^ of tlio patipiit lia\p (o 1 ip (-oii-iil- 
picil. Coii'cioii'ly or iiiipoii'pioii'ly. we 'plpct ii iliinatc foi 
e\oi\ patipiif, p'pn "lipii "p kppp liim nt lioiiip. Tliiil olimafp 
i' niP't fa'oialilp wliidi nio-.t ipailily ppimifs nil oiildnoi HIp 
A tliaiigp of (Innate will li- of ad'antagp to n pntiPiit if "i- 
pan tlierpliy plapp liiiii imdpi iiipteoiologic tonditioii'' "liieli 
to a gipatpi dpgipp tlian lipfoip and iiioip (Oii'tantly peimit 
him to lead the nope-"ai_\ onldooi life "itli pa'p, safety and 
Pcoiioniy of 'itil pxpeiidilnip. The apcoiiiiiaii'ing eliangc of 
muip and siirioinidniS' nn\ bp pxpeitpd to ait niUaiitagpon-ly 
in an indi'idnal "a>. In making ain ino]iO'Pd pliangp of 
(liniitp. attpiitioii iini-l bp gi'pii to the facilities in the new 
legion for obtaining 'iiitablo food, apponimodation. enie and 
nicdiial snpcni'ion. If tbc'O conditions pan be futlillcd in a 
liptlii clnnaip .i' "cll a- .it home, the jntient 'lionld be ad- 
'i-id to iiiake the ibiii'gp. If the jintienfs finaniial, voeial 
or donie~tic i iuinn-tanip- aie siuli that he (Miinot in the 
lien climate "piiiip ]noppi and 'nlVn ient foo.l. acpoininod.ition, 
caie and nipdical .ittintion, oi if hi' nieiit il attitude i' such 
as to ni.ikp 'pp.nation lioin homo inad'i'aWe. he should not 
bo 'lilt a\\a_'. 

Diagnosis and Treatment of Early Cases of Tuberculosis. 

Ih; L"\r.t\tT F. FiiiK. I'liiladelpbia: Tubeieulosis i' pii- 
maiih a hiiijilialie piiHP"; .i' 'luli it can lie diagnosed by 
leaetioii and inliigement lliagnO'i' of lung tiiberciilosi' in 
the lii't stage, b fo.e tlieie i' dp'tinction of tis'UP. is dilli- 
iiilt llie piece's dop' not ]nodu(e eiioi.gb of a di'Ca'Pd 
(ondition to altiait attention. It should he looked foi in all 
pei'ons who ha\e hi'eii (-xpO'Pil to contagion. The 'uhjecti'c 
'unpioms in i iu\ tuheienlo'is of the lungs niaj he tough, 
h'pir'P relion of imicii«, lo's of appetite, malai'C and hypei- 
'fii'iliifiiC" of the nei'oiH si'tom. The ohjecli'e 'Viuptoms 
m IV be li'e of teinjieiatuio. di'tiiihanco of ]nil'e into, and 
(iilatcd pupil' The jiln'ical signs niay be 'light bionehio 
vc'Kulai bicatlnng ovei the alTected aica. a pleuritic mb on 
expiration, increase in tactile fieinitus and \opal losonanoe, 
'light broiichoplionv and impaiiincut of lesoiiance. The phv' 
leal signs slioiild be fiist looked foi ovei the link over a < ii 
imii'ciibcd aiei TnheienlO'is is 'till eailj hoth in liini' and 
ni piogno'is. 'o long as it i' limited to one lolie of one Inng, 
ov even to two lohe-. pio\hied that there is not nnuh do 
'timtion of ti"iie. In treatnieiit the essentials of tieatment 
aie- Piopcily selected diet, fiesh aii and sii.-h iiiedieation as 
I' npees'aiy to lestoie the oigaiii'iii to it' phv'iologie fnne 
tioi-. \tdien the di'case is advanced moie lieio ( tieatment i, 
iicc."arv. Complete lest in bed 'hould he in'i'ted on foi a 
ccrtiiii peiiod. coraparati'e rest foi a time longer, and aftei 
that the patient may be allowed laiefiilly giadnated exelcise. 
Ill (he eaily stage tiiheiculosis can be tieated at home as 
'mic"ful]y as in ain climate. lYlien piopei di'oipliiie can 
not b(> piiioiced at home the patient slioiild he 'eiit to a sana- 
tiirniin in the climate to which he li.i' been aeeii'tomed. 

The Value of Hemoptjsis as a Symptom of Early Pulmonary 
Disease. 

Dll -lAiiFs M. .-txm-ii'. J'liiladelphia: A po'itive diagiiO'i' 
of hemopt,'due to (omiiieiKiiig piiliiioiiai v tiibeii ulosi- can 
not lie made unless with (Pitaiii definite piec.rutioii'. and .c 
few ca'ps ma^ piC'enl teiiipoiai} doiiht. The foiiiis of hemop- 
tj'i' cncoimieied in di'ca-P' other than tuheiculo-i' ii'iialU 
peimit of a clear di'Ciimiiiatioii and will not he coii'ideied 
in the pic'eiit di'di'^ion. In the ah'Piice of adequate stati' 
lical evidence, imieh ctf what i' 'iihinitted is based on personal 
oh'on.itioii and eninictioii For convenience of 'tndy, the 
-ahjoct IS di'iU"ed nndei two head': (o) Hemoptysis in 
(.irlv acute foiiii'. ,iiid {b) in the e.iilv cliioiiic foiins It 
mii't he icc-olhvted tbat attention i' limited in the prc-'e.it 
*1 f” acute tnbciciilous pneumonia, 

a a optviii.iv the lii't '\iiiptoin to aroii'C a jU't sn., 
puion of iho till,, natiiie of the di'e.i'e procc". Initial hem 

jtv In Jn iiifuqneiit in amte tuheiciiloii' hronehopneunionia. 

O' {(Vrwv. Iwwv'vm. m.iv 'uperveiie during the eonr-e of 
' lu'iuo pwlmo„ar> tuheiciilo'i'. when it is „ot uncoramonlv 
'i<sl 111 lo 1 , 1 ,s>I 'Pitting, ruder the chronic forms I con 


'idt-ied the '.'in|)loui in Klation tp two well-defined clinical 
I'pps: (1) fhioaie nlcc*iative pnlmonaiy tubeieulosis, ah.I 

(2) fihioid phthi'is. In the latter vaiiety it is only in oc- 
ea'ional iii'fancps that eailv henioptysi' an'ses, Imt when it 
ocenis copious hcinonhage may he witnessed, and affoids 
sliong eonfiimatioii of its tnheienlous oi igin. Aly collective 
investigations embiaee a total of Sj-IOG , ascs. of which 33S, 
oi !).C pel cent., manifest licmoptysis at the veiy beginning 
of the disease. irpiiiopH'is is piesent among the moie ehar- 
acteii'tie ii'heiingiii svinptonis of 2.'5 per cent, of all cases 
of ehionie pnlmonaiy tubeieulosis. The value of hemoptysis 
as a symptom foi diagnosis in eaily pulmonaiy tuberculosis, 
with no tendency iindiilj to magnify if« iinpoitance, may ho 
quite eoii'idei able 

Physiologic Effects of Residence in High Altitudes on Con¬ 
sumption. 

Pr.or. X; lleiliii. gave a sboit abstiaet of studies 

on the inlluciice of diminished ail picssure and the other 
faelois of mountain climate on metabolisin. lie called special 
atl,‘nlioii to (lie changes of nitiogen niotabolism iliid the effect 
of mountain eiuvvate on the quality anil quantity of the Wood. 

Dll. O. Avinriv. Aiosa, Svvit/erland, di'cns,ed the high alti¬ 
tude tieatment of Inheifnlnsi' with especial legaid to febiilo 
eomlitions 

Diet in Tuberculosis. 

Prof. Iiivixc. Fisufr. Yale Univeisity, New Haven, Conn.: 
Diet in ino't consumptive sanatoria is unsystematic and ex- 
liomely vaijing: wilh few exioptions, the food used at any 
saii.itoiium i' piactieallv the same as that used in neighbor¬ 
ing boaiding houses and homes. Theie aie iiiipoitaut excep¬ 
tions. however. Taking statistical tables based oTi data ob 
taiiiod fiom 05 of the leading saiiatoiia of the vvoild, of which 
03 .110 111 the ITiited States, 2 in Canada, 13 in Geiiiiaiiy, 
11 ill Cic.it Britain, and the lemaiiider in Fiance. Aiistiia, 
Xoivvav. Switreiland and Kii~sia, it is found that tlieie is 
gicat vai lability in the number of caloiies coiisuinecl, which 
lange Horn 2.100 to 5.500. oi 100 pei cent The vaiialion 
in the piofeid element is equally stiiking. It may he con 
<hided that 3.000 laloiie', of which 10 ]icn cent, shall be in 
the toini ol piolein. aie amply sufRcient foi the daily needs 
of the oidiniiy lon'nmplive. An excess of pioteid is inju- 
iioii' in tnheuulO'i' because of the lesulting intestinal pntie 
faction and hie.ui'e of the waste products in the oxidation 
of pioleid. which, in the case of meat proteid, aie snpeiadded 
to the waste piodncts already contained in it. Theip is a 
'tioiig tendency to day against an excessive meat and pro¬ 
teid diet in tnbeieulo'is. The change is due to the researches 
of ( liittenden. Folin. Ileiter. Aletchnikoli and othcis, which 
have shown that the consumption of pioteid in the diet of 
ino'l westein nation' i' excessive. 


sIXTTOX 111.—SURGERY AYD ORTIIOPEDIC.s. 

I’K'ident. Di ( ha lies H. Jlayo, Eochestei. Minn.; secieta- 
iics Hi. \Y. D. Haggaicl, Xashville, Tonii., and 
Dr John T. Bottoniley, Boston. 


Tuberculosis ot the Cornea. 


Db Osc VI! Dodd. Chicago, pointed out. among othei things, 
that this condition piC'Cnts a unique clinical pictiiie in that 
the lesions aie of a tiansparent struetnie. allowing caieful 
ob'eivation of their progiC's and the effect of treatment. It is 
iieaily always secomlaiy. 


The Usual lorernnnei is a swelling at the coineal mai<»in 
resembling phlyctenniar conjunctivitis. This is composed of 
small foci of epitlic-lioid and giant cells in vvhich the tubercle 
bacilli are occa'iivnally found. These foci gradiiallv extend 
into the coinea. and with the gc-neial lonnd celled infiltration 
about them, give li'C to the typical clinical pictnie. Oidinarv 
tiiatment IM' very little c-ffcit on thc'C conditions, as (licv 
Ia~t toi months, new foci oecuiring on 'light iiritatinn. 

rnberculm inj'ectioii' for diagnostic pnipO'Cs cause a "cncial 
and al'O a local icaction. vvliidi is manifested by marked in 
ilamniatioii of tbe eye. nio-e infiltration into the eoniea. anil 
T?ie formation of new foci. Hv tbe n=e of the new tub, ic I'llin 
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I)LTilont‘:il iiiociiliitioii. citlicr for j)nri)0=cs of (lin';tif)si '5 or for 
iiKH-uliiling organs in series. 

Percutaneous Infection. 

Isioou.v )SeiT/s*iKiN, 3IvHla]>es(, delailed the results of 
cxpcvimciiis made on 3iijie rahbi/s: 

The skin of tlie ahclonicji -was fiist e.tiofiilly .shaven; from 
forty-eight to scventy-lwo hours afjcrwartl poilions of n wcll- 
trstecl, A’irulcnt pure culture of the liuiiiau tubercle bacillus 
uerc luhbed into this area with the gicatesl. care: the jjio- 
eedurc was carricfl out with such gcuileucss that even the 
slightc.-^t trauiuatic injuries of the skin and of the walls of 
the canals going into its depth (the hair follicles, sehaeeoii-, 
gland ducts) were avoided. One of the aiiiuials died afler 
two and one half inonlh«, but u'iilioul developuicnt of tuber¬ 
culosis. 'J’Jie other S auim.'ils continued to live; 4 were killed 
.‘ifter three luoulhs and 4 after four mouths. Neither local 
nor regional changes could be deinon.stratcd in any of them. 
Nor could tuberculosis be denionstj-atcd in any of the internal 
orgajis. Neither did the kidne 3 ’s or lungs, wliich in rabbits 
arc predisposed to the disease to an extent, show any changes. 
Tliese experiments, which arc not by any means finished, lead 
to the following conclusion tlins far: If percutaneous infec¬ 
tion is at all possible it ocrtain]\' is the most unfavorable 
mode of infection for the tubercle bacillus; in tbc case of the 
rabbit particularly so, as it is decidedly refractory to the 
disease. 

Flies as Agents in the Dissemination of Koch’s Bacillus. 

Dn. C. AnduiS, Lyons, Fiance, reported the results of his 
invcfftigatious: 

Flies are active agents in the di^bemination of Koch's bacil¬ 
lus because they are constantly going back and forth between 
contagions sputa and fcccs, and food stnlT.s, ixpceiall.v meal, 
fruit, milk, etc., which they pollnlo by contact with their 
feet, and especially with their c.vcretions. i\Iy cxperimcnlal 
researches show the folloning: 

1. Flies caught In the oiieii air do not (•ontiiiu .nn.v achl-Xast 
bacilli that could bo mistaken for the liacilltr, of Koch. 

2. Flies that have hecn fed on spntnin evacnale considerable 
quantities of bacilli in tlicir e.vcrctioii-:. The liacilli appenr six 
hours after ingestion of tlie sputum, and some may be found as 
long as five days later. These illdi’, ilierefore, liave plenty of time 
ro carry these bacilli to a great dlstanee. and to vontamlaate food 
in houses apparently protected from contagion, hocanse not inhab¬ 
ited by a eonsumptivo, 

3. Food polintod by flies that Iiave fed on sputum contains In¬ 
fective bacilli and produces tiibcrcii)o>is in the guinea-pigs. 

4. Flies readily absorb bacilli contained in dry dust. 

5. Flies cauglit at random In a liospital ward produce tubercnlo- 
.sis in the gnlnca-pig. 

Conclusions.—Tlio sputum .and feces of fiiht'milou.s .siilijcrls 
must be disinfected ; flies shouid be dc«ti' 0 .ved as completely as pos¬ 
sible; foodstuffs should be protected by mo.-ius of coveis made of 
wii'e gauze. 

Possibilities of Infection from Table Utensils at Sanatoria. 

Dk. J. Woons I’lticj:, Savaimc Luke. Now I’oiK-, roconiitcd a 
•series of c.vitcrimcjiis bo Innl coinlncb-d ; 

Forks, spoons, tea cups tintl milk glasses iti eonstanl use bv 
advanced tubcrcitlou.s paticnls were used in ibesc c.xporinienl.s. 
On tlie first day tliirtv' forks and twenf.v-five each of s|toi»ii.s, 
tumblers iind tea cups were chosen immeJialcly after ordinary 
good wa'liing, but not slerili/alion, .and cleansed with sterile 
5 per cent, sodium bicarbonate solution l\v means of sterile 
coltfin swabs, and the washings dislribnled among 5(5 guinea- 
pigs b\' siibcntnueon-! injection. No knowlrdge of (he inlcmled 
experiment was conve.ved to the bo>pi(al nuf'es or nnXids. Ail 
pigs tvcfo killed in forlv-oiw days, and found to be free of 
tuberculous infection. On the second day, several montlis 
later, fi\e ai tides of (\idi sort, immediately after twe and 
before washing of aiw kind, were cleansed a.s desciibed ;ibo\e 
and the w.asljiiig-s injected snbentaiu'OU'l.v into gninea-pi.g-. 
two pigs to eaeirfivc avlides. These animals were killed also 
in fort\'-one days after inoetilation, and all wove found to be 
tuberculous exccjit those inocnlaled with the wa-)liings fiom 
the milk glasses, wliieli developed no lesion-, wlialcvcr. Later 
the first experiment tvas repealed with the use of six articles 
of each kind and the washings distributed among twelve pigs, 
a,id with the same result. Smears made on slides from the 
..lands and spleens of all pig.s used in the fir.st and third ex- 
poVimonts, and examined microscopically for tubercle bacilli. 
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were found to he negative in every inManee. While lie fie 'i 
ization of lablcw.-.re n=cd by con=:mnptives not to bo di 
conraged, the danger of infection from that source, when slcr 
ilizaiion is not possible, doe.s not seem to be grc.at. 

Opportunities for Infection. 

111!. S. IVfirr.HT. Budapest, related a scries of ex-periinenl^ to 
determine lo nlmi degree tnbcrenlons infection c.an bo com- 
ve.veil to the non.infected {lirongli the various faelov.s in tbe 
every-day life of a tnbeicniosis sanatorium. The sum tohil 
of light ami air, ns well as tlie many provisions to pinout 
tlio coiivcj-ancc of the germ of infection in tlie condiiolioii of 
a sanalorinm (the careful colleelion of the spnlnn,, tlie raic- 
fill eleiinsing, the covered state of the cii-pidor.s)', .sociu to 
attain their pnijio-e. 


SECTION IT.-CLINICAL STUDY AND 'TUEP, \I>Y OF 
TUDERCULO.SIS. 

President, Dr. Vincent Y. Bowditeh, Bo-ton; sccretaiie?, Br. 

William .1, Bavlfw, Los Angele.=, and Dr. Guin.ird, 
'Blign.v, I'laiife. 

A'-Ray E-xaminations in Pulmonary Tuberculosis. 

Dn. Fn.vxci.s 11. D n.i,i.\Ar.s. Bosion: The earlier piilnioii.ir 3 " 
tuberculosis is recognized, the greater flic percentage of recov¬ 
eries. Early diagiiO'i< al-o protects the. family of tiic patient, 
his co-AVorkers and tlie eoinninnih’, A'-r.ay examinations arc 
of service in tire eail.v diagnosis of tuberculosis; they slioiv 
the abnormal comlilion of tlie lungs, soinctimes even before 
a cough has dcvelojied .md when there are slight or no phys¬ 
ical signs, and nmy give .an earlier indication of the disease 
than the older niclho<ls in n-c. An .T-ray examination not 
onlj' indicate- the signs of e.arl.v disease, but the extent and 
increase of (lie disease, or iinproienieiit of the patient as 
well, by showing how much tlie diaphragm moves in deep 
lircfllhing, how mneh the dcnsjly of the lung or lungs lias 
been increased h.v disease, etc. Prccnnlionniy n'-ray exami- 
nations .slionld he made, espceially in young adults, ulien 
there is a family l)i'lory of or evpo-nrc to tuberculosis. .T- 
ray examinations ma,\ -how that tnliercniosis proksbly is not 
present in eases in whieh this diagnosis has been made. 
A'-r.as' exaiiiinniions are dillicnlt to carry out properly, but are 
painless ainl hannle-s to the patient and have been used in 
nmny tlKm-.ind- of ea-e- Ihronghont the tvorld. In the more 
than twelve years during which they have heen ciiiplored at 
the Bo-Ion City llospibil no injury lin- eonio to auv patient. 
The method slionld be used in cnmiedion svitli the older 
inetliods. A'-ray eNaniinations can extend our laioAvJcdge of 
condition-, in llic clie-l and give corroborative, more accurate, 
and sometimes earlier infonnaiinu than tlic older methods. 
'J'hc appearaiiees in the, clie-l as .-cen by means of the rndin- 
graph and fiiioiesccnt sereen can now he added io the evidence 
obtained b.v tbc car. 

Comparative Importance of Treatment in Sanatoria Near at 
Hand and an Entire Change of Climate, 

Dn. Fi!i;i)i.i:ic .1, Kxigut, Boston: The modern treatment of 
tnbercnlosi- i- direeted to the individual aflcctcd ratliei i i.m 
to the di-ca-e. Sniiatorinin Ireatineiit is simply the mos i i 
ciont inotliod of snhjoeting a patient to proper tvwitment. e 
can not stvietlj'^ compare sanatorium and climatic iiealmen , 
as cliinalo is :i factor of all treatment. If the piopo i mn 
is as to the relative merits of sanalorium trealmcii ne.’ 
lioinc and an nnvestrained life under indiea/fy c?i;iiigt< 
inatic conditions, the choice would nsuallj' he foi tic 
A r.iUical cliange in inetcoiologic conditions is some mie 
essarj^ for its cll'ect on metabolism, bat llic lei.itite 
the climatic factor will onh' be detorhiiiied by a 
parison of statistics of observations made midor snaila 
ditions in different parts of the W'orld. 

Comparative Value of Change of Climate ^ 

Sanatoria Near at Hand in Pulmonary Tuberculosis. 

Dk. CAnuoi, E. Epson, Denver, laid stress 
life as one of the essential aids to the cure o p 
tuberculosis. 
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rnmulutioii of iiiiiiimK 'lumlil bo iiiiiili' '•Mbciil'Uicini-.lv wUli 
WL'iglicd (lusiiititit's of ii cultiin; of ffio fiibcvili- Kx- 

]K*rioiice tbiU llio bo^l fov iwfooliou me 

obliiined witli do=.('-: of 10 inilligvmn-. ’I'i'-MX' Mib-tiwicc imist 
not he used directIv, a=! it contains tlie inberclc lineilli in 
incfrnliir di'-trilmtion. 'Idle ro'ult^ ol)li\incd llicvcby nre eon- 
-equentlv not comi)nval)le. It i« not practii aide to U'-c tuber¬ 
cle l)acirii in too large do-^es. or to make intravenous or inlrn- 
abdoininal injections, as by suck ajipVicalions non-vivulcnt. or 
even dead, tubercle bacilli may produce lesions rcsem- 
Iding tuberculosis and thus simulate iio-ilive le-ulls. In the 
preparation of the eultiives it is uece-.'avy often, while ob¬ 
taining the crude material, to exercise ever.v precaution which 
will .serve to prevent contaminating infection either during 
inoculation or iu making the cvilture. If it is imposvitde to 
make a culture of the bacilli innnedialely from tubercnlons 
lagans, and it is usually the case, the material must be lirsi 
inoculated into guinea-pigs. This is permissible, since it has 
been proved that a single ]>a=sage thrnugli ibe body of the 
guinea-pig does not mavkodly alter the eliaraeleristies of the 
tnbercle bacillus. Tor infection experiments the cailUu'c oli- 
lained from the organs of inoculated guinea-])igs must iiol be 
too old, and sbonld be used, if possible, in tlie tir.st or second 
generation. For determining \irnIonee, rabbits must bo used 
in tlie place of cattle. In all doubtful ca.scs. however, a test 
nnist be made on a eorresponding number of ('allle. In deter¬ 
mining the virulenee of the culture of tubercle bacilli it is 
imperative to distinguish between progressive and regressive 
processe.?, and for this reason cxi>oriments must he continued 
for a sufficient time to enable one to make the differentiation 
with reasonable eevtavnty. If animals arc killed too early, 
it is usually impossible to ascertain whether certain tuber¬ 
culous processes are of a progressive nature or not. It is 
a oil to appreciate that mixed infections by human control 
tuberculosis may (a-cur. In such cases iiroper proeaution is 
not taken in animal experiments, and bovine tuberculosis will 
always gain supremacy and lead to error. 


With regard to experiments in feeding phthisical sputum, 
the following points must bo observed: If, under all condi¬ 
tions, sputum contains only tubercle bacilli, the eonduet of 
tliD-e experiments would be relativol.v simple, but eveiy one 
alio lias e.xamined it miero«copically knows that it is nii.xed 
nearly always with particles of food. It* may contain milk 
and butter, which -of themselves may harbor the tubercle 
bacilli derived from cattle. He considers tlie experimental 
en-or caused thereby of such .signifieaiico that only those 
experiments of the oecurreirce of bovine tuberculosis in the 
sputum e.an be regarded as conclusive from wbieli this error 
Inis been absolutely excluded. 

The British Royal Commission, which is engaged in the 
iiuestig.ition of the relation between buman and bovine lii- 
bei'culosis, lias eondiic-ted experiments on the feeding of 
phthisical spiitimi to rattle. Three calves were fed over a 
pciiod of 120 days, during uhich time each received a total 
of 30 liteis of spiitiim. A fourth calf received 21 liters in 91 
da.''. After slaiiglitcr there were found in the.se animals 
isolated calcified nodules, but no traces of the progressive 
lesions, so cliaractciiAic of bovine tuhereiilosis. On the other 
iiand, a cow wa.s fed with spulnm for -209 days. IVhen the 
aiiiiiial was killed at the end of this time a progre'.sive tiiber- 
'•nlous process was found in the mesenteric and portal glands, 
llei-e there appeared to be a positive result of the fetnling 
e.xpciiuieut. However, in simultaneous c.xperinieiits in one of 
H lie 1 a cow- was fed the same sputum for .100 days and in 
-le other two pig', negative rp.sHlts were obtained'. Adding 
o ie,e the four negative experiments on eahe> and consid- 
111 , ctlui 'iiiiilai- exjy-i'imeiit.s previously performed, for 
b'iit"ur * '*>' "'-V'clf and by iloeller in Belzig, I can not 

ci.-n ’ ''^''^1 * merely an exceptional 

•mion'r!'-f Rritidi commission eomits this 

■p 1 not jo-li- 

evvei-imenn'r" ’T case au 

Inil le ’'aeilli eont.iiiied i„ milk or biiiler wliieli 

I'-'d been mi.xed aceidctally with the sp„t,.n,. 


Before taking up the vcsiills which have been reached by 
investigations liillicrto, 1 wish to call attention to the fol¬ 
lowing points: yiaiiy of my opponents have imuh; .slreiiuoiis 
eft'orts to jirove that tubercle bacilli in man and those in cat- 
(le can not be of different fepocies, and they imagine that 
they can thus refute my contentions. I have never held U>at 
WT arc dealing with two distinct species, but have onl.y stated 
that they dill'er from each other in certain characterisli'’S 
which are of the greatest importance in combating tuhcrculo- 
sis. Whether tiicso dilferenc-es justify one in speaking of 
speci;il varieties, or even specie.s, is, from iii.v jioiiit of view, 
nuite irvelevi'ut. t am concerned only with the practical sig. 
nilie:'nee of the difVevcnccs between human and hoviiio tiiher- 
inlosis. Others of my opponents have attempted to refute me 
by showing that the Iiacillns of the human type may he tiaiis- 
fornied into the tiilierelc bacillus of the bovine type and vice 
rci.sri by ])ass-agcs through animals or by cultivation under 
artiliei:'! conditions. In this coinieetion, I repeat that I am 
interested only in the practical significance of the diffcieiic-e 
between tlie two tyi'os of tubercle bacilli. 

For combating tuliprculosis, it is absolutely without signifi¬ 
cance what cliangc' tubercle bacilli will undergo after being 
passed through a series of animals or during cultivation 
under some artificial conditions. Those men who consume 
milk and butter do not hold hack and make cultural or ani¬ 
mal experiments; they cat llieiii in the fi'esli, nnclianged eon- 
ditiem. In my opinion, tlierefoic, we are coiicei’ned here witli 
the ]jri>)>orVics of the fresli and unchanged tubercle bacillus 
only. 1 do not deny that eiiltuval transfonnation may he 
made with these as .well as with other bacteria, but this is a 
il'iestion of purely theoretical value. 

The results of recent investigations that have come to niy 
knowledge so far may he .summarizecl briefly as follows: 

-Ml com)>eient investigators agre^ that the tnliorcle bacilli 
of liiimaii origin differ from tho~uboi-ole bacilli of cattle, 
and that eoiiseqnently 've must differentiate between a lypii.s 
liumani's and a typus bovinus. The British Royal Commis¬ 
sion also admits ilie existence of these differences, but, as 
some of the cultures show definite changes in their characteris¬ 
tics after passage through animals and various cultivations, 
the members of tiie commission have dift’eventiated a third 
group, which they rail “unstable.” It is not of the slightest 
difl'orence whether, after animal inoculation of breeding ex'- 
perimeiits. the tubercle bacillus is .stable or unstable. What 
eoneeriis us is beliavior in the fresh condition. I am unable 
to accept Ibis tliird group of tbe Briti'h Royal Commission 
and am satisfied with the admission that the fresh tubercle 
bacilli of the buman type differ distinctly from those of the 
bovine tyjje. 

Tlie tubercle bacilli of the human type .are characterized 
by tbe fact that they grow rapidly and abundantly in a tliiek 
la.ver on .glycerin serum. They are virulent to guinea-pies, 
slightly virulent to rabbits, and almost noii-virulent to cattle. 
Tlie tubercle bacilli of tlie bovine type grow slowly and in a 
thin layer on gl.vcerin serum; they are of equally liigb viru¬ 
lence to guinea-pigs, rabbits and cattle. To my knowledge, 
tlie bacilli of the buman type have never been demonstrated 
ill.cattle. The Iiaeilli of the bovine type, on tbe other band, 
can occur in man. They have been found in tbe cervical 
hmpli glands and in tbe intestinal tract. Witli few exceji- 
tions, iioweier, these bacilli are but slightly virulent for man 
■and reinaiu localized. The few known cases in wliicli the bov¬ 
ine tuberculosis is said to have produced a general and fatally 
progi-essix e tuberculosis in man appear to bim not to be above 
su-'pieion. 

One point wliieh seems to me of liigli importance is that, of 
all liuman beings wIiq succumb to tuberculosis, clevcn-twelftlis 
-tlie of tonsumptioii, or pulmonary tuberculosis^ and oiilv one 
twelfth of other forms of the disease. One would have c;.- 
pected, therefore, that those investigators who are intoreslrd 
in establishing the relations between Iniinan and boiiiic tuber¬ 
culosis would have searcbed for liac-illi of the bovine type 
preferably iu cases of pulmonary tuberculosis. Tliis, however. 
Inis not been the cisc. Fvideiitly animated by tlie de-ire lo 
bring together as many i-.ises a- pn-silde „f 1,ovine liibemi!,,. 
.-is in man. they bate investigated pnniciilarly cases of .da-i.'- 
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if J. K.) in ^mall do'U's. tlic spdf', <1i«appciii', riirctv lonviii" nii 
opacity. ' , 

'I'oo ]ar<,>t' n (it)sc of inhoiciiJin i.s ahva^vs followed hy uii in- 
(•i('aibc of inliltration. lakin;; scAornl clavfi to This 

siiows tlic cave nccc'^'.aiy in its n^c to prevent liarin. and hrin" 
.•itiont ineira‘5ed l•e‘.isi.•^nee to tlie progress of file disejiu,.. 

msorssio.N'. 

1)1!. i’'. II. ^');l!rIOl:^•. Tioston, thinks tlii.s .snhjeefc stionld he 
roiisidered frojii the .standpoint of the tnberenlosis ratlier thiin 
fioin tlic pail of the eye involved. The ability to care for the 
tuhercnlosi.s i.s more important than the tissue involved. The 
condition may be either 2 n-imary or secondary, but in an indi- 
a-idnal case it is almost imjiossihlc to say wbclber it is 
jirimary or .secondary. If is e.vlremely seldom find a ease i« 
met with find can be considered as primary, lie recalled one 
eji-c in wliicli an injury of tlie eye mas followed by a nodule 
ill file iris. WJiilc tliis appealed to be a primary- tiibereiilar 
nodule, yet lie tlionglit at tbe time that it was dne to a inetas 
iasi«. Tlie acute type is very rare, and goes on to caseation 
and rapid desti-uetion of tbc eye. Tbe, ebronie type is ebar- 
aetcrized by a very ebronie course, witli a teiidcucy to final 
recovery and roenrrenee. It selilom goes on to destmefion. 
]Ir. Vcrlioofl' considers Ibo trcatnient of tuberculosis of Ibc eye 
as very satisfactory. lie uses only (he old tuberculin, and he 
lnis gotten good results. He tbiiiks it essential to get a 
reaction, citber general or local. The patient already lias 
rc'-islaiiec. and all lie needs is to have bis resi%(aiiec stirred nji. 
Tbe amount of reaction Avitb tlio diagnostic dose gives ,n cine 
as to the size of dose to nsc in treatment. 


Tuberculosis of the Laryn.*c; The Type which is Capable of 
Recovery and the Principles of Treatment. 

Du. Wu.i.iAW E. CASsm.nruv. Cliicago; 1 seek to establish 
for laryngeal tuberculosis tbal wbieb i- now realized Avilh 
rcs])eet to tbc ]Hilmonary atl'eetioii—Hie fact that certain poi¬ 
sons develop a natural resistance, snllieient to ‘•arresf’ the 
di-ease; and that many moie ofl'er a coiisiderahlc rcsisiance 
which may bnly just fail of the degree required for “arro.sl." 
It is shomi that (uhereuloiis liyperplashi in (lie laryn.'C can 
undergo re«oltilioii; (hat niiiiiislakahle tnhereulous ulcers do 
oc-casionall.v lieal; that favorahle negative qualities Avhich 
indic-ale a superior resistance and more hopeful outlook char 
aeterizc in eoninioii ttio-e jtalionts who have proven to be 
capable of rocoA'ciy; that iiftcr a re/isoiiahle period of ohsei 
A'litioii. these qualities per-isliiig. it should lie possible to dif 
feroiitiate the eases U'liieb' are eajiable of recovery. Tbe 
I'erniinu concept ion of tiibereiilosis of the larynx is drawn 
from its barrou'iiig eoiir.se in aliont two-fiftbs of tbe cases—■ 
ibe unresisting t.vpe. .Almost iwo-tiftlis compose a group 
ill wliieli the lar.vngeal eoinplicalioii ran a imic-h slower but 
still fatal fonvse. In one-fiftb (be lesion- are in a .state of 
aireci. of from five to eight .vear-. 


Tuberculosis of tbe Ear. 

Du. ('i,Aiii:.vci; .loirx ]5i_aki;. lloslon, eoiilvilmleib a paper on 
liiis suiijcet, wbieb was read Iiy Hr. 11. 0. Itoik. in tlie .ab- 

.'-emc of tbe author; ^ 

Tile clinical aspects of tuberculous iiifeelioii. a' uiainfcsled 
zn (lie middle ear. and the eonseqneiiees evideneed in ad¬ 
vanced implication of the temporal bone were- dc-sevibed by 
the earlier writers on otology, but it is only uitJiin tiic past 
ten veins Hiat niori- jirceise attention lias heeii given to a 
fonii' of invasion of live middle ear and labyrinth, cbaractcr-• 
izod be eonsidovable and rapid destnietioii of all li.ssnes, this 
beimr eonpkd with a iioenliar lack of preliminary subjective 
svniploms. Tbe aeecssibility of tbe middle ear cavity to in¬ 
fection throngh ibe medinni of tbe tymivaim-pharyngeai tube, 
;uid tli'c cliaraeter and location of tiie soft H^sues m the epi- 
ivmpamun explain Hie more eommou ni.pl.cnt.on of tins 
c'avity while tbc peeuliarit.v of tbe objective symptoms em- 
jdiaskvs the importance of aural examination for purposes 
of dillVveiitial diagnosis. 

in.stt'ssiox. 

deal of tnberen 1 n-is. A 1 eu oi iia c i , 
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cUronic otitis, geiieraJiy dfseliargiiie. jn„| u,,,.,. , client, I 
bale lieeii unable to find any means of deterniiiiiim A\l,(.tin., 
they are siiflen'iig with fiihcrcniosis of ttie oar or not. 1 
generally treat them on tliat assimiptioii, hut should like lo 
know what means iherc are of telling whether 11 ic.se patients 
arc liiborcnlotis or not. and a bo whether they have the samn 
danger ns tlie ordiii-iry snp|nirative middle ear cases. 

Dn. If. O. l!i;iiv. llaltimore.- Tnbcreiiloiis snppuratioa of 
Hie middle ear is not so dangerous as sujipuration due to 
p.vogenie organisms. Only a small percentage of the patients 
who develop intcreranial eoiindicatioiis Inive a tuberciiinns 
history. Tubcrcnlosi- of Hie ear generally occurs in advaiifed 
pulmonary tiibereiilosis, Evaniination of tlic piis iisaatlv 
sliows a mi.ved infection. Even if tubercle bacilli are found, 
we are ajil to find also the stveptoeoeens or the piicnmncntrns 
present. 


.TOLVI’ MEETtNi; OF .S'ECTiOXS 1 AXD 011 . 

The Relations of Human and Bovine Tuberculosis. 

Dii. RonnuT Kocii.' Berlin; The question wlietlier or not 
human .and bovino tuberculosis are identical is of high throrcl- 
ieal interest, but Hie practical iin])ortanee of Hie questinn 
wbieb concorns Hio prevention of-iubcreulosis is of far groalcv 
inoinenl. To 'J'lieob.ild Sniitli, of Harvard, belongs the er«lit 
of having hceii the first to direct attention to certain diffpr- 
dices belwopii tbc tubercle bacilli found in man and in c.ntt!c. 
In cooperation with Sebiilz. I undertook a .soiies of e.vppri- 
menls for wbieb e.ittlc were selected. Hiesc animals heiii" 
specially suited for .sneli uork. The results of these e.vppri- 
inenls have led me to Hie conclusions wbicli I first eoiniiniiii- 
<-atcd to the British Cojigioss on I'nhercnfosis in JflOI. Tiny 
arc. ill substance, ns follows.- 


1. The tuboi-elo bai-llli of bovine tnl-t-i-riilosis are diffci-eiit fioiii 
iliose of hnmnn iiibprciito.sis. 

2. Iliinian tieings nin.v lie iiifeetcd li.v bovine tnbDi-clc li.-iciill. 
bii) serious clisensc.s from tliis cause opt-iir vcr.v varel.v. 

d. Prevoutivc inea.snrp.s ngninsi tiiiiei-cnlosis should therefore he 
dii-ecled in-iiuaril,v ngnlii.sl tlie pi-opagation of human tubercle Kteilli. 


I did not oxpcc-t that, in.v personal views on the ichdiVm 
of bnman and bovine tuberculosis would bo accepted as fiiu'l, 
but asked that Hie e-\-periiiicnls of (scliiilz and myself be le- 
pealed. TJii.s luis lieen done by a. liO't of investigators. Many 
-ouicps of CH-oi- must be coiisidored in researeli work on tiibet- 
cnlo'is, and only work in wliic-h those errors have been defi- 
nitel.v excluded can he aeeopted as conclusive. Aly- cstiin.aio 
of Hie A-ainc of the Avork of others depends on how far these 
errors liave been eliminated. For this- uasoii I siuiiniaiize 
lirietly tlio rcqiiisite.s for c-oiicliisive forms of differentiatioH 
betucell lioviiio and hiiiiian (iihei-ciilosis. The .animals used 
for experimentation iiinst he ciiHrcJy free from spontniiemis 
tnberenlosis, Since the earliest stages of tiibereiilous iiifpc- 


tion can not be recognized Avitli ecrUiiiity. Hie soiirees of error 
arising Hierefrora arc onl.v to be OA-erunne bj' experinioiiting 
on long series of nnini.-ils. This is e~pceiiilh- true of iiivi-ti.ua- 
lioiis oil cattle, as in them tnbereuHn proves the presenee of 
(nherenlosis not immediately after iiifeefion, hut onl.v after the 
lajise of a cei-laiii time. Experiment' condncled on too small a 
niiinher oi animals carry no AA-eight wlialevor. Single c.\(ep 
tioiis in e.vteiisiAe .series of c.xpcriiiicnts depend, as a rale, on 
CNpei imcntal error. They should he l aliied aeconlingl.v or 
the Aihoie .series repeated. Hiirbig the entire period of inves¬ 
tigation the animals must be protected ligidl.v against tuhe-r- 
eulons infection. This applies cspeciall.A' to bovine tiiborpido- 
sis, as animals are jiarticnhirly snsecjiHhle to this form of 
the disease, and e\-cvy experimental error detracts from the 
iC'Utts in fai'or of bovine tiihercnlosis. Special care must be 
obsevA’c-d in the separation of the aniiiiabs Avliiob liaA’e been 
inoculated witii bovine liiberciilo'is obtained from man, iindei 
Hie belief that one is dealing with tbe biiiiian form of tin 
disease, and .sne-b animals miisi inwer be allowed to come in 
ormtnet with Hiosn inoiiihited \iitli true hiinian tnbeu-iilo-is. 


1. EoitroK's Xo-m; This oapei- h.r Dr. Koch 

lud on this subject. Ills paper and Lpmbers oC 

rt in thi.s symposium created a feeling 

B congi-e.ss that the matter should be fvuther <ii c . . ,.,1 

eordingl.v there Avas called « von>';>‘noe fm k 

icusslon. The full .stenographic i-eport of that- ” oeim-. > 
Tnn .Topixnai.-’S omcinl r“portei-, is pic.senled in this i 
ilnnlng on imge 12(i2. 
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laiiclic' of liovim- niul liuiiiaii liiuilli I'V ini'iiii-' of -iii-ciiil 
iiiplIioiK of .iiltiivc, M-liicli loHi-rcMl or iiicroiiM-il tlio virnloncp. 
or iiKulilirt! tlio .liiirnctcr of tlir vinilonoc lo the imint of 
iir.ikiiio ii liko Unit of tlie uvinu liacillus. In -tndyliio the 
l.itlor T found flint flir virulonco of tin- iiviiin Imcilln-- .nn 
lir irodiliod like flml of tlio liuoilln- of nnunnmls. oithor liy 
-■lioir.niioou;; or Iiy o\|ioriniontnl inllnonoo-. In oonoln-ion, 1 
mMi to oiiiidiiifiro till- niodiciil and liypioiiio Ic-ioii- to In- 
doihod froiu tki' -tudv of tin- v.wintiou-^ of vivuU'UW. I'vo.w 
tlio iiK'dioal -.tandpoint. tlio variation'. o\plain tlio dilVoionoi- 
oli'oivod in tlio gravity and (onr-o of tnlioroulo'is; tlioy ■.how 
tlio do-iraliilily of po-'-os-iny proono-,tio aids as well as o\- 
lioriiaontal nio'tliods of diaunosia; and. linally. liny llirow an 
iiiforo-fiii" liiilil on tlio sinnil'ioanoo of I'lo olinioal moans 
Mliioli MO oinploy to dotoot tlio disoaso. From tlio standpoint 
of liyaione. tlioy ompluisi/o tUo unity and fusio i of tlio ota«ic 
tyiio's' and don’mnstrato tlio uooossity of takinu prooanlions 
aV'aiii4 tlio tnboronlous vims, wliatovor may lx- it' origin. 

Morphology and Biology of the Tubercle Bacilli. 

Hr.. Joii.vNN'ES Fimnrai and Hu. C. 0. VuNsr.N. C'oponliagon. 
give the results of investigations of a series of fnliorole haoilli 
i'loitod fiom man and from oalllo. oomsrising .studios on the 
viridenee of the haoilli. their morplmlog.v and liiology; 

The virnlonee of haoilli on oattlo was tested from 20 eases 
of tnhercnlosis in man and on rahhits from 22 onltnres. IS 
isolated from man, 4 from oattlo. iforpliologic studies of 
haeilli rvore made on lo onltnros from man and Id from cat¬ 
tle. The cliaracteis of gronth of 2!) cnltnios from man and 
fioin cattle rvore compared. The ohoinieal reactions of haeilli 
from 32 cnltnros in glycerin honillon M'ere tested. The growth 
of haeilli from dC cultures on media free from alhnmin weic 
.studied. Summing up the residt'. m'c can not admit a sharp 
sepalation liehvoen the ordinary two well-known types, though 
it is true that the majority of onltnros isolated from cattle 
po-so" the qualities dc'orihod as peculiar to ‘‘V'l/piis hoviiivs.'' 
and iho majority of onltnros isolated from human sputum 
(onospond lo the "Tyims huiiiuniiK." 'nioro are some cultures, 
however, that must he considered as transition forms, having 
some of the charaotori'tios of the hovine and others of the 
Innnan tyjie. 


0 Relations of Human and Bovine Tuberculosis. 

111!. \ATn.vN' I’.wv. Idvorpool, Fng.: Prolonged and careful 
evpoiimental leso.ueh has demonstrated he.voml donhl that 
Koch was right when he altirmed that human and hovim 
tuliereulosis are not identical, hut it has been demonstratoil 
that the great scientist Mas in error when he said that bovine 
fnlieronlosis could not he eoinmunicated to the human. A 
large anioimt of tnherenlo-is all’etting the human body is ol 
hotine origin, and consequently a dillcrent line of treatmenl 
is lequirod, as compared with the treatment of pulmonart 

tiilcrcnlosis. During the last lifteen years I have had tin 

oppnUnnity of observing over 5,000 pationt.s with tuberou 

l 0 '!s. and of this mimher over d.OOO have died in hospitals 
tavofnl pathologie e.xaminations have heon made in a lar"c 
• mir.'hor of these ensCs. and my conclusions have been formec 
from a close study of these clinical and pathologie mani 
fostations, I bavo no reason to modify my views a- set foitt 
in liiO;S. viz.: ■'That human and hovine bacilli are divisibh 
into tMo distinct types of a common species; (l) Ti/pw 
li'itiiiiiiiis: (2) 'J'liiHis hniiinis. Another fact of the most 
piofoniid impoi-tance in studying this problem is, that to; 
centnues man has heon acenstomed to feed on cattle am 

1011 prodnots; milk, butter, cheese, etc., and in this Mar 
I ''"’"I'll body has become tolerant to hovine tnherch 
laMlh. I believe that man is attacked by tno distinct varie 
'OS of tubercle, one convoyed by infection from person t» 
poiMui. the other by receiving into the hodv bovine hacill 
110111 infected food. In other Mords. the human body is mi' 
coiitihle to liolh forms of tubercle. The result of my oh'orva 
.I'nee ' 5 bacilli of the Tiiitim huminiiis pro 

lin ' , f I tnhercnlosis. (b) ulceration of intes 

Is, (c) tnliercnloiis laryngitis. (2) Tubercle bacilli of fb( 
urodneo: (a) tnhercnlons peritonitis. (Ii) 

wronlo.i- of lymphatic gland-., (c) acute miliary tnheicii 


losis, (d) lubcrcnlons joints, (o) tnhorcnlons mcningilis. (f) 
liquis. Olinioally. those various lesions seem to be antagonis¬ 
tic to each other, so that a pel son who h-is been attacked by 
Ti/iiks Ii iniiiiiiiis uill not he likely to he attacked by the 
laivine groii]). and rice rer.sa. This dill'e'reni'.alion of the 
clinical manifestations of tnhorcle has a most inqiortant 
hearing on treatment. In addition to the acceptcHl treatnn-nt 
by the open-air method, which is of immense raliu- in all 
forms of the disease, I am couriuced that tuberculin is a 
mecssify (o eradicate Ihoronglily the disease from the blood 
and to piodiice arlilieial immunity. Koch's Tnhercnlin 11.. 
or the ncM tnhercnlin. in my hands ha.s proved of little value 
in the treatment of ))nlmonarv tnhercnlosis, although it is of 
the greatest po-sible service in treating all infectious of a 
hovine origin, such as glands, peritonitis, meningitis and 
lupus. When it is considered that it is prepared from human 
tubercle, it acts by producing an immunity and is exactly 
M-lial is observed in inunnnizing cattle. In the treatment of 
the human infections, siich as pnlmonai-y tuberculosis, a 
tuberculin prepared fioni bovine sources is necessary, and in 
mv hanils lias proved of the greatest assistance, more espe- 
i-iall.y in early cases. Altogether I have treated about 200 
cases of tnherenlosis by tnherenlins. ft is my firm opinion 
that imlmonary Inheicnlo'is is the direct re~nlt of inhaling 
vitiated air. containing tubercle bacilli, or in some ea.ses by 
absorbing them through the alimentary tract, and that when 
tuberculosis is eradicated from dairy covv.s it will be rare 
even to see a case of surgical tuberculosis in the luiman 
subject. 

Human and Bovine Tuberculosis. 

Du. M. P. U.\vi,m;l, Madi'on, Wis,: On a correct ~idntion 
of this question depend' the health and lives of many ehil- 
vheii. I would consider it an oNtreme misfortune to this and 
every other country if any impression should go out from the 
congress that even a small jnoportion of deaths due to the 
hovine bacillus i« a negligible quantity. I confirm the experi¬ 
ments that have been previously made by Dr. Theobald Smith. 
Cattle in general have a certain resistance to tuberculosis, 
this resistance being greater perhaps than the resistance of 
animals like men. Cattle, therefore, are onl.y susceptible to 
tubercle bacilli of high virulence. In other words, we have a 
biologic nitration of the cnltnros by means of which the 
feebly virulent cultures are either destroyed by the meehan- 
isin of the animal body and the highly virulent type able to 
produce di-ease is retained; therefore, the hovine .species has 
filtered out the feebly virulent cultures and retained the 
liiglil.v virulent and given us a type more virulent than the 
ordinarv human type which passes through the animal with¬ 
out producing disease. This is the best explanation I am 
able to give of the diflerentiation of these species. The work 
of Fihiger. Yensen, the British Royal Commission, etc., has 
proved that this filtration is not absolutely exact. I compare 
it to sieves of different measures, some of which will retain 
e.xccedingly virulent cultures, while others will retain cul¬ 
tures a little less virulent, until we get to the human type. 
It has been demonstrated that we get grades between the 
liigbl.v virulent bovine type an'd the feebly virulent human 
tyjie. I have demonstrated that the tissues of children dyiii" 
Ironi tuberculosis contain bovine tubercle bacilli. Tiiis was 
done in 1901. .Since that time my work has been coufinued 
by man.v men in America, by the Oernian commission, by the 
British Ro.val Commission, and by Fihiger and Yensen. 

There, is no reliable method of distinguishing between mu¬ 
tability or change from the one type to the other in the 
human bod.v. or, at least, the origin of any given culture can 
not be absolutely stated. 1 have demonstrated that cows 
cough up sputum and distribute it exactly as liuman beiiu's 
do. and in such .sputum I have demonstrated tuberele bacilli 
conesponding to those of the human tape. I do not think 
the morphologic ditlercnees observed in other cultures 
per-istent in the tissues of animals. One other thing; ;Mv 
work has shown that the tnhercle bacillus can pass thron<di 
the intestinal wall and through the mucous membrane to vari¬ 
ous parts of the hoily very rapidly, without leaving anv mark 
of its passage. In some experiments the lung oF a inonk. v- 
vvas absolutely riddled with tuberculosis, while the intestine 
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\il-.\v iUid inlcHtinnl hil)ou'n]o«i=. nml 3iave ji(>»lce(('{l Ihc niiu-Ii 
jiioro iiiipoitiiiiL puliiioiuny tulicrpnlo'i'^. In .<-[)itp of ilic liin- 
\UKler whicli tlic vesoavclic'- liillicjlo Jiave snflercd, flicrc yet 
ronmins at cli«po'al a f'UHioienl nmnlior of invc^li"ation 5 of 
piiluionaiy tnl)cicuIos-is Ift wai'vant a pvovj'^iojial (‘xpi'essioii 
of opinion. Tlic gist of it is tlial np to fl.atc in no e.a'e of 
pulmonary tuliprcvilosis lias tlic tulicrclc liacillu.s of ttie bovine 
type been clcrinitely flcinonsirated. If. on further investija- 
tioiij it should be established that pulmonary luhereulo-i^ is 
produced by the tubercle baeillus of tlie linnian type exclu- 
sivelyj Iheii the gue'-tion will be decided in favor of the vieu 
wliieh I have uidiehl, and nicdical men nnist direct their at¬ 
tention and regulations for combating tnherculo'-is by all 
means primarily against the tnberele bacilli of the human 
type. 

On account of the great importance of this (|neslion. I in¬ 
tend to undertake, as soon as feasible, e.vperimcnts along this 
line on a broad .scale. At the same time I Avish to make the 
plea to other tuberculosis Avorkers that as many cases .n-, 
possible be examined and to join with me vigorously in this 
task, lint I Avish to lay .stress on the fact that the condition^ 
laid down by me for the carrying out of lliese investigations 
must lie followed. I consider it possil)!c that in this niannei 
the essential facts for deciding this important question may be 
collected in about two years and be presented to the next 
international congress. 

The Bovine and the Human Type. 

Dn. 'ihtnon.Ar-D Sitixir, Boston: All investigators aie agreed 
that there exists a sharp distinction between the boA'inc and 
the human type of tubercle bacillus, and that the difl'erenee 
can be readily determined by any skilled baelcriolngisf, and 
'! has boon found that perhaps half of certain kinds of tnber 

losis in children, sneh as those of the glands of the neck 
iiul the ahdomen, arc dne.to infection from milk. Beccnlly a 
doctrine has arisen which assumes the jiossihility of a trans¬ 
formation of the bovine into the human tyjie of bacillus. I 
agree Avitli some of the experiments, indicating that tlic-e 
bacilli can bc.<nAodi(ied*to a certain extent, hut belicA’c that 
this modification docs not mean a change in type, and that 
any transformation from one typo into the other has .still 
to be demonstrated. Certain illustrations .sliow that tnbei-- 
cnlosis in man nia.v he A’or.v prevalent when tuherenlosis in 
c.attle docs not e.\i'<l. Any regular or Avholesale coin-ersion 
of bovine into human Iiacilli in the human body is c-ontra- 
(licicd hr most of the evidence pro'cntcd. The transfonnation 
of one type into the other may perhaps he aeeomplished under 
A'crv .special conditions, diflicnlt to realize in practice, and for 
the ])raetieal sanitarian I bolioA’c that the qiie-lion of trans- 
fornj.l1 ion Avill eoniinno to remain an aeadoinie one. 


Relations of Human and Bovine Tuberculosis. 

Pitor. G. SiAf.s^ AYooDiinAu, Cambridge. Bug,: Xo one. so 
far as I knoAv. is an opponent of Dr. Koch, All are attempt¬ 
ing to solA-e the problem that he has given them to soh'e, and 
if tho.y do not all come to e.xaelly tlie .same results it is per¬ 
haps hceau=e they do iiol sec facts in quite the same light. 
The question is an inten-'Oly practical one. Had it not been 
for Dr. Kocb, lilnglisb physicians Avonld not have considered 
it necessary to take np this question, and they only did so 
hceanso he took the leading part and differed—as .all men 
must differ until they have studied this question carcfull.\>— 
fi-om the ideas of some of them. T'hey are fully impressed 
Avilh the importance of observing certain essential points in 
carrying out. such Avorl<. and through the assistance of the 
British”gOA*ernment they have been able to isolate and keep 
apart different sets of experiments. They Iiave been able to 
confine tuherenlosis from a bovine source at one of the farms 
some distance from the other faim. At a second faun they 
have been able to carry on experiments with material ob¬ 
tained from human sources, and then at a third laboratory, 
isolated from the other two, they have been able to cany mit, 
under the supervision of skilled assistants, the examination 
of the material that Avas ohlained from the two other farms. 
The greatest care was taken to have these animals thoroughly 
exempt, if possible, from tnhereulosis. The experiments were 


UOflEEDI^'iiS 


fonductetl on :i lin; 


•h'L/:. A. U. A 
If. lilOR 


I'jllc. .\ Jill; 


free from Inhei'cnlosi-,. They took all neeessury piocautiriu 
to dotcrjiiine that tlie animal- Avere non-tnbe'rcnloiis alien 
iliey began their e.xpcnments. so that fliev attained to the 
jioints mentioned by Proft-sor Koch. Then. too. in imdei 
taking the work they thought it a .is better to eontinue alon.> 
the lines indicaled by the great lender in imetevioiogy (p,of' 
Koch). 

In a paper read by Piofe—or Koch before tlie Tiibeitiilo-i. 
Congre-s in London, be (Profe-sor Kcdi) s(;,led that he Iwd 
not been able to find any large ntiiiilier of alimentaiy ciijc- in 
Germany. The Brili-h oh-ervers thonghl it aoiild hc heiter 
to c.xiunine all sneli ease- as ilwy came across thoin. They.soon 
found that they could get as large a nnnihor as they icqnircd. 
and. therefore, after a time they did not continue to seleci 
their cases, hut used them ns thc.v eanie forward. Fioni tlic 
point of view of the medical officer of health ihev linve found 
a large nnmher of cases of virulent inhorelc bacilli, and Imic 
been able to isolate fbcsc from the aliineniaiy tract Vwv 
found tliat tlie-c tubercle baeilli were siifricicntly virulent in 
coniparafivel.v large do.ses. and in .smaller doses, to produce 
tnbevenlo-is in the hoi'i’ne, so that they have no ilouhl of nno 
of two tiling—cither the human tnberele bacillus has hmi 
>o modified in tbe=c eases tliat it becomes virulont for cattle, 
or that tbey liai-e in tbc lininan cases, eases tliat have sin- 
euinlied to tuherenlosis. a bacillus that is also virulent foi 
e.ittlc, .mill if it Avere not liinnan it must he bovine. Tlie.i do 
not All'll anv one to accept their'opinions or statement' on 
insnfRc-ient data. Thc.v have jmhlishcd everv .single pxpni 
ineiit; Ihe.A have given every single e.vnniination in debiil. 
Tluy hiiie given the conditions under Avhich the expeviinents 
Mere carried on. They do not pretend to be infallible, but. 
spoakin.g fi r tbo British commission. T Avoiild say: ‘‘Hcie is 
our niatcriitJ; read it for .I'oui’selvcs: diaw your oirn cledtic 
tion.s. If .vou do not agree Avitli us. avc must liaA'c made .1 
mistake eillier in onr conclusions or in onr facts.” 

The qnC'tion of inodifieation is not of .such little iinptiiliium 
as some people seem to tliink. It must be remembered Ihai 
infection by the tubercle bacillus is a .slow process, and toda.i 
there are those who. hecaii'e of the long inlerral behvecn in¬ 
fection and the manife'tation of the clisea.se. say they can have 
nothing to do with one nnotlicr. The medical profession is 
iiiclcbted to Dr. Koch for the knowledge that thc.v haAC some- 
thing to do with one another. Altiiongh tlic process i« slow, 
it is inten«el.v sure. I believe in this process of modific-ation, 
and agree Aiitli Tlicobald Smith tliat it is a slow and wayhr 
ditlieiilt jjrocess. but lie are liot to a.ssnme that her, 111=0 it 1= 
•slow and ditlieiilt it ma.v not occur when we Ic.ast expect il- 
Tbereforc. if 11 e have the tnherele Iwcillns in a form in iihicb 
it ina.y produce clisea.se in the human snbjec-l, if we hme that 
bacillus reach- at an.v time to pounce doAvn on a A\cak spot, 
we mu.sf be prep.m-eci to get rid of it. Tf. in tbc same va.i. 
we liaA'c n bnr-illns AAbic-b may become modified either in Aim- 
lenc-e or morphologic characters, and aic are able to say fvoin 
experiments that there are gradations in morphologic char.u- 
tei-s and vii-nlence, Ave nin;-t consider this mollification in 
practical sanitation. In Great Britain pli.A’Sicians arc in- 
Icii'cl.r thankful to Profe-sor Koeh for directing their atten¬ 
tion to this important matter: AA-hatever they may s.ay. tlie.i 
shall ncA'cr look on theiusclA’cs as opponent.s. but arc trying to 
folloAV along tbo linos be has indicated and in wbic-h lie has 
done «iic-b magnificent Avork. 


Unity of the Tubercle Bacillus. 

]*i!or. S. Auloi.xg, La'oiis, France: I am a tiim belic-wj i'l 
the doctrine of the nnil.A’ of the tnberele baeillus. In Older 
to proA'c it, T liuA'c made a .stnd.v in the A-.miations in t n 
classical t.A'pes of the bac-ilhis ac-rorcliiig to method of gioi'l a 
morphologic characters and A'irulenee. Tlie o.xperiinents m.ii < 
bv mo in 18S4 AAitb legard to hninan tnheicnlosis Aicre the 
fiV't on the subject, .mid my later experiments- showed gie.n 
differenr-ps in virulence in the lesions of all form' of tiinini 
TJiC'i'o a iricle rnvgo of viniloiicc in nnti.ni 

bacillus, from a virulence comparable to tlmt of the mo' 
acliA'c boiine bacilli, to an almost eomjdelc di=appc.iiaiK( ^ 
the poAvei to produoe tuberculosis. I suc-ccedcd in proi an 
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tlii> lonuu'" :i= c.\i>U'-ivo of tlio .>-ontiments of flic congio-'-: 
:mu1 «ill l)c so rcpaiiicd. 

l)i:. .foiix r. Fi'i.Tox. secretary-general, at this junetiiro 
(p'led the roster of coiinfric-=. 

Tlie delegate of each country thanhed the Americans and 
Aineriia for their ho-pitality. courtesy and kindness extended 
to them during their stay in Washington. 


Visit of President Roosevelt. 

I’la.siin.xr lloo.si.v kit appeared iinexpeeti'dly at the closing 
'('"ion of the loiijrrc". throwing the great gathering into an 
npuair of cnthnsiasni hy a .speech in which he landed the 
ineinhei's of the medical jnofession, placing their heroism far 
alune that .slion ii hy the soldier on the field of battle. 
The hall nas filled with foreign and American delegates. Jleii 
tinea their hats in the air and cheered, while the women/lele- 
g.itc-s uated their para.sols enthusiastically. 

Tile President showed an intimate knowledge of the fight 
that is being condneted against the disease all over the 
world, and of conditions in Central Africa, where the deadly 
sleeping sickness has been wiping off httndreds of thousands 
of negroes. 

The following is the full text of President Roosevelt's ad¬ 
dle— to the congress; 


Address of President Roosevelt. 


I lonld not deny myself the privilege of saying a word of 
erecting to this noteworthy gathering. It is difficult for us 
to realize the extraordinary changes, the extraoidinary prog- 
ri-s. in certain lines of social cndcator during the ho-t two 
oi time generations, and in_no other manifestation of human 
aitivily hate the changes been quite so far-reaching as in the 
abilit\ to grapple with disease. It is not very long, meastu- 
ing lime by history, since the attitude of man toward a d’.s- 
rrse. sttch as that of consumption. ua« one of helpless acqiti- 
e- tnte in what he considered to be the mandates of a super 
natnial power. It is but a short time since e\cn the luo't 
cifted members of the medical profe-sion Itnew as little as 
ant layman of the real causes of disease like this, and therc- 
foie necessarily of the remedies to be invoked to overcome 
them. It is an affair of decades. I am almost tempted to 
say an affair of rears, when we go back to cover the peiiod 
in which the real p;ogress has been made. 

Take, for instance, the work that the United States Gov¬ 
ernment i' now doing in Panama. 'When the first railroad was 
built across Panama, it rvas said, with some foundation of 
truth, and with but slight exaggeration, that every slecper 
laid cost a life of a man. Xow the work on the canal in that 
identical place is being piosccutcd on an infinitely larg-i 
scale, of course, than the mere building of a railioad. under 
conditions which make the locality stand above the oidinary 
locality in the United Statc-s. in point of health. (Ajiplausc.) 

The Isthnins of'Panama, which was a by-word for fatal 
disease, has become well nigh a saiiitarinm. and has become 
so because of the inccstigations of certain inodic.al men, 
wliich enabled tbcm to find out the real causes of certain di--- 
cases. especially jellow fever and malaria, and to take mcas- 
nics to overcome them. The older doctors here, when they 
Were medical students, woidd iiave treated the suggestion of 
Ierarding mosquitoes as tlio prime source of cl!~ea=es like that 
as a subject of mirlb. Isn't that literally true? These iit- 
''■ily nnexqiectccl results followed patient.’ laborious, daiiger- 
o; s and extraordinarily skillful work that has enabled'the 
'••■U'se of the disease to be found and the di-eases tbemselves 
to lie combated with extraordinary success, I said dangerous 
'wirk. That sncec-s iiad its martyrs; doctors laid dowiTtheir 
li\cs to secure the results of wbicb I bate spoken, sbowiii" 
•xaill.t as mueb heroism as cter was si,own bv the soldier 
■ 111 (I,.. Iiehl of battle. 


-U this moment, in the middle of the great continent 
^^tn a. tlierc i. „ juxuliarly fatal and terrible disease, t 
‘•'vi'ie-—a ,li-ca-e wbicb. if it bad been known to o 

tl 1 '"i would have been spoken of 

the black death was spoken of in the Aluldle Ages-as 

c-o uT n ''' tts soinetliing connected with 

. r some simdar e\-pt:ination would have been advann 


We now- know that it is due to the carrying of a small and 
deadly blood paiasite b.v a species of biting fly. there being 
this tery cniicms genus of biting flies in Africa; one form 
of whicli, altliougli haimless to wild animals and man.'earrie.s 
by its bite a fatal infection to all domestic animals, and e\ eii to 
the clo.scr allies of the wild animals, to wbicb its bite is fatal; 
while the other form, wbicb docs not seem to be fatal to do- 
nu‘stie OI wild animals, is responsible f«i tin* spread of this 
terrible discia'c. the .sleeping sickiies-. wliieli in one region 
kilb-d 2(1(1.(1011 out of .'lOO.OOO inbabitaiits—a late of slaughter 
ini'nitely surpassing that of any modern wai. 

.\ud the elianee to control that disease lies in the work 
of just sucl) men as arc assembled lieie. You who have come 
beio. liowecei. Iiace come to combat not a scourge confined to 
the tropic-, lint what is. on the whole, the most terrible 
scourge ot the people throughout the world. But a few years 
ago liardly any intelligent effort was made or could be made 
to w-ar agaiii-t this peculiarly deadly enemy of the human 
race. Tlie ehanee successfully to condnet that war arose when 
the greatest experts in the medical world turned their trained 
intelligence to the task. It remains for them to find out just 
what can be domx The task then will be for the repro=eiita- 
titos of the ginernment to_givc all possible effect to this 
com-Iiisioii of the scientific men. 

The eliaiige in the statifs of the man of science during the 
last century lias been immea-iirablc. A hundred years ago 
be was treatcxl a« an interesting virtuoso, a man who was 
capable of gicing anin=ement. but with whom no practical 
men dealt, with an.v idea of standing on a footing of equal¬ 
ity. A'ow more and more the wisest men of affairs realize 
that the great cliancc for the advaneenient of the hnnian 
race in material things lies in the close inter-relationship of 
the man of piaetical affairs and the man of science, so that 
the man of practical affairs can gi\e all possible effect to tlie 
di'C-oxerics of the mo-t unforeseen and nnexpeeted cliaraetcr 
now made by the man of science. (Applause.) 

I feel that no gatlieriiig eonid take 'place fraught with 
greater hope for the welfare of the people at large than this. 
I thank yon all. men and women of this country and you. 
our guests, for w'liat you have done and are doing. On behalf 
of the nation I greet you. and I li 02 ie you will understand 
how much we have appreciated your 'coming here. (I-otid 
ai plaiise.) 

Address by Secretary Cortelyou. 

• .'^LcnEl-VKV CoiiTKLyoL : I would not attempt to add any¬ 
thing to what President Roosevelt has said, were it not that 
theie remain a few words to bo spoken wbic-li I shall speak in 
bis briiaif and at bis request. 

I 1 tile remarks which I was privileged to make at the open¬ 
ing of the congress on Monday, I took occasion to point out 
tlie fact that in addition to the subjects w-bieb you study and 
which by your knowledge and your wi-dom you clarifv and 
illumine in these great international congresses, there was 
another asjiect of them wliii-h it seemed to me w'as of verv 
great value, and that was the bringing togctlier of men and 
women from the nations of the earth where they become better 
acquainted and where by the interc-liange of views small and 
even large differences of oiiiiiinn di=afipear niiclcr the siilendid 
srapathy and unity of action which come tbrongh devotion 
to a common cause. Yon have spent many bn=y bonrs Iiere 
in the discu-sion of various pbases of the question with wbicb 
yon are dealing. At times, there iias been pronounced diverg¬ 
ence of views, but just as in the great world of polities public 
diseusiion is a lielpfnl sign of public interest, so in this "rent 
world of medic-al science and medical research debatable tmop- 
ositions baxe disclosed the inteiest taken in them, and in 
the vast and important subjects to wbir-b tliev relate. 

Along with your xvork wo have tried to provide some relax¬ 
ation. ifaiiy a que-tion of state has been settled at the ban¬ 
quet table, and many a burden lightened -where a few were 
gatb-reci together in friendly compnnionsbip, and so I believe 
sni-b an oocasion as the dinner on Thursday evening to b- 
soinetliing more tii.tn ne r-Iy a pba-ant time. Tvith good cheer 
and good compain. 
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\va- (■ill\or fioc or ^liownd only <lie po«sil,]e IcMoii. 

'J1ic~(‘ expoviiiioiils liiM-e breii repeated and verified many 
film-. It liav tieeii jiroveii tliat in tlirec and a half honra 
tnhercle l.aeilli pnf into (lie sloniaeh of an animal have 
reaelied the limp: in largo number."?. ]Most of these cases occur 
in children. This of itself points to the intestinal tract as a 
l>ort of entry, and in tlie jiroven cases cited by Fibl"er of 
children Mho have been fed on the inillc known to come from 
(nhereulon.s cattle there have been a striking nmnhcr of eases 
of deatli from tuherenlosis. 

I have had the unique e.\pericnce of having an assistant in 
iiiy laboratory inoculated with a knoM-n culture of bovine 
tnhercle bacillus, having excised the lesion and isolated it by 
passage through guinea-pigs, the same culture having been 
eoiuparcd M’ith the original. I have had three cases "of cu- 
taneou.s infection in the laboratory by the bovine tubercle 
bacillus, and they have acted in all respects like similar 
lesions due to the human tubercle bacillus. I think it incon¬ 
trovertible that (here is a fair proportion of children and a 
few adults Mho have sboM’n bovine tubercle bacilli, in lesions. 
The bovine tubercle bacillus is not infrequently found in ton¬ 
sils excised at operation. It has been slioM-n that tbc tubercle 
bacillus has passed from the intestine into the nie=cnteric 
glands and into the lungs in a feu- ho\irs. Having demon¬ 
strated that tlierc arc a certain number of cases due to boAnne 
tubercle bacilli, and that a 'certain number of deaths occur 
■from these bacilli, and. further, having demonstrated that the 
tubercle bacillus passes into the milk of cattle or gets theie 
from outside sources, it behooves the medical proh'ssion to 
taue precautions against contamination of milk. I do not 
think that it is possible M-ith our present knowledge to deter- 
nine the proportion of cases due to the bovine tubercle bacil¬ 
lus as compared to that duo to the human bacillus. There 
can be no doubt that at present the human disease is the 
nll'ectioii M'hich M-e must look out for, first and foremost; hnt 
I can not agree that the proportion of cases due to the bovine 
bacillus is insignificant. It is an extremely important factoi. 
and if m'o arc to blot out this disease both sides must be con¬ 
sidered. There is no use in keeping the cats out if we let the 
kittens get in. Tlie kittens M-ill grow up to be cats; there¬ 
fore, it is important to guard against tuberculosis in cattle 
not only from a public health standpoint, but bec-ausc it i<? a 
seriou.s economic scourge in every civilized country, with one 
or tMO exceptions. 


SECTION I\^—TUJIl-lRCULOSfS IN CHILDREN—ETIOL¬ 
OGY, PREVENTION jVND TREAT:MENT. 

President, Dr. A. Jacobi, Neu- York; secretaries, Drs. David 
Bovaird, Ncm- York, and Frank S. Churchill. Chicago. 


President’s Address. 

Dn. .A. Jacoui, Ncm- York: If there bo any concourses 
of more merit and endoM'ed Mith more beneficent influence 
in shaping the future of our race than even peace congresses, 
it is the series of congresses on liygiene and demography, and 
principally those on tuberculosis, which have met during the 
last tM-o decades. Tuberculosis has proved the deadliest and 
most obstinate enemy of them all. Its onset is insidious, its 
course frequently not suspected or M-atched, its invasion not 
prevented on account of the neglect of mucous membranes, its 
development insured by depressed vitality, its curability 
ignored, and its fatal termination more favored th.an palliated. 
The rehiliou of the physician to the treatment of tuberculosis 
is two-fold. As the medical adviser of the individual patient 
he looks for his cemfort, advises him in regard to his diet 
•ind other hygiene, ^elects a sanitarium, counsels change of 
occupation ami utilizes othei' therapeutic measures. I’he 
unity of science has been preached this half century. 
There must be unilv of science and the nations practice. Men 
and women must learn that hygimie is no ^ 

disinfection; that it means prevention m the 
xidual in the town, in the nation, m mankind, ^^e W it 
V lead to a realization of the fact that a permanent h^ltli 
of' the people- at large can not be fully attained except by 


fundamental social and political alterations. the-e -uv 
far distant, the* change"? we should wish to enforce can 
be otherwise than gradual. 

Occurrence of Pulmonary Tuberculosis in the Children of Tu¬ 
berculous Parents. 

Dn. Jami:s ALnxAXimi! I^lir.r.np., Now York: One hmulrcdand 
fifty children, M-lio^e parents were under treatment for tiiliev- 
culosis at the Bellevnc Hospit.al tuherenlosis clinic, were caio- 
fully examined, and form the basis of this report. Fca of 
these children Mere brought by tlicir parents because tliev 
soomed ill, and very few bad symptoms wbieh Mere maiko’d 
enough to attract tlie attention of their parents. The cxanii- 
nations were made as a routine procedure to find out lin«- 
many cbildren living in elosc contact with parents wlio had 
advanced tuberculosis would be found to have evidence of dis¬ 
ease themselves. Tlieir agcs varied from 2 to 15 years, vitli 
an average age of Sy. years. It was found tliat'a positbe 
di.agnosis of tuhcrc-urn-is could be made in 70 ebildren or 7)1 
per cent, of all examined; 43 children, or 20 per cent.. More 
considered not tnhorc-nloiis. and in 31 childvcii, or 20 per cent., 
the diagnosis w.as donhtfiil. It M’onld thus appear from thi? 
limited immbcr of cases that approximately one-half of the 
children of tnhercnlotis iiavcnts. liA-ing in the tenements at 
least, pvohahly have (niiercnlosis themselves. It was found, 
liowcvcr. that the diagno'i- was diftlc-ult, and the evidence- of 
di-ea-o slight; and it seemed proliahlo that in the inaioritv 
of casc.s with ordiimry eare the disease M-ould become careil 
of it-cif or pl-e bo hold in check to hroak out perhaps in later 
life. The ro-nlts arc -igniticant in sngge-ting the possibility 
of infection during childhood being the cause of many case? of 
pulmonary tnhercido-is. The tnbevcniin tests Mere used cxtcii- 
shely and were found to he reliable. 


SECOND AND CLOSING GENERAL IdEETIXG. 

Oct. J, 190S. 

lIoN. Ononoi: B. (■oniu.Yoi’. Secrcttiry of the Treasury, 
called the mooting to order at 11 a. ni. 

Ne.xt Meeting Place. 

Dit. S'li.Li.A, delegate l^'(lm Itiily. invited (he Congl•c^3 to 
hold its next meeting in Rome, and on motion of Dr. Lau¬ 
rence F. Flick. Philadclpiiia. spconded by Dr. A. Jacobi, Netv 
York, the Invitation \)a- tm.-mimonsly accepted. 

Report of the Com.Tiittee on Resolutions. 

Dn. Livix(..S'io.v I’AmiA.M). Now It'ork. made the following 
rejun t : 

The Committee on Rc-tiliilioiis presents the following reso¬ 
lutions: 

1. The attention of .slate and central .covernments should be 
railed to the importance of ijroper taws for the olilisatory notifica¬ 
tion by medical attendants to proper health authorities of all 
i.-t.ses of tnbei-culosls cumins to their notice, and for the resistra- 
lion of such cases in order to enable tlie liealth authorities to put 
into operation adequate measures for the prevention of the disease. 
tVe lu-ire on the public and on nil goyeruments tlie cstabilshnient ot 
hospitals for the treatment of advanced cases of tuberculosis. 

'2. We lu-fte the establishment of sanatoria for curable cases 
of tuberculosis. 

We urge the establishment of dispensaries, and day camps 
and night camps, for ambulant cases of tubji-eulosls which ean 
not enter hospitals and sanatoria. Again, tlie utmost cliorts sboiiui 
be continued in the snuggle against tiibcrciiio.sl'? to prevent coa- 
vevancC from man to man of tuberculons infection as the niosi 
iiiipoi-tant source of tlie disease. Furtlicr. prcvt-iitlre mcasun-. 
nui-t be continued iigaiiist boviue tuberculosis, and tlie possibiiuj 
of the propagation of this to man should bo recognized. 

llcsolved. That this Congress endorses sttcli ,"'c>l-cons}flcred legis¬ 
lation for the regulation of factories and tvortebops. the tib^hnw; 
of premature and iu.1urloiis labor to women and 
securing of sanitary dwellings as will inci-easo * 1^0 rosi-tin powir 

of tlie individual to tuberculosis i,V nV'chooN 

tioi in personal and school h.vgleue should be r 

for the professiouni training ot ^t'^cjicr*; tliiit vhere i 
.-tu-li instruction In eiementai-.v .Inive 

pi-operlv qualilicd medical in'rnietors. that 
iities should he urged to ostabli-h eoursei. ‘ ’L-T''*’ 

tion and also to include these subjects ti.o 

requirements to stimulate useful 'i®,.ppf,[i],ncnds the 

lower schools. That this Congress cndoiscs and eccmincnm 

establishment of pIayground.s .as an i-e^^wanc'' 

tuberculosis through their influence on health ami u-istaia. 

disease. 

.‘^ucKETARV CoRTELVOC: The resolutions to wliit-h you aw 
jr.-L listened have been adopted by tlie proper commit too 
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\iliwal of the Ihuiik -iiMii-.. ” m-Mi i .1 lui-.l liil«-i 

I itlii'is 

^l!OF^'.s(lI: K(H II 1 .nil tiiMiiliii miUi tlio u-jnnt ot I’lolO' 
'll] Ailniii'a ninl In- tl.nw'. \Mit llu- inuVnvj of \\>o \>o\\™ 
till lull' iMtilhi- o.mo in 11 (.(\it-\ (.ni not i«' tiin''i(ieioil ton 
<lii‘.i\c: tli.il rMcltiuo would only l)i' tniuln-ito if tlio liotino 
lulierfli' lutilhi' woio found u'lu.itodly niul foi u ton 
'idoiallc U’uutli of liiuo In (lii- toiiiu'ilion 1 will mil .ntioii 
lion io (lip iio-‘.iI>ili(t of ncTidontul conlaininntion witli milk 01 
I'liiiiM. 01 rtl'oi food piodiut' wliiili inU'l nlwat- lio ton-id 
nod. and oton it llio liotino buillni- woio found in a tatilt 
jmtmoiU-ni. 0110 niii'-t tl.iiik of llio i)n-.nliilif\ of flic pnfiont 
liitni" .|..jiii.it(d dniinj; fli'> lonninal Iioni-. of life mine to 
mnait.'tod -‘oimcli contonf' or ^onio of flic (ontont< of llic 
I'licoal i.itift. and in flii~ war infoifon of a tntiounlon*- 
i.ititv with liotino IniilliK niinlit li.ito ootniiod. Sntii an 
I'ol.itcd o\iipiin'ont doo' not taut llii. noco~‘init woipltl. and 
ivpiiiniont- porfoimod witli (lie jjio.itmt exottno''-. and inline 
out tlio ]i 0 '=il)lo clonionl of '•omnd.iit (ontaniination. tronld 
li.ivo to 1)0 (Oii'idoiod 

Inc CiiMRMtX: 1 will now i.ill on I’lofo'i'-oi fVoodlicad 
to -ay a fow woid^ ' 

Pitor. G filtts M’tKimii \n. (.'.unlnulae. Ilnol.ind: 1 quite 
au'ioo with lli^ lixiollontt. I’lofi‘-~iii Kodi. that it mat iio 
ttoll foi U' to keep to one 01 two point--. I'lom mt ])oint of 
tiott. IT is somewhat nnfotlunato tli.it tlio spcond point should 
liatc come up foi roiisidoiation fust. I say tliat heeatitc T 
am not in a po-ition to sat toiy iiiirIi aliout tlio second part. 
. 1 ' wo hate in out second intotiiw repoiL pttidi'hod oitly thal 
patt of out iiucslipi.tttrns. as loo-aids the liotino type of 
huillu'. ttliich deal with aliniotil.ti.t tuheicnlo'is or tuber 
inlo'is as'Ooiatcd in some w.tt ot ctlier with tlie alimcntai.t 
tnut. 1 quite admit tli. 1 t Piofos-oi Kocli's criticism a*! ic 
snd' that sinolo cxpciiment oi a snnll gionp of expeiiineuis 
imi«t c-airt some weight I may say. tliat the first experiments 
made hy n- ttcio catried out foi a coiisider.ablc length of time. 
•Is wo intended to feed ftn snth a long period, and we started 
at once witli maleiial ttliich peiliaiis now we should scarcely 
accept, hut it was matcri.il tliat was taken fioni the Bromp 
ton Ilo-pital foi Con-muptitO' It w.is stiongly impressed 
Ml Tho'C who had cliatge of tin- collection of this material, 
''at it should he as puic as po'Sihle. and all possible pie 
1 inlions tliat c-onld be taken as roaaids tliis spxitiini were 
i.tkeii It was not .1 single specimen of sputum. Tlie sputa 
I lino fiom diflci-enl sonices. fiom selected cases, and tbeiefore 
"e do not lay any xor\ gioat stross—nnd I tbiiiU Piofcssoi 
Ko.h will l>eai me out in this—on llicsc cases. Tlie.v gave, as 
it wpie. an indic-ation of wbat we niiglit expect to find Tlieic 
Is inclmled in tbe appendix of oni rcpoi t every single expei 1 
imnf tliat lias been made. Wo hate kept iiotliing hack. Wc 
lute git on all details, and we would like tho=c who do not 


■igrce with onr findings to examine tlie data on wbieli those 
findings wcie nrrhod at. Tlieicfoie. 1 do not fcv-l in a jiosi 
tioii To say tery nuuli about tlii~ question of tbe Tyjtns hoi hiii'. 
tit the lung. At tbe sMme time. 1 c.in .T~sitre joti. it is a qiic-s 
lio’i that bus not been oteilooke.1 and T can also, 1 think 


.issHi(. Piofossor Ivoeb that the conditions or requiienicnts 
'll l.iid down bate been and are being c.ucfnlh- attended to 
lie bate none into this innttcT in as absoUttelt an imparti.il 
'titc of mind as is possihle for litc men of somewbat ciilTei 
lilt njiimoiis to do. tie bate lec-eitcd the assistance of teit 
d'h- iiien who bate looked at this thing fiom clifloreiit stand 


imi"' Pi P.istwood Pi Corbett -and Pi Rrifiitli b.axe 
niihriikiii a dd.iiled nitcstigation 1 hc.t bate all of tbciii 
ritiiralK luqiilied .1 xei.t great ainonnt of experience in this 
ki-d of woik. I hot are fnlh impressed with the practical 
l"nits l.dd down ht Piofessor Koch, and whjitetei onr results 
le. 1 can .is^nrc- jon thex h.axc been atiitcd at by taking 
"no ecmsicler.ttion the ttoik of ethers and c-ompariiig'it with 
1 W work that is la-ing done on oni fauns Wc can not do 
int gio.u amount of clinical work: that lias been impo-sihle 
•is mher teas \>ecn -o imponant. and when we esnee to 

0 (twui-uon of tbe fii-t [mint that has |,pen snu-c-ud I 
M tU hate soniethiim to si,, ynit I cannot claim that we Im. 

‘ ni.t spun) pnldish at pre-ent Mt 


< in not chiiiii tli.it tve h.ite toiiiid .iiit c-T'C cxce|it the one 
leteiicsl to hy Piotcssoi Keith As he h.is jiciinted out. there 
aic (c’ltniii ciitici'iiis which aie perfecrix legitimate, and x\e 
do lud wish to lat stu-.s on th.it aspect of the ciuo-tiou at all; 
at the same- time, f think it oiilt fail that Islioiild mention what 
is hiiiig done and thal we hate not losf sight cif flic point 

Pi.or. fs. .tncoiM.: r know that Piofessoi Koeh accepts the 
lealitx of the finding of a Inige nunihei of hotine bacilli in 
the lung, but lu- belietes that tins mat have otcniied bt fon- 
tniniiinticm fiom food. But T wish to sax that this [i.itient 
was ftn a long time in a hospital wheie the hotine t.tp” of 
h.itillns should he a laiit.x. and if contamination took [dace 
tliiongli tlie food, sneh contaniination niiist hate heeii hy 
means of a cliied hacillus But the anatomic contents of the 
catily examined. nanu'I.v. tliis lung, shotted the prcsciu'c cif 
ximlent hotine bacilli in gicat niinihei s, so that tlie finding 
of tlio hot me tt pc of hacillus in tei.t gicat iinmlieis in the 
lung would show, at least, that hnman tissue xtas a toiy 
suitable enltuie modinm for the baeillns of tbe bot inc ttpe 

Pnoi Lssctn Kocif Tlieie seems to be a misinideistanding 
belxteeii Piotessoi Ailoing and ntxself I do not doubt tbe 
statement of Piofcssor Ailonig in icgaid to finding bacilli of 
tbe botino t.tpe in the lung but this is only an isolated iii- 
stanee The eontaiiiinatton T bate lefeiied to might bate 
oc-cutied at a lapsed moment. 

Pf.oi. S. Aitioixc.- T .admit that m.t leseaiclies wen- nob 
stiiotly in eonfounitt with all tbe icquiienients of Pio- 
fc^sor Koeli. that i«. constant and piolonged icseaub in this 
matter, but these bacilli tteie found dining the life of the 
patient, and theiefoie. precludes tlio supposition of Ptofessor 
Koch that tlie o.cimence of this infection was at a moment of 
agony I wish to lepeat. tliat the multiplication of these 
h.tcilU in the tissue sliotts adaptability of hnman tissue to tbe 
liotine bacillus 

Pnor. Tiieorxld .‘'iiiui. Boston: The question bcfoie iis is 
one of methods In the stndt of the tnbeiclo bacillus with 
special lefeicncc to its dilTeiential cliaiacteis we would baidlx 
apply the same methods to day wbkOi we applied ten 01 lifteeu 
jeais ago. Kott we inu=t cleteiminc not onl.v wliethei the 
bacilli associated with a ceitain disease ate hotine 01 linmaii, 
but we must guard against being dcceixed b.f mixed eultines 
or by the accidental piesence of one 01 the othei txpis I 
think the demand made by Piotessoi Koch a leasonablc one. 
In the final detei mination of botine tubercle liacilli as a c.iiise 
of puimon.aiy tiibeicnlosis tbeic should be lepeated examina 
lions of the same case to find out xtlictbei the botim- bacilli 
actually multiply theie and continue to be slipfi in sputum. 
LTifoitunately. I am not familial with the details of the oiig 
ni.il paper by Piofo=soi Ailoing. and I am. theiefoie unable 
to make any coinnicnts on it ttliieh mat li.it e ant weiglit 
Iloweter. in a prcibieni of such inipoitance as tins, xtlieie tin- 
existing evidence mat be made to point both ttats we niiist 
begin otei again in tbe collection of seieiitilie eridence M'li.it 
lias been lepoited thus far c.an oiilt be considered piesum>iiiie 
TIio presence of large nnnibers of bacilli in tbe lungs <it the 
case of Piofessoi Ailoing can not be safely used as an .iinu 
iiient. because they iiia.\ bate been linm.in bacilli .-id,nixed 
with a few hotine bt accident, ns Piofessoi Kocli points out 
Me know that there aie Iinmaii bacilli of such low timlcii.e 
towaid guinea pigs that tbex may be lost aftei inoculation 
and only the xiiuleiit hox-fno type peisist. rmallt. tlie dilli 
ciiltios and pitfalls sunonncling the bacteriologic study of tlis 
e.ised oigaiis in open commnnic.ition with tlie aii and the 
dinestixe Uact is xxcll known The study of lynipli nodes [ne 
sciifs fewer difliciilties 

Dk. Leox.xed Pexuson! Philadciphi.i: It occurs to me. fiom 
the remarks of Professor Smith, it may not he cleai th-it this 
organism xviiich Professor Arloing discoteied in the Unu' of 
man xvas proven by him to be xirnleiit fen catile It w.is not 
a iion-ximlent organism in the lung. and. arcoiding to bis 
understanding, of the box Inc type. 

Ur M P. Kxvexei, ^ladison. MTs Am I right 01 wu.ag 
in the lielief that the Rerman Comiiiis-ton found tin- liniMe 
typs of Inciltus to he the r.aii-e in one case of nrli.ui iul,.-r 
o* Hif 

Kocil; 1 un i tr mm ui 
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or oa^cs of tubercle bacilli of (be bovine type found in con- 
sinuption, not in jnilinry Inberonlo^is. 

Un, Uavi-.xku: Am I right or wrong that the pei-man Com- 
nii'^iou Iinve iniblisbcd such a case? 

Pnornhisoit Baxo: 1 think you are right. 

Pitor. 'ljn;oi!Ai,u S-Aurn: The two tilings are wholly diTcr- 
out. A gencrali-/cd tiiborcnlosis could kill long before .any 
tubercle bacilli became ready to be discharged in a ca.se of 
pulmonary jdithisis. 

Dk. ■n.wr.xi-.i,: That may be true, but is not aeiile miliary 
tnberciilo-jis of the lung pui7nonary consumption? 

I'lioi Ksson Kocii: It is not. 

1‘itorK.s.so)! ]'inic;7:i(; I would like to ask whether or not 
Ibofc.-sor Koc-h remembers a well-authenticated case of bovine 
tniierciilosis- ill (he luiman snhject described by some llolland- 
isb iuitliors? 

I’i!( I'usRon Koch; 1 remember the ease very well. It wa.s 
a cji-e of this typo that was reported, but it siifTcred from 
ail tim uneevlainties touehiiig lhc.se investigations earriod on 
at (hat e.arly date. Moreover, the same ohjectious obtain 
ill thi- eime as in the ease of Professor Arloing, namely, it is 
nn i'olaicd instance. 

Ill order to arrive at definite conclusions, the greatest care 
must he e.sereised in order that the requirements I have 
formulated be fulfilled in all eases reported or examined in 
the future. I do not consider the question as finally decided 
in one way or the other, although I am very anxious to clear 
the fitdd of all uncertain and inconclusive evidence, in ordhr 
that in the future the question may, at last, be definitely 
decided. 

Tin: CiiAiiiMAX: Unless there is objection, we will now 
W". oil to tile considoYation of the first question, and I will 
■•!: Professor Koch to speak on it. 

Puoi'n.s.srm Kocii; T would like to ask this question: TIow 
ofieii does primary iiite.stinal tuberculosis or mesenteric gland 
tnbereiilo'sis oeeur in children? It has hccu said by some that 
primary intestinal tuberculosis occurring in clvildren is attrib¬ 
utable to tlic bovine bacillus. I claim that this form of tuber¬ 
culosis is not frequent, and I will cite as authorities Virchow, 
Orih, Albrecht, llauingarlen and others who have said and 
still say tJial primary intestinal tuberculosis is an exceedingly 
rare disease. (Here Professor Koch quoted extensively from 
Fliigge.") Certain authors lake a ditTercnt view from that held 
by Fibiger and .Jensen, who claim that intestinal tuberculosis 
(primary) occurs in 0 per cent, of all patients—11 per 
cent, of all tuberculous patients, and 16 per cent, for 
chihln-n. Banmgarten claims that these figures are too high 
and maintains that primary intestinal tuberculosis is a very 
rave disease. Then there are some figures given by Orth, who 
claims that in l.H cliildren there was only 1.5' per cent, of 
unquestioned primary mesenteric gland tuhercidosis. Biedert, 
among .3.101 autopsies on tuberculous cluldvcn only found 
primary intestinal tuberculosis sixteen time.s. Baginski, in 
‘.)33 eases, did not find primary intestinal tuberculosis in a 
single instance. Grosser, among 1,-107 autopsies on tuberculous 
subjects, examined in the Tiibingen Pathologic Institute, found 

one single case. . 

The views, therefore, of pathologic anatomists are decidedly 
divergent. I have discussed this question with Orth among 
others, and his personal views certainly differ from the views 
of the assistants of Heller, so far as autopsies in Berlin are 

concerned. . , 

I wish to propound this question: How is it such difference 

can exist? Are we dealing with local differences in the differ- 
eiit patholomc material examined in the different cities, or are 
the variations due to differences of subjective opinion or of 
snbieclive interpretation on the part of the various prosec¬ 
tors and pathologic anatomists who are performing autopsies? 
This question remain s open. I consider the questions settled in 

■ TU ~ fVA • Weitere Beitriige zur Frage iiber die Bezie- 
•Heymann (B) ‘q,. ggj.jjj[jii.ung und Tuberkulose. Ztseb^ 
liungen zwlscUen SiugimgB r„i_„^iQ08 424. Also reprinted 

f. Hyg. u. 

in rWpge ^.) P _|„pjjtAiier Untersuebungen Ijn Hyglenlscben 
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ihe «eiisc 11,ai according to my judgment and the pulgmoid of 
olher ant lonlies, (bis eomlition is a very rare one Sca\v 
consider Gial eleven-twelfths of the people who die of inher- 
cnlosi-, dm of tlio pulmonary variety, and (hat only oue- 
tuelfth die of all other forms put together, and when we con¬ 
sider, that, of tliis nuiiiher only a .small proportion show a 
primary niesentenc tnhereulosis attrihutahle to the bovine 
infection, then Die conees,ion must lie made that bovine infec¬ 
tion. ahsolutoly speaking, is a rare clinical entity. 

I iiorcssoR llooniinAD: The qne.stion raised as to tjic rela¬ 
tive frequency of primary intestiiinl tuberculosis is sin- 
loundcd with considerable diliiciilty. I have no doubt that if 
we were to ask Professor CaJiiiette to give his views on one 
.side and some of the gentlemen who liavp taken part in Die 
d/.sciw.sion the other, we would arrive at dillVreiit results. 
There must enter into thi.s qne.stion the persona) element very 
largely. I must say, when Professor Koch announced in Lon¬ 
don that primary alimentary tiiherciilo.sis i.s very rare, in fact 
seldom or never or'cnrrecl- 

PiiOJ ES.soii Kof'Ji : T said it is rare. 

I'norESSon K'oowikad: While at Edinburgh, as pathologist, 

I made a large iiuniher of post mortem oxaminalions, and 1 
have taken the different records before this question came to 
the front so prominently (it was back in the eighties) of 
some 119 cases and have come to the conchisioh that 14 per 
cent, of these were due to alimentary tuberculosis. It first 
made me think that this might be the result .of alimentation 
and the conditions in that city. I went into the question, and 
I found what appeared to be confirmatory evidence on this 
point, that no child up to one I’car of age became affected, 
but immediately after tliat there was a suddi'n rise in the 
number of cases. This, of course, is ancient history, but it 
certainly was a very striking fact to hear that in Germany so 
few of these cases occurred. A coniiiiission was appointed, as 
you will remember, and we examined CO cases of tuberculosis 
of human origin, that is, the material taken from 00 cases. 
You will remember that we divided the bacilli from these 
eases into two groups, with a third undifferentiated group. 
We have not fully made up our minds as to this third group, 
but we have undoubtedly two very definite groups of bacilli, 
and we have arrived at the same conclusion as Professor 
Ivo^sel has, namely, that these must he looked on not as 
distinct species, but we must take them provisionally ns 
types. We separated 14 cases, which were undoubtedly viru¬ 
lent, from the bovine species. They appeared to have the 
specific characters of the bovine type of bacillus. We found 
ten of these were taken from cases in which there were 
primary lesions, and you may be assured that we are very 
careful in our selection and description of these cases. They 
were primary lesions of the abdominal tract. At any rate, we 
put them down from the evidence we had as being cases of 
primary abdominal tuberculosis, so that we have ten cases 
in children from which we were able to separate a special type - 
of bacillus. It was undoubtedly a virulent organism when 
tried on cattle and rabbits, and it had the general characters. 
We do not lay quite so much stress on the differential 
characters as many appear to do, because we find they' are 
sometimes unreliable. We have foimd also there were three 
cases of tuberculosis of the cervical glands similar to those 
described in which we got the same results. These were to a 
certain extent selected eases, and after what we have heard 
you may imagine we were very anxious to get a number of 
these eases of abdominal tuberculosis that were selected. IVe 
have found since that we have no need of taking great precau¬ 
tions as we have had a considerably larger number submitted 
to us than we had any idea of, and so far as our experience 
goes this form of abdominal tuberculosis is not by any means 
so rare as stated in many of the statistics cited by Professor 
Koch. Whether these people are biased—and we are all biased 
sometimes—or not, I think you will agree with me tliat five 
or eight people working together, coming to a common .agree¬ 
ment, may he practically unanimous as we have been in all 
these* cases. We regard them as case.s of primary abdominal 
tuberculosis. If eight people looking at the question frmn 
somewhat different standpoints differ, then they mvsi h- 
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oxoliulwl ! 1 < of tlio !ilHloiiiinal Ijl'c. In connection with 

tlie-e co'^c'—ami 1 MionVl like jon to luy “-pcunl attention to 
not only n=c(l nio=entciic {.'land-, but we used lesions 
at a distance and obtained the same lesults. When wc exam¬ 
ined any lesions that were sonic slinbt distance from the mes¬ 
enteric elands. we took not only the mesenteric glands, hut 
ainthing we consiileicd in the immediate ncighhoihoo<l which 
could be associated with these and not bo associated with 
tniiciculosis in an\ othei parts of the body. You will under¬ 
stand. therefore, that we feel we hate eonsideiable evidence 
on this point. We hate sepaiated Ihe batillus of the borinc 
t\pc from the him.an. Tl i- inicre-ting to note that the Ger¬ 
man Gonunis-io;i had a case from w liich they separated this 
t}-po of bacillus. We hate hail in addition to those cases 40 
cases of diflcicnt kinds I giie them in oidei that the oppo¬ 
site side may be estimated. We do not awpt the-e as being 
of a virulent type, and in cahis it l.uc a generali^eil ptogres- 
siic tnberenlosis The^e two l.ipi" of bndlli aic perfectly 
distinct. AVc hare a local le-ion tb.if i- chaiacfciistie in all 
cases, and, tlicicforc, we bare no hesitation in s.njing that 
tlipse were cases of progressive tnbcienlosi-. in calies and in 
raliliits. On the ofliei band, we bate bad 41) ea=es in which 
the tnberenlosis, was locali/erl and piogressiie. It was not of 
the same type. I can not gitc (be paiticidars of the eases 
of tnberenlosis of tlic cenical glands tVe bad eight meson- 
teiie eases, ten in the Inngs or bronelnal glands, one ease of 
tnberenlosis of the kidiiot. one of tnlieicnlo-i,- of (be le-lis, 
and nine cases of tiilH'iciilosie of bones and joints. Out e\ 
peiicncc is (bat we ran not negloi t this form of tnberenlosis 
In eonnettion with llie ovtension of llio dise.iso. wc bate 
(onic to the coiulnsion that it forms a very dofmite and. tbeie- 
fore. a very important fraction of eases of tuberculosis that 
come nndei obsenatinn Wo do not s.ny (imt it is so impoi- 
tant. i\o one for a moment Can say that it is nearly so impor- 
tnrit as tnbcienlosis of ibo lung. Pint Professor Koeli lia« 
pointed ont that lie eon'iders tlie snlnlion of this question so 
impoitant that lie i« going to gite bis attention foi some time 
to come toward solting it; that be is going to work to find 
ont whetbor the boiinc type of bacillus lias anything to do 
Siitli (nbennlnsis of the lung. iVc aio deliglitod to hear 
that, because we know if he docs undcitakc lliK work wc will 
get some ro«nlt= I can not help holiciing that if Piofcssor 
Koch had had the special cxpeiicnee in om coimtiy that we 
h.ave had, he wonld this moining ha.e taken a somewhat 
di/Terent view as to the importance of this gciicial question. 

I would ask him, in s iew of the fact that those results s'aiy 
SO: in ciew of the fact that see hare these dilToienccs of opin¬ 
ion ns to the poital of eiitiance: in slew of the fact that we 
aio all making an effort to eliminate tiibeienlosis not only 
fiom hnnian subjects, hut from anira.rls also, bou wo can get 
1 cl Ilf this disease? We are glad to know iliat he agiecs with 
11' that wc can not get lid of it un’c" we get lid of it in 
cattle, and I wonld ask whether it is not woith wtiile eo.n 
hilling, until these points aie settled, on some definiic legis¬ 
lation, or, at any rate, not discomaging legisl.ntion which will 
help ns to get lid of tuberculosis not only in the phthisical 
human indvidiial, hnt al=o in the tuhoicuiloiis horinc animal’ 
If we can not get lid of eren a p'lipni tion of the cases of tnlmr 
cnlosis in human subjects and in cattle, we know from what 
wc aic told and fioin oni expeiieii'o that the amount of tnbci- 
ciilosi, -n-in go on at an increasingh lapid rate niilcss we can 
adopt measuics to curtail it. I hoiie. in ricn of this reiy 
^eat difference of opinion, and in riew of the fact that Pio- 
fcs=or Koch is going to work on this subject, that in the 
meantime those of us who holier e in the infeoliritr of this 
m.atter, it will he considered far moie impoitant that we 
shonlil do something that will do no harm, than to Icare 
‘'oiiiclhing undone which may .allow of harm being done. 

Ylbebt Galxiette, lalle. Prance: The requirements of 
trotcssor Koch are too strirrgent to aUow definite solu¬ 
tion oi this question. The expeiiments made of infecting the 
aerial route of animals by inhalation of infected dust indicate 
nprrlmoiiarr infection, whether the borine 
or 1 C human hacilliis be used as the infecting agent. How- 
111 mr opinion infection by tlie digcstir e route is bv far 


the most impoiiant and mO't frequent. I admrt. with marry 
obserters, that the bonne bacilltt' irrfects the nresentcrio 
glands, for the rcasotr that it has been takeir from these 
glands, crtJturcs irrade, aird forrud to he the bovine bacilitts. 
How ever, retentioir of tlie hotirie bacillus in tire meserrtcruc 
glands of youirg cltildien or arrinials is of rare occrrrreirce. 
Ordinarily such bacilli penetrate fnitlier into the otgarrism 
and, becoming localized in pulmonary otgatrs, by reason of 
their clctelopincirt, itndeigo a change irr tliorr irroiphologic .ind 
biologic characteristics and can assrrmc the Irunran trpe. This 
tiansfoiinatiorr, like those of different luicio-oigariisms in 
different animals, is brought about by prolonged sojourn in 
each species of animals, the hotine hacrilns in chronic tnher- 
cnlosis of Irrngs in man being transformed into the human 
type, and Ircqrrently this irrfcction has occirned in tire mes¬ 
enteric glands of citildrcn, tlins permitting of finding the 
horinc tubercle bacillus there. The liog is equally susceptible 
to infc'ctroir by the bovine ijpc of bactllris or by that of the 
human tvpe. and inasrntteh as polymorphism is so well estab¬ 
lished iir li.retciiology, why should it bo denied a place in the 
consideratiort or the tubercle bacillus? 

Dr. Teaueloo, Leyden, Holland: I bare examined more tli.iii 
1.‘200 bodies for the cxastence of trrbercnlorrs foci anywhere in 
the body, and I liave come to the conclusion tiiat primary riies- 
cntcric tuberculosis is exceedingly rare. A great deal depends 
on the method of examination that is adopted, cspecialh the 
examination of the lymphatic apparatrrs, par-ticirlarly the 
Iriiiph gl.tiids in the lung. Unless the lung is carefully exam¬ 
ined, aeeoriliiig to tlie method I will presently describe, small 
tiilieienlons foci frequently escape detection. As a pielim- 
iii.riy slip I always palpate the whole surface of the lung 
ceix caufullx for the sensation of small caseatiug foci, or 
oxen ot small carities, imparted to the fingers xvhieli is much 
iiioie icli.ible than purely visual macroscopic ex'idence. After 
Ibis IS done the lungs are cut with the usual txvo incisions, 
.iiiil after the pieces are again examined by palpation tire 
whole lung is cut into small pieces and each portion carefully 
ex.amincd In this xx-ay one xvill be surprised very fre<iueutly 
to find sni.ill tnbeiculons areas that wonld otherwise surely 
hax-e cscapocl detection. If all the cases m which small foci 
found in the lungs are ruled out as doubtful in regard to a 
primary mesenteric infection, not to sax piobably secondary, 
then onl.x a small number of cases of distinctly primary intes¬ 
tinal trrbercrilosis xxill be found. 

I XX ant to say a few words in regard to the clairtt adxarrced 
by Professor Calmette, that (boxiiro) tubercle bacilli may re¬ 
main in the rnc'enteric glands xxithont producing any iocal 
changes, and may then xxandcr on to th'' Iriirgs beyond, prodrre- 
iirg tirbeiculons le'ions in these organs I do not heliex’e that 
this is possible. Hy main argument ag.iiitst this conception is 
the experiments of Cornet, which, peeuli.ar to say. are not 
quoted as often as they should be, especially by those xvlio 
li.ixe only made a fexv animal experiments as compared with 
the mote than 3 000 animal experiments that Comet under¬ 
took Odiei researches liax'e confirmed these results. 
Tins woik is not appreciated enough and is frequently 
uiiiliily ciiticised by those least competent to do so. Cor¬ 
net established the point beyond peradrontiire that ivher- 
exer tuheicle bacilli are introduced into the body, thev either 
produce a strictly localized tuberculosis, or tbe tuberculosis 
involxes tbe regional lymph glands surrounding the area of 
infection. It makes no difference into what part of the body 
tbe tubercle bacilli are introduced, into the paxv, the tail or 
tlie intestmal tract, .apart from intrax’ascular inoculation. 
On the basis of these experiments, it is exceedingly difficult 
to imderstand how the organism of boxine tuberculosis should 
remain in the mesenteric glands without producing anv 
changes in these tissues, and then cause a tuberculosis in re¬ 
mote organs The ex-periments of Calmette, it seems to me 
do not sufficiently support his hypothesis. So far as thev are 
clear, the results of postmortem examination on human bodies 
xvholly agree with tbe ex-perimental results of Comet. 

Prof. J. Pibiger. Copenli.agcn: I still maintain that accord¬ 
ing to tbe statements of the Gc^^iindhcifsamt. tbe EnelM. 
Commission, and of .Tcii=cii and inx-e!:. tlirre is a c-onsidrr.iblir 
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Wtmhin- of Otises of bovine infection in eliiJcIicn. esneeiallv in 
iiiie-tinal ami eevvieal tuberculosis occuvriug in childvcu 
0,nn.ons vary greatly i„ regard to the frequeuev of priiuarv 
lulcsimal tuberculosis. ),ni. 11,o tcmlcney seems 1o‘l,c more aial 
more towards diseoveiing lliul tliesc cases are much more fre- 
quout tliaii tbey were formerly believed to bp. Di-. Koeli lias 
quoted fi number of jiatliologie anntomisls, and 7 wtU ((„olr 
tbo same pathologic anatomists, referring chieny to the results 
flow bare published in flip last few’ years, •\vbei-eas Professor 
Ivocb I'cfers to their ligures at an older period. (Professor 
Pibiger then gave a great many statistical data,rcfcrringlo the 
contiibutious of llaginshi. ITansemann. Benda, Orth, the English 
Matisties, of Iving'ford. the statistics of Xebelthaii, rmbarseb. 

ITaibit/. and his own cases, most of them showing a marked 
iiiciea-e in the muiibcr of case;, of primary inte.slinal tiiber- 
eiilo'is occurring in ehildrcii and reported within (he last few 

.AS'I, 1 s.) 

H is pnite ajiparent that there is in this direction a great 
diveisity of opinion, and .just how to e.xplain the different 
figures is didieult. It is possible that differences in the meth¬ 
ods of nutrition in different loealities eaii he held res])onsible. 
in some places the milk being boiled, in others not, etc. There 
is no doubt in m.v mind, if I may rejie.ii what T said before, 
that jirimary intestinal tnberenlosis in ebildren is a frequeni 
disease. Aeeording to Ihe simininiy of the figures published 
in the last few ;\eais from some hospitals in Kiel, Berlin and 
Copciibagen, nearl.\ iweiy si.\(l, or sevenlb child that is e\- 
amincsl jiostmortem in (bi'se hosjiilals lias prini.aiy nicscnlerie 
1 libelenlosis. If now eierv sixth child is alfceted in this way 
of all ebildren exaniiiii'd. and if about a tbii-d of ibesc cases 
are due lo inteclion with the bo\inc luberele bacillus, which I 
as-ume is prohalde. then about ever.v eighteenth child that 
is examiiieil on the autopsy table is atVeeted >vith primaiy 
bovine intestinal tubeieiilosis. In other words, about 5 per 
ent. of all Ihe children that come lo autopsy. Professor 
\oeh el.iinis that the imiiilier of eases is small. If 5 per cent, 
of ail dead children is not a big figure, what is a big figurol 

Pifui I ssoi! Kocii: 1 still remain nneonverted. The moot 
appaiiml thing to nie about this whole I'ontroversy is that 
.some palliologie anatomists claim the figures are high, 
otlieis that fliiv are low, f refer, in snpivorl of my view 
that eases of piim.uv mesenteric tuljcreulosis are rare, 
to the immense slalistii's of Profoosor 'JViuleloo wbicli you 
liave pist brard. It is not a qiu'slioii of bow many cases of 
])rimai.\ intestinal tubeieiilosis are found, but liovv maii.y 
(Uses of (bis disoulei aie due lo the bovine tubercle bacillus. 

T refer lo the statistics of Professor (iafi’ky, who during tlie 
last two years exam'imd fiOO dead eiiildreii lieloiigiiig to the 
liosjvital of Profi'ssii, B.iginski, who, aeeording lo the geutle- 
luaii who preceded me. is ^aid lo have .gradually increased Jiis 
fi.guns as the .veais ”<) In. Out of the latter's material fifty- 
tffiee e.ises U'cee found to be Inbereidons. and four eases 
donbiful, and among all these lifty three not a .single instance 
of bovine infection was found, the jiatieiits being alllieled with 
Iniman tuberculosis Is this peculiar disereiwney possibly due 
to the fact that there aie lewev eases of bovine tiiboreiilosis 
in Berlin than in Copenliagim V This (iiieslion for the present 
must remain nndeeided. 

So far as the ideas of t'almette aie coueeined, I have loii.g 
expected that somebody Would advance the argument that 
baeilii i-liange tlieir cliaraeter rii niiilc from the nioscnterie 
olai.ds to the lungs; hut this, gentlemen, is a pure lypothesis 
uiisupimited by any facts whatsoever and altogether improved. 

On the eonlraiy, what we do actually know speaks against 
this hvpoibcsi.s, for it may be considered fully establisnei 
that liie bovine tubercle bacillus retains its ebaraeter foi .a 
loim time. I have repeatedly 


verv 


.. -- found active vinilenl 

bovine inberele bacilli "in old71)raeticiBly healed, strictly loeab 
ix.eil and inirtially calcified glands in vviueh these baetciia 
must have been vegetating for a very long time. I a bo 

rcne.Uedlv bad occasion to c.vaimne typical w'art-like swellings 
the bands of emplo.ves concerned with the slanghtei- 
• n. nf fnbereuloiis cattle. Even after these nodules bad been 
in^xWenee for vears on the iingers of tiiese pPi™^ bacteiia 
o rslrietlv bovine tvpe have been isolated P'om them, 
fn the great confusion that =oems to exist in regard to 
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whole jiroblem under discussion. I warn •lUnvc n.: 
in ebildren. ino,t strongly against basing any eonebisimis on a 'l.vpotheJs 
(bat IS altogether unsnp])orted. ' 

Pnor. TiiuoDAim Rxn'iii. Boston.- ] wis], to -ay a few vvoub 
III repird to the passage of tubercle bacilli tlnoiigb the di-vQ.;- 
(ive tract into the lungs witbont being stopped in the iiicseii- 
tee/e /ymp/i nodes. The evidence we Iiavc on this problem is 
lased lirst. on observations in the spontaneous disease, and 
M*eond, on experiment. I,, two species, swine and cattle, (he 
■ -iiontnneons disease throws much light on Ibis liypolhcsis.' In 
-wine vve find that infoelion occurs almost c.X'elnsively throtigli 
the digestive tract from the milk of cattle. The bacilli pin- 
dneo cbaracteristif: lesions in the regional Ij-jiiph node.s of the 
tliroat and the intestinal tract. Jmng disease is quite frequent 
in pigs, but only in the form of miliniy or disseminated tuber- 
eiilosis. This indicates that the tubercle baeilii have been held 
back and liave multiplied in the regional lymph nodes and have 
reached the blood in a later stage from those nodes. There is 
no indication that the bacilli pass tbrongli the inesentevie 
nodes without lodgin.g and producing primary disease theie. 
Otherwise we should find only one or at most a few foci in 
the lungs and no lesions of the lymph nodes of the niesenteiy. 
Fifteen years ago I made a long soiies of autopsies on e.vttie 
vvliich bad been tested with tuberculin and many of which 
were in .an early stage of the disease in whieb the tlivo.it 
glands or the mesenteric or the tlioracie glands or all three 
wcie involved with intact organs. The eoiiehision wliidi I 
reached at tliat time without bias or preconceived theoiy was 
that in praetieall.v all eases the tubeiele bacilli would pass the 
miiooiib mcmbianes anil the alveoli of the lungs and lodge in 
the neare-t Ijmph nodes. Theie could even bo observed ,i 
close relation between certain regions of the lungs and certain 
nodes. In later stages when tlie lungs themselves were in¬ 
volved ceitain nodes would be found heavil.v infected from 
certain definite regions. In cattle and pigs the eviilenec is tlins 
■veiy demonstrative that the baeilii are held back in the ne.irost 
lymph nodes and that they do not pass directly tliion.gh into 
the lungs. Finall.v, in cattle, the aerogenie infection is plainly 
demoiislrated by the fact that the (iihercles me lonniied to 
llio dust-and-pigment-bearing l.vmph nodes and (o the dust- 
bearing zone thereof, and aie not found in those nodes at the 
apex of the thorax whieb aie free from dust and pigment 
unless tbo jilenra or the cervical lymph noJes are disc.ised. 
To the experimental evidence that feeding bacilli leads to the 
pioinpl infection of the lungs there are a number of objodious 
or eiiticisins to rccoid. These are aimed at the wide dopaifme 
of the experiment-! troin conditions obtaining in nature. Oh- 
jeetions may be raised against, tl) the feeding of very huge 
iiumbors of tubercle bacilli; (2) (be ii-e of bacilli wbieli, 
llirongli artificial cultivations, have been i-b.uiged as regards 
their relation to the invaded tissues; (ll) the emidoymenl of 
the dog whieb sjieeics stands in au unceitain relation to human 
or bovine tuberculosis; and (4) the killing of the anim-ds 
soon after the feeding bofoie the bacilli have bad time to he- 
eome ar.ehored or fixed in tbo mesenteric nodes, I believ-e that 
the death agony which these ex])eriniental auimnls pass 
iliiough soon after the feedin,g would tend to tear aw-a.y from 
their tempor.ary location in tlie l.vmjdi nodes the bacilli vvliich 
would remain there in the natural disease. 

PUOK. J. (!. Au.vaii, ^loiilreal: We have now lieaid tlie 
opinions of workers in tlie various couiitiies regarding the 
exi-tenee of infection by bacilli of tlic bovine t.vpe in mail. 
We now know each otliers’ views, and fmtlier discussion of 
the snb.jevt is not goiiier to help ns. But there is, I think, n 
matter that iiui.v tie hroiiglit torvvard. and I w’ish to propound 
(his question lo his exevlleney. I’rofessor Koc-h: fn his adib'css 
hefoie (he (-oiigfess on IVednesda.v afternoon he stated em¬ 
phatically that ho roiifiiiod himself to practical rathe:- than to 
thooreticiil matter». and promised that dining the ne.xt two 
or tlnee years he w-ovild devote himself to the stml.v of thf 
incidence "of bacilli of tbo human or bovine t.vpe in ca-cs of 
pulmonary cunsuiiiptioii. (tranted be does this, and siqipo'i 
at the end of two or three years he finds as. for my-u-lf. I am 
fairlv sure that be will find—that practically all eases of pnl- 
iiionarv phthisis in man are due to bacilli of the bmiiaii typ", 

T would ask the question: ^^^lat practical use is there m 
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the imcbtisjatum .iml in tliK delnj ; I'ln .i( (lio end of tin- 
poiiod no ‘^(iH i'f lonfionted nitii (li- puddcni of flu- 

eradication of tulieiculo-i'; in rattle, and that heeau-e. as lie 
has admitted heie .and in London, a eeil.iin pioinnlion of ease- 
of ihe disca-e in man. thonsh not of the indinonaiy fjpe. aie 
due to the hotino hacilln- ft -i-em- to nn-. ^li Chuiinian 
rathei uufoitlinate that liotli heie .ind in I.ondon l’infe--oi 
Koth did not (ahe iiji (he otjiei i«nnt. whidi he h.i- eniph.i 
-ired. n.unelt. that =0 fat not a -inuh- i.i-e i- Knonn in nliiih 
the hunuiit ttpe of h.iiilln- ha- been foninl in the liotino oi- 
"ani-m nndei natuial eondition-. and. e\pei iinentallt. oiilj 
wiien ne inodifi tin- londition and ii-e mixed (idtiiie-. lleie. 
a- T i>nini<d out tno xeai- liefoie t’lofe—oi Koih'- f.oudon 
luiiuoiuuemenl. i- .1 inattei that i- eininontlx in.ntital: foi it 
tin- he admitted, then it i- po—ihle to ciadieate hot ine fnhei- 
ude-i- eten when we tahe no adupiate step- to eiaditale the 
In e-.m i\pe in man (.t.inted th.it hiiinan and hotine e.i-es 
uM \i-t in a Imalilt. the hninan t_t (k- will not under oidinaiy 
loailitiou- ^tite tlie di-i.ise to 1 at tie fVIiy not fake np a line 
of wotk the it-nlt of which inn-t he of immediate nfiliit. 
lathei than one whirh mn-i. w In n eoiielnded, le.ue ti- at mo-l 


will le we -tai led 

T’l OFL—01: Ko( 11 T wi-h to i.ill .itlention to (he fatt th.it 
the main point of .itt.nk ottehl to lie human lnhei<nlo-i-. -inie 
eh ten twelfths of iiidu idti.ii- h.ite thi- foi in of infeifion T 
loiiude .ind acknowledee th.it hotine infection tan Ofia-ion.illt 
01 cite, and T do not wi-li to he iindei-fond as dopiefatiiifr the 
iftoit- th.it ate iieiie^ made ajlain-t tin- stippu-—ion of hotine 
iiilieunlo'is if foi no olhci than a;;iiciiltninl and "cnei.il 
iionomie lea-on- 1 do not think, howexei. one is justified in 
lii'lfiiin that piopo-itinn iindnlt 111 the foieaiound as .again-l 
elloits in the snpjiie—ion of tnhetciilo-is in hwnavi heing-. 

I’ltorEssoi! rum. Ill- Tioh—01 Koch ha- clniined flial .1 
L'teat mans of mj li-atne- e-petialh aiiply to case- tliat \teie 
-elected. lhi« I ijeiit Thct woie not -oleitod. Tlie le-iilt- 
af Ga(n..x. to whith l’iofe--<ti Kottt lefet- ate not (oinph-tcd, 
not hate diet to nit kiiowledee heeii piihli-lied. I t.in icfei. 
-<i fat a- the otliei ]\oim i- coneei nod. to the puhliealion- of 
Kleiiie. who lepoit- two i.t-i-- of h.iiid iiifeition in vhich the 
Iatiiie hacilln- w.i- fennd 

IhlOFFssoii Kocii- 1 olipit to this ),i-f findiii" a- ilie eti 
deiup 5- not conclii-ite in .my tt.it. 'llie-e migliL li.ttc hoeii 
ease- of infeiiioii with the hiim.iii hacilln-. such as we find 
trci(iieiitlt a- .i ptiniait le-ioii in pathologie anatomies; that 
-iich a findine dtfl'ei- teit m.rteiialh fioui the ca=es I hate 
uifntioncd in which tety, teit tiuih-iit hotine tuherele bacilli 
"tie found in piiinary tnheuiilous )e-ioiis aftei many jeais 
'inn Ciitintics It doe- m t -eem to me that we aic vpit 
fai apart fVe hate huinaii .ind hot me (iiheiciilosis, hoth ol 
which aie of gieat nnpoilame Iheio 1- no (|iie-(ion Imt that 
the ta-t ni.ijniilt of ca-e- of hum 111 tulieiciilo-i- .ne due to 
Hum in hacilli. 'Ihen- is .1 -iii.ill piopoitioii tthiih .lie due to 
eitliei the Inmiaii 01 hotine haiilln- 'Ihe onit ditreieiiee ol 
o(o'iiioii -<em- to he with ice.nd lo the ipu-tion .1- to hovt 
ln;;e a penetUase ol tl\.\i le-tdnnm 1- due to hnman iiifectnm 
01 1- fine to hotine iiitiftioii. and the fpie-tiou enme- np I- it 
po—thle to aiiite .it .1:11 Kind of cnnehision in ,t le-oliition 
whifh trill pn( in foiin the feeliiie-'of tin- meiiihei- oi (lii- 
1 "iihleiifp in le^jaid to tin- ipn-tloii. T think that i- what 
'hold, I |,p foii-ideied Ill III.- few iniMiil.- lelt at 0111 di-po-.il 
Ih: kvttiuxcr 1 ftniv 1 wi-'i to infoim tin- tonii-ieiif'* 
tlllt 1 mle lia- heeii .idoplef] U\ rhi t. 11(1.it eoiiiliilttee ot tie- 
'•"tale-- th.if 110 i.-idniioii- laii tn ton-ideied wiiiili lie.tt on 
'(ieiitilii pmldeio 'Jh.ii uonht not piei liiile thi- foiiteieine 
•loin .nlopliii;. .1 If-filiitinn f,,i pnmo-f. l,nt ] 

|eliete th.il -n, If ,1 n-nhilioii foiihl he pie-eiitcil to the <011 
-11— t-elf. lh.it lull- h.t- heeii m.ide -o .iti-idute tti.U tlie 
'I'mnmtef on ii-ohiiion-. to win, h all le-olnlioii- will hate t. 


40. I- iioi piiiniti,.,| t„ ,,,n-n[,.i ,n i,,,.u,. .1 i,...,dntn 

nauii;; 011^,1 tfiitiin pi,> 1 , 1 ,]]] J nil n*lt cite ton tin- i 

fnwatnm in < 1-,. .,,,1 le-olnlion i- pmpo-id .mil .idopletl Ini 
tiiunwvN; I hi- i« ,i„i i„,n „f j|„, j, 

c> tomeieiiee ,,f 'iieinli,'!- 
I'wtssoR Knoi: 

* •' '‘kntilif -iih)iH-l. and the cpic-tious at i— 

net be -ohwt i,v ant la-ohition. It is .i matter of fr 


.itnl nol of npinioii T foi one iiio-l cneiootically lefu-e lo 
p.uticip.iti ill .iin if-oliilioiis that mat he p.asscd on tiii- 
-iihiect 

I'uoiissnii Wooniii.xn- 1 look at thi- inattei fiom a piae 
tn il point ol tiett While we ean not settle these seieiilifie 
(lin-tion- defiiiilelj, as Piofi—01 Koch li.is pointed out. still 
We all aeit-e th.il Iheie aie leit.iin defmite prattiial dat.i we 
li.ne at oni fommand. and some lesolnlion inieiit lie diawn 
np ile.iliiiy witJi this juneli fiom -(ientille a-peel-. 'I'he cpies 
lion which Piofcs-oi Ivoili lia- jiointc-d out is of minor im- 
poit.iiice when we eome to deal with this inoie pi.utical ipip— 
tion 

l)i: l.vstttooi), Kneland: I think it would .idd jrieath lo 
tin- talue of this disc-n-sion if tliis loiiieienco heie and now 
mite definite aii-ttci- in the shape of ye- 01 no to thioe simple 
ilefiinle. piactical qne-tion-. with a Mew to olitaining an e\- 
pie—ion of opinion, -o that a -niiahle le-olntion in.iy be pie- 
paif-fl foi pie-entation to the congie— at tlie geneial meeting 
lonioiiott iiioiiiin<: 'IIio cjin-tion- aie llie-e: 

1. Is the, danaei of hotine tnlieicle haiilli to Iniman In-.iltli 
so -Iiglif a- to 1,1- piacticaliy neuligihle • 

1 Dm-- till lon-nmplion of miiW emitaiinng Inina ixn me 
(iiheieh- h.nilli (.m-e .a piogie—ite amount of di-i.i-e 01 death 
111 fhihlien’' 

:! I- the ohi.imment ot milk supply fiie fiom hotine tnhei 
lie liaiilli .m ohicet whnh will maieiiallt aid iiic eiiisnh- 
aa.iin-l tnlien nio-is'’ 

Piain.ssou Kotlt: We li.ne not been di-iii—mg this snbjei 1 
at all, and it is not penni—ihle to di.itt up a set of le-oln- 
tions in this meeting lolatin" to suhiefl- of a purely piai 
tn.il fh.iiactei (hat aie not "cimane lo (he -nh|i‘it- that hate 
been dwn-'cd to day. I must lepoat I wi-h to Ite definifeh 
exeliidofl fiom any iosolntioii= 

Dr.. LioNtr.D Plausom It oettu- to me that we li.ne .in 
e\ieediiigly "lare le-pon-ilnlity in tin- nmttei It wa« an 
itottneed in London in I'lOl. ,11 the impie—ion w.t- eonteyed, 
th.it Piofe—01 Koili took the po-ition th.it hotine tiilieuailo-i- 
i- not tian-nu—ihle lo man. .md th.il niea-nic- -diiected 
aaaiii-t hotmi- (nheieiilo-i- aie of no impoit.mie to the piihlie 
health Xow, if ha- heen -howii hy the s(,i(i-(i, - cited bv 
Piofe—01 Fihigei that III lieilin. ir tti .iceopt I 5 a"in«ki's 
ttoik 111 icteume to (he inet.ilenee of |«im.tty inte-tiiial 
liiI>eicnIo-i'. it ha- mcio.i-ed teiy mm h -iiii-e the yi-.ii 190-1 
Ifow inneh of that mi lease can he (i.ned to fhi- hre.-tkiiig 
down ot piec.iutions on the p.iit ot milk loii-iiniei- as .1 
le-iilt of flip statement made m London in that tear, I do not 
know. I do know, as one who j- pi.ntii.ilh inlete-icd in ib;.. 
woik, that nothing in the woild lias intoi feted -,i mneh with 
(he lontiol of tiilieiciilo-i- ni i.itth- a- the J omhiii .nlilia— 01 
Piofe— 01 Knih. which w.i- leitei.ited in Beilin .md uhiih 
h.i- not heen leilei.iteil heie heean-e h,- take- .1 dilleieiit po-i 
tiiiii lint neiel 1 heie— the pn-ition he hold- heif. i_ eoint. t,i 
font lime to intcifeie imi-t -eiioii-ly with the c-ontiol of boifiie 
liilieif iiIo-i- and with the leimil.il ot -m h d.mgei tn iii;iiikill(I 
.1- le-iilt- fiom the pii-i.ih-n, e ,il hoiim- tnheiiiilo-i- The 
<|iie-tioii- pioponmh-d In I)i. Ka-twood aie emiiieiith piae 
tiial 'Ihei diieitly i ,)iin-i n the pi.iitii.il inipoil.iiite of .id 
iiiiiii-iiatioii. anil I toi one -honhl he "i.ol if tin- ineetiii". 
whi.h I- not the loiiuie—, 01 a -i —ion of the longie—. would 
e\pi«— il-elt and .iii-wei ye- 01 no to e.o h ,1 (he-e cpie-tioii- 
D we ale not piepaie,! to an-wii the-e ipi,-imn-. wh.i i- pie 
li.rieil to ilo -o When- 1.111 we liiiil .1 hidlei jmy tlciii ijfdit 
lieie. and when i- iheie .1 Ix'ttei lime than 1 laht n,,w •• 1 wi-h 

to -ei oiul the le-oliil loll- oil. i<,,I hy l)i. L.i-luood 

"Ihe le-.diilion- weie .i!-<i -iipp„ile,| 1,\ l)i. Kath.m It.iw 
Lneipo.)!, L'liul.mil. 

I 111 (IIVIUMCN 'till- eoiilciem e w.i- i.illed at the -ngui- 
tioii of Piofe—111 Koch lo di-( II— Ihe-e ijm-tion- in .1 -lim 
tifi w.ii .md infoimally li< twi'eii oni-,'Ive-. in oidei-th.it tlieie 
might tie .1 ileai nndei-t.mdiiig of lIu- jio-itioii of the i.iiioii- 
imii who aie .ictii.illy 1 na.iaed in thi- woik He iiiliodiieed 
till ili-iii—ion thi- moiiiiiig liy .1 -taXenient th.il he w.i- im( 
piepaied to take up the ijiie-tion ot ic-olnti<m- and tie ii.i- 
reiienited that now. ft -eem- to me th.il th.u i- ,, -nbicit 
we can not pioperly eon-idei heie nnh— it i- with bj.. ‘f„|i 
-anrtion .md api>roi.il If fbcie 1- .my pin, !i,.:,r 
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wliioli he feels can be put in the fonn of a resolution uilh 
reference to the rclalionship beiween luunnn ami bovine tubcr- 
ciTlosic, then it can bo brought liefore us. Unless there is sonic 
.such ro.solution, then, it seems to mo, tlie question of re.sohi- 
lions must be excluded from our conference. 

I)f!. LAAvmrxcr: F. 1’i.tck: T rise once more to call atten¬ 
tion to the point that any resolutions oD'erod here can not 
be presented to the eoni>ress. There were eertain eondi- 
tions on uhich this eonferenee was arranopd, nanielv. it 
w.ns to be an absolutely eont'dential conference in which 
lioihinji Mould be pi on to the lay ])iiblic. AYJiere is the 
jnaelical part to come in ivithout a breaeli of contract if reso¬ 
lutions be adopted lyhieh in any ivny can be given to the 
jmblii-? 

In other ivords. this debate has gone on for the purpose 
of mutual enlightenment and in order that each one 
may get the benefit of the knowledge of all others and 
may carry on his work further; but in my judgment, it 
Mould be a distinct breach of confidence and of contract if the 
coudiiions M’hieh were laid doivn by Professor Koch, and the 
conditions u'liich were agreed on before this conference was 
had. M'cre not absolutely lived up to. and I ivould beg of 
you not to raise this embarrassing question of a brc.ach 
of contract, because that is. after all, M-hat it amounts to in 
adopting resolutions licrc and giving them to the public. 

Paor. TiirouAT.D Smith: There arc certain diTiculties which 
the=c rcscdiitions Mill bring forth unless they are made more 
explicit. Tf they are adopted and published ivc ivill certainly 
be .'i-kcd what specific measures M-e recommend for flie elim¬ 
ination of danger to human being®. In this comifry 've have 
been more or less at sea as to the proper measures which 
.‘•hoiild be ajiplied. In some .states ive began by killingall react¬ 
ing animals, but this gigantic task- was .soon abandoned. In 
many localities there is at ])re«enl no .supervision M'liatevcr. 

To remedy this state of afl'air.s and to prevent so far as pos- 
.sible the application of extreme procedures, I ivould recommend 
that the resolutions state clearly ivhat measures m’o wish to 
bale embodied in laws and regulations as just and proper and 
in arcordance ivith the present stale of our knoivlcdgc of the 
disease. 


lla. AT. P. PiAVE.s'Ul: I do not see that there is any breach 
of confidence or breach of contract by making knoivn to the 
.seicnlific ivoidd the proceedings of this conference. AYe-under- 
.stand that this is a pviiate conference, but there is no reason 
why M'e can not and should not express ourselves freely M’ith 
reference to the matters that have been discussed. I do not 
think anyone proposes to make the proceedings knoivn to the 
lav public. Pr. Fastivood has simply asked that the confer¬ 
ence lake a vote expressing its opinion with reference to the 
qiic-^tions he has propounded. 

PROm.ssoR Anr.oiXG: I think m’c .should all be permitted to 
express our opinions freely at this conference. I belieic iic 
.are un.animously agreed (and Professor Koch has conceded it) 
as to the possibility of contamination of man by bovine tuber- 
culo-is. Furthermore,'the general necessity of measures to 
.suppress tuberculous infection is conceded, and I think it would 
be well if this entire assembly should unanimously state 
those things which we all concede, as it ivould go f**'' 
accomplishing results. It is not my understanding that this 
is a secret conference in the manner alluded to by Dix Flick, 
because the publication broadcast of the results of this con¬ 
ference through proper channels would be a good thing. In 
voting on these questions I take it lb.nl ive would vole for 
ij.e Mclfare of the public, and it is of public interest that these 
proceedings should be published. My dignity would not pej 
mil me to he hound to silence on a matter of the public iiel- 
fare by reason of the objection of one individual I ttnik our 
of dignity requires-that the proceedings of this confer¬ 
ence bhainie made public. _ 

iTe Fvsiwoon; In view of the objection which b.as been 
• 1 ■ ct inv su""estion to formulate a resolution for 

raised against ff,,;Htate matters if I 

presentation to the congress, ir wm _ 

:rr;r r 


I’i!Okj:s.so]£ Kocii: I have no objection whatever to the 
publication of a verbatim report of this meeting. AYliy should 
1 object to a statement that I now admit that bovine tuber¬ 
culosis can be trasmitted to human beings, when, as a matter 
of fact, r never denied it? I propose, then, gentlemen, dial 
aftei due. review by each speaker of the stenographic report 
t hat will be submitted of these proteedings, tins report he p ih- 
lished, but merely as a simple rendition of the words spoken, 
the facts adduced, and the opinions expressed; but not in (he 
form of any resolution whatsoever, particularly not m the 
form of resolutions relating to subjects that have not heen 
discussed at all. 

Dr. I'l.iCK: I Mish to 'eoiTcet a misimderstandiiig on llie 
l>.irt of Professor .Arlning. It was clear]}' understood that (lie 
stenographic report taken of everything said should be siili 
iniLled to each man who has spoken, and that when that lias 
been submitted and lias been revised by the men who liave 
made statements, it shall be published in the transactio:is of 
the congress and given to the world in a dignified iimniier. 
But M’hat the conference is not Mulling to do is to give the 
proceedings of to-day to the newspapers, in Mdiich the speak¬ 
ers may be misrepresented. This is not a secret meeting in 
the sense that what has been said should not be piibli-hod. 
It will be published, but under scrutiny and in such a careful 
manner that no speaker can complain that his ideas Ii.ave b'oii 
misinterpreted, but we must not let anything appear in (he 
lay press. 

A Member: I Mould like to ask if it is not possible to ect 
out the proceedings of this conference M'ithin a .short time, n^ I 
do not think it M-ill be necessary to M'ait until they are ji ib- 
lished in the transactions of the congress. 

Dr. Flick: The proceedings will be published within tliree 
months. There is no disposition to suppress anything (hat 
has been said here, but it is determined that ivliat is to go 
out shall go out niider the signatures of the men who ha\e 
said it. 

The Cii-URMAK : I believe it is the desire of the confcreiiso 
that the proceedings this morning should he put into print as 
rapidly as possible. 

A AIember: It M'onld not take mncli special effort, in my 
judgment, to publisli all that lias been .“aid here M’ithin'the 
next tM'o weeks. 

Dr. Flick: I nmleitakc to say that the proceedings of this 
coiifcrence M’ill ho publisher! as soon as the men who have 
taken part in it have revised tlieir remarks. 

'J'liE CiiAiR.MA.x': If tlieie is nrUhiiie' fiirlher lo come befoie 
the meeting, I nOM' declare (he eonferenee adjourned. 

Adjourned. 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 

,S(.tenfh Annual Sc.tsion, hr’d at Philadetiitna, ^C2y1. 23-26, 

Dr. Lam’rexci; 1'^. Fi.kk, I’liiladelphia, in the Chair. 

IConlinucd fjoin page 1116.) 

Provision for Advanced Cases of Tuberculosis. 

Dr. HERiiAK AI. BiGtis, Xom' York City: The provision of 
adequate facilitic' for the care of advanced oases of liibercii- 
lo-is is the most important single factor in the suppies-inii 
of the disease. In fai a Ivniieed cases the patients can be 
eared for at hoiiie, if the sanitary eoiirlitions are proper, and 
if the patient can be induced to take the proper caie so t'nl 
others are not cndangcreil. AA'lien (his i.s not (he case, patients 
should be advised to enter a hospital. At present the raii- 
dilions for this large class of patients are everywhere ni- 
tirely inadequate. 

In order to avoid the impression that these hospitals aie 
for incurable cases only, it is preferable to establish special 
wards in connection M’ith already existing general hospitals, 
rather than to build special hospitals for these advanced 

It is absoluteiy necessary that the public health 
authorities should have the power to remove forcibly and 
to detain Siieli consumplives as for various reason-, are 


bine proposed to you. 
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Jniigcrous to ollioi-.-i. For tlip {uiiposo of oanying out lliesc 
yecoi\mi('iuUitioii<. it i>; iicecsfoiy for tlio nutlioritii-^ to Iiavo 
:\t least one small special hospital for such •■forceil-iii” eases. 
The aceominoilatioiis of the sanatoria anil the estahlishnient of 
these is the duty of the ninnieipality of the , state. San- 
atori.a .should accept many cases heyond the incipient stage. 
All eases in tvhieh there seems to he reasonahle jirospect of ar¬ 
resting the progress of the disease should he reg.irded a.s suit- 
aide for admission to such institutions. Alodern methods of 
phthisiotherapy are not apidieahle to far-advanced eases. 
Such patients should he made as eonifortahlo as possible, 
guarded from the possibility of infecting others and treated 
along old lines. 

Prevention of Infection of Healthy Persons. 

Pkof. vox LEunE, Wiirr.burg. Germany: Therapeutic meas¬ 
ures against tuhercuIo.sis have produced eomidcte and durable 
results in only a small number of cases. There are only two 
nays of preventing bacilli being transferred to the hc.althy: 
First, by rendering innocuous the infectious substances; sec¬ 
ond. by preventing, so far as pos.silile. the carriers of infection 
coming in contact with healthy persons. Isolation is the 
he.st way of overcoming tuberculosis. In advanced eases the 
patients should he treated in hospitals reserved e.velusivciy 
for that purpose. When thi.s can not be done, ineasuros must 
he taken to aeeomplish thi.s in general hospitals. Visits to 
patients must he e.vciuded. 

Isolation of Patients. 

Dr. ^Ieyer, Berlin. Germany: Tiibereulosis is an infcction.s 
disease. Advanced consumijtivc.s are a danger to others in the 
spread of tuberculosi.«, especially owing to unfavorable con¬ 
ditions in their homes. Aeording to bactoriologie view.s. the 
isolation of patients is an important prophylactic measure in 
the crusade against tuberculosis. In furnishing institutions 
for isolation, the leading thought .should be that the pos¬ 
sibility of curing the patients must go hand in liand with the 
prevention of infection. Institutions for i.solation in tuber¬ 
culosis should not be dilTerent in form from other institutions 
of tiiis kind. The objection of patients to these institutions 

will ho overcome in proportion to the comfort of the institu¬ 

tions and their nice appearance; as patients will not then feel 
as if they were in a home for very sick peojde. Institutions 

of this kind must not he for so-called hopeless cases alone, 

hut for cases in the fir.st stage also. The entrance into anti 
the leaving of such an institution must always be voluntaiy. 
It is not absolutely nece.ssaiy. though favorable, to have ward-, 
for male and female patients. It is not a fact that institu¬ 
tions of this kind are a danger to the inhahitants of their 
immediate neighborhood. becau=e their inmates will be edu¬ 
cated to personal hygiene. Institutions for isolation are of 
great value, not only :is a means of prevention and of cure, 
hut in relation to the hygienic education of many patients. 

Tuberculosis Dispensaries. 

Dr. K. W. Philip. Edinburgh. .Scotland: Alany cases of 
tuberculo-is last twenty years without advancing verv far 
and this conception led me in 1887 to found the consumption 
disjiensary in Edinburgh. This has proved satisfactory. This 
dispensary hospital consists of special pavilions within the 
grounds of the general infectious hospital. Alany patients 
are under the surveillance of the central institution, who are 
'i-^ited at their home.s with a view to the treatment of the 
|'.Uient, to the disinfection of the home, the education of 
udalivcs and friends, regarding precaution and examination 
as to the^ prewmee of other cases. In Scotland pulmonaiy 
nijiTculosis is included with the infectious diseases. Tlii's 
places the disease under the public health act and thereby 
•1.1 lural authorities must adopt measures as applied in other 
discu'ios. 

Prophylactic Measures in Tuberculosis. 

. 11'T.ick, Philadelphia: Both tobacco and 
I. tiibereulosis and evidence shows that 

V -V' f'-i progress of the di.se.i.se. Prophvlaxis does 

■I Strike at the cure of the stricken one, but is used in the 
• ,,\*'*^**^^ liealtliy one. Cloaiiliiie^s is the keynote 

t*\ciUion. Atiiletics are tlangerouSj but luoderate exercise 


is of value both as a preventive and curative agent. Baeilli- 
bcaring matter in the animal can be destroyed while it is still 
])art of the tissue of the animal. All dwelling houses should 
he built with the idea of admitting sunlight and air and 
should be made to c.vclude dust and insect.?. Erection of work¬ 
shops in ])ublic places should be under the control of the gov¬ 
ernment. 

Isolation of Patients. 

Dr. Borert Koch. Berlin: Tlie history of the isolation of 
victims with contagious disease is conti-ndictory. In ease of 
leprosy in Xorway only one-fourth of the whole number of 
patient' were isolated, yet that fraction of the whole was 
suliii-icnt to stam|> out the di.scasc. Tuberculosis could be 
eiadicaled with only partial quarantine. In another country 
I found that every case of leprosy was quarantined as .'oon 
-.IS it was discovered, yet the growth has not been checked. 
This Uiis due to the victim.? heing in the .advanced stage of 
the disease. I reason that, therefore, tubcreulosi.s can not he 
brought under control hy isolation in sanatoria or other in¬ 
stitutions. I favor education of the individual and hold that 
home i-olation is the most effective weapon -in preventing the 
spread of the white plague. 

General Prophylactic Measures. 

Dr. X.\th.\x B.vw. Liverpool, England: The steady decline 
in the death rate from pulmonai-y tuberculosis, amounting 
during the last fifty years to only one-half of the previous 
rate, indicates belter housing and improved hygiene generally, 
patients, referring the plan of having cottages, each contain- 
it is notable that the death rate from other forms of tuber¬ 
culosis, which I consider to be mainly due to the bovine 
bacillus taken in food, has not shown the «ame parallel de¬ 
cline. This, f believe, proves the necessity for a more vigor¬ 
ous iuspectiou of cows and the stamping out, if possible, of 
tuberculosis from cattle. I oppose any measure which would 
comiiel medical men under force of penalty to carry out regu¬ 
lations iinolving delicate relations between physician and 
patients and believe that the final vietoiy over consumption 
will not be gained by compiil.sion hut by the earne.st and 
steady cooperation of science and education. The time will 
come. I think, when it will be pos.sible to vaccinate children 
with a mild form of tuberculin which will render them im¬ 
mune from consumption. 

Hygienic Requirements for Sanatoria. 

Dr. Gotthold P.vxxwttz. Berlin: At Vienna last year the 
question of the cost of establishing sanatoria wa.s brought up. 
The conference has adopted the scheme devised by the German 
Imperial Board of Health for the construction of sanatoriums, 
each lo accommodate 100 male adults, but I think that the 
matter should be developed further. The co.st should be con¬ 
sidered and the main requirements should be decided on so as 
to make the cost as small as possible. 

Requirements for Prophylaxis and Treatment in Sanatoria. 

Ur. Lawkasox Beowx. of Saranac, X. Y., divided his re¬ 
marks into two parts; the requirements for treatment and the 
requirements for prophylaxis. Under the former heading he 
described the construction of the living quarter.? of the 
ing four persons. He considered the interior construction of 
the.se. particularly the bed-room of the patient, which he 
thought should be arranged to admit either direct or indirect 
sunlight into every corner. The sanitary arrangements should 
he above reproach so a.s to exert a good influence on the 
members of the patient’s family who might visit him. 

Sanatoria for Women. 

Dr. Loris GrixARD’s paper on this subject was read bv 
Dr. Landouzy. of Pari'. 

An invc.stigation should be made into the requirement® for 
sanatoria for women and the cost of care of tlic patients in 
the-e .sanatoria should he determined. Dr. Guinard wishes a 
special investigation made of the system established bv Ger¬ 
many and a dissominatiun of knowleilge lo all the allied enn- 
ferences in the different cnuntrics, ns to what the sanatoria 
are doing,., their cost and their re.siilts. 

[To he continued.) 
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{Continued from pope 1110.) 

Need of Better Provision for the Treatment of Mental Dis¬ 
ease in Its Eariy Stage. 

Dr. J. Moxtooxiery ilo.siiEi!. Albany, N. Y., read this paper 
hy invitation. 

A pavilion M-as opened at the Albany Hospital in 1902 for 
the troatniont of mental diseases in which patients might be 
admitted with the same freedom as the sick and ininred. 
The first hospital of this eonntry, the Pennsylvania Hospital 
i!i Piiiladelpliia, obtained its ehaiter mainly on representations 
of the needs of persons “Distemper’d in mind and depriv’d of 
their rational faculties.” From 1902 to 1908 there have been 
admitted to the pavilion 1,382 patients, of whom 7C.5 have 
recovered or improved, 440 in the condition have remained 
stationary and lOG have died. Many patients with mental 
disea‘-e piesent syniptoms of e.vhanstion and toxemia, which 
place them in the class of acute general diseases, and, as they 
are as amenable to treatment as these, they should he dealt 
with accordingly. JMany patients with acute physical disease 
and many surgical case.s are complicated by mental .symptoms, 
the cause of which may not be clear. Incipient and doubtful 
mental cases have a legitimate claim for treatment on the 
general hospital. Special wards are needed in general hos¬ 
pitals for the care of acute mental cases, whether idiopathic 
or complicating medical or surgical disease. Tiiese wards 
should be so situated and so constructed that in the mental 
cases the patients should neither be disturbed by the aeti\i- 
tics of the general ward nor in turn prove an anno.vanee. 
The value of treatment near home, and of the presence of 
friends and cooperation of friends of jiatients can not be over¬ 
estimated. The training of hospital internes and nnr.ses and 
f'-miliarity of the public with mental diseases are most im¬ 
portant educating influences. General hospitals should be 
permitted and encouraged to receive mental eases until the 
limitations of their resources or the probable incurability of 
the patient has been reasonably established. 

DI.SCUSSIOX. 

Dr. :Morris S. Guxif, ITarren: Dr. Mosher is right about 
the advantages of a psychopathic ward, but it should be 
in connection with the large hospitals for the insane. One 
reason for this is the matter of e.vpense; another the advan¬ 
tage of observation by physicians who have studied the sv;b- 
jeet. Such cases are not interesting to the general practi¬ 
tioner, and snceessful treatment is bound up in the person¬ 
ality of the physician. The stigma, if such there be, would 
attaeb itself to a uard of this kind just as surelv as to an 
entire liospital Far better would be a united efl'ort on tlic 
part of tile profession in removing tbis unwarranted preju¬ 
dice from any of tbe insane. This would be tlie most effect¬ 
ive advance in bettering their condition. A psychopathic uaid 
accessible to each medical college and a comprehensive eonrse 
in mental diseases voukl do more to educate physicians and 
improve tbe early care and tieatment of the patients under 
consideration than anything else. As persons become better 
acquainted with the insane and uitb laige hospitals for then 
use the prejudice vanishes. 

Dr. E. B. Max'EK, Pittsburg: There is need of an observation 
or p^-cbopatbie ward in a general hospital. New 
better methods tlian Pennsylvania m tbe custodial eaic 
and treatment of the insane, and I favor tbe establisbinent 
of a board such as e.vists in New York to pass on men al 
cases rather than having the work- done by tbe board of char¬ 
ities as now obtains in Peimsvlvania. 

Dr JoSEiui K. Weaver, N^istown; If there were psyclio- 
natbic xSvds or hospitals tbe geVal public would more read- 
.j. I *. frionds to entei^sucli an institution; and 

'tr“t””voia.a tte .»a ^im™t .ti»a»„t.» 
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the making out of commitment papers. Such a hospital should 
not be placed in a city wlierc tbe services of a physician spe¬ 
cially trained in nervous and mental diseases are not available. 

Dit, Eluoti Pittsburg: A psye!iop:itliic ward is necessniv 
not only for tbt> observation of mental eases before their pos¬ 
sible commitment to an insane asylum, but for patients nho 
may jiass into a state of mental aberration following a inaior 
opeiation or other condition. 

33n. ^ViXTERS D. IlAMAicnn. Meadville: The general practi* 
tioner slioiild be ready to treat many of these patients suc¬ 
cessfully in their liomcs. Tliongli diflicult, this can sometimes 
be aceomplisbed. particularly in the conditions due to over¬ 
work, great mental strain, tbe intense heat or as the lesidt 
of injury to the brain by a blow. In such cases the trouble 
is often caused by a vasomotor disturbance. I have had 
success with the use of digitalin in large doses, seeitring the 
constrictive effect of the drug on the small vessels of the 
brain. I have also u«cd ergot with great benefit. 

Dr. Tiikodore Dii.i.er, Pittsburg: Nothing will so emphasire 
to tbe laity the fact that sickness and insanity .should he le- 
gaided as one and the same thing as tlie estahlisliment of a 
psychopathic ward in a general hospital. Such a ward is also 
needed for cases of pneumonia, typhoid or nervous prostration 
in which mental symptoms may develop. This ward should 
he the smallest part of the hospital so that it will not be¬ 
come conspicuous and be known as an insane ward. 

Mechanical Treatment of Visceral Ptosis and a New Method 
of Applying a Bandage. 

Dr. •}. Torrence Droir. Philadelphia, descrihed a bandage 
which he has evolved since his first employment of the Rose 
bandage .- 

Two strips of Z-0 plaster constitute the bandage, the first 
being from 7 to 9 inclies wide and from 24 to 32 inches long, 
while the second is from 3 to 4 inches wide and 30 to 40 inches 
long. The patient is placed supine on a flat and firm surface 
and tlie hips are raised 2 or 3 inelies to favor reposition of the 
visecia and to facilitate application of the bandage. The fust 
strip is then laid across tlie lower abdomen, the lower bonier 
being in close relation to the pnhis. A strip about IjA inches 
wide is cut longitudinally from eacli end running just past 
Ponpart’s ligament. Another cut is made higher up, just op¬ 
posite to and penetrating as far as the iliac crests and this 
is then turned obliquely downward so as to pass directly 
over the anterior superior iliac spine and is terminated just 
below tin's landmark, TJie first strips are then stretched 
firmh- 01 er each side and carried about the pelvis in a mark¬ 
edly upward direction and are carefully smoothed in place. 
The second strips are similarly stretched and carried high np 
on the pelvis posteriorly. Tlie remaining top pieces are then 
drawn loosely about the waist and will be found naturally to 
run downward over the first two. After all have been care¬ 
fully smoothed into position, the second strip is pas.sed under 
the body, and. its ends being seized, it is firmly stretched, 
laid against the back and the ends drawn forward, resting 
just above the iliac crests and curving downward over e.aeh 
groin, meeting just over the pubis in the same manner as the 
Rose bandage. 

DZSCUSSIOX. 

Dr. S. Soi.i.s-CoiiEX: I agi'ee with Dr. Rugli that the non¬ 
removable bandage should not be used when a movable one 
would answer, nor do I advocate the use of any bandage when 
operation is clearly necessary. Furtbennore, I do not regard 
the bandage alone siifiicient. but believe that in most case-, 
there must be exercises approjniate to the condition of tlie 
patient to restore the nuiseuiature tone of tlie lielly wall 
which, with the visceral fat, is the important factor in re¬ 
taining the ahdominal viscera in position. I have observed 
much benefit from the use of the bandage as applied by Dr. 
Rugii in displaced kidney causing Dcitl’s crises and other well- 
known symptoms. Irritation of the .skin under the bandage 
was mentioned as tbe great disadvantage in connection with 
its use. IVitli the discovery of a pievciitive of this itching 
the bandage would present about the best crutch that eonld 
possibly be supplied a patient. It is a temporary matter, 
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however and (he real treatment imist lie dietelie and strength¬ 
ening to restore the fat and tone of the mitseles. 

Dr. E. V. Swing. Coatsvilic: I have used the Z-0 handage 
with good resnits and for the irritation produced I linvc sug¬ 
gested that manufacturers make a handage witli perforations. 

Dr. Myer Solis-Coiien. Pliiladelphia: Goldthwait of Bos¬ 
ton and others believe tliat faulty positions in standing and 
walking by whieh undne weight is put-on the ilio-sacral liga¬ 
ments are factors in the etiology of enteroptosis. 

Dr. Theodore Dileer. Dittsburg: I have seen cases in which 
this condition had produced symptoms apparently of nervous 
origin, but in whicli relief was afl'ordcd on application of a 
h.uidagc about the hijis as described. 

Dr. J. T. Eugh: Any mechanical support must he looked 
on merely as an aid. Any form of treatment which will im¬ 
prove the muscle tone of the abdominal parictes should be 
employed. Faulty positions in standing and walking have a 
strong influence in the production of visceral ptosis. The tone 
of the abdominal parictes is one of the most elTective factors 
in maintaining'the abdominal organs in their proper relation¬ 
ships. Contrary to the common impression, a floating kidney 
can be strapped back, and as a scijucnce the suspensory liga¬ 
ments will contract. 

{To he 


COLORADO STATE MEDICAL SOCIETY. 
Thirty-eighth A.nuuaJ Htcctiug, held at Dciifcr. Sept. S-I0.190S 
(Coutinued from page IITS.) 

The Integumental Tuberculin Reactions, with Report of 155 
Moro Inunction Reactions. 

Dn. Gerald B. IVedb, Colorado Springs: Announeements of 
these reactions h.ive been for the most part in foreign medical 
publications, and as there seems to be a good deal ot misun¬ 
derstanding among the profession regarding them, I give a 
short accoimt of each, and my own e.xperienccs and conclusions 
as to their value. 

In the order of their puhlication I have collected the follow¬ 
ing accounts: 


The Cutaneous: 
The Conjunctival: 


I 1. PirQuefs. 

2 Lignieves'. 
I 3. Moro's. 


St 


Mantoux's. 
5VoIff-KisneVs. 
Calmette's. 


u ' ^'•‘flnet’s cutaneous test; choice of preparation: Koch’s 
0 tuberculin is used. Various dilutions of it have been 
tried, but a 25 per cent, solution appears to give best results 
le reaction.s are neither too slight nor excessive. On account 
0 simpler application in April, 1008, I began a series of tests 
''•Ah the Moro cutaneous reaction, and u.sed it in 155 cases 
with negative results in SG. positive in GO; in 85 apparently 
normal individuals, GG gave negative and 19 positive results; 
l^u o ell-marked cases 7 were negative, 8 positirc; in 3 C 
1 - pected tuberculous cases, 8 showed negative results, 31 
poM jjj j 2 clinically early cases one gave negativi 

nni 1 positive results. The conjunctival reaction was made 
"1 te of the suspected cases simultaneously with the inline 
■I's" " positive Moro reactions the conjunctival test 

-so was positive: but in two positive to the Moro test, the 
th<^'-''^ reaction was negative. In one of these cases alsc 
true; that is to say, the conjunctival reaetior 
'•as positive and the iloro negative. 

cate !n*l suggested that the skin reactions are too deli 
tint .. 1 "" diagnosis; von Pirquet himself notee 

to'cvrll"- ‘f reacted and so he restricted their value 

not ^foro inunction tests de 

als anmrl°f^ ^5 inelividu 

loact / '*1 to react. Of the 19 who die 

tinctiv tni * , methods to be dis 

v~!r 

or'hlw^T"^ * 1 "^ impressions regarding the earlv diagno 

“t tuberculin is m’X The^'f 

maele. The hypodermic use of tuberculin i; 


the most satisfactory diagnostic method, and is a safe proced¬ 
ure, but it is more troublesome than the skin test. The sim¬ 
plicity of the inunction and the satisfactory results I have 
obtained favor continued use of it. The opsonic index is of 
value in aiding in the diagnosis of tuberculosis. 

M.S CESSION. 

Dr. S. Simon, Denver: The disastrous results usually’ fol¬ 
lowing the ophthalmic reaction have convinced me that I would 
not care to use it. I saw one case in which panophthalmitis 
develoiied as a result of its use, and from a number of other 
cases reported it seems to be so fraught with danger as to 
preclude its indiscriniinate use by the general practitioner. 
Ilaniburgcr maintains that it is valueless in adults. In a series 
of many hnndred cases he obtained positive reaction in prac¬ 
tically all above the age of qI/o years, and he considers it of 
value only in cases between the ages of 0 months and 314 
years. 

Dll. S. G. Bonnev, Denver: I have found the ocular tuber¬ 
culin test of considerable value. Physicians in Colorado are 
frequently confronted by patients who have made great sacri¬ 
fices in order to avail themselves of favorable climatic influ¬ 
ences. when an examination of the chest disclosed no physical 
evidence of tuberculous involvement. With sueh patients, 
Colorado physicians should exhaust every available means of 
arriving at an intelligent conclusion regarding the condition. 
1 have felt called on to resort to the ocular tuberculin test 
about 125 times with no unfavorable results. As a rule, a 
profound reaction has taken place when there was incipient 
infection. I used the test recently in a case in which the 
patient had pronounceo' conjunctivitis and with no unfavor¬ 
able resnits. 

Dr. C. C. Goddard, Leavennoith, Kar,. gave the results ob¬ 
tained by Professor Barber of the Kansas University’, who had 
GO students submit to the test: On the first instillation '5 
reacted positively; ten days later 30 responded, and later out 
ot the 00 there were only 4 who did not respond. 

Dr. 0. M. Gilrert, Boulder: The recent work of Rosenau 
and Anderson of Washington, D. C,, e.xplains the condition to 
which Dr, Goddard referred, which is due to anaphylaxis, 
i. e,, when the dose is repeated in the same eye within a* short 
time a reaction is obtained, when none occurred at first. They 
warn emphatically’ against this deception. 

Dr. Geoiv.e H. Cattermole, Boulder: JIany patients who 
refused the old tuberculin test are willing to submit to the 
ocular test, and have thus been convinced of their trouble. 

Dr. G. B. Webb: v. Pirquet later changed his view and does 
not now regard his reaction as being only applicable to chil¬ 
dren. I believe in the usefulness of the skin reaction if 
properly interpreted, and if not properly’ interpreted by- 
eastern physicians who are using them a condition of phth- 
isiophobia will be developed and the increase of the inhab¬ 
itants of Colorado will he rapid. I believe the advantage lies 
in the Moro inunction, because of its simplicity- of application 
and the necessity of seeing the patient only- once in forty- 
eight hours. 

The Medical Treatment of Advanced Pulmonary Disease. 

Dr. J. F. McConnell. Colorado Springs: I plead for better 
appreciation of the usefulness of drugs, and for a more intel¬ 
ligent exhibition of them. There should be persistent, svs- 
tematic and every-day use of the perforated zinc inhaler, ob¬ 
viating the administration of cough sedatives at bedtime. 
Of the internal remedies I recommend creosote to promote nu¬ 
trition except in patients who have scanty expectoration; it 
is useless in advanced septic conditions. Guaiaeol carbonate 
is the best of tbe preparations: it should be given in small 
doses. Ichthyol is a valuable expectorant, and should be ad¬ 
ministered in capsules after meals. Ehubarb is useful to pro¬ 
mote nutrition. .Strychnia should not be used other than as 
an emergency remedy without careful iiranalysis, as it is 
liable to produce contracted or small white kidney. Opium is 
greatly abused in advanced pulmonary cases. The routine 
use of heroin, codein or morphin to control night coii’di and 
promote sleep is a great error. 
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discussion. 

Dr. S. G. Boxne\, Denver; Dr. TMeConneli is to ]>a commeiulcd 
for Ills advocacy of rational ,ln,y 11,crapy. A few year.s ago 
(ho Iciulcney ivas (o cxaggeiatc (ho importance of climate, 
.and to minnnir.e (l,e valno of hygienic and dietetic measnro.s, 
\\lnle at pro.scnl there i.s snel, a reversal of sentiment that 
Jiiany loading phthi.sio-Diorapentr.sts (iiroughont tiie conntrv 
are inclined to deny tlio value of cdiniate.. and to‘piace entire 
< ependciicc on the dietetic and hygienic methods, and arc 
al.so inclined to helittle. the utility of dnig.s. PJ.vsieian.s in 
Colorado are emharrassed frc,|nontly l,y jiatienls ‘coming to 
them from the cast ivith letter.s from tlieii- home phv.sieiaiis 
e.vprossly forhidding them to take anv medicine. Tlierc is a 
broad and mcdinni ground that we should take on this matter. 
Do should not deny in iota the eniplovinent of drng.s in pro],- 
erly selected case.s. Medicine .should he administered only to 
moot certain indications, and with great discrimination a.s 
to the nature and the exigency of the occasion. I have noted 
.satisfactory results from administration of the homologous 
\accine iii cases of ini.xed infection. Hygienic methods are 
ahvay.s practicable, and .should bo utilized. I have been 
greatly disappointed in the zinc inhaler, which is not applica¬ 
ble to every case, and usually gives the patient a feeling of 
.snfTocation. f do not think creosote is cll'eetii'e in advanced 
pulmonary dtseasc, but only possesses a claim for tentative 
employment in a very few .selected cases. I stopped the n.sc 
of ichthyol man}’ years ago on account of its unfavorable ac¬ 
tion, and I disagi'oe with Dr. McConnell regarding tlie use of 
rhubarb. In my opinion the small while kidney is not pro¬ 
duced by administration of .strychnin. D'e .sliouJd call a 
halt to this fanatic criisadc against drills, hut we must re¬ 
member that there is demanded intelligent administration of 
drugs in accordance with special indications. 

Dr. C. B. Van Za.vot, Denver; tVe arc rapidly reaching a 
time uhen drugs in this disease will be practically discarded 
except for relief of urgent symptoms. I am a member of tlie 
stall’ of the A'ationai Jewish Ilospilal for Consumptive.s in 
Denver, and no two men on the stall' treat the patients alike- 
some use drugs freely, others give little or no medicine, de¬ 
pending almost entirely on dietetic mea.sures, liydrotherapy, 
outdoor life, etc. The superintendent slates tliat he sees no 
especial difl'erence in the outcome of the several gronp.s of 
cases in the hands of difl'eront men. 

Latent Pelvic Infections. 

Dr. C 11 ARLE.S B. Dyde, Greeley: When jms forms in the 
cellular tissue of the pclvi-s and i.s not extruded naturally or 
evacuated artificially, it may remain encapsulated, and if dur¬ 
ing the period of its latent activity .some accidental physio¬ 
logic disturbance supervene the result may be di.sastrous. 
In a ease representing the tlicory of latent organisms amid 
parametric tliickoning, the patient two year.s after labor 
gave history of typical postpartum infection. A second case 
represented the type in which following a pelvic cellulitis pus 
formed, leaving a small encapsulated ab.secs.s. The patient 
bad been married one and one-half years and aborted one 
}’ear ago at the third month, irith gradual return to apparent 
health. Five months ago she became pregnant, remaining well 
until one month ago. At this time abdomen enlarged rapidly. 
She was brought to the hospital; in two days she liad a mis¬ 
carriage. On the eighth day an incision was made into the 
tissues about Poiipart's ligament, and 0(5 ounces of fetid green¬ 
ish pus escaped, and the flow contimiecl. The main cavity was 
found entirely outside of the abdomen, having the ahdominal 
muscles posteriorly, the snbciitaiieons tissues, fat and skin 
anteriorly. A .sinus was found leading down to the pelvis, 
throimh which pelvic drainage was made. Death occurred six 
and one-half weeks from date of admission to hospital. Au¬ 
topsy showed the pus cavity to be entirely extraperitoncal. 
Tlic history of the case warrants the assumption that primary 

oLurrod ».= .arti.,', at H.o ti»a «f tte aboal,». 

Surgical Treatment of Chrome Constipation. 

Dr HORACE Denver; From the invcstig.ations by. 

Marti,, ami Penniagtoa .va have fo.aitlve 


Jock. a. m, 
uct. 10, mas 


of rectal valves, which 1 believe may hecoiiie disea.sod a.s well 
as any other organ of the body, and in proper cases Bhonlfi he 
treated by operation. I believe in the operation devised hv 
I ennington, i. e., a clip to be placed over the valve, caa.sinc 
lire.ssurc necrosis. I liave operated on (58 jiatients, from 17 U, 
00 years of age: 43 were cured, M greatly improved, 7 sliglifly 
iiujiroved. and 4 unimproved. 

Oblique and Complicated Fractures of the teg. 

Dn. W. W. Grant, Denver: Deformity in cases of oblique 
fracture of the tibia with the fibula can best be prevented hr 
applying a posterior gutter or trough splint adapted to (lie 
inequalities of the leg, tlie calf and the angular irregularities 
about and just above the ankle, witli a ciip-shapcd depression 
for tlic heel, Tlie.se splints are made of porous, light metal 
wire and a composite material which can be easily cut with a 
knife. Lateral .splints should be applied with the foot at n 
right angle to the leg to prevent lateral deviation, and curva- 
tnro. After eight or ton days tlic .side splint may he icmoveil. 
:nid :i silicate of soda dressing applied to tiio leg, over the 
posterior splint, which is retained. By the use of this splint 
and dressing both lateral and antcro-postcrior deformity will 
he prevented. It is well to make extension while applying tlic 
permanent dressing. 


Immediate Operative Treatment of Certain Fractures. 

Dr. Leonard FREEitAX, Denver: In considering the opera¬ 
tive treatment of recent fractures a number of propositions 
require attention; 1. Xo recent fractures should bo operated 
on that can bo treated successfully by other means. 2. Ko 
recent fracture should be operated on except under the nio.'=t 
favorable .sniToimdiiigs, and by an e.vponciiced surgeon, who is 
a master of aseptic tcelmic. .“I. The resisting powers of the 
[lalient should be taken into careful consideration. 4. Tlie 
patient’s position and iluties in life deseiwe attention. 6. The 
success of the operative intervention depends much on the 
accessibility of the fracture—the danger varying directly with 
the amount of manipulation required. C. It should be recog¬ 
nized lliat fault}' alignment and overlapping of fragments, or 
even the presence of visible deformity, do not always mean 
disturbance of function. 7. In estimating the value of an 
operation, the after-treatment deserves consideration—will it 
he rendered less trying to the patient or give a better result 
in a shorter space of time ? S. The indications for operation 
vary greatly with the particular bone broken, tlie character of 
the break, and its situation in the bone. The clavicle sckloin 
requires operation, while evulsions of the tnoberosities of the 
tibia, humerus and os calcis and fractures of the surgical neck 
of the liiiincru.s with dislocation or rotation of its head, 
should nearly always be tre.ated b}' the open method, ft is 
seldom desirable to operate on transverse brcak.s in the .shafts 
of Jong hones, and the greatest necessity for operation is 
found in fractures of the epiphyses. D. Admitting the desira¬ 
bility of operating in certain selected cases, it must not he 
forgotten that there are two important drawbacks, delayed 
union and sep.sis. Every fracture should be operated on 
when satisfactory replacement of the fragments, as shown by 
tho a:-ra}', can not otherwise be accomplished. 


Other Papers Read. 

The following paper.? wore also read: “General Neuritis of 
loth Cranial and Spinal Nerves Following Typhoid,” Dr. b- 
V. Lazell, Denver; “Importance of Early Diagnosis m Cor- 
ain Troubles of the Upper Abdomen,” Dr. C. B. Lyman, Dcri- 
or; ‘‘Earache and Its Consequences,” Dr. .1. A. Patfcr.son. 
'olorado Sprincs; “Treatment of Typhoid,” Dr. 11. S. 
on, Grand .Junction; ‘•Should We All he Specialists? Dr. 
F. A. Kickland, Fort Collins; “Appendicitis,” Dr. C. H- Grave-. 
'anon Citv; “DifTerential Diagnosis Between Appcndicili.s ami 
Mvic Dis'ease,” Dv. W. F. Church, Greeley; ‘•Physicians Co- 
.perative Hospitals,” Dr. E. G. Edwards, La .Junta; Somno- 
ovm” Dr. G. G. Parsons, Denver; ‘•Tcehnic of BicFs Hyi 
mi-i” Dr. IT. M. Cohen, Denver; “Causes and Consequences 0 
.Moment of Cervical Yeriebrw,” Dr. M E. Bates, Denver: 
Rhelmatism in Childhood,” Dr. W F. 

Blood Conditions of Childhood,” Dr. 1. K. Lore, Den%e , . 
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iilioid Fever ii: liirants." Dr. ^V. T. Liitle. Canon City; -Avo- 
iiiies of TulJcrouUni' Infection in Cliililren." Dr. C. C. lIicUey. 
Dt-nver: “Tnl)ercn!on> Involvement of tlie Done' in Cliildliood." 
Dr. 11. VT. Wilcox, Denver; "Xeeilcd l.e;jislation to DeonUtte 
Milk Snpiily." Dr. L. 0. Koiles.'DonUler; “Flea for the Di'- 
triliation of Diplitlieria Antitoxin in tlie Slate of Coloniilo." 
Dr. F. K. Waxliam. Denver; ■•Deinplii”n« of tlie Conjunctiva." 
Dr. W. C. Banc. Denver; "Laryntio-Fi'^nre for Intrinsic Tairyn- 
'■ca! C;ircinoina." Dr. F. L. Dcnni'. Colorado Spriii”'; •■Tlironi- 
l.?M' of the Cavernous SinU'. Follon in^ Ma'toiditi'." Ur. D. S. 
Xeuman, Denver: ‘•Tiironilio'is of the Intracnuiial Venous 
Simi=es of Otitic Origin." Dr. T. .1. Oallahcr. Denver: "Oeular 
and Orbital .Symptoms of Thrombosis of the Cavernous 
Sinus.” Dr. E." Jackson. Denver; ‘-DilTerential Diagnosi.s of 
i.esions of the Jlonth Due to Sarcoma. Carcinoma. Tnliercnlo- 
.sis and Syphili.s." Dr. T. E. Cannody. Denver. 

Steand)o.at Springs was selected as the meeting phiee for 

lOon. 


Medical Education and State Hoards of 
Registration 


COMING EXAMINATIONS. 

Xinv Me.xico Board of Health and Medical Kxamiiiers. Santa I'e. 
Ofioher 12-lo. Secretary. I.)r. J. A. Mas.sic. Santa Fe. 

.VaK-ixsAS Regular Board of Medical Kxaminors. Little Rock, 
u.’tiibtr 13. Secretary. Hr. F. T. ^Murphy. Brinkley. 

.Vi:KA.xsis Hotncopathic Board 'of Medical Examiners. Little 
R'l'k. Ootolier 13. Secretary. Dr. P. C. Williams. Tex.irkana. 

tiiijiiaiA Regular Board of Medical Examiners. Capitol Building. 
.Vtianta. October 13. Secretary. Dr, E. R. Anthony. (iriHin. 

Mis.sissrrrt State Boatd of Health. The Capitol. Jackson. Octo. 
her 13. Secretar.v. Dr. S. II. McLean. Jackson. 

ICaxs.is State Board of Medical Regi,stration and Examination 
Topeka. October 13-1.3. Secretar.v. Dr. R. A. Light. Chnnuto. 

lIirniG.tx Slate Board of Registration in Medicine. Lansing, 
•htober 13-15. Secretar.v. Dr. B. D. Oarison, 304 Washington 
.Arcade, Detroit. 

WvoiirNC Board of Medical Examiners. October 14-10". Secretary. 
Dr. S. B. Miller, Laramie. 

Xnvf Jeksei State Board of Medical Examiners. State Uon.se 
Trenton. October 20-21. Secretary. Dr. .1. W. Bennett. Long Branch. 

lEUXois State Board of Health. Great Northern Hotel, Chicago. 
October 21-23. Secretary. I)r. J. A. Egan. S|)ringfield. 

I.vi'iAXA Board of Medical Registration and Examination. Room 
13". Slate House, Indianapolis, October 27. Secretar.v, Dr. 1\'. T. 
•iott. Room 120, State House. Indianapolis. 


Additional Data for the Educational Kumber. 

The receipt of additional information and the detection of 
'"me errors which appeared in The .lorK.x.vi.. Ang. 1.3. DIOS, 
toe Educational Xitmher. make necessary the following state- 
meiiLs; 

ta) In the. list of colleges on page GO-l slioidd be included 
Dartmouth Medical College, which in and after 1010 will re- 
tpure for admi'sion. in addition to a four-year high school 
education, two years of college work, including courses in 
I'hysics, chemistry, biology and modern languages, and also 
the Denver and Gross College of Medicine, which in and 
alter 1010 will require one vear of such college work for ad- 
mi'u'on. 

I b) The acting dean of Harvard University Medical School, 
•"'ton, Ls Dr. Charles M. Green, vice William L. Richardson. 

(c) Wc arc informed that the last class of the Humboldt 
- leal College (Extinct iledical Colleges, page 500. Xo. 

sVnduated in ISbO. and that the correct name of its 
I'P; ecepor (Xo. 20.3. sr.n;c page) was the St. Louis College of 
-'•.-heal ami Xatnral Sciences. 

Id) Regarding the United States Medical College. Eclec- 
il..’. < ! fikouldV stated 

n-i' r' I"" Xew York Legislature the diplo- 

' 0! ihis school np to and including 1SS3 were made legal. 

regarding the Galveston Mcd- 
-in.^ikonkl have been on line .340. 
?i.-,IL.~l'cJ>l"'^'^ to tlie Gate City 

Dl Information states timt the Oklahoma Medical College 


ll>age (iOl. Xo. 314) tvas not suspended, but completed its 
fiv't se.s'ioii. Tlie next session Avill begin Oct. 1, 1908, and 
I'nd .Tune 10. 1900. The dean is Dr. IV. T. Salmon. Oklahoma 
City. 

Ig) The dean of the Medical College of South Carolina is 
Dr. Robert Wil.son, vice Ur. Allard Memminger. 

(h) Corrections in Table 4 are as follows: Page 504, line 
44: Kansas Medical College graduated no class in 1001. Line 
•IS; The correct name is the Southwestern Homeopathic Med¬ 
ical College and Hospital. 

Page 303. line .Mi; The lir.st class graduated from .Johns 
lIo]ikin> Medical School in 1807. Ijine 50: Xo class graduated 
from the Woman’s Medical College of Baltimore in 1898. 
Line 02; Fordham L'niversity. School of Medicine, Xew York 
City, nas organized in 1003. the dean being Dr. -James J. 
Wal'li. Ill line 100 the reference I1-2.33 should he changed to 
11-2.30. 

Page .")00. line 130; The lirst class graduated from Baylor 
University in 1003. 

Page 30,S. line 71. .should read "Medical Department of 
Illinois College, -lack^onville." Line 77: The Xational Uni¬ 
versity of Illinois lieeame extinct in 1800. Line 78; The ref¬ 
erence IT-0-2 should read 11-03. 

Page 300. line 134'/a. should be inserted for the Detroit 
llomeopathie Aiedical College, organized 1871, and extinct in 
1870. Line 170; The fir.st class gradtmted from the Col¬ 
lege Oi Physicians and Surgeons of St. Joseph in 1879. 

Page 000. line 220; The reference H-202 should read 
11-203. Line 230; The reference 11-231 should read 11-232. 
Line 245; The reference 11-230 should read 11-237. Line 270 
should read "Syraense Medical College. Eclectic, Rochester,” 
etc. 

P.age COl, line 203; Hygeia JJedieal College. Cincinnati, 
seems to have graduated no ela.sse.s in 1896 or 1897; the last 
class graduated in 1800 when the college became extinct. 
Line .348; The reference (ec) in this line should have ap¬ 
peared in line 340. Line 353: Tlie last class graduated from 
the University of Dallas. Medical Department, in 1002. 


Higher Standards at the University of Virginia. 

Three -years ago the L'niversity of Virginia, like most imi- 
versities of tlic .South, required only a three-year high school 
coiir.se for admission. The medical course covered four years, 
including a year in physic-s. chemistry and biology. At the 
beginning of the session of 1007-S, however, the medical course 
was enlarg'-d and the year in physics, chemistry and biology 
was required for admission in addition to the three-year high 
school edncatioii- 

Tluis.'instead of waiting until 1010. as first announced, the 
University of Virginia has had the courage to appear among 
the leaders in adding to its requirements that important pre¬ 
liminary year in science. After .June 1, 1010, the standard 
will be again raised by requiring a four-year high school 
education and a year of college work in physics, chemistry, 
biology and one modern language, preferably German. 


Meeting of the Confederation of Reciprocating Boards. 

The annual meeting of the American Confederation of Recip¬ 
rocating. Examining and Licensing Medical Boards was held 
in Cleveland, Ohio. April 28. 1008. ten states being repre¬ 
sented. The report of the meeting comes to us rather late, 
owing to the sudden and prolonged illness of the secretarv. 
Dr. B. D. Harison. Detroit. 

The principal items of business transacted were: the re¬ 
port of a special committee on college inspection and classi¬ 
fication: tlie adoption of a standard of minimum equipment 
for medical colleges: the adopition of a standard form for 
reciprocal registration; the adoption of a revised standr.rd of 
preliminary education: the appointment of a committee to re- 
rise the constitution of tlie confederation and the election of 
oScers. 

The question being raised as to what construction should 
he placed on the requirement eie-nianding attendance on SO per 
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cent, of tJie course in the medical coiJcge, it was deeidod to 
interpret the requirement to mean tliat “tlic student sliall be 
required to be in actual attendance on 800 hours of tlie sched¬ 
uled hours of instruction in the curriculum of each j'carand 
that “not more than 100 hours of absence from the course shall 
be allowable at the beginning or end of any college year.” 

Dr. W. A. Spurgeon of Indiana was rc-dected president and 
Dr. B. D. Harison of JMichigan was re-olectcd secretary. 


Poorly Trained Doctors a Public Menace. 

The president of the Royal College of Sin-geons of England 
has recently been malcing a public appeal for money for the 
purposes of medical education. In commenting on this appeal, 
the Pi-aciitioncr, London, September, 190S, shows that the 
matter is not an issue in the harrow interests of the medical 
profession, but seriously concerns the entire community, and 
say.s that “every doctor imperfectly instructed in his sci¬ 
ence and art may be, at any time, a public danger.” Kot 
only are ignorant, ill-trained physicians a public menace, but 
it is equally true that in the interest of public hoaltli and for 
the prevention of disease, no movement at the present day is 
of greater importance than that which will secure for a conn- 
tiy thoroughly qualified medical men. 


Hospitals and University Control. 

In commenting on the proposed new hospital for the city of 
jMclbourne, Australia, the Avsiralasinii Mcdica] Gazette, March 
20, 1908, urges that the University of Melbourne be given 
the control of the hospital so far as the appointments to the 
staff are concerned. A similar arrangement between the 
Univer-sity of Sydney and the Sydney Hospital and the Royal 
Prince Albert Hospital has proved to be satisfactory. The fol¬ 
lowing statement needs no comment: “The- general public 
should understand that it is in the interests of all that the 
practitioner of the future should be thoroughly well trained, 
and that the patients in a university hospital get the best 
individual attention and treatment.” 

It is doubtless a fact that when a university has a strong 
medical department, such an arrangement between a university 
and a hospital would be mutually beneficial. The medical de¬ 
partment would benefit by the control of the clinical teaching 
material, while the charity patients of the hospital would 
doubtless receive far better individual attention. Of course, 
the benefit to the hospital Avould not be the same if the uni¬ 
versity and its medical department were of inferior grade. 


Vermont July Report. 

Dr. W. Scott Nay, secretar.y of the Vermont State Board 
of Medical Registration, reports the written e.vaniinatfon held 
at Burlington, July 14-lC, 1908. The number of subjects 
examined in was 13; total number of questions asked, 95; 
percentage required to pass, 75. The total number of candi¬ 
dates e-xamined ivas 30, of whom 32 pa.ssed and 4 failed. Three 
reciprocal licenses wore granted at tliis examination. The fol¬ 
lowing colleges were repre-sented ; 


rASsca. 

College. 

Yale University . 

Medical School of Maine. 

Tufts Coll. Med. School. 

Bellevue IIosp, Med. Coll....... 

rollGse of P. and S., New lorlc. 

UniTCCsitr of Vermont (1808) S7.2; 
7^2. T9.5. 80, 81.1.. S1.5. Sl.O., 82 1.^ 


S.7.S; SO. so; Se'o. S7.3. 88.1, 8S.0, 8S.0. 

McGill University, Quebec. 

Queen’s University, Ontario... 

University of Jlessina, Italy. 


Year Per 

Grad. Cent. 

.(190S) 85.3,87.1 

.(1908) 88.9 

.(1907) 77.2 

.(1898) SI .9 

.(1895) 75 

(1900) 84.7; (1908) 75.9, 
83.1. S3 4, 83.5, 84.2, 85.8, 


. (1893) 
. (1900) 
.(1905) 


FAicun. 

- University. 

Coll., Philadelphia. 

.(1905) 


87.3 
75 

50.3 


CT.4 


04.1 


LicnxsED TiinouGir 


College. 

.Tohns Hopkins Med. School. 
Albany Med. Coll •••••■•: y 
University of Turin. Bab • 
» Percentage not gnen. 


RncirnociTV. 

Year i{eciprocit.v 

grad. uith. 

....(1902) Maryland 

..(1908) NewYork 

..(1905) Maryland 


Marriages 


John P. J^Cooey, M.D., to hliss Anna Marrah, both of 
iVoonsocket, R. 1, September 22. 

J. B. Gviumuy, M.D., Washington, La., to Miss R. Adele 
Fiegel of Garland, La., August 31. 

Kenn^i B. Turner, M..D.. to Miss Helen Alexander Stew- 
art, both of Seattle, September 22. 

Jesse Godfrey M. Buleowa, M.D., to Miss Sadie P Nones 
both of New York City, September 21. 


Aebert Franklin Tyler, M.D,, Lincoln, Neb., to Miss Ellen 
Charlotte Roe, of Omaha, September 23. 

John P. Lauoiilin, M.D., East Liberty, Pittsburg, to Aliss 
Edna Pershing of Pittsburg, September 23. 

Eilio Janson, M.D., Seattle, to Miss Bodel Fredenkke 
Ilammerich of Dresden, Germany, recently. 

IL Clifford Loos, M.D., San Diego, Cal., to Miss Anita 
Johnson of Riverside, Cnl., September 15. 

Frederic Pomeroy Lord, M.D., Iowa City, to Miss Jeannette 
Mather of Springdale, Iowa, September 15. 

Francis Brooke Longan, M.D., to Miss Ellen Clayton Wal¬ 
ton, both of Newport News, Va., September 9. 

iloTT IluNTON Arnold, M.D., Paris, Ill., to Miss Grace 
Mcriam Chapman of Siegel, Ill., September 10. 


Charles Wilson, :\r.D., to Miss Catherine Currie, both of 
Duluth, Minn., at Laiiriuni, Mich., September 15, 

William A. Nield, M.D.. New Bedford, Mass., to 3Iiss 
Alice De Wolf of Newton, Mass., September 21. 

James C. Watson, M.D., Georgiana, Ala., to Miss Edna 
Billion of Dothan, Ala., at Georgiana, September 24. 

Walter Barry Jennings, M.D., New York City, to Miss 
Mabel Judson of Dobbs Ferry, N. Y., September 30. 

Perry Bosworth, M.D., Hnttonsville, Wb Va,, to Miss 
Lucy E. Smith at Academy, W. Va., September 17. 

Courtney W. Shropshire, M.D., Birmingham, Ala., to Miss 
Leta Mary Duffy of Jeffersonville, Ind., September 21. 

William J. Shelton, M.D., St. Joseph, Mo., to Miss Maggie 
L. Grilfith of De Kalb, Mo., at Dearborn, Mo., September 23. 

James M. McGeorge, M.D., Salem, Ohio, to Miss Florence 
Edna Knox of Franklinville, N. Y., at Cuyahoga Falls, Ohio, 
September 22. 


Deaths 

James B. McGaughey, M.D. University of Michigan, 18(57,' 
X veteran of the Civil War; for more than 40 years a practi- 
aoner of "Winona, Minn.; president of the Minnesota State 
Medical Association in 1884 and 1885; a member of the 
American Medical Association for 30 ycai's; a member of the 
Minnesota State Board of Health; secretary of the local 
ward of United States pension e.vamining surgeons; local sur¬ 
geon to the Burlington and Northwestern systems; secre- 
;ary of the Winona County Medical Societ}" since 1872; a 
uember of the American Academy of Railway Surgeons, ami 
formerly president of the Southern Minnesota Medical Soci- 
ity; one of the most prominent and successful practit'ioneis 
ind consultants of southern Minnesota and northwestern 
Wisconsin; died suddenly from cerebral hemorrhage, at his 
lome, September 27, aged C5. 

Oscar Edward Treutler, M.D. St. Louis College of Physicians 
ind Surgeons, 1885; formerly professor of chemistry, toxi- 
;ology and materia medica in his alma mater; ),ater occupy¬ 
ing the same chair, and in addition serving as director of the 
■helical laboratories of the iMarion-Sims College of Afcdi- 
•ine; professor of materia medica, toxicology and thcrapeu- 
Jes in the St. Louis Woman’s Aledical College; professor oi 
iropliviactic medicine in the St. Louis (College of 31idwifer.\; 
•onsulting physician to the St. Louis City Hospital and the 
East St. Louis (Ill.) Protestant Hospital; one of the editors 
>f the American Midwife; died at hi.s home in St. Lorn-, 
September 22, from the efi'eets of a street-car accident, twelve 
y’cars before, aged 51. 

Claudius R. Grosser, M.D. University of Pennsylvania, 1898; 
X member of the Medical Society of the State of PonnU'l- 
.•ania; assistant surgeon of the Ninth Pennsylvania Infant)), 
G. S. V., during the Spanisli-Ameriean War; attending 
dan'to ’lilcrey Hospital; e.x'aniining plQ-sieian to the State 
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Tuberculosis Sotictv: (lied at bis borne in Wilkes-Barre, Sep¬ 
tember 24. from nervous breakdown, aged .37. 

Philip L. Reichard, M.P. -Teirerson Medical College. 18(14; 
member of tbe Medical Society of tbe State of rennsylvania; 
of Allentown; a surgeon dnring tbe Civil M’ar: United States 
pension examining sui'geon; died at tbe Allentown Hospital, 
September 20. from tbe effects of a skull fracture, due to a 
fall down an elevator shaft, aged 73. 

Benjamin Whitely, M.D. .TelTer.son Medical College. 1807; 
a member of tbe Medical and Cbirurgical Faculty of Mary¬ 
land. and recently president of tbe Baltimore County Medical 
Society: of Catonsville; died at tbe Union Protestant Hospi¬ 
tal. B.altimore. September 20, from tbe clfects of a carbuncle, 
aged 04. 

Jacob Prosser Harrison, M.D. University of Pcnnsylv.ania, 
ISoo; a Confederate veteran, and assistant surgeon at the 
Chimborazo Hospital. Ricbmond. Va.. during tbe Civil M'ar; 
died suddenly at bis borne in Ricbmond. .September 20. aged 74. 

Henry Stuart Crockett, M.D. Washington University, Bal¬ 
timore. 1872: a member of tbe iMcclical Association of Geor¬ 
gia: of Americus. Ga.: assistant physician in tbe State Hos¬ 
pital for tbe Insane. Staunton. Va.. from 1882 to 1884: died 
in the City Hospital at Ameriens. September 8, aged 01. 


Alonzo H. Good (license. Ind.. 1807): a member of tbe 
-American Aledical Association, and vice-president of tbe 
Delaware County Medical .“society: a veteran of tbe Civil 
War. and a practitioner of Indiana for 28 years: died at bis 
home in Mimcie. from pneumonia. September 22. aged 05. 

John Ransom Hamill, M.D. Rush Medical College. 1887: a 
member of the Oklahoma State ilcdical Association: formerly 
professor of ophthalmology in tbe Chicago Clinical School: a 
specialist in diseases of tbe eye and car: died at bis home in 
Guthrie. September 25. from typhoid fever, aged 44. 

William L. Reed, M.D. Cincinnati College of Aledicine and 
.Surgery. 1800: a member of the American Medical Associa¬ 
tion: a veteran of tbe Civil War: from 1888 to 1802 a mem¬ 
ber of the state legislature of Pennsylvania: died suddenly 
at his home in Indiana. Pa.. September 20. aged 05. 

Isaac Sewell, M.D. Vanderbilt University, Xasbville. 1000; 
a member of tbe ^Medical Association of Georgia and vice- 
president of tbe Floyd County Medical Society; pby.sician to 
the Georgia State School for tbe Deaf and Dumb; died re¬ 
cently at bis home in Cave Springs. Ga.. aged 30. 

Robert Morris Gibbs, M.D. Rush Medical College. 1879; an 
ornithologist and entomologist of repute; professor of natural 
science in Kalamazoo College for several years; died at bis 
home in Kalamazoo. September IS. from paralysis, after an 
invalidism of twenty-one years, aged 52. 


William L. Johnson, M.D. University of Louisville. 1858; a 
member of tbe State Medical Association of Texas; surgeon 
of Terry's Texas Rangers and later medical examiner in tbe 
Confederate sendee during tbe Civil War; died at bis borne 
in Biddings. Texas. May 11. aged 74. 

Mesander Thayer Arkley, M.D. University of Jlicliigan. 
1871: for several years resident surgeon at Essex Junction. 
-It., for the Central A'ermont Railway: a member of the con¬ 
sulting stall of tbe Fanny Allen Hospital; died at bis home. 
May 22. from nephritis, aged 57. 


George F. Heidemann, M.D. Rush Medical College. 1SG3: 
assistant surgeon of tbe Fifty-eighth Bliuois AMlimteer In- 
mntry during tbe Civil War: coroner of Du Page County. 
III., for eight years: a member of tbe board of education of 
Elmhurst for sixteen years: and village treasurer; died at 
lus home. September 20. aged 70. 


^ Walter F. Percival, M.D. College of Physicians and .Sui 
peons. San Franei=co. 1901: formerly of Cambria. Cal., but fo 
tuo years .a practitioner of San Francisco: died at St. -Jo 
sepb s Hospital. September 22, from typhoid fever, aged 30. 
M. D. Stanislas Martel, MT). Ecole de Modecine et de Chii 
'gie. Montre.al. 1805: for seteral years representative froi 
1 C county of Qiambly in tbe provincial legislature of Quebec 
men at bis home in Chambly Basin. September IS. aged 70. 
Vernon Gould, M.D. Rush Medical College. 1855: assistan 
Eigbty-scventb Indiana Volunteer Infantr 
.ring the Civil War: of Rochester. Ind.: died at the bom 
<9 111 - son m that city, March 17. from senile debility. 

Tommn^ 1 ^,^^^“'^. M.D. Trinity Medical Collem 

olliccr of A! T' medic.al heaU 

pan Cente^, b!”c County; died at Okana 


Edward DeLancey Bradin, M.D. University of Pennsylvania, 
1877; for several years a member of tbe .stafl of St. Jlicbael’s 
Hospital: died at bis home in Xewark, N. -J., September 24, 
from nephritis, aged 54. 

Martin Matter, M.D. Chicago Medical College, 1872; one of 
the first men in Chicago to do microscopical biologic work; 
died suddenly at bis home in Chicago, September 29, from 
heart disease, aged 58. 

Edward H. Phillips, M.D. Hahnemann Jledical College, Phil¬ 
adelphia, 18GS: for several years secretary of tbe board of 
education of Cape May, X. J.; died at his home, September 
20. aged 79. 

R. Holder Speck, M.D. Alempbis Hospital Aledical College, 
1902; a member of tbe Mississippi State Medical Association; 
died at bis home in Husbpuckena, Miss., September 22, 
aged 34. 

Alida C. Avery, M.D. Xew England Female Aledical College, 
Boston. 1SG2; for nine years resident physician at Vassar 
College; died at her home in San Jose, Cal., September 22, 
aged 75. 

W. D. Carter, M.D. Atlanta (Ga.) Medical College, 1874; a 
member of the Medical Association of Georgia; died at bis 
home in Winterville, September 24, from typhoid fever, 
aged oG. 

Edgar Smith, M.D. Eclectic College of Physicians and Sur¬ 
geons. Indianapolis, 1893: of Carrollton. Ind.: while bunting 
near Carrollton, died suddenly from heart disease, Septem¬ 
ber 23. 

Frank P. Hunt (license, Ind.. years of practice. 1897); a 
member of tbe Indiana State Medical Association; died at bis 
home in Leipsic, September 23. from heart disease, aged 58. 

Abram L. Kellar, M.D. University of Louisville, 1851; for 
50 years a practitioner of Decatur. Ill.; died at the home of 
his daughter in Covina. Cal.. Sptember 10, aged 81. 

Henry Clarence Young, M.D. Xew York University, 1875; 
a veteran of the Civil War; died at his home in Flora Ill., 
September 19, from cerebral hemorrhage, aged G2. 

Amos C. Fleming, M.D. University of Iowa, Iowa City, 1881; 
of Augusta, Mont.; died in Augustana Hospital, Chicago, Sep¬ 
tember 21, after a surgical operation, aged 53. 

Clark Evans, M.D. Jefferson Medical College. 1906; is said 
to have committed suicide at his home in Lehighton, Pa., by 
taking carbolic acid, September 20, aged 24. 

Alfred Lord Gotwols, M.D. American Eclectic Medical Col¬ 
lege. Cincinnati, 1888; died from heart disease at his home 
in Xew York City. September 20, aged 52. 

Joseph B. Scarborough (license, HI., years of practice, 
1878); for 44 years an eclectic practitioner; died at his home 
in AVoodlawn, Ill., September 10, aged GG. 

Barnabas W. Day, M.D. Queen's University, Toronto. 1802; 
a member of the Medical Society of the State of California; 
died recently at his home in Los Angeles. 

Benjamin Taylor Freshman, M.D. California Medical Col¬ 
lege, San Francisco. 1895; died at his home in Amador City, 
Cal.. September IS, from nephritis. 

Frank Merrill Humphrey, M.D. Boston University School of 
Medicine. 1885; of Hartford. Conn.; died in Xaples, Italy, 
May 13. from diabetes, aged 52. 

James Harvey Browne, M.D. Kentucky .School of iMedicine, 
Louisville, 1854; died at his borne in Bardstown, Ky., Septem¬ 
ber 1, from diabetes, aged 85. 

H. Sheldon Edson, M.D. Albany (X. Y.) Medical College. 
1877: died at bis home in Cortland, X. Y., September 19. 
from pneumonia, aged 73. 

Bindley Schooley, M.D. .Starling Jledical College, Columbus, 
18-53: died at bis home in Belmont, Ohio, September 17, 
aged S3. 

John W. Kinzer, HT). Vanderbilt University. Xashville, 
HSO; of Ripley, Tenn.; died at Memphis, September i7, 
aged 53. 

William N. D’Arcy, M.D. College of Physicians and Sur¬ 
geons. San Francisco, 1901; died recently at his home in San 
Fiancisco. 

Lorenzo S. Putney, M.D. University of Alichigan. 1874; died 
at his home in Xorfolk. X. Y., Alay IS. from pneumonw. 
aged G-5. 

John Currie Smith, M.D. Toronto University. 1891; died at 
his home in Barrie, Ont., July 30. from typhoid fever.'aged 44. 
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Medicolegal 


Juiors Know About, and Are Competent to Determine Amounts 
to be Allowed for, Physicians’ Bills. 

riu- Supremo Court of Xcw Ilampslure liad, in tlie per-onal 
Jiijury case of iXtoian v.s. Dover, Somerswortli & Boehe-,ter 
Street Hail way Co., the fjne<-tion of wlictlier. Ibere buin^r evi- 
denee that the plaiutill emjdoyeil jiliy.sieiaiis to treat her for 
her injuries, and of the nafiiie and 'extent of the treatment, 
hut none as to the value nr cost of the service-., the j\u-y 
should have lioeii instriieted that on the evidence there could 
he no recovery for medical attendance and service-- of the 
jdiysieians who treated the jdaintitl’. The court holds that 
such instruction was ]uo])erly denied. 

'I'lie court says that so far as a fact in issue is one on which 
men in general have “a common fund of experience and knowl- 
edge,” the jury may u.se thi.s information in making up their 
miiuls. Stick knowledge disjiense-- with the necessity for inlio- 
ducing evidence on the subject. It is also said that the .scope 
of this doctrine is narrow. It is strictly limited to a few mat¬ 
ters of elemental experience in human natiii-e, commercial 
afiaira and every-day life. It is apparent that the rule laid 
down can not be applied with mathematical exactne.ss. 

On the jiartieular (lucstioii involved in this ease tlie courts 
are divided. considerable nnmher hold uith more or less 
strictness to the theory that the value of the .services of a 
])hysieiaii must he shown hy evidence. Brown v.s. White. 202 
i’a.. 207; Hobbs v.s. Jlarion. 12.‘j Iowa, 720; Kelson v.s. Ibiil- 
way. llu Mo. App., t!.!!); Houston, etc.. 11. 11. vs, Garcia (Tex. 
Civ. App.), 00 S. W.. 71.^. But com[)are with these cases 
the following: Kelley v.s, Hayberry, l.H Pa.. 440 (jurors 
allowed to e.sliniate the value of a wife's services to her luis- 
b.ind) ; Northern, etc,, Co. v«. Hfullins (Tex. Civ. .4pp). ttti 
S. W., 433 (juror.s allowed to take into consideration the fact 
that future medical attendance would j)roI)ably be necessary) ; 
Hurray vs. llailway. 101 Ho., 2.3(1 (jurors allowed to find the 
alue of the .services of a nur.sc, the mea--uro being ‘•their own 

.owledge and experience"). 

Jn other jurisdictions too rule is that jurors “have some 
knowledge in common with men in general a« to the charges 
ordinarily made by phy.sician-- for attendance and service^.'' 
and that they may avail themselves of that knowledge “for 
the purpose of determining what s:im tlie plaintifl' should liave 
by reason of the cx])ense he has inoperly and reasonabl\ in¬ 
curred in endeavoring to effect a cure.'' HcGarrahan vs. Hail 
road, 171 Ha.s.s., 211, 217. ‘220: Rcullanc vs. Kellogg. Ki.O 
^kiss., .544; Feeney vs. Railroad, ll(i N. Y., .37.‘); Western Gas 
Co. vs. Dammer, 97 Fed.. SS2, 3S C, C. A., .528. 

The latter I'uling appears the moic rea.sonable. and is in 
accordance with the practice at nisi prius (on trials) in this 
state. 

It would be diflicult to conceive of a matter with which all 
men arc more certain],v called on to deal than the em])loymenl 
and payment of a physician. Knowledge on the subject of 
physicians’ bills is as general as on almost any question of 
every-day life. If more satisfactory proof was available, it 
might have been produced by the defendant, had it not ))rc' 
feiTcd to allow the ca--e to rest here; and the fact that other 
evidence was not introduced by the plaintiff was legitimate 
ground for argument that probaoly the bills were of small 
amount. Boucher vs. Laroehelle, 74 N. IL, 433. 

What Constitutes “Prescribing Remedies” and the Practice of 

Medicine? 


Chief Justice Lore, of the Court of General Sessions of 
Delaware, in charging the jury in the case of State vs. Daw¬ 
son said that the defendant was charged with practicing medi- 
ci.,; without a license. Under the statutes of Delaware it is a 
misdemeanor for any person to engage in praeticm the pi 
fession of medicine within the limit.s of the state without fiist 
b'U'iim obtained a license therefor. The persons clas-ed , 
the statute as physicians are designated as follows; "J'-''*'’’.' 

•son (eLpt aiitheearies) whose business it K for fee imd 
Z to m-e-edbc remedies or perform surgical operations 

for'the cure of any bodily disea-se or ailing shall be deeinet a 


physiman or dentist, as the ease may be. within the iiiennin" 
of this act." The defendant did not contend that he had a 
license to practice medicine, but relied on the defense that he 
froatod his patienfs personally by hypnotism and niassn<Te. 
without prescribing any remedies, and that such freatiiiont 
wal not in violation of the statute. 

Tlie jury's inquiry then was; “Did the defendant for fee 
or reward-‘prescribe rernedie.s’ or perform .surgical operations 
for the cure of any bodily disea.se or ailing?'’ It was the duty 
of the court to instruct the jury as to the meaning of the 
words “prescrilie remedies” used in the statute. In medicine 
to “prescribe remedies'’ is defined to be “to wiite or to give 
medical directions; to indicate remedies.'' It is not ncccsrnn- 
that such prescription should be in writing. It may be given 
or indicated verbally. Any directions given to the patient for 
drugs, medicines or other rernedie.s for the cure of bodily dis¬ 
eases, directing how they arc to be applied to or used liy the 
patient, is pre-^eribing remedies within the meaning of the 
statute. It would make no ditTorence whether the direction 
was given by the defendant himself or by another pewsoii, even 
though such other person he a licensed physician, but engaged 
by and acting under the control and direction of the defendant 
in that particular in the conduct of his business. State v.--. 
Paul, ,50 Neb., SOD; Bcnhnm vs. State, 110 Ind., 112; in re 
BriiendT.s Will, 102 Wis., 45; O'Neil vs. State, 11,5 Temi., 427. 

If the testimony, therefore, showed that the defendant gave 
directions to or indicated to any of his patients that they use 
powders, ])hister.s, bath.s of alcohol, -whislcj- or mud, or other 
remedies of any kind, such direction or indication bj- him 
would be pre.seribing remedies, and make him liable under this 
statute. If the defendant was guilty of the crime charged in 
the indictment, it was the jury's duty to convict him. The 
laws of the state are designed to protect the commmiiti', and 
especially that portion of it which ’oy reason of sickness ami 
disease is peculiarly subject to imposition. 

Verdict, guilty. 


Current Medical Literature 


AMERICAN. 

Titles markert i\itb an asterisk (*) are abstracted below. 
New York Medical Journal. 


i^cptciuber 36. 

1 *Kxophtha}mie Goiter from tbc Medical Standpoint. A. Str'i- 

gel. J’biladelpliia. 

2 Early Itelnlioiisliip of the Oiisperm to the Endometrium. .1. 

Oliver, Loudon. 

:: ‘injection of Alfoliol for Hellef of Trigeminal beuralgla. .). 

.i. Jtodine and F. ('. Keller, Kew York. 

4 ‘Cancer of the Itcctnni (concluded). .1. 1*. Tuttle, New i-Ork. 

T> Tlie Leucocyte Count in Abdominal Surgery. J. Douglas, Aew 

0 ‘Gunshot Wounds of the Abdomen. G. G. Ilolladay, Ports-_ 
moutli, Va. ^ - 

T ‘Types of Pneumonia Associated with Inflammation of Ade¬ 
noid Growths. K. ,T. Hero. A'ew York. 


1. Exophthalmic Goiter.—Stengel siiniiiiarizcs his article h\ 
saying that the piaetitioiier has to deal with three important 
types of exophthalmic goiter. 1. Cases of moderate cnlaige- 
nient of the thyroid gland, with mild .symptoms of hypeithj- 


lidi-'in. occurring in constitutional, circulatory, or nervous coii- 
tions. The.sc iiaticiit-s usually recover. 2. Typical cases of 
I'pertliyroidisni a.ssoeiateil with fixed organic changes in the 
lyroid gland. These are the cases of classical cxophthalmir 
liter. The patients may or may not recover under medical or 
irgieal treatment. 3. Cases of long standing goiter or other 
lyroidai disease, in which symptoms of exophtlialniic goiter 
ipevvcnc. Such casc.s hclong to the domain of siiigcij. 

3. Trigeminal Neuralgia.-Bodinc and Keller give a sum- 
ary of tlieiv cxpcrieiier of the injection of alcohol for tngem- 
al' neuralgia, based on a clinical experience of 15 eases, 
hich thev re])oit. They describe the nicthod and wnelmie 
lat the deej) injection of alcohol for relief of tnfacia neu- 
,l«ia is advisable wlieii internal medication has fniled. nml 
.-‘all means siionld precede the consideration of surgica a - 
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4. Cancer of the Rectum.—7ti Hits arlicic. lioijim in liic i-Niio 
of September ."i. Tuttle give-; u .study of U)l> eou.seeutive oper¬ 
ations for malignaiit growtli of the rectum uiul .sigmoid, bo- 
Uvccu June. 1892, ;uul l'el)iuary, 190S. Tim following is .n 
.summary of lii.s results: The total immediate deaths from 100 
operations have been 13, a luoilalily of 13 per ecut. The 
known reciirreuees which it is ])resumod will end or have 
already ended in death arc 24. The number of ])atieuts known 
to be living and free from the disease is 41: this leaves 24 
unaceonnted for. who may or may not have rceurreiiecs. All 
were free from the disease uii to the time of the last ob¬ 
servation, from three months to five years after the operation. 
Tuttle ne.xt discusses tile conditions that have inllneneed 
these results and those that jn.stify or eomtemu the ])roce- ^ 
dares. Of the conditions inllnencing results with regard to 
ago. he concludes that while the very old :ire more liable to 
die from the oiieration than young people, the chance of per¬ 
manent recovery is better among them. In regard to so-X, 
the only distinction that can be made is that women bear 
the combined operation much better than men. The records 
fail to give satisfactory infonnation concerning the period of 
e.vistcncc of the tumor before operation. The attack is in¬ 
sidious, and the grafting of the malignant on the benign dis¬ 
ease is imperceptible; so that the general practitioner should 
be on the alert for such developments. There are no early 
.subjective symptoms peculiar to cancer of the rectum. Consti¬ 
pation wa.s present in over 40 per cent., and the question ari.ses 
whether the irritation of arrested, hard, fecal matter may not 
bo the exciting cause of malignant invasion. Peiiodical ex¬ 
amination of the rectum is suggested in per.sistent constipation, 
just as the urine is examined in nephritic oases. A local ex¬ 
amination is also called for by frequent de.siie to stool, call 
immediately to stool on rising, change from diarrhea to con- 
-tipation, or vice versa, loss of weight, tlatulence and indiges¬ 
tion associated with stool irregularity. The means of diagno¬ 
sis employed are the finger, the specimen forceps, the pneu¬ 
matic proctoscope and the whole hand. The latter, however, 
should not be used by those who wear over a seven and 
three-quarter glove. The importance of high examination of 
the rectum is insisted on in all cases in which there are symp¬ 
toms indicating cancer. 

Tuttle discusses the various types of tumor and says that 
while it would be well to know the type before operating, it 
h.is the disadvantage that while it would not inlluence the 
surgeon in the operation a knowledge of extreme malignancy 
might add to the patient’s depression. The percentage of 
di-aths increases the higher the tumor ascends into the 
hovel; the percentage of recurrences i.s exactly the reverse. 
The actual amount of gnt involved by the growth is not so 
important as the amount which is to be excised in order to 
eradicate the involved glands of the me.scntery. and also to ob¬ 
tain a healthy circulation in the proximal end: also the larger 
and more extensive the tumor, the longer it has e.xistcd. and 
consequently the more likely will there be constitutional in¬ 
vasion. He describes the various organs involved, the pros¬ 
tate eight times, the vagina three, the uterus one. and a 
number of cases in which the rectum was adherent to the 
bladder, ileum and prostate. He judges that the easc.s in 
which secondary involvement of other pelvic organs has taken 
place furui.sh very unpromising results from operations, by 
any method whatever; that whenever the growth has e.xisted 
hnig enough to pass from one organ to another, either bj- ex¬ 
tension or metastasis, it will already have invaded the tissues 
to Slick .an e.xtcnt that no operation, no matter how radical, 
"ill eradicate it. 


Tuttle next describe.s the pre])aration of the patient and tin 
> i.tracler and technic of the operation done. His e.xpericnci 
"tth the combined operation has been small but unfortunate 
le cause of death in every case was infection. The trenc 
ot im pr.iclice has been toward less and less bone enttinn. Ib 
'Wnbes m detail the bone flap or Rehn-Rydigier operation 
“i perineal operation, and the combined oiieration. and dis 
various methods of disposing of the inte-tinal cm 
1 .leir icsiilts, and says that it would aiipear from thos 


figures that although the re.seetions were accompanied by a 
higher mortality and longer detention in the hospital than 
those of amputation, the final re.snlts of the former are more 
satisfactory in the majority of cases than those of the latter. 
The conditions which justify or condemn our procedures must 
be based on ultimate results, the relief of pain, the e.xtcnt 
of eontinenee. the state of the general health, the canse.s of 
death, tlie treatment of reenrrences and the length of life 
after extirpation. Among his conclusions he states that e.x- 
tirpation is the only method that alTord.s any hope of life 
or piolongmd comfort to sufferers from cancer of the sigmoid 
and rectum; that the only absolute contraindications to re¬ 
moval are immobility and involvement of the liver; and that 
amputation by the perineal route is feasible in nearly all 
cases of rectal cancer, and .should be the operation of choice 
whenever the combined or the abdominal operation is not nec¬ 
essary. 

fi. Gunshot Wounds of the Abdomen.—Ilolladay quotes the 
tcaehing.s of Treves. Makins and Senn, that gunshot wounds, 
of the abdomen received in war do better when let alone. In 
civil life, he says, the c.xperienec of all surgeons is that those 
patients operated on promptly frequently recover; those 
treated expectantly usually die. He reports five cases in 
which recovery followed operation in four, and in a note adds 
two subsequent cases with operation and recovery. 

7. Adenoid Pneumonia.—Hero describes under this name cer¬ 
tain types of pneumonia coincident xvith adenoid growths. Its 
principal features were: Very high temperature; the height 
of temperature did not correspond to the severity of illness 
or make the progress unfavorable; the temperature toward 
the end became intermittent, giving the impression of a 
number of pseudocrises; quinin did not modify the tempera- 
t\U'e or early puncture of the ear drum the course of the 
disease: spleen was not enlarged; malarial plasmodia were 
not found; course often protracted; proneness to relapses of 
similar character when adenoid gj-owths were not removed. 

Boston Medical and Surgical Journal. 

September 2.J. 

8 'Home Treatment of Tuberculosis. A. K. Stone. Boston, 
y Necessity of Providing Employment for Tuberculosis Pa¬ 
tients. A. Worcester, Waltham, Mass, 
in ‘Applied Anatomy of the Tonsil. H. A. Barnes, Boston. 

11 Results In Adenoid and Tonsil Operations. J. P. Clark, 
Boston. 

S. Home Treatment of Tuberculosis.—Stone points out that 
people have come to fear tuberculosis in different ways: 1. 
They are more likely to look out for coughs and colds, etc., 
thus tending toward early diagnosis. 2. They fear persons 
with the disease, a blind unreasoning fear in many cases, but 
a fear which for the time being is working injustice toward 
those afflicted with tuberculosis. Homes are closed to them, 
and work is denied them. It is right that the public should 
demand efficient protection, wrong that they should demand 
absolute immunity from danger, which is not found anv- 
where in the world. After all, the brunt of the fight will have 
to be carried on in the home and the work must be done for 
the individual and by the general practitioner, whose knowl¬ 
edge of surroundings and resources renders him most fitted 
to say what shall be done. In every incipient ease the pa¬ 
tient will be benefited by a sojouni at a sanatorium, but care¬ 
ful supervision must be continued in arre.sted cases'after the 
return home. Stone discusses the question of occupation, 
regulation of e.xercise, dieting, rest, and goes into detail over 
the question of open-air sleeping. He further considers bath¬ 
ing and water temperature, the disposition of sputa, the 
cleansing of table implements, etc. 

10. The Tonsil.—Barnes discus.ses the anatomy of the 
crypts of the tonsil with their epithelium and the capsule. 
He concludes from these consideration.s that any operation 
for pathologic condition in the crypts and consequent toxic ab¬ 
sorption from them, must have for its object their complete 
obliteration by the entire removal of the tonsil. With re¬ 
gard to the epithelium lining the tonsillar crypts, he con¬ 
cludes that the cryptic epitlielium of the tonsil of childhood. 
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and of Ulc hypertrophied tonsil of the adult, considered as a 
incohanieal force, can offer no very great obstacle eitlier to the 
invasion of bacteria or to the absorption of their products; 
other forces must be responsible for immunity to infection. 
The fjniescent tonsil of the adult, Jiowcver, possesses an epi¬ 
thelium n-liich in itself n-ould seem to be a fairly etfcctive 
defense against bacterial invasion. The structure of the 
capsule, its toughness, and the case with which it may be 
sejiaratcd from the underlying tissues, make the operation of 
the dissection of the tonsil “in capsule” a very practical one. 
Blunt dissection is used principally, but a cutting edge or a 
snare may be necessary to complete separation of the lower 
half. This operation is neater and more thorough than any 
other. Barnes prefers the snare for separating the more ad¬ 
herent 2 >nrt of the tonsil at the lower part for fear of hem- 
orrhage. 

Medical Record, New York. 

Scjitcmhcr 2G. 

32 ’Tuberculosis of the Kar. 3Y. Soliicr-nrvnnt. New York. 

13 Clioralcal Hays Tromofers of Jhfe and Energy ; Their .Mode of 
\ction and Their Therapeutic Uses. M. 'A. Cleaves, New 

the Ti’catroont of Tuborciiiosis. E. 

, . ., I. C. Piilihrlck. Lincoln, Neb. 

\ aginourcteroatomy After Nephrectomy for Pyonephrosis Due 
to n ".Signiate ConslrlctJon” of the Ureter. A. E. Gallant, 
New YorU. 

12. Tuberculosis of the Ear.—.Sohicr-Bryant summarizes his 
article as follows: Tuberculous invasion of the ear is pri¬ 
mary or secondary. Primary invasion is direct througli the 
Eustachian tube or through the mastoid lymphatics. Tym¬ 
panic tuberculosis is an early sign of .a more general infec¬ 
tion. It also gives an accurate indication of tbc course of a 
concomitant pulmonary tuberculosis. Tuberculous mastoidi¬ 
tis lias similar cbaracterislics to tuberculous inflammation of 
other bones. Prognosis for car tuberculosis is good with 
proper hygiene and local treatment, and early thorough opena- 
tive treatment in cases of bone involvement. The evil effects 
of a tympanic tuberculosis may cause pulmonary tuberculosis 
to take a lethal course. 


Jocn. A. M. A. 
Oct. 10, lOos 


14 


York. 

CngiiillCrc's Scrum In 
t'arnvia. New York. 

]•” ’MahmtrUtou and Society. 
1C 


30 


32 


Medical Fortnightly, St. Louis. 

IScptemyer 30. 

Induction of Premature Labor .and A’.agina! Cesarean 
-indications and Contraindications.'’ R R Kimf Atlamn 

■’It. Louis.’ 

American Journal of Physiology, Boston. 

Septemher. 

’Nitrous Acid, Nitrites and Aqua Regia in Determination of 
Inn Constituents of Urine. .1. H. Kastle, Vashing 

T. B. Osborne and P. W. 

Ileyl, 


ton. D. C. 

33 H.vdrol.vsis of Tetch Legumin, 

Ile.vi. New Haven, Conn. 

34 Ilydrol.vsis of Chicken .Meat. T. B. Osborne and P W 

New Haven. Conn. ' 

.33 *ConfroI of Spasms, by Asphy.viation. A. 11. Ryan and C. C. 

3C ’Diminished .Muscuiar Activity and Protein Metabolism. V 

A, S/iaJrer. Neu' \ork. 

37 Ileat Paralysis in Nervous Tissues. F. C. Becht. 

38 ’Application of McDoiigall’s TheoiT of Contraction to Smooth 

Muscles. B. B. Meigs, Boston. 

32. Mineral Constituents of Urine.—The determination of 
the alkali metals in the urine is somewhat diflienlt in conse¬ 
quence of the fact that the urea requires a long time for com¬ 
plete destruction, and is likel.v to cause ammonia to be reck¬ 
oned along with potassium of the ash. Kastle has oxiJeri- 
mented with sodium nitrite, nitrogen trioxid, and nitrohvdro- 
cldoric acid, as agents for the destruction of urea during the 
process of incineration. The results were favorable, the de¬ 
termination of potassium and sodium being made with com¬ 
parative case and witii a satisfactory degree of accurae.r. In 
later c-xperiments he has found that cream of lime will de¬ 
compose urea with equal efficiency, and he believes that this 
method will prove of special service. 

3.5. Control of Spasms.—Ryan and Guthrie find that spasms 
can be controlled, at least tcmporaril.v, in amphibians and 
mammals by partial asphy.xiation. Since asphy.viation pro- 
dnccs results sin)ilar to tliose w])ich liave been obtained after 
the injection of salt solutions it would seem that this factor 
should be constantly borne in mind in interpreting the re¬ 
sults obtained by tlie injection of such solutions. 


15. Malnutrition.—Pliilbrick liolds that the children of the 
poor are for the most part born strong, and that the degenera¬ 
tion noted among them is largely due to lack of food and in¬ 
sufficient nutrition, which occasions also a special liability to 
respiratoiy and infections diseases, She sees the remed.v in 
industrial reform and reform of the famii.v, the enfranchise¬ 
ment of women, bringing into the service of the state that 
class whose e.vpcrience and training best fits them for the 
administrative side of the government, in the establishment of 
pure milk depots and model restaurants for the working 
classes, the feeding of school children under certain conditions, 
and the assumption by the medical profession of its specific 
responsibility in the way of school inspection. 
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Lancet-Clinic, Cincinnati, 


SeptemVer 5. 

Deiavetl Union in Practures C. Stoltz, South Bencl. Inti. 
Correlation of Influence. Mental States and O.'cygcn in the 
Cause and Cure of Di-sea.se 1. 0. Alien, Centerville. Ind. 
Fused Kidney (Horse-Shoe Kidney). B. Robinson. Chicago, 
Tenia Echinococcus. A Retroperitoneal Cyst Involving the 
Right Broad Ligament. B. M. Ricketts, Cincinnati. 


Septemher ID. 

lante: Bhysician. A. G. Drury, Cincinnati. , • 

ertaln Traits a Nurse Should Possess D. T. Vail, Cincm- 

.o^broso on the Appalling Increase of Crime in Our Conntr.v. 

A. N. Ellis, Maysville, Ky. , • n n 

ieneral Practitioner's Attitude Toward Eyestrain. K- D- 
Clippinger, Bellefontaine. Ohio. 


Virginia Medical Semi-Monthly, Richmond. 

33. 

are of Bioocl Vessels and Direct Transfusion of 

aie oi -- - ^ Watts. Ciiarlottsville. la, 

,ascu from Surgica! in Comparison 

‘“ft'. ■ in Certain Ovarian Diseases and 

^crfoscKsfTts'causIfiind Signiflcance. A. G. Brown, 
netdefof Surgery. S. McGuire. Richmond. 


30. Muscular Activity and Protein Metabolism.—Shaffer ex- 
imrimentcd on two colleagues under rest in bed, as well as 
when doing ordinary and, for a period, extra work. Hi.s re¬ 
sults supplement the observations made on other individuals 
undergoing ordinary e.xertions, and show that neither an in¬ 
crease nor a decrease of the amount of nuisenlar action, 
within xvide limits, is capable of altering protein metabolism, 
E.xereise is ncccssaiy to health, but the amount of muscular 
cncrg,y e.vpended in a given day (provided the amount is not 
excessive for the particular subject) does not appear to 
aft'cet any of the nitrogenous substances of the urine ex¬ 
creted on that or the following da.ys. 

38. Theory of Contraction of Smooth Muscle.—Practically 
all the experimental work on the contraction of muscles has 
been done on the striated innseles. McDougall has propounded 
the hypothesis that the absorption of the sun-ounding fluid 
by the savcostyles causes a distention that necessarily results 
in the shortening of the fibers. Meigs lias attempted to de¬ 
termine whether this theory will also explain the contraction 
of smooth muscles. The author’s investigations show the 
absence of any clearl.v defined divisions of the smooth muscle 
fiber, and indicate that the state of contraction is accompanied 
bv a passage of fluid from the cells into intercellular spaces; 
wliiio a similar study of striated muscle indicates that con¬ 
traction is accompanied by a passage of fluid from the sarco¬ 
plasmic spaces into the savcostyles. In harmony with this 
it is shown that, as a rule, swelling reagents cause a slow- 
contraction of striated muscle and that the opposite class of 
reagents cause a slow lengthening. In the ease of smooth 
muscle the reverse is observed; swelling reagents produce a 
slow lengthening, and the opposite class of reagents a slow 
sliortcning. It seems evident in both cases that the contrac¬ 
tion is due to a mechanical change in the relations of the 
muscle cells and surrounding medium in relation to the 
amount of liquid, but that the relations in one ease are the 
reverse of that seen in the other. 
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American Journal of Obstetrics, York, Pa. 


Scptcmhd 

so •Management of the .Stages of Labor to I’l event Mntcinnl 
Diotocia It C Xoiils. I’hUadelplila „ ._ 

40 r.ioiiition of Modern Maternitj Teihnlc. i: L Call. Boston 

41 •Treatment of Acute tteneial Septic 1 crltonltis J. 1. «• 

Loss. Toronto „ , ii 

42 •LvfoliatBe Cndometiitis—Membi.anous D.vsmcnonhca. II 

Ehrenfcst, St Louis „ „ , 

4 S •neatt Disease and ricgnanct .1 C J^obieion. JIonDeal 
44 Diseases and Injuries of tlie Ceiviv Ltcii 1. I. Chambei . 

4,") Gangrene of tho ruerpeial L'tcnis .\ .7. Konginskj. Xew 

Molluscuro Contagiosum of the Genitals in Husband and 
Wife and of the I'.ice and Xeck of Theli Infant Boj. J it 


4C 


Goodall. Montical „ , , , ^ r- 

47 Hour Glass Contiactlon of the L'tcnis During Labor i. 

Sothoron, ■Wnshlngton. DC „ , „„,i 

4S •Treatment of Otitis Media Complicating Scarlatina anti 
Measles D P. Powler. New York 
40 Congenital I’vloric Stenosis tV C Schoenllahn. BiookBn 
oO Ileflev Neuroses in Childien T. S D. Giastj, Mnslilngton 
X> c 

III Syphilis in Pregnancy and Daily Infancy. A. B Moise. 
'Washington, D C 


30. Management of Stages of Labor.—Xorris points out 
that the preiention of inertia, of lieinoirliage, and of laceia- 
tion=, are in some respects antithetical topics. Tor the litst 
tho labor mu=t be hastened; to avoid the second it must he 
neither too rapid nor too sloii, and for the tliird, the toiniina 
tion of hahor must he retarded In the fiist stage, making 
allowance for side variations in different t.vpes of women. 
Yorris’ experience is that when the amniotic sac is nniiiptnied. 
delav hevoiul twelve hoiiis, associated with nagging, inelli 
cicnt pains, is best tieated hy narcotics that allay irritabilitv 
and produce sleep. Ten or fifteen grains of chloral repeated 
and re-enforced if necessary hv 1/0 grain of morphin hvpo- 
dermaticallv. will usually produce a sleep fioin which the 
patient awakes refreshed and with more ellicient uterine con¬ 
traction. He has found no advantage in combining hyoscin 
or scopolamin with moiphin. and has little faith in quinin. In 
nuiltiparm with two thirds’ dilatation the membranes may be 
ruptured. An edematous cervix nipped between the head and 
the symphysis should not be forcibly stripped back over the 
head, but a sterilized glycerin tampon should be held in con¬ 
tact with the cervical lip. Following the sleep produced bv 
the narcotic, further delay in dilatation of the cervix: and 
lower uterine segment is best treated by artificial dilatation, 
for which purpose Xorris uses the Voorhees bag; when a 
forceps operation is likely to follow, the Pomeroy bag is 
chosen for primiparm. In the second stage, as a rule, four 
hours in primiparie and two in multipart should be the max¬ 
imum limit. When conections of abnormality, change in 
posture, frictions, the obstetric puller, hv podermic adminis 
tration of strychnin and light intermittent ether analgesia 
have failed, Xorris practices slow and deliberate forceps de¬ 
livery The prevention of hemorrhages is the propei manage 
ment of the third stage of labor. He warns us that Ciede 
devised Ids method not to sepaiate, but to expel a separated 
placenta If hemoirhage peisists, aseptic ergot is injected 
into the thigh and the uterus is invaded with a gloved hand 
to remove clots, etc Wliile a hot sterile douche and appli 
ances for the intrauterine pack aie forthcoming, the vaginal 
hand -liould giasp the ceivix. occlude it and push it upwaid 
forcibl} to make tiaction on its blood vessels, and the ab 
doininal hand sliould force the fundus downward and forward 
over the syniphvsis to angulate the canal, and further to 
stretch and occlude the vessels supplying the uterus with 
blood At the same time, the ulnar surface of the abdominal 
hand may compress the aorta and the vena cava thioiigh the 
abdominal wall. Whether, the bleeding results fiom back 
prc-siire in the veins or comes fioni the arterial circulation 
nmkcs no piactical dillerence Both trunks will be coni- 
pre-.ed b_v this: maneuver. If the hot intrauterine douche fails 
at once to stop the bleeding and cause titerine contraction, the 
uterus should be firmly tamponed with a large quantitv 
01 sterilized gauze, the tampon reaching from fundus to 
xw va. Xorris discusses in detail inversion of the uterus, 
prevention of laceration of the birth canal, rupture of the 
uterus and lacerations of tho ceivix. 


41. Acute General Septic Peritonitis.—Koss sums up the 
tieatment as follows: To operate earl 3 ’, to incise amplj', to re- 
paii eaiefullj', to watch thoioughlj', to manipulate gentlj’, 
to peifoini lapidlv', to close completely, and then to narcotize 
dceplj'. 

42. Exfoliative Endometritis.—Ehrenfest bases his observa¬ 
tions on the histologic examination of eight inembianes ob¬ 
tained fioni thiee menstiuating patients. He draws the fol¬ 
lowing deductions from his investigations: Membianes ex¬ 
pelled during mensti nation in cases of so called membranous 
dv’smenori hca show the tjpical histologic picture of the nor¬ 
mal endometrium during menstruation. Thej' resemble so 
closelv' veiy j-oung tiue decidua that at times a positive dif¬ 
ferential diagnosis becomes impossible. The exfoliation of 
these membianes is not the result of an inflammatory proc¬ 
ess, but is due to an exaggeration of certain normal and physi¬ 
ologic changes in the menstruating uterine mucosa. At tlys 
time the endometrium is divided into two distinct layers, a 
compact and a spongj' stratum. This differentiation is the 
essential faetoi in the piocess of exfoliation. The actual 
detacbmeivt is piobablx* effected by degenerative processes or 
hemoirhages winch destrov' the thin inteiglandular septa of 
the spongv l.avci. If the internal os is too small to permit 
the nnhindcied passage of the detached membranes, they are 
expelled by strong and painful uterine eonti actions. 

43 Heart Disease and Pregnancy.—Cameron says that we 
have not been taught cleail.v enough that the v-arious forms 
of heait disease affect piegnant women in different wavs, and 
that it Is fundamentally important to make an exact diag¬ 
nosis bcfoie attempting treatment. He urges a routine ex¬ 
amination of the heart in all piegnant women Although en- 
docaiditis and valvular disease are serious complications of 
pregnancy, he holds that the danger has been veij’ much 
over lated, and that the presence of heait disease is not a 
necessary, or even a very frequent, indication for the induc¬ 
tion of aboition or piemature labor. lie consideis the prog¬ 
nosis in the following oidei : mitral stenosis, aortic insuffi- 
cienev', mitral insufficiency, alone, or complicated with steno¬ 
sis or some aortic lesion. He discusses the treatment of 
piegnancy complicated with heart disease in general. With 
regard to the question whether the physician should s.anction 
mairiage in women with valvular disease, he says that the 
risks aie alwavs great, that pregnancy is certain to aggravate 
the disease and shorten life, and that it is the phjsieian’s 
duty to give the warning whether it is heeded or not. 

48 Otitis Media and Infectious Diseases.—Fowler dis- 
ciisaes otitis media complicating scarlatina and measles. On 
detecting an involvement of the middle ear he gives calomel, 
1/10 grain every half hour for ten doses, produces diaphore¬ 
sis by hot drinks. Dov'ei’s powder, etc., irrigates the canal of 
the ear with hot bichloiid solution, 1 to 5,000. or boric acid 
and normal salt solution at 110 F., using two quarts of fluid 
every hour, and inducing a combined hyperemia hy means of 
a suction bell douche Premature incisions of the drum should 
be guaided against but the membrane should be promptly in¬ 
cised on the first positive sign of confined pus in middle ear or 
mastoid Meningeal svmptoms or tumefaction in the pos¬ 
ter lor, superior walls of the external auditory canal near the 
drum demand prompt incision. If examination of pus from 
the middle ear shows the presence of streptococci, do not de¬ 
lay furthei operative measures if symptoms of mastoid in¬ 
volvement appear Drainage once established must be main- 
tained. The combination of suction and irrigation is efficient. 
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Treatment of Cancer of the Breast- .T. B. BIssell Yoik 

Improved Technic for Badical Cure of Cancer of the Bectum 
r G Pn Bo^e, Selma .Ma 
\.I7penfIiciti« M Iverson. Stoughton. WIs 
Piactical Points In Ane'^thesia V B Xeef Xevr York 
Thiee Ca-^es of Ga^itroenteiostomv. with Phvsiolo^lc FfTeriw 
on One Patient n G Tonns. Atlanta, Ga * « - 

♦Treatment of Gun-shot Wounds G. T. Sbhlels Xevr York 


.57. Gunshot Wounds.—‘^liiels in=i-ts that the surgery t 
unshot wounds is simply surgervx There is no conri-ov'erj 
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if .1 tho ]>nndliug of giinsliot v.ouiuls aiiywlioro except in tlio 
ahiiomen. Gunshot woinnls nnisl he eonsidered nseplie. and 
nnless there he evidenee of disluvlianec of some vital stnic- 
tnre wliich I’erjiiiros immcdmii^ n-piiir thoy shcnild he aiitjsen- 
lieally dressed and left to take care of tli'emselves. A consid¬ 
eration of the anatomy of tlie abdomen will at once make 
clear the iniproliahility of a hnllet travei-sing it without in- 
llu'ting injury on some vital Ptniotiirc. If any intra-ahdominal 
organ he pnnciiirod hy a hnllet. it may ho .safely as.snmcd that 
the patient's life is jeopardized and surgical intervention is 
demanded. Tliree important qiie.stion.s are: ]. Should an op¬ 
eration he performed? 2. The choice .of. time and pl.aee for 
opera!ion. ;i To drain or not to drain. As to the first qnes- 
tioip let the .surgeon a.sk liimsclf whether, if he were the 
]>atient, he would take a chance that no organ wa.s wounded, 
the peritonenm nn.soiled. there wa.s no hemorrhage, and (hat 
liis recovery would run an iineventfiil eoiir.^c. If not. then all 
the anthoritie.s to the contrary notwith.standing. operation is 
called for. As to time and place, notwith.standing the im¬ 
mense advantage.s of hospital siwroiitidiiigs and eapahilitie.s 
overfearfulnc.ss of wound infection ha.s reacted deleterionsly 
on the work of the army .surgeon. Belay it.self is dangerous, 
and Shiels liolds it wise for the .surgeon to do all lie can 
to render hiimself and his patient .surgically clean, and to op- 
eratn at. once—that is. in the tir.st jilace he can find where there 
is no danger of his patient, himself, or his assist.anfs being 
.sliot—and not to wait for tran.sportation to regimental or 
other hospitals. The qne.stion of drainage i.s decided hy broad 
general surgical principlo.s. which indicate that in ail cases 
of doubt the wound should be left open and a method pro¬ 
vided for the escape of toxic material, whether carried in 
by the wonnd-inflieting agent, or e.«eaped from a wounded 
internal organ. He recommends free drainage of (hr ah- 
dominal cavitv. and records a notable instance of its use. 
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Meatus and I’erinuricutar Absce.ss, II. Graillo. Chiengo. 

00 Treatment of Sunpuration of the Temporal Hone Otlior Than 
Surgical. C. F. Keinor. Dafayotte, Ind. 

01 Dl.agnost'ic Value of Symptoms of tho T'pper Afr Tr.act in 
Jiiicumattsm. Gout and Dinhotes. E. Mn.ver. Xcw York. 

Oil *I*rimar.v Tnherciilo.si.s of tlie Epper lie.spiratory .and Afimeii- 
lary Tracts, with Report of Two C.ase.s of I'riniary Tiiher- 
cul'o.sis of the Uvula. E, A. Willis. Indianapolis. 

O."! Case of .Subglottic Papilloma Cured hy Lnryngotr.ache.al Fis¬ 
sure. T. .T. Harris, New York. 

(14 Case of Primary Cancer of (lie Epipliar.vn.v. G. Kiner. 
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0,S Irrigating Appar.alns. F. P.r.awle.v. Chicago, 
on Unusual Termination of Case of ,\cute Mastoiditis. A. 0. 
siagnider, Colorado Springs. 

02. Primary Tuberculosis of the Upper Air Passages. 
WiitiB discusses tlii.s subject at considerable Icngtb. The rela¬ 
tively small number of cases reported hardly jii.slifio.s much 
..eneralizaiion. hinny of the pvosumahly primary infections 
are at .some time later disproved by indications of previous 
or concomitant general infection or local infection, wbicb 
must have been overlooked at tlie time of earlier examination. 
Tiu'se infeelions in the upper re.spiratory tract are very severe 
and rapid, but if treated early in their course tho eliances for 
"ood. They are not easy to diagnose, for the olin- 
pictnre of tuberculosis is much like that of syphilis or 
neoplasm, so that we. have to rely on the microscope or dem- 
I ration of the.ovgamsm in enUnre medium or the animal 
iuoculatioii test. In regard to tl... pro]diylaxis of primary 
iubcrmiloiis infections of thc.so regions, we mn.sl hear m mind 
the factor-s in prophylaxis of tuhcrciilo.is in general; partic- 
uhvrlv children and adults should be im-tructed that danger 
•: in ca c.^ picking at the nose to remove the Utile cn.s s 
t ni mar accumul.ate in the narcs. and that the nose should 
!ccive as careful attention in its daily iivatmen an. care as 
M ’ ,■( nf the bodv. htouth brealliiiig should he eoi- 
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Pro)m.sciion.s ki.s.sing should he abandoned. The use 
pnhhe eating and drinking nten.sils .should he- limited, 
thenci Cl slight chronic conditions of hyperemia of the mu¬ 
cous membrane exist, they should receive the attention of {be 
physicnrn, who alone .should advi.se the douche or spray or 
gargle that may he needed. If ail tl.i.s were carried out; tlic 
ic.sult noidd he that systematic, complete and careful ex¬ 
aminations of the upper respiratory and alimcntarr tracts 
would he made at regular intervals, and any su.spicious condi- 
tion.s could he iavestigatod at an early date. 
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7o. Stomach and Bowel Disturbance.—Morris points out 
(bat most eases of bowel ami stomach disturbances are noth¬ 
ing more tlian symptoms like a cough or a sneeze. He dis- 
cussc.s several overlooked causes, the first of which is an ap¬ 
pendix undergoing infective or degenerative changes. An 
acute iiifeelive invasion of tJio nppeiidi.v is not likely to he 
overlooked, but an appendix undergoing fibroid degeneration 
i.s ,tn irritating lesion which take.s more patients to the phy¬ 
sician’s ofiice than any other kind of appcndi.v trouble, though 
it generally goe.s unrecognized. The contracting scar ti.ssiic 
pressing the nerve filaments of tlio appendix excites the inti- 
inate ganglia of the bowel (Auerbach’s and Moisner’s plexus) 
and Ibe function of the bowel is deranged. This type differ.s 
from the .scarred appendix of acute infective disea.se, in that 
the latter also destroys the nerves. Consequently, the stom¬ 
ach and bowel distiirlmnce.s are rarely persistent, as they are 
in the fibroid degener.iting form. Among other overlooked 
can.sps of stomach and bowel disturbance Morris mentions 
eyc.strain. bile-tract adhesions and loose kidney. lie deseribe.s 
the following method of difi'erentia! diagnosis between the va¬ 
rious overlooked caiisp.s of stomach and bowel distiirh.aiico. 
Ho aay,s, in the first place, wc will call up a central telephone 
■station of a pair of points situated approximately an inch 
and a half from the navel, on cither .side, representing the 
lunihar ganglia, and wliidi gives testimony as soon as we ask 
for it, by making deep pressure with the fingers, to deter¬ 
mine whether the right group or the loft group is liypcres- 
thetic, singly or together, or not at all. If we start out 
with oxaniination of the pair of points, wc .shall find that 
this examination is of equa? importance with urinary c-vamin,-!- 
tioii in older fields of work. If tlic dyspepsia is caused hy 
fibroid degeneration of the appendix, wc .shall find liypere.s- 
thesia at the point on the right .side of the navel, .singly and 
alone. If hy sigmoiditis, wo shall find the left group of 
gauclia hyperesthetic. singly and alone. If hy some pelvic 
condition, we shall find hyperesthesia at holli right and left 
points; for instance, if an appendix and an oviduct happen to 
lie side by side in the pclvi.s .and we can not determine by 
ordinary meaii.s wliieh one is the source of irritation, call np 
the iiai'r of points and find out. If it i.s the appendix, there 
will be livpcrc.sthesia at the right point alone; if it. is the 
oviduct, tiierc will he liyperc.-^thosia at both points. We can 
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thus, often trace the c-.ni'-o foi a dy'-pepsia to a hcinia oi to 
lioinonlioiii'. r^Ioiin lecoutlc tiaoi'd it in an oli-cnie oa-o to 
a distended left -eniinal ccbiele tliat tinned out to lie ii pii 
raarj focus foi fiilieieiilo'-i--, vhieli is laie. If thcie is Ii\ 
pcicstlicsia at iieitlier of the paii of point--, look for soiiietliing 
alioie the lecel of the iinihilieii-. foi the cause of d,vspep'ia 
Take up the question of ecc-stiaiii oi of liilc-tract adhesions, 
or some of the eoiiiinoiil.v leoogiii/ed causes foi dj spopsia 
SI. Test Meal.—I'anuht desciihes the following appaiatiis 
and technic foi a lapid iiiethod of test meal lenioMil, lac age 
and inllation. which docs awa,c with iiiieeitainty and iiiiclcau- 
liness. and shoitens the time, obc iates the necessity for an 
assist.ant. and peimits also the ontliiiing. iiiigatioii and medi 
cation of the stomach. He desciihes the method of outlining 
the stomach. Two hotlles which aie graduated in c-enti- 
nieteis are placed on a concenicut table and one is lilled <'\- 
actly to the .lOO ciihic ceiitimetei maik with waim sterile 
watei. The doiihle pcifoiatcd stopper is iitted with a calce 
in one hole and a section of large diameter glass tiiliiiig is 
made to e\tend thioiigli the othei opening to leach to the 
bottom of the hottle This stoppci. with its attachments, is 
placed firmly in the mouth of the empty hottle 
The tcco horirontal aims of the calce aic connected hy 
means of short sections of iiihher tubing with the tcco ends 
of the double action Dacidson bulb. The gastric tube, cchieh 
should he extra long and of large calihei (Ironi '/, to % inch), 
is connected to the pio|ecting end of the glass tube. Befoie 
passing the tube, test the position of the calce and «et it to 
make negatice pi cosine within the hottle. These pi dim 
inarics completed, the gastric tube is inseited and cairied in 
until the mark on the tube appioaclios the incisoi teeth. 
Xow, holding the tube in place with one hand, a few lapid 
piessures are made on the bulb This will usuall,c' cause 
the gastiic contents to flow into the bottle. Dining the pio 
cedure, should sudden stoppage of the flow occur befoto snlli 
cient material has been lecoceied. this obstiuctioii may bo 
readily overcome by momenlai,v lecersal of the calce; this be¬ 
ing followed by one oi two piessuies on the bulb will diice 
out the obstinotion. Mow, returning the calve to its oiiginal 
position, the removal may proceed. In the eceiit of failuie 
to obtain a specimen b,v this means, then the addition of a 
quantity of watei to the contents of the stomach becomes 
necessarc' to accomplish the end Tor this puiposc the stop 
per evith its attaclinients is tiansfeiied to the bottle con 
taiiiing 500 cc. of water, when the calce is set for com 
pression, and about 400 c.c. of tins water giadual!,c mii into 
the stomach. The calce is then leceised and be coiitiiiiied 
manipulation of the bulb all mateiial possible is lemoced fioni 
the stomach. It is essential foi quantitaticc computations 
that at the end of this efloit nioie than oOO c c. be iccoceied 


Texas State Journal of Medicine, Fort Worth. 
Sieiitcmhc! 

Instructions on Veneieal Diseases and Sex. Adchessed to tlic 
Women of Our State in the Interest of the Home and 
Public IHalth M Duggan. San Antonio. J M. Traziei. 
Belton. CY, W Long. Sulphm Spiings 
Dengue. M L. Graves. Galveston 

ronsillectomj and Its Xecessitj r. D. Bojd. Doit CVoith 
New Orleans Medical and Surgical Journal. 

A Case of Fecal Obstruction of Sm,all Intestine, with a I’le.a 
“"<5 Treatment of Intestinal Oh 
straction D CVlIIiams. Patteison 
Headache of Nasal Origin. A I CTcil, New Oilcans 
ueview- of G.astiojejunostoniv. with Repoit of a Case I! D 
Stone and 3 D Tuten, Xcw Orleans 

riundied Cases of Appendicitis S cv, Stat 
„„ ,,,*'”0 ^ew Oileans 

Xew oiiSi *“ ^ F Patton 

Taccine Therapj in Gonoiihea .C XelUcn. Xcw Oi leans 
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' ■ Nitrate in Typhoid.—After tcveiity jcais’ expeii 

wUl ^ •i'*" sufficient confidence in results obtained 

Mil hdministcred in an acid solution, to ccai 

ID*'! lecommendiiig it for the puniose of 
. ^^fion on the bowel legions Tevo pierequisites 

tile l"° ■H'c: 1. Piompt and tliovoiigb cleaning or 

locve , Xj rigid adbe-*euce to liquid form^ of noiii i-.!!!!!! ut. 


Calomel iii liactioiial doses at shoit iiitercals is the best 
iiietliod toi ilcaiiiig tbe bowels. Biotbs and beef juice me 
piefeiable as liquid foods to milk. The food should be ad 
iiiiiiisteied at legukii lutcicals for four hours, the mixtiiic 
being giceii befoie food. Patton’s formula is as follows: 

Aigeiiti iiitiatis ci.vst 113 Kc. ii 

Aeidi iiitiici diliiti . |55 oi in. x 

Miicilagiiiis aeaei.e et iiqu.u dost, .‘la . 30| §1 

M Sig.• A teaspooiifiil in a cciiieglassful of ccatci oiio 
lioiii befoie food as diiectcd. 

Patton quotes Peppei’s method, and bis leniaik that the 
fieatiiieiit ilia.c be loiitiiiiied tliiougli tile entile coiiise of tbe 
lase, as niucb as twenty-ficc giains being gic'eii without fear 
of discoloiiiig tbe skin. 

California State Journal of Medicine, San Francisco. 
fiipicmhcr 

01 •Itelation of .Vnticcclonic CVeatlier to the Pievaleuce ol La 
Giippe and Pneiinioiila on the Xoitliein Ilemispheie, wiih 
Mpptial liefcieiice to Recent epidemics of Pneumonia .i. 
(Imago and .San Fiancisco C JI Richter. ,San Fiancisco 
112 Renew ot Reient IVoik on Tuberculosis L. S Mace. San 
I'laiKisio 

ot When Is Gouorihea Cuied' .T. C. Spencer, Sau Francisco 
•14 Id h I’eteikiu. .Seattle. 

<i.T ‘Sehoiihea and Its Seqiiek-c E D. Chipman. San Francisco 
<h; (liniiai Fcatmes of Influen/a Since the Pandemic of ISSP 
lym 

‘)1 Tills aitiilc appeared in The Jolrxal, Aug. 22, 190S. 
p (ibO 

fi.i Seborrhea.—Chipman discusses seboiihea and in ton 
(liision sacs that one who evatehes the development of sebor- 
ilii'ic disia'C. sees the manifold phases wliicli it demonstr,it(*s 
in Itself, sees bow it modifies the appeaiance of other conctir- 
K'lit ileiniatosps. must bo impiesscd with its potentialitc. 
While the (-tiology of cancel is unknown, at least eve ma.c 
be peimitted to iiilei fioiii the abnndanca of clinical ecitlciue 
that the seboiilieic state lendeis the skin much more than 
oidiiiaiily ciiliieiable to the epitlicliomata. The obcious moral 
Is that )ii«t as we excise moles and pigmented nevi for feai of 
subsequent iiialigiiaiicy. )iist so should we tieat ladically the 
gioup of ])iecaiiceious aflectioiis lelated to seborrhea, but 
better yet tieat eail.c and peisisteutly all sebonbeie manifes¬ 
tations. liiiecting special attention to tlie scalp as their ulti¬ 
mate souice. 

Progressive Medicine, Philadelphia. 

Scptcmhci. 

01 Diseases of the Thoiax and Its Visceia, Including the Ileait, 
Lungs and Blood Vessels CV Ewart, London, Eng 
'18 Deiniatology and .Svphibs CV S Gottheil, X'ew York, 
on Obstetrics E P Davis, Philadelphia. 

ion Diseases of tbe Xeicous Sjstem W. G Spiller, Philadelpliia. 

American Journal of Urology, New York. 

Septemher. 

101 ♦Renal Disease Dining Piegnancy. Labor and Pueiperiuni R 

Baumann, ciunich, Geimanv. 

102 Inteinal Liethiotomy Combined ccith Incision of the Poms 

in Tieatment ot Uiinaiy Inflltiation. C Cloy. Paris 

101 Nephritis of Pregnancy.—Baumann says that, iii the 
kidnec of piegiiaiiey and the nephritis of pipgiianey, so long 
as theie is no eclampsia, the piognosis for the raotlier is pom- 
paiaticely facoiahle. He has records of only tcco cases in 
ccliicU the lenal atiection became chronic. The maternal mor- 
talitc IS sliglit. Xo patient ccas operated on on account of 
tliieateiiiiig scmptoms. The fetal prognosis is more unfavor 
able becau-e fiequeiitly piematuie labor results and the pbild 
IS eitliei boin dead or ccitlioiit citality on account of tbe lack 
of dpcelopmeiit Tii liis cases, the fetal mortality, ccheii no 
eclampsia occuiTcd. was S out of dV, in other ccords, 17 ppi 
cent. On the otliei band, if the nephritic symptoms are com¬ 
bined with eclampsia, tbe piognosis, especially for tbe motkci. 
Is ccoise, because 11 out of .54 cckimptics died, making a nioi- 
taiity of 20 pei cent. Of the .14 births in eclamptfes, 17 weie 
spoiitaueous. and lipre oiih- one niotliei died, in otlier words, 
a moitalitc of (! per cent.; that of the children was 41 pt, 
cent. Twenty three labors were instrumental and tbe nioc 
tahty to tbe luotlier was -22 per cent.; that of the cbildn n 
.!.) jier cent. Consequently, tbe total mortality of tlip chil¬ 
dren in c-laniptic patients wa~ .17.-, pp, ' Dilatation ot 
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the os was resorted to in 8 cases, witli 1 deatli. The forceps 
was resorted to 10 times, with 2 deaths to tlie mother; 7 
times A'crsion and extraction were done, resulting in 3 deaths 
to tlie mother, while in one patient Cesarean section was 
doiic in mortna; the child died. The high percentage of mor¬ 
tality in operative interferences can he explained by the fact 
that it is the most severe cases that require interference. 
The therapy of nephritis of pregnancy and pregnancy kidney 
consists in rest in bed and a milk diet, as long as no other 
threatening .symptoms are manifest. If the patient is drowsy, 
restless, etc., then hot baths should be ordered, likewise hot 
packs, in order to promote diaphoresis. Lastly, in threat¬ 
ened eclampsia, chloral hyrate and chloroform are indicated. 
Chloral hydrate in a dose of one or two grams per rectum 
and inhalations of chloroform, accompanied by the usual thera¬ 
peutics of nephritis, represent all that can be done. 

Buffalo Medical Journal. 

103 .Surgical Treatment of Varicose Veins. C. G. Cuniston, 

I’oston. 

104 Intestinal Obstructgin. tV. II. boiiglihead, Andover, X. Y. 
lO.'i ‘Staining of Tubercle Ilacilli in Tissue I’reserved in Alcoliol 

for Sixty Years. A. A. Thibaudeau. UulTalo. 
lOG Activities and Interests of the BufTalo Aeadeniv of Medicine. 
A. A. Jones, Buffalo. 

105. Staining of Tubercle Bacillus.—Thibandeaii reports a 
case of the persistence of staining property of the tubercle 
tacillus in specimens of tuberculous lung preserved in alcohol 
in the museum of the University of Buffalo since 184S—sixty 
years. The staining was done with carbol fuchsin, decolorized 
with 0.33 per cent, hydrochloric acid and counterstained with 
70 per cent, alcohol. Xo bacilli were found in smears from 
chronic fibroid phthisis. 

Pennsylvania Medical Journal, Athens. 

• Scpiciiihcr. 

107 ‘Perforation of tlie Alimentary Canal by .Swallowed Bodies, 

with Iteport of Two Cases. G. G. Boss. I’liiladelpliia. 

108 Acute Infiammatiou of tlie Middle Bar. P. iV. Fraukliauser, 

Beading. 

100 Fifteen Cases of Anthrax Treated in tlie I’lilladelpliia Munici¬ 
pal Hospital with Antiantlirax Serum. B. F. Boyer and 
K. Burvill-IIolmes. I’hiladelpliia. 

110 ‘True and False Myxoma of the Pelvis. G. B. Shoemaker, 

Philadelphia. 

111 Ileocolitis in a Boy of Tliree. Complicated by Tapeworm. M. 

Ostheimer. Philadelphia, and 11. A. Spangler, Carlisle. 

112 ‘Permanent Suprapubic Drainage for Belief of Prostatic Ob¬ 

struction. B. W. Stewart. Pittsburg. 

113 Bacterial Inoculations. D. II. Bergey, Philadelphia. 

114 Diagnosis of Glycosuria and Diabetes. A. Stengel, Philadel¬ 

phia. 

11.5 Legislation Concerning the Begistration of Xurses in Penn¬ 
sylvania. C. P. Xoblc, I’hiladolphia. 

IIG Nephritis as a Complication and Sequel of Measle.s. J. P. C. 
Griffith. Philadelphia. 

117 Septal Perforations; Closure by Plastic Operations. C. Jack- 

son, Pittsburg. . „ ^ ^ 

118 Best as an Important Factor in Xon-operativc Treatment of 

Gynecologic Disorders. E. A. Weiss, Pittsburg. 

119 ‘Excision of Rectum for Cicatricial Stricture by tlie' Combined 

Method, with Preservation of the Sphincter. J. J. Bucha¬ 
nan, Pittsburg. 

107. Abstracted in The Journal, Xov. 2, 1907, p. 1549. 

110 and 119. Abstracted in TiiE Journal, Xov. 9, 1907, p. 
1024. 

112. Abstracted in The Journal. Oct. 20, 1907, p. 1404. 


Archives of Ophthalmology, New York. 

September. 

Increasing Importance of Tuberculosis as a Cause of Ocular 
Disease. Newer Methods of Diagnosis and Treatment. G. 

Diagnostiif'and Therapeutic Value of Tuberculin in Tiibercu- 
imic Kvg Disease. K. Torok, New lork. i . ^ 

Tubei-culosls of the Fundus Oculi. W. Krauss, jrarburg. 
■^ Germany, and A. Brueckner. Wurzburg. Germany. 

Paralysis ‘ of tbe Abducent Nerve Associated with OtUis 
Media. A. Knapp. New York. 

Pv^unsis Retime. H. H. Tyson, New York. 

?mnroved Method of Bleaching Pigmented Tissues. F. H. 

Vn.iiopff and C. Fisher, Boston. „ 

Consanguinity a Cause of Congenital Nystagmus. B. II. 

ortht^fyetoll. with Special Reference to Traumatic 

pigmentation of the erina 1 Knape. Finland. . 

ma ot .l>. Tro.!...™ 

n.«-”!oi k. H"™*- 

witsch. ICief. 
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Sept cm bar. 

Thorough and Optimistic Treatment of Paimo- 
Seiivnie^' ' Practice. M. D. Ethriflge, 

Enterocolitis—Treatment. S. P. Klotz, Summit 
I uerperal Septicemia. II. p. Reid, Bena Lara 
Hcmorrhiigcs of I’rcgnancy. B. B. Higdon. Brookhaven 
Summer Diarrhea in Children. R. H. Speck, Ilushpuckeiia 


Southern California Practitioner, Los Angeles. 

Aiipiist. 

Couniy Medical Society; Its Work. J. Q. Flinn, Prescott, 

Congenital Dislocation of the Hip Treated by Open Operation. 

B. B. Richardson. Los Angeles. 

Scarlet Fever Epidemic in Jerome, Ariz., 1907. L P Kaiil 
Jerome. ' ' 

Adenoids. II. A. Kiefer. Los Angelos. 

Present Status and Trend of I’sychiatry. C. L. Alien Los 
Angeles. 

Psycliotherapy. T. J. Orblson. Los Angeles. 

History of Early Anesthesia. T. G. Davis. Los Angeles 
Perineal Laceration. E. H. B'lley, Los Angeles. 


Archives of Pediatrics, New York. 

A iirjiist. 

Modern Babies' Dispensary. H. J. Gerstenberger, Cleveland. 
Dental Carles as a Cause of Disease in Children—Preventive 
_Mcasnres. Dental Clinics. C. Herrman, New York. 
Distribution of Bacteria in Bottled Milk and Its Application 
to Infant Feeding. A. F. He.ss. New Y'ork. 

Report of an Epidemic of Eighty Cases of Rubella. M. 
Michael. Chicago. 

Congenital Laryngeal .Stridor Apparently Due to an Enlarged 
Tliymus Gland. A. B'. Myers, Milwaukee. 


FOREIGN 

Titles marked with an nsteri.sk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Lancet, London. 

September ]2. 

1 ‘Anomalous Pyrexia In Children. E. Cnntley. 

2 ‘Differential Diagnosis of Fevers. D. B’. Sutherland. 

.3 Cause and Prevention of Dental Caries, J. S. B'allace. 

4 ‘Chronic Morphinism and Its Treatment. A. Ganigee. 

5 Two Cases of Gallstone Ileus; Operation : Recoveiy. G. P. 

N’cwholt. 

G Action of Two Sera on Carcinoma in Mice. C. E. B'alker. 

7 Fatal Toxemia After Administration of Chloroform. M. F- 

'J'aylor. 

8 Case of Acute Cantharides Poisoning. J. S. Avery. 

1. Anomalous P 3 n:exia in Children,'—Cantley discusses fever 
in the newborn, fever commonly held to he due to teething, 
tliat due to inflanunation of the throat and-nasopharynx, that 
form due to intestinal infections and tox'emias, the infectious 
fevers, rheumatism, pyelitis, the fever of neurotic children, and 
gives instances of fever of unknown causation. He discusses 
the diagnosis and prognosis and concludes that in practice 
these cases of obscure fever are a source of anxiety to alt 
concerned, unless the patient is too young to take an absorb¬ 
ing interest in the affairs of life. High fever, with apparently 
little general malaise, is usually of less serious import than 
tlie temperature suggests. Much more importance .should he 
attached to the general state of the child tlian to the actual 
height of the fever. Irregular fever for a prolonged period 
necessitates repeated thorough examination. In his experi¬ 
ence, either a definite or a probable cause is found-or the 
patient gets well. The prognosis, therefore, should he guarded 
but favorable. He is strongly of tbe opinion that it is wiser 
to state to tlie relatives that there is no discoverable cause 
for the fever and that they must have a little patience, rather 
than to jump at a double diagnosis or make alarming sugges¬ 
tions of malignant endocarditis, tuberculosis, or other deadly 
complaint. 

2. Differential Diagnosis of Fevers.—Sutlierland says that 

the following postulates may be assumed in any given case of 
fever: 1. The cause of the fever must be either infective or 
non-iiifeetive (Modern knowledge tends to sliow that the 
cause is almost always infective). 2. If the case be infectiic, 
a parasite of some one or other class must be present some¬ 
where, either inside the body or in relation to one of its sur¬ 
faces. and, unless ultramicroscopic, is in all proliability di»- 
coverable. 3. Such parasite must be either (a) bacterial 
(coccus, bacillus, vibrio, fungus) ; (b) protozoal (ameba. piro- 

plasma, Loisliman-Donovan body, spirillum, trypanosome, etc.), 
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or (c) icimicular (mouh ciubi^o oi MOim). 1 The infcotion 
must be either (a) a local infection of the skin oi of some 
inuoous sniface of entiance oi c\it: (h) a oeneial infection of 
the circulation; (c) an infection of the s])leen oi a localized 
infection of the Iniipli eiiciilation; oi (d) an iiitovication fiom 
without. 0 If it bo a local infection the paia-ite will excite 
local icaction wheieiei it has lodged, which will be likely to 
re\eal itself In local symptonis and phisical si^ns; and piob- 
ahlj the paiasitc will be discoierable in soieo one oi othei 
secretion oi pathologic dischaige. In addition, the blood should 
show eiidcnce of entiy of toxins info it fioni some one oi 
other source 0. If it be a gciieial infection of the ciiculatioii 
it must be possible to find the paiasite (unless nltiainicio 
scopic) ill the blood, oi to obtain eiidcnce of its pieseiice. 7. 
If it be an infection of the spleen, oi a localized infection in 
the 1\mpli ciicnlation, the blood should show signs of disoidei 
in some one or other of its heinopoielic tissues, and it should 
be possible to find the paiasite oi to obtain eiidcnce of its 
prc'ence in the spleen, oi in some one oi othei lymphoid oi 
limphatic structure. S. A ncpatiie fiiiding on all these points 
would imply that the cause is iion-infectiie Sutheilaiid then 
describes in detail the piocediires that should he earned out 
step by step until a definite diagnosis is icached, which will 
explain all the clinical featiiios of the case. 

4 Chronic Morphinism.—GSaiiigce discusses under =eicral 
heads the essential cause of the groups of sj mptonis which 
constitute morphin eiaiiiig in its most chaiacteiistic foiiiis; 
the clinical featuics of the morbid manifestations which ac- 
companv abstinence fiom morphin in those who ha\e become 
addicted to its use; the geneial lines on which the ticatmeiit 
of chronic morphinism must be conducted, with a discussion 
of the reasons which lead him to condeinn the method of sud¬ 
den and complete withdrawal: and the methods by which the 
indiiidual phenomena of nioiphin eiaiing or nioiplun hunger, 
as it has sometimes been denominated, may ho eonihatcd when 
they come on in a patient whom stiength of will and coinage 
haie caused him to consent to „n abnoimally rapid diminu¬ 
tion inconsistent with an absolutel.i painless cuie. Lastly 
he coiisideis eases in which chionic morphinism is complicated 
hj the cocain habit He is strongly opposed to the method of 
sudden and total snppiession of the duig—a violent and posi- 
tiieh cruel sjstem which is marked by almost iniariable re¬ 
lapse Howeier morphin is intiodueed into the «xstem, it lap 
idli makes its way into the liniph The amount, doubtless 
at fir-,t comparathelj insignificant, lessens iiiitabilitj of con- 
tiactile tissues, slows piotoplasraie actiiity, then stimulates 
and finallj depresses actn ity of cerebral and spinal neurons 
fhe continued renewal of tins effect leads to a complete 
change in environment of the piotoplasm, which iiltimatclv 
becomes dependent for its functioning on the morphin. ‘As 
Ihe quantity of this adi entitious agent reaches the noinial 
amount to which they hare habituated themselves, they, and 
the organism of which tliej aie indiiuiual units, aie in a con¬ 
dition of physiological happiness When the amount of nioi 
pun ebbs or disappears tlie protoplasmic units, siiffeiing a 
teal though adientitioiisly piodueed morphin hunger, can not 
unction aright and the whole oiganism siiffeis.” Gamgee, 
lerefore, stiongly champions the German method of giadual 
withdrawal (Entziehiingskiu ). the details of whuh he desciibos. 


British Medical Journal, London. 
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10 ♦Chorea G liankin 

14 rwinPiegia T M ClaiKe 

ar Paialysis rollowed bv Progiesshe aliismlai \tiopli 

11 v„i„ ^ ww'l T T Bokenham 

34 in Diagnosis B I! XIoiton 

iJiunosis of lulmonaiy Tubeiculosis by the Uoentgen Bar 

^ ^ Cl 
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gg Diagnosis and Electiical Tieatment of Xeiie Injmies of the 
t’ppei Dxtiemitj W Ilaiiis 

g'! Localization of Toieign Bodies by a New Method. XV. I 
Biiico 

24 A" Itni Dcimatitis and Its I’levention T F Ilall-Ddwaids 

25 Itclatlon of Disease of the Aceesson Xasal feiniises to Dis¬ 

eases of the Dje A L Tmnei 
2fi Id G Mnckai 

27 Glaucoma as n Consequence of I.eiicoma Adheiens D Fuchs 
2S Alonotulai Diplopia IV B I Pollock 

20 Solum Thciapj in Diseases of the Eve Professor .Axenfeld 
;in riltcimg Cicatilces by Two ilethods II Hcibeit 
."I Coloi Vision and Its Anomalies F IV EdiidgcGieen 
.‘tJ Givceiln as an Adjiiyant to Silvei Nitiate B Ilaiman 
:•■! Seasonal I’leinlence of Acute Glaucoma In India. F P 
Mncnaid 

34 Anatomic Factois In Pathogenesis of Glaucoma T. Hender¬ 
son 

10. Chorea.—Rankin asseits that tlie proximate cause of 
choiea is prohahlj a micio oiganism siinilai to that of rheuma¬ 
tism. tlic toxins of wliieli aic lesponsible foi the nervous mani¬ 
festations But in any ease tlie diieet excitant is in many 
instances some form of emotional distiiibance. He describes 
tlie onset of an attack and points out that the chaiacteristie 
inoipmciits desciibed as puiposeless aic leally exaggerated le 
piodiietioiis of loliintaiy nioi ements whicli would be pniposiie 
if tlici well' suflicientli iiiidei the contiol of the will. Thu 
disease picseiits no inaiked sensoiy distuihances though theie 
max he numbness, acliing pains, etc It usually inns a 
clironif coiiise of fiom eight to twelie weeks, but may he pro¬ 
longed hi exaccihations and iemissions oiei foiii oi six 
months The most ficqiient complications aie those with which 
we aie familial as appealing in association with iheiimatism. 
Ko constant lesions aic found in the neiions system which 
can be leg.iidcd as the anatomic basis of the disease, though 
various clmnges liaie been noticed by diffeient aiitlioiities 
The piognosis in childien is faiorable as legaids lecoiciy from 
the att.ack, tlioiigh pcimanent caidiae tioiihle must always be 
home 111 mind. In treatment, the child should be put to bed 
and kept theie until all moiements have ceased, in oidei to 
minimize the risk of cardiac complications and expedite the 
tencleiici to natiiial lecovery. Theie is no specific, but the 
best results are obtained fiom arsenio. He recommends Fow- 
lei’s solution foi cbildien 8 yeais old in 3 minim doses and 
incieased until within a week the child takes 10 minims three 
times a day. Children bear aisenic well. To check the inces¬ 
sant nioi ements and pi event exhaustion he relies on chloral 
lijdiate Cold douches or icebags to the spine are woithy of 
trial in extieme cases 

12 Bulbar Paralysis.—The general hopelessness of bulbar 
paralj sis w ith oi without complications leads Little and Bok- 
enlian to leport a case of bulbar paral 5 sis, followed bj- progres- 
siie miisciilai atiopby in wbicb great benefit was undoubtedly 
obtained from tieatment The method adopted was applica¬ 
tion on alternate days of medicated electrodes, with the patient 
placed on an insulating platfoi ni, the pad being connected w ith 
the po-iitiie side of a static machine, the negative pole of 
which was giouncled The discliaigers were then airanged so 
as to giip a poweifiil “Moiton waie” current. In addition, 
local application of similai cm rent was made by means of a 
gkvsb lacuuni electrode ovei the ailected muscles and their 
motor points The patient notw ithstanding the great si mp- 
tomatic improioment m everj way, died suddenly about tbiee 
iiioi'tlics latei. without any eiidence of pain or respiratory 
embaiiasbnient ft was described as a simple falling asleep 
The lesultb obtained wairant the autbois in recommending 
in eailiei stages of biilbai paialysis the application of inter¬ 
mittent electric cun cuts at high tension by means of clec- 
tioilcb impregnated with dings capable of introduction by the 
ionic medication method. 

14 Roentgen-Ray Diagnosis in Pulmonary Tuberculosis.— 
Lcoiiaid holds that the clinical proof is still wanting to con- 
fiiiii the bi peicntlnisiasts. who belieie that they can detect 
with .accuracy pretuberculoiis congestion. More recent im- 
proi ciiientb in apparatus and technic, lioweier. make pos-iblc. 
with instantaneous exposures, the detection of bronchial glands 
and aieab of infiltration alioiit tlic roots of the hings, where 
iicitliei pcrcus-ion nor aii'cultation can roach them, and 
bcfoip the hactcrinlogie tc't lias dptmiiincd their ctiologi. 
and onli the sj uiptoiii complex sugge-ts tuberculous disease. 
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He (Icscribes tlic apparatus wlieiehy tlie production of pictures 
Ijy instautaucous exj)osure is attaiunJiic. 

20. Hemorenal Index.—Turner di.«pussoH liie licmorena! inde.v 
and reports a ease udiieli goes to sliow tliat when tiic kidney 
substance is alfected the hemorenal index will l)p found to be 
low, and an improved inde.x coincides witli improvement in 
the ease. It atforos a mean.s of te.sting the renal capacity .so 
far ns regards the elimination of .salts, and is anollier'attempt 
to apply preci.se scientilic measurement to surgery. 

21. Radium.—lluteher deserihe.s the application of radium in 
many conditions and says iliat its jiower relieving jnai- 
ritu.s is one of its most jirecious properties. lie de.scribes its 
use for removing cutaneous thickening after cicatrisation of 
rodent ulcer, its ])ower of reviving the failing action of .r-ray 
treatment, and its use in lupus, cutaneous epithelioma and in 
nevus. He l)elievcs that radium irradiation would prove the 
ideal treatment for primary syphilis. ^Many patients who 
would object to excision of a suspicious abrasion after pos¬ 
sible inoculation would not hesitate aliout a precautionary 
irradiation. In a case of a primary syphilitic sore, he would 
be inclined to irradiate indurated glands also. In secondary 
st-]-)hilitie infiltrations radium irradiation is of great value. 
Butcher u.ses 10 milligram.s of radium bromid from Brunswick, 
which is said to have a radioactivity of l.,SO0.000 uranics. 


Medical Press and Circular, London. 
f?c;)fe))i!)cr P. 

.lo *IC<lucational N'nmlicr. 

:>.5. Educational Humber.—This issue contains no original 
articles, but is almost entirely taken tip with information 
concerning medical education in the United Kingdom. 


Clinical Journal, London. 

Srptciiihrr 0. 

.’Ifi Uesiune of UecciU Clinical .Slndies of Atlicroaia ami Arlcrio- 
sclerosls, 0. Oliver. 

”7 ‘ConKcnilnl P.vlorlc .Stenosis, I{. nutcliisou. 
t’.S Clinical A.specfs of the Clioloo of Anc.srlictlcs. with Special 
Itefercnco to tlie C. B. -Mi.xlure. L. B. ICllis. 


47. Congenital Pyloric Stenosis.—Hutchison di-scusscs the 
vomiting after food which take® place in infants a few weeks 
old, who are sulTering from congenital pyloric stenosis, and 
notes that when a now food is tried it commonly seems to suit 
the child for a period of twenty-four hours or .so, then inter¬ 
mittent vomiting occurs. The vomiting is not. strictly speak¬ 
ing, congenital, as it begins usually ten or foiutecii da^s aftci 
birth. It is projectile, and much more is brought up than 
the child swallowed at its last meal. There is also a quantity 
of slime. J’rogros.sive loss of weight and constipation are 
other symtoms. Pliy.sical signs are emaciation and visible 
stomach peristalsis. The thickened pylorus can frequently 
be lelt to the right of the mnbilieus. and gastric dilatation 
can be shown to he present. Hutchison discusses the patiiol- 
oo-v. The most important thing in treatment is to warii 
out the stomach every day or twice a day if need be. prefer¬ 
ably with a weak solution of sodium bicarbonate, 1 dram to 
20'ounecs. As to feeding, breast milk is the best. If toe 
child is oil' tlie breast, it is a good plan to get a wet nurse. 
After biimaii millc the ne.xt best thing, be says, is fully pep¬ 
tonized milk diluted with an equal quantity of water. Jlie 
intervals of feeding must be regulated by finding out what 
tlie child can stand witliout being sick. Ilntehison does no. 
consider drugs of any irse, hub ho mentions Uat opium, iii 
do.ses of from 1/20 to 1/40 of a minim of the tmetnre shoit > 
before eaeii feeding is e.xtoHcd parlienlarly oy f>eunan®- x 
has. however, known a child romlercd comatose bj 1/-0 of .i 
minim of opium before eaeli feeding mr le.ss H,an 
has tried alkalies and belladonna without cfiect. of 14 

patients all but one recovered, and m lus opmioii ope . 
not justified in these cases. 

Journal of Obstetrics a-nd Gynscology of the British Empire, 
•’ i London. 

;>.!) .Anatomy nml Ili.stiVpv o'r an Barly Ti.lml GoBlnUou. ■ 

Wade and B 1‘ Toxemia oi rrcA'nam'J’- 

dn niistory nf the I.ito.^m-e of the loximm ox 

IT. Champney. 
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42 PrcKiiancy 
Kynoeli 


3.0. Early Tubal Gestation.—Hhidc and IVat.son describe .a 
case of tubal iiregnaucy probably between the second and tliinl 
week in which the alfected poition of the lube was e.vamined 
by mean.s of serial sections, in all, ami the otlier pelvic 

organs were obtained ])ostmortcm in a fresh condition, so (bat 
a complete pieture can he presented. In discu-sing the results 
of the examination tlie authors lake up the points as follows: 
}. The anatomy of the jirognaiit tube, especially with refer¬ 
ence to the ])o-.si])ility of Hie pre.sence of diverticula of flie 
lumen. 2. The mode of embedding the onim. .I, The reaction 
of maternal tis-m. to the growing ovum—is there decidti.il 
formation in tissue oHicr than uterine? 4. Tlie tropbohiast 
and its mode of invasion, ."i. The ovum with its embryo .and 
membram--. The aiiHior.s .say that judging from the appe.ir- 
.nnees in Hie lube wall, more e.specially at the site of ruptiiio, 
it Honhl appear that Hie trophoblastic invasion is most 
marked at Hiose jilaees where tliorc is a failure of respoiiw 
on the ])art of the maternal tissue, and wliere fibrin formation 
has not oeeiiried to any great extent. This fibrin formation, 
together with the reaction wJiieh oceurs in the endothelial 
liiiiiiir of Hie vessels, (lie jiossihle migration of endotiielial celis 
Hirotigii the vessel w.alls. and the cliangcs of a decidual ebar- 
aeter in the connective tissue cells, all seem to be for ibc 
purpose of. nr at least to result in. an arrc.st in the rate ami 
extent of advance of the fetal epihlast. If this view of the 
deeidna is eorroet. it must he looked on, not simply as a suit¬ 
able bed in wliicli Hie ovum can bury itself, but as a banier 
laid down to ])rcvent the too groat destructive action of tlie 
trojiholdasi. The ah■^(•neo of any di.stinct decidual mrmliiaiie 
in the tiilic wall would tlnis readily explain llie frequency of 
tnhal rupture. The article is freely illustrated in colors and 
half-tones. 


40. Toxemia of Pregnancy.—Cliampneys discusses ITiiitridge 
Williams’ views on tlie to.vemias of pregnancy ‘'vvliich must 
always form a part of tlie literature of a very important and 
obseiire ehapler in medieine. tlioiigli tiio relation of the ammo¬ 
nia eoeflicient to toxemia still requires confirmation and eluci¬ 
dation.'’ Ho eiitieises. liovvever, the introduction of tlie cl.isi 
of rellcv caus(>s for the vomiting of pregnancy, believing that 
reflex eases are eitlicr instances of faulty logic or propcilv 
belong to tile 'peond or neurotic class of vomiting pregnancy. 
He tiiinks tliat H'illiams undcr.states Hie credit due to llat- 
Hicvvs Duncan in reference to Hie roialion between to.xemia and 
■-ome cases of vomiting iirognuncy. He describes the tcachui,!; 
.it fst. George's and St. Bartliolomevv’s Hospital from 1881. 
wliich lie suinmari/ies as follows: Vomiting of pregmvmy 
falls into two groups, which sliould be carefully distinguished. 
Iiotli as regards treatment and prognosis, namely, 1, H®''' 
dm* to neuro-is; 2. those due to poisoning, TIiosc due to 
neurosis do not. generally. Hircatcn life; those due to poi- 
"oniiig do. Tlio'e duo to neurosis can generally be cnri'd 
by appropriate treatment; those due to poisoning, vviien sevcie. 
require tiie immediate interruption of pregnancy, vvliicli piO' 
ccdiire, however, may fail to saVc tlie patient. A long expen- 
ence, he asserts, enables him to affirm that toxemic vomiting 
of pregnancy is of the greatest rarity, and tliat a man nnn 
well fail to sec a single case in practice extending over many 
years. He quotes a case of eacii form. Tiic neiirotie patioii 
was treated witii fiiil doses of iiromid to ahob'sli reflc.x'c.s .im 
to make an ahsobitc break in tJie continuity of consciousno'-- 
Tlie patient must lie kept asleep the whole time. He Ini' 
followed this jilan with good results and iias never scon i 
recommended cJsevvlicre. Ho has never b.ad occasion to im 
ininatc pregnancy'' in neurotic v'omiting. In the toxemic ease 
tlic uterus was quickly and safely emptied and. altliougb i ic 
prognosis ajipcared bad, the patient made a rapid recovery. 

British Journal of Children’s Diseases, London. 
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43. This nvticle wns publislipd in tlip Lancet, .fniip 27. 1008, 
and was abstracted in The Joui!N-.vr,. .Tnly 2.). inOS. p. 333. 

Annales de Medecine et Cliirurgie Infantiles, Paris. 
tJcptcin'brr 1. -A’ll. ^o. It. pp. 577-fil2. 

43 •Sirecial Cbaractcrisllcs of Digest ion and Xtitrillon in Carl.v 
Infanc.v. (Considerations gein'raips sur I’cufance, ses 
periodo's, .scs maladies.) li. Marfan. 

4.5. Digestion and Nutrition in Infants.—Marfan reviews 
leccnt works on infant feeding and patliology. giving a de¬ 
tailed picture of the modern views on these subjects. He 
asserts that at biitli the infant's organs are unfinished, and 
especially the apparatus for defensive reactions. lYiien its 
iintiition is not proceeding perfectly, the defensive processes 
against the microbes—intimately connected with the nutri¬ 
tive piocesscs—become insnllicicnt. Lacking mother’s milk, 
the child misses certain protecting substances elaborated in 
the maternal organism, such as autito.xins, agglutinins and 
ale\in. In the infant the enrymes have two origins; some 
come from the breast milk; others it elaborates itself. If the 
infant has vitality enough to produce its own enr.ymcs in suf¬ 
ficient amounts, it can get along without those in the breast 
milk. But its normal growth nill stop if its power of produc¬ 
ing enzymes becomes weakened fiom any cause. In this case 
it will not obtain any enzymes, and its development will suf¬ 
fer if both sources of the enzymes are exhausted. Thus the 
effect of infections on the nutrition of young infants varies 
with breast and artificial feeding, and with the degree of per¬ 
fection or imperfection of the infant’s enz.vmc-producing pow¬ 
ers. The infant born with congenital weakness is thus on a 
par aith the infant artificially fed who becomes atrophic in 
consequence of some malady; in both there is the same in¬ 
sufficiency of the enzyme-producing power. In the first case 
it is the consequence of some intrauterine affection for which 
the mother is responsible; in the .second, it is the consequence 
of some extrauterine affection. Th^ recent researches under¬ 
taken from various .standpoints all confirm and explain the 
superiority of mother’s milk over artificial feeding. 

Presse Medicale, Paris. 

September 2, XTf, ^o. tl, pp. ZCI-ZCS. 

40 'Measurement of Systolic Blood Pressure. (Jfesure de la 

presslon systollque chez I’horame.) G. Vi'elss. 

4 1 'Mental Affections and Serum Diagnosis of .Syphilis, (.tlif-na- 

tlon mentale et reaction de Wassermann.) G. Ilaviart, 31. 
Breton. G. Petit. Ga.vet and Cannae. 

4 o Physiologic Loss of Weight in Thin Dyspeptics. (,4mnigrisse- 
ment favorable chez les d.vspeptiques maigres.) G. Leven. 

40. Measurement of the Systolic Pressure.—Weiss gives an 
illustrated description of the Bloch. Potain, Riva-Rocei and the 
flaertner technics, dwelling on the causes of error in each and 
the way to avoid them so far as possible. The most reliable 
lesults are obtained, according to his experience, with the 
sphygmo-signal of Vaquez, a modification of the Riva-Rocci 
apparatus. The Taquez apparatus has two cuffs, one above and 
one below the elbow. The ‘‘compressor” and the ‘‘explorer,” 
being independent of the operator, give the most reliable re- 
sults. The blood pressure is modified to such an extent by 
iUiy exoicise or emotion that e\en a brief walk to the olTice 
or apprehension of the procedure or vasomotor disturbance 
from prolonged compression or sensation of heat or cold, or 
other cause of vasoconstriction or dilatation, even in a single 
nn), may modify deceptively the arterial pressurc- 

47. Serum Diagnosis of Syphilis in Mental Affections.— 
ns article tabulates the findings in 400 inmates of an insane 
as\lum. The Wassermann test gave positive findings in every 
ca-e of certain syphilis except in one instance in which infec- 
lon AC as only four months old. The coexistence of a positic-e 
c ponse and the stigmata of inherited .syphilis evas striking. 
Ill'*- always positive also in general i>aralysis 

1 "s tabes and in tabes alone, and in 03 per cent, of 72 
paralysis. It evas also positive in 77.6 
e cent, of 02 cases of semi-idiocy, in 00.0 per cent, of 73 
• ses 01 imbcedity. and in 73.7 per cent, of 10 cases of deinen- 
onnLpatients with airestcd mental dcvel- 
'Mi’dli-' 1 * response; this seems to show that 

■t‘ plats an important part in the etiology of psychic 


infirmities. The list of physical stigmata shows a striking 
piopoitiou of positive responses to the te.st: 70 per cent, in 
43 cases of asymmetry of the face or skull; .58 per cent, in 
malformation of the genital organs; 4.5 per cent, in 31 cases 
of malformation of the ears, and 28.3 per cent, in 19 cases 
of convergent strabismus. The response was constantly nega¬ 
tive in idiopathic dementia and in 83.9 per cent, of 31 ejjilep- 
lics. 

48. Low Physiologic Weight of Thin Dyspeptics.—Leven 
calls attention to the fact that certain persons who sufter 
from dyspepsia may lose from two to thirty-five pounds in 
w‘eight during treatment for their dyspepsia, and this brings 
ibcni to their physiologic weight, as their dyspeptic disturb¬ 
ances vanish. He gives .a numbei‘ of examples in which the 
rapid loss of nearly thirty pounds dining treatment for dyspep¬ 
sia caused much alarm, as it seemed to indicate malignant 
disease, but the patients once freed from their dyspepsia re¬ 
mained constantly well. He thinks that excessir'e hydration 
of the organism is a feature of the dyspepsia; as this sub¬ 
sides the patients reach their physiologic rveight. In one 
ease, a physician who sufl'ered from dyspepsia stopped drink¬ 
ing wine, and soon lost thirty pounds, hut his d.vspeptic dis¬ 
turbances vanished. He has been in perfect health during the 
eight years since this trifling modification of his diet, but 
he has never regained his thirty pounds, which had evidently 
been in e.xcess of his physiolgic weight. There can he no 
question of the jnactical importance of this ‘‘favorable weight” 
in persons to whom we w‘ould he inclined to promise that 
their weight w‘ould increase Avhen the digestive and intestinal 
functioning is restored to normal. An elderly d.vspeptic 
gi-owing thin, notwithstanding that he takes sufficient food, 
is not necessarily affected with cancer; neither is a .voung dys¬ 
peptic with rebellious intestinal trouble necessarily affected 
w‘ith tuberculous enteritis, even though both may lose flesh 
until they reach their ph.vsiologio W‘eight level. 

Revue de Gynecologie, Paris. 

Map. XII, Xo. 3, pp. 387^560. 

49 'Acute and Chronic Bartholinitis. R. Dupny and G. Eullier. 

.50 *M< ••--••• Fossa After Complicated 

' de la fosse lllaque apres 

‘. Chaput. 

51 'Operative Treatment of Traumatisms of Biliary Passages. G. 
Cotte. 

32 'Access to Vi’ounds Involving Thorax and Abdomen. (Inter- 
A’cntion dans les plaies thoraco-abdominales.) M. B. \ieto. 

.53 'Subphrenic .Ibscess. A. Catz and L. Kendirdjy. 

49. Inflammation of the Glands of Bartholin.— Dupuy and 
Rullier say that in itself "Bartholinitis” is of insignificant 
moment, but that it opens the door to all infections, including 
gonorrhc.r and syphilis. On this account it demands thorough 
and prompt treatment. In the acute form, rvhile awaiting 
formation of pus. they advise hot sitz baths and vaginal hot 
douches, protecting the regions in the interr’als with a moist 
dies'.ing coA-ere<l with rubber or oiled silk, these me.asures 
being supplemented with a saline purge. The pus .should be 
evacuated w‘ith or without cauterization. They prefer to 
incise for tw‘o inches and resect the wall of the abscess with 
curved scissors, seeking for diverticula, rinsing the Avound 
Avitb a bichlorid solution and tamponing Avith iodoform ganze. 
reneAA’cd daily after flushing the Aagina. In the chronic cases 
the gland and duct should be removed; the various technics 
for this are descrilied. Avith illustrations. If a hematoma 
forms, the Avound shoAdd be opened, the clots remoA'ed. if nec- 
essai A'. the sutures being taken out and replaced. Local anes¬ 
thesia is sufficient for all such Avork on the glands of 
Bartholin. 

50. To Partition Off the Iliac Fossa.—Chaput makes a prac¬ 
tice of shutting off the iliac fossa or space behind the colon 
in operating on the appendi.x Avhen there are serious complica¬ 
tions or infection, or cxtensiA-e raAv surfaces, especially Avhen 
the AA-alls of the small intestine or cecum are Aveakened or in¬ 
fected. It is difficult to drain the iliac and retrocolic spaces 
unless the iliac fossa is thus aa ailed off by a partition formed 
of a flap rc'Ulting from the mobilization of the inner lip of 
the parietal peiitoncum. This he sutures to the inner margin 
of tlic iliac fossa. A drain at the lowes; pfint insure- the 



12S6 


Jwi A M A 
Oct 10 100<5 


OUBnEXT MEDICAL 


LITEBATEBE 


inaeuation of spciolion't in Dip simplest nay. as ho shows in 
his ilhistialiens of the technic. 

51. Traumatisms of Gall Bladaer and Biliary Ducts,—Cotte 
has heen able to find in the litciatnie 12 lepoils of stah wound 
in tlie abdonion. inehtdinfc one poisonally ohsened. all the 
patients tieated b\ Inpaiotoiny—immediate in 0 with (1 leeoi 
dies, and secondaiy in 4 witli lecoieiies He has found also 
(>2 cases of inptuie of the bile passages, the patients being 
floated In pnnetiiie in 22_ eases with 14 leeoieiies: by immt^ 
diato lapaiotomt in 0 with 4 leeoieiies, and by secondaij 
lapaiotomy in 34 with 23 lean dies Omitting all but those 
opeiated on in the hist ten yeais. immediate lapaiotonn in 
(i cases liad a moilaliiy of mill .3.1 pei eent . and seeonilait 
lapaiotomy of 20 t> jici cent in 2(i cases. The gall bladdei was 
inpfnied in 14 eases with leeotpii of 8 patients, and the 
common bile duct in 17 with ieeo\e!\ of 10: the tjstic duct 
was inptnied once with iccoieii : the hepatic in 7 with iceoi 
eiy of 2; the site of inptinc in the biliaiy ducts was not 
mentioned in 23 othei cases, with iccmeii'of all but 3 of 
the patients. The moitality in IS cases tieatcd by diainage 
or cboleejstostomj was 2. and it was 3 in 0 eases in whicli 
tieatment was by cholecjsteetomy oi cliolec.vsteiiteiostomj 
Ko piolonged attempt sliould be made to icstoic the eontiiiii 
ity of the biliaiy ducts in case of inptuie, lie asseits. Tam 
lioning and draining aic the urgent needs. 

52. Treatment of Wounds Involving the Chest and Abdo¬ 
men.—Xieto tabulates the details of seven cases of bullet or 
stab wounds of the A’isceia. The stomach alone ivas injured 
in two cases and these weie the only patients who failed to 
lecoiei. In the otlieis the li\ei oi spleen and kidney weie 
iin oh ed. 

53. Subphrenic Abscess.—Cat/ and Kendiidi.i’s monogiapb 
was aw.uded the Geidy pii/e by the French smgica! sotietj 
last yeai. It shows in 20 illnstiations a nuinhei of easts 
made of the space below the diaphiagin, showing the lelatioiH 
between the visceia and the walls of the thoiax and the Aaii 
ot\s leeesses. The .splenic lecc'S is, the most impoitant fioni 
the standpoint of suppuiation Tlic various foniis. locations 
and indications of subphrenic abscess aie levicwcd in dotai' 


Revue de Medecine, Paris. 

AlirritSt. XXVni, No S, VP- CCJ-7C4 
r>4 Si/e o£ the Ileait Sn Chloiosts (Volume du conu chez les 
cliloiotallies ) K Bane 

r>j Use of Gieek in Medical Teims (t.mplol du jiiec^dnns le 
langase medical ) 11 rcpm Commenced m Ao i 

.'G *Sanptomatologt of Kephiitis T (i .T.ino\sK\ 

57 *- - 1 ... Kephutis of Tubeiculows Ongm Devic 

5 S ■■ ■ Arteual and Capillaiy Tension in Arteuo 

scleiosis. C lindv . c , 

59 riijsiologlc Melanodeimia of the Mucos.a! Sahau-ann 

50 Symptomatology of Nephritis.— Jano\ sky sajs that the 
initial phase of acute nephritis is fiequcntly accompanied In 
a maiked psTchic depiessiou which is impoitant foi ditleienti.i 
ation He has obsened it in many cases dining the last ten 
leais. and also in himself last jeai. Although eompi ehendmn 
‘and feeling as usual, fiee fiom headache, dizziness and tmni 
tiis. complete apathy and iiulifleiencc to the enMionment he 
come notieeahle. Thoie aie no special symptoms and jet one 
does not feel w'ell. This condition is evplamed by the albiuu 
imnia, oligniia and edema wl.ich dcielop in the comse of a 
(lav 01 so, with the othei simptoms of acute J. 

prndionial psycliie depiession is eiidently one mamfestatio i 
of meraia. When it is ohsened in the coiiise of anj mfections 
le se It should wain of an impending oiganic ™ > 

lei idnevs Anothe. aid in eaib difTeient.ation of acute 
enh it s is the pecnliai elasticity of the subcutaneous cellnlai 
It is mident that in certain oases of ncpnitis the 
S:::;;. to snel. im ex^t 1.; 

it loses its elasticiti peimanenth Ihe eiasueui 

of'S; Sum "is no miteifonTf the sevr.'ity 

:;r;,h.it.s 

of ilmd omus pist the sa , f ^ „»), edema has 


psppcialli aftoi a long walk, mountain climbing or a he.artr 
iiUMl. Xemastheriics aie liable to liaie these same sea-ntion: 
but in theii ease tliei coincide with peiiods of pneliic depros’ 
Sion, which helps to dilfercntiate them. D\-pnea is another 
mstiuctiie symptom of acute nephiiti-. .and if is hahJe to 
ppisist aftei the disappearance of all the othen For a icar 
possibly, eieiy pliiskai effort or emotion mai be aeeompain'ed 
b,i some dyspnea eioii when the blood findin«~ are oinheh 
noimal. 

57. Tuberculous Interstitial Nephritis.—Doi ie and Riem 
have encountered two cases in tlie course of tlnee lear- in 
wbieli the intcistilial nephiitis uas eiidenth of tnherculmN 
oiigin The sclerous atrojihic nephritis dei eloped luthoiif 
feiei and with little edema, hut the emaciation was progre, 
sue and oxtieme. The mine wa« alwais limpid, and'^thc 
amount was within low noimal range or with a teiidenev to 
oliguiia. Theie was but little alhnmin and no blood in'the 
iiiine. but both patient', presented albnminmic retinitis The 
kidnc.ts were small, liclit and granular, showing evidences of 
a lobular m(iammator\ process entailing obstniction of the 
elomerulai aiteij. Xo giant cells, or tuborculous follides 
no clieesx patches oi tuheielcs conk! be discocered and hie 
teiiologic examination was negatire. One patient was a 
woman of 33. the first semptoms were xomiting after eat 
mg. himbar pains, sliuht swelling of the ankles in the eienine 
and (Irspnea. Distnrhanees in vision wcic noted six months 
latei. and the nephiitis teiminatecl fatalh in a rear The 
othei patient was a woman of 34 and she noticed for about 
eighteen months fiiat s],e was obliged to urinate nniisuallr 
fieqnentlj and that her ankles were swollen at imrlit. 
her rision heeame poor. ~hp suceimibed in si\ or eight n.o 
The mieioscopie finding- were alike in each case and no cause 
foi the nephritis could be discovered except old slight fiihei 
culoiis iinohement of the apices. 

Semame Medicale, Paris. 
f^cptemlci .<>, XXTin, Xo. S7, pp. jSS 444 
CO The New French Pharmacopeia and the Modifications It In 
troduces (Le nouveau Codes francais) P. Vvon 


Arebtv fur klimsche Chirurgie, Beibn. 


LXXXril, Ao 7, pp 1 Sj Lost indexed Sept P lOiO 
G1 •Tiansplintntion of the Th.vroid Gland (Schiiddrucentiaus 
plantation > T Kocher 

G2 ‘Concemta! I’.acKwnid Displacement of Large Intestine (Con 
geuitale lietioposition des DicKdarmes 4 H Streh! 

G ! *A(ivn»t.Tges of the DoiiWe Flap Method In liadical Operation 
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Go Conaenital Teiatoid Sacral Saicoma with Metastases 11 
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09 ‘Hvppiemic Tieatment of Suppuration According to i-w" 
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Staunngslnpei.imie iiach P.ier 1 K Ileinncli^n 

70 •Congenital .S.auoma of the Feninr Cured bv 

Ivoentgen Kav Treatment, with EeniarKs on Con„en i 
Malignant Tnmois C Gtchel 
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Gl. Transplantation of the Thyroid.— Kocher has = 11000 *= 
illy transpiantod tlie thvioid in dogs and in a few pa ‘fii 
ikI he eommends his method to other' He implants le 
iivioicl in that pait of a long hone which joins the epipln"' 
t this point the tissue is vei.' vascular and xerv rcsi'tan 
nd a pocket ean he m.ade heie in which the piece of tloroii 
in he emheddal without swiTeung iTom pressine. while it can 
!I till* «;pncc and bo in dnoet contact tbc C" 

?!s He makes the poiket and leaves in it a hollow 
all about 1 01 1 .5 cm in diameter, suturing afterward tiu 
ap of soft p.Dts in pi.vee The lull is left nnti! a lavor o! 
i.vmilatioiis has formed, hut not snllkientlv to make a regii 
n connective tissue cap'Ule The little ball i' then renio'ci 
ith a hook eatching in a loop piovided for the pnrpO'e .im 
ae piece of tlivioid ti'sne i' inijikintcd in it' pkace. The on 
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come of file imiilantnfion is dcterniinccl l>y llu: soiiiulncss of 
file part of tlic jllniul used for transplantation; the great 
dillicnlty is to obtain suitable material for tlie purpose. In 
his c.xperimcnts. after implantation of a piece of thyroid no 
larger than a bean, the tbyroids and j’aratbyroids could be 
totally removed without disturbance in the health of the dog. 
while'tlie animal rapidly succumbed as soon as the stretch of 
bone was resected in which the piece of gland had been im¬ 
planted. 

02. Backward Displacement of tlie Large Intestine.—Strebl 
reports a case of this anomaly and compares it with a few on 
record, urging the necessity for bearing the possibility of this. 
condition in mind when operating for ileus. 

03. Double Flap Operation for Umbilical Hernia.—Brenner 
gives an illustrated description of the technic and oases in 
which he applied his double flap method with an elliptical cen¬ 
tral field. He regards it as unconditionally reliable, the 
strength of the abdominal wall is enhanced and the shape 
improved. 

04. Surgical Anatomy of the Biliary Passages.—This illus¬ 
trated article issues from Korte’s surgieal serviee at Berlin, 
and discusses the possible variations in the anatomy of the 
bile and panereatic duets. 

00. Differentiation of Pathogenic and Saprophytic Staphylo¬ 
cocci.—Koch calls attention to the hemolytic properties of 
pathogenic staphylococci as an easy means of difl'erentiating 
them. This hemolytic property is best shown in a rabbit 
blood-agar plate. The rabbit blood is drawn in a glass filled 
, 1 -ith glass pearls and shaken to defibrinate it. It is then 
centrifugated, the serum poured off, the coqniseles rinsed 
with salt solution and centrifugated again. The corpusele.s 
are then mixed with fluid agar cooled to 55 C. (131 F.), the 
mixture well shaken together and poured out on plates. The 
pathogenic staphylococci develop a clear ring around each 
colony in the course of from 24 to 48 hours’ growth. 

07. Prevention of Peritonitic Adhesions.—Busch and Biber- 
geil report negative results from a long series of experiments 
aiming to prevent the formation of adhesions after opera¬ 
tions involving the peritoneum. The experiments showed 
that very slight injury of the serosa, as by rubbing with a 
dry sponge or grasping it a little roughly, may induce the pro¬ 
duction of firm adhesions. Swabbing may induce adhesions 
dillicult to sever except with the knife. Infection is not nec¬ 
essary for production of adhesions. AVet sponges are much less 
irritating for the serosa than dry gauze. In conclusion, they 
report three cases in which conditions at the laparotomy 
seemed to render future adhesions almost inevitable, but a s^ic- 
ond laparotomy or autopsy showed the entire absence of adhe- 
' sions. Kone of these three patients had been treated with 
physostigmin. 


08. The Blood in Early Diagnosis of Exophthalmic Goiter. 
—Kochcr has now a record of 320 cases of exophthalmic 
goiter in which he has operated. The mortality was only l.-o 
per cent, in the last series of 1.53 cases. He has examined 
the blood in 100 cases of exopbthalmic goiter and has found 
that, while the number of red corpuscles is always normal or 
rather above normal, the white corpuscles range about 5,000 
instead of the normal 7,000 or more. The reduction in the 
number of the white corpuscles seems to be exclusively at 
the e.xpense of the neutropbile polynuclear leucocytes. Be¬ 
sides this reduction in the number of neutrophiles, the lympho¬ 
cytes are relatively or absolutely materially increased. The 
blood picture is important for the early diagnosis and also 
for the prognosis of the disease, especially in connection with 
the Grafe symptom and the phenomenon'that if the hand of 
the patient is held on a level with his eyes, and is suddenly 
I ted a little higher, the upper lid springs up more quickly 
than the eyeball follows. For a moment the eye has the same 
•'■'Pect as with permanent retraction of the lid (Stellwa"). 
^iinerness of the enlarged thyroid is another important earlv 
. mp om. Pei sons of the ‘'sanguine temperament” are most 
P.cdisposed to the disease. Kocher discusses the various 
taennes ni respect to tae etiology of exophthalmic goiter ami 


the reasons why not only thyroidectomy but also operations 
on other organs are more dangerous in this disease. The task 
of rendering innocuous the consequences of acute infections 
devolves principally ou the neutrophiles. They contain fer¬ 
ments which have antitoxic, peptic and oxidating properties, 
and they display intensive chcmotactic action. The reduction 
in the number of neutrophiles thus partially e.xplains the 
lack of tolerance for operative intervention in exophthalmic 
goiter. The operations cause ferment intoxications by efl'u- 
sious of blood and toxic influences from the general anes¬ 
thesia, necrosis of tissue, etc. The blood picture takes a turn 
toward normal after effectual operative intervention. 

f)9. Hyperemic Treatment of Suppurative Processes.—Hein- 
riehsen reports 142 cases of carbuncles, phlegmons, mastitis, 
articular rheumatism, osteomyelitis, etc., treated at St. Peters¬ 
burg by Bier’s technic for arterial or venous hyperemia. The 
method, he says, requires constant medical oversight, but 
when conditions are favorable it gives good results in a 
shorter time than other measures. 

70. Congenital Sarcoma of the Femur.—Goebel reports . a 
case and reviews others from the literature which confirm the 
possibility of the congenital origin of pure sarcoma and carci¬ 
noma. He calls attention to the fact that these strictly con¬ 
genital tumors occur at points where tumors generally develop 
in later life, and are then frequently referred to trauma. The 
intrauterine transmission of a tumor from the mother to the 
fetus has been observed only once. In his case there has been 
no recurrence during the fourteen months since combined 
operative and ir-ray treatment. He thinks that the operative 
measures enhance the action of the Roentgen treatment by 
inducing impregnation of the region with serum and leuco¬ 
cytes, thus sensitizing it for more effectual action of the rays. 
Ills case further confirms the especially favorable reaction to 
Roentgen treatment of cellular, rapidly growing sarcomas, 
and also the action at a distance of brief exposures when the 
tissues are those of the young. 
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aeitrage zur Kuniscnen unirurgie, Tubingen. 

August, LIX, Xo. 2, pp. 235-474. 

Easily Improvised Apparatus for Extension. Transverse and 
Longitudinal. (Umsetzung der longltudlnalen Extension 
In transyersale Extension, eln lelcht zu Improvlslerender 
wle aucb nls Dauerextenslon zu benutzender Streclcver- 
band.) A. Hofmann. 

Tracheal Tube with Device to Protect the Physician Aeainst 
Coughed Out Material. (Trachealkanlile mlt Schutzrohrel) 

•Tumors in Round Ligament of the Uterus. H. Pinsterer 
•Operative Treatment of Inflammatory Affections of the 
Adne.xa. (Operative Behandlung der entziindUchen Ad- 
nexerkrankungen.) W. Fromm • ^ 

•Gastric Cancer at the Heidelberg Clinic, 1898-1905 Macen 
carcinom.) P. Daneel. 

•Roentgen Tumors. K. Lindenborn. 

Experimental Studies on Human Kiduev In Resnect to Con 
lem'eflces of Nephrotomie. (Folgen der Nephrotomie.) iv! 

Ma^formaOon of the Radius. (Radiusmissbildungen.) ' M. 

CongenitiU Ankylosis of Fingers with Brachvdactylia. Id 

"‘l't‘raimr“o. L-balanaJthesien mlt 


75. Tumors in the Round Ligament.—Finsterer reports the 
ease of a woman of 22 with a round, solid tumor in the right 
round ligament. There are about 76 such cases on record, 
including 4 sarcomas. They may simulate hernia, but the 
discovery of special painfuliiess during the menses aids in* 
differentiation. In all but four eases the tumor was benign 
blit the danger of sarcomatous degeneration and the pains' 
during menstruation justify its prompt removal. 

76. Operative Treatment of Inflamed Adnexa.—Fromm has 
examined recently the women operated on at Kurcmbei" 
1900-1005, for inflammation of the adnexa. The results iii 
the 17 cases were so favorable that they confirm the advan- 
tage^ of operative treatment in certain cases, especially the 
severer onc.s. Almost all the women have had their c.arnin" 
capacity fully restored: operative measures are particularlv 
indicated for working women. 

77. Gastric Cancer.—DanecI reports the outcome of gastric 
cancer in 400 cases at the Heidelberg surgical clinic in (be 
last eight years. This material is studied from a number of 
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standpoints, and the details are tabulated. One patient snc- 
cninhed to a recurrence more than nine ve.ars after resection 
of the stomach. Two others of (he 11 still living of the 7.3 
tieated by resection show evidences of recurrence. In 313 
patients hydrochloric acid was lacking in 82 per cent. About 
10.3 per cent, had an inherited taint. In 41 per cent, there 
was .a history of a long chronic stomach all'eetion, but a 
chronic infection was discovered onlj' in 12 per cent. There 
was pronounced motor insullicicncy in 13.j, moderate in 124, 
and normal motor functioning in 92. In 21 cases there was 
Jio history of vomiting; the tumor evidently had impaired 
the eontractiiig powei' of the stomach and thus prevented vom¬ 
iting. In 17 per cent, of all the cases no .signs of a tumor 
could be paljjated. As free hydrochloric acid was evident in 
these cases, the diagnosis of cancer seemed improbable. Tlie 
glands of the lesser curvature were involved in 3G per cent, 
of 27G cases. In 7 cases in which the cancer was deemed 
inoperable, or operation was refused, the patients are still 
alive, 2 after seven years, 1 each after, four and six years, and 
3 after two years. 

78. Roentgen Tumors.—Lindenborn reports two cases of 
Roentgen carcinoma developing under prolonged Roentgen 
treatment of lupus of ear or face. In one it ran a very malig¬ 
nant course, the patient, a man of 20, was given 79 exposures 
between February, 1904, and April, 1907. The ulceration 
developed very rapidly; it was cut out in five months, but rc- 
•urrence in two weeks required renewed e.xtirpation, and the 
cancer continued to proliferate, some days increasing b}’ 1 cm. 
ill diameter. The patient died in less than a year aftei- the 
first symptoms. The other patient was a man of 59; after 
120 exposures in the course of three years a carcinoma devel¬ 
oped which was e.\cised, and a year and a half later the 
patient is entirely well, the skin being healthy with no traces 
of either lupus or carcinoma. Lindenborn ascribes the Roent¬ 
gen cancer to injuries of the tissues which it is impossible 
to avoid in long-continued Roentgen treatment. The most 
threatening Roentgen injury—the destruction of the smaller 
arteries—may take place without the slightest signs on the 
surface. He warns against Roentgen-ray treatment of ex¬ 
tensive lupus when there arc deep lesions and especially when 
the lupus recurs after apparent Iiealiug. thus rendering prob¬ 
able the existence of cicatricial changes in the vessels. 

82. Stovain Spinal Anesthesia.—liliinchmeyer analyzes 1,189 
cases in which spinal anesthesia was used in IMiUler’s clinic at 
Rostock. He states that the method is not adapted for gen¬ 
eral practice, but in the hospital it has proved invaluable, 
especially in cases in which general anesthesia is contraindi¬ 
cated. He states, however, that only 70 per cent, of the 
patients were entirelj' free from by-ell'ects or after-eflects, and 
one man of 49, being oper.ated on for empyema of the pleura, 
died on the operating table from paralysis of the respiratory 
muscles as the operation was commenced. As autojjsy was 
refused, it is not known whether the spinal anesthesia or 
aspiration of pus was responsible for the fatality. Transient 
paralysis was observed in seven eases, and in one the joints 
were painful and swollen for two months, followed by trau¬ 
matic hysteria which soon yielded to treatment. 

’ Berliner klinische Wochenschrift. 
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Too Ketiex. 

SSS u"oat. (BchandUmg dor GiclU.) Fallcenstein.^ 
83 The Reutrophile Blood Picture in Incipient Appendidtis. 

8.,. ihe _weu r appendicitis, 

—Ivothe gives a table oi ^ ovnectaiit treatment, 

in which the patients lecoreie' imc 22,000, aver- 

Thc numbov of leucocytes langt r p,Q,joiiuclear .neutro- 
.,.-me 13,000, while the proportion of moiioiiuciea 


phile.s ranged from 8 to 2.7 per cent., the average IG per cent 


In another table he gives the details of 44 


more serious cases, 


01 

92 


94 

95 


one fatal, the others all terminating in recovery under opera¬ 
tive measures. In this group of 44 the leucocytes raimed from 
8,000 to 50,000, but averaged 21,000, while'the neutropliiles 
were never below 23 per cent, and in some were over 50 and 
up to G5 per cent., the average, 39 per cent. This predom¬ 
inance of the mononuclear iieiitrophilcs indicates the severifv 
of the infection, lie emphasizes the importance of repeated 
determination of the neutrophile percentage, especiallv for 
curves after operations. These curves parallel the progress 
or retrogression of the inflammation, and reveal the onset of 
secondary abscesses. If the blood picture does not tend to 
become normal after operation, some complication certainlv 
p.xists. If at the same time the total leucocyte count grows 
lower, this must be accepted as a bad omen. ” 

SG. The Blood in Acromegaly.—Franchini describes the tech¬ 
nic witii wfirc'h he iias been studying the blood in four cases 
of acromegaly. The findings show that the blood is generallv 
altered, with eosinophilia and changes in tlie polymiclears. 
Tlicrc are also changes in the composition of the blood, a cer¬ 
tain degree of lipemia and increased proportions of mineral 
elements. • 

Deutsche medizinische Wochenschrift, Berlin. 

Seplember 5, XXXIV, Xo. 36, pp. JSS7-157C. 

90 *EvIIs In the Prodnctlon of Medicinal Preparations. (Mlss- 
stiinde In der IJellmittelproduktion, unter hesonderer 
IteriickslchtlgunE der I’yrenolfrage.) E. Harnack. 
Pyocyanase la Diphtheria, Scarlet Fever and TonsIIIifls. 
Saar. 

Action of GIntaric Acid on Phlorldzln Diabetes. (tTirkung 
der Glutnrsiiure auf den Phloridzindiabetes.) J. Baer and 
L. Blum. 

93 ‘Rapid and Precise Determination of the Terminal Reaction 
in Titration of Sugar with Fehling’s Solution. tV. Meny- 
hert. 

Clinical Research on Early Rachitis. (Frubrachitls.) E. 
Wleland. 

Anatomic Action of Roentgen Rays on the Testicles. (Die 
.anatomischen Wirkungeu der Bontge.nstrahlen auf den 
Uoden.) G. Ilerxhelmer and K. F. Hoffmann. 

96 ‘Are There Objective Reasons for Allowing Patients to Get 

Up Early After Interval AppendicectomyV (Gibt es objek- 
tive Griinde, die uiis veranlas.sen konnen, Blinddarm- 
kranke nach Operationen im fieberfreien Intervall frdh- 
zeitig anfstehen zii Inssen'!) E. Ilonck. , , 

97 ‘The IVestphal Sign in the ‘‘Healthy.” (Das Westphalsche 

Zelchen bci ‘‘Gesunden.’’) Malnzcr. , ^ 

98 Treatment of Depression of the Skull in Hew-Born Infants. 

(Znr Dehandlung der Schiidelimpresslon der Neugeborenen.) 
Scheffzek. . 

99 Automatic Actual Cautery. (Aiitomatischer Paqnelin.) ii. 

R'eumann. 

90. The Evils in the Production of Medicinal Preparations. 
—In this comprehensive article Harnack describes the ways in 
which certain manufacturing chemists seek to foist nen 
medicinal preparations on the market and blind the eyes of 
physicians to the fact that the “new” remedies nro mereh 
mi.xtures of old and long-tried drugs with whose action cteij 
one is familiar. In order to conceal this, he says, the mann- 
facturers add to the formula some unessential ingi’edieiit. 
which they know none of the drug firms carries in stock, or 
they claim some new sjmthetic ester as the source of the 
peculiar clfioacy of the new preparation. Rone but an exper 
chemist is .able to see through this veil of mystery that t le 
“new” remedy is merely a mixture of familiar drugs and t la 
its thei'apeutic action is proportional to that of its ingicti 
ents. He cites pj’renol as a typical e.xample of these evil ou 
gi-owths” on the noble tree of legitimate production of medic¬ 
inal preparations. Pyrenol is claimed to he a thymol cs ci 
of benzoic acid” of in'ysterious elficscy against neinvalgia, etc., 
but verified analyses show that it is a mixture of near \ 
equal parts of sodium salicylate and benzoate phis 0.3 pel 
cent, thymol and I per cent, free benzoic acid. The cnicacv 
of the salicylates, he exclaims, in their proper field docs not 
need to he demonstrated anew at this late date! He cm 
. also another recently launched preparation, eglatok whicii 
claims to be “chloral freed from toxic properties. t"<> 
hi>'hly laudatorv articles on it by prominent men liave alreadi 
appe.ared, in the Deutsche Acrzte 'Autunej .and ilalnmisctc 
Klinilc. This lias since been proved to be a mere mixture o. 
chloral, aiitipyrin, e.a'lfein and a uretlian—a mixture ot a 
hypnotic, a stimulant and an analeptic! 


Harnack has no- 
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ticed that the first impressions of a new remedy are generally 
inclined to he favorable. If physicians would wait for 
raaturcr judgment before publishing their reports, he says, 
they might "be less “favorable,” while the “new” remedies 
would not gain such a vogue so early. In conclusion lie re¬ 
marks that no one likes to attack a hornets’ nest, but if he 
starts the task ho must go energetically to work. The private 
scientist who publishes his analyses of these preparations 
makes enemies and is liable to be sued for damages, which 
i- about all the harvest of gi-atitudc he reaps for his tedious 
work. Harnack would like to have the protection of a trade¬ 
mark name restricted to those preparations which are pror-ed 
to be made by a patentable process. (An editorial in the 
.same issue of the TVnchcnsclirift states that Harnack, profes- 
-nr of pharmacology at Hallo, was asked to write up this 
subject, the “Evils in the Production of Medicinal Prepara¬ 
tions,” as he is considered one of the most competent experts 
in pharmacology, etc., in the country. The hope is expressed 
that his lucid and impressive article will arouse the authori¬ 
ties to the necessity for some central official institution for 
chemical and toxicologic analyses of the new remedies offered. 
Also that the article will make an impression on physici.ans. 
as. the editorial adds, “the almost unappeasable craving of 
not a few colleagues to try these new remedies without care¬ 
ful scrutiny of the literature sent them by the manufacturer, 
and the lamentable blunder of so many of them in praising 
in medical journals the new remedies without adequate criti¬ 
cal judgment, are important aids in the promotion of the 
f.ikc medicinal-preparation business.”) 

ni. Pyocyanase in Diphtheria, Scarlet Fever and Tonsillitis. 
—Saar reports experiences with pyocyanase in forty-two eases 
of these infections, mostly in yoimg people, at the Berlin 
Charite. The results confirmed the efficacy of the pyocyanase 
for local treatment of affections caused by streptococci, 
‘■taphylococci and diphtheria bacilli. As the pyocyanase has 
no antitoxic properties, serum treatment is indispensable with 
it in the young, but might perhaps be dispensed with for 
adults. 


ns. Improved Technic for Titration of Sugar.—^Menyhcrt 
describes a simplified technic with which it is possible to 
determine the onset of the terminal reaction in titration of 
sugar with Fehling’s solution, without the necessity for filter¬ 
ing. cooling or waiting for precipitation. He prepares a 
rc.agent paper by impregnating a filtering paper with acetic 
acid and a solution of potassium ferrocyanid; when dry it is 
ready for use. A drop of the hot Fehling’s solution trans¬ 
ferred to the reagent paper becomes encircled by a ring—the 
ferrocyanid re.action—in the form of a dark violet circle. 
Tliis violet ring grows lighter and lighter as the titration 
pi ogresses, until finally it vanishes altogether. The reaction 
a- a drop is transferred to the paper becomes progressively 
less until there is no trace of a colored ring when the titra¬ 
tion re.aches the terminal phase. He gives an illustration of 
tlio various aspects of the reaction. 


m. Early Rachitis.—IVieland’s article was summarized 
IiiE JorRXAi,. August 15, page C32. 

00 . Early Getting Hp After Appendicitis Operations.—Horn 
noticed that the temperature in the rectum was liable i 
remain high after appendicectomy unless the patients we 
allowed to get up. He ascribes the persisting temper.atu 
o accumulation of blood in the pelvis, and is convinced tin 
.mdicious getting up and moving about will relieve this co 
^estiou and thus avert danger of thrombosis and embolisi 
te has been impressed with the exeeptionally rapid reeovei 
'eight patients whom he allowed to get up early after inte 
• operations for chronic appendicitis. 

two'^nJ’’® S'EU in the Healthy.-Mainzer repor 

lunar n "-as pronounced in tv 

00^01 the li^anied. however, thi 

ot the parents in each case had been syphilitic. 
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Fortschritte der Medirin, Leipsic. 

20, XXVr, Xo. 2 . 1 . p;,. ro.^.r.Tc. 

Tenaeiicy to Disease. (Krankheits 


Medizinische Klinik, Berlin. 

Sentewher G, JV, Xo. SG, pp. 1307-1)0:*. 

101 PoI.‘?oninf; b.v Industrial Phosplio-oxyclilorid Gas. (Vergiftung 

durcli Phosphoroxyclilorid.) T. Uumpf. 

102 *Patliologic Drunkenness. (Der pathologische Bausch.) R. 

Kutnor. 

103 ♦Migration of Foreign Bodies. (Wanderung von FremdkOr 

pern.) G. ^ruskat. 

104 Intestinal or Bladder Autoinfectlon with the Colon Bacillus. 

Three Cases. (Koli-Atitoinfektion.) G. Bluth. 

10.“ Acute Folj’inyositis. Silberborth. 

IOC Negative Kxperiences with Marmorek’s Antituberculosis 
Serum. E. Damanski and G. G. Wilenko. 

107 Value of the Conradi Bile-Blood Culture Medium for Diag¬ 
nosis of Typhoid. (Wert der Conradischen Gallenbliitkultur 
in der Typhusdiagnostik.) Buchholz. 

102. Pathologic Reaction to Alcohol.—Ivutner describes the 
various features of the pathologic reaction to alcohol liable to 
he observed in persons with a congenital or acquired psycho¬ 
pathic taint, especiallj' when some transient injurious influ¬ 
ence is superposed on the morbid predisposition. A very small 
amount of liquor may prove sufficient to bring on this patho¬ 
logic drunkenness, with impulses to sudden fury. The fre¬ 
quent entire absence of the usual staggering gait and thick 
s]>ecch is liable to mask the diagnosis. The reflexes behave 
difi'erently from ordinary drunkenness, and the drunkenness 
generally comes on suddenly, sometimes being preceded by a 
premonitory aura-like phase. If the patient can not be 
taken at once to a hospital or asylum, wliicb is the best plan, 
at least be should be watched over until he falls asleep and 
as be sleeps, and the family should be warned of the dangers 
of sudden rousing from sleep, so that nothing should be al¬ 
lowed to disturb him. 

103. Migration of Foreign Bodies.—Iiluskat describes con¬ 
siderable experimental research on mice and rabbits which 
shows that needles or other foreign bodies which lie free and 
do not collide with hones and which enter in the direction of 
the fibers of the muscle, work their way along and conse¬ 
quently should he removed. Under other conditions, if they 
e.ause no symptoms, they can safely be left imdisturhed. 


Miinchener medizinische 'Wochenschrift. 

September 1, LT, No. S5, pp. 1817-18Si. 
ins E.xpcrimental Anemia. P. Morawltz and 3. Pratt. 
lO'l •TIiP Absolute P]eth.vsmogrnmm. O. Miillcr. 

110 Mishaps from Pessaries. (Zur Einschriinkung der Pessar- 

tberapie.) F. Cohn. 

111 •Importance of Persisting Thymus in Exophthalmic Goiter. 

(Keuer Beitrag zur Basedowthymus.) Capelle. 

112 ‘Biood Findings in Periodical Acetonemia in Children Be¬ 

tween Ages of 3 and C. (Blutefunde bei perlodlscher Aze-. 
toniimie griisserer Kinder.) Hecker. 

11." Origin and Treatment of Internal Intestinal Hernia. (Entste- 
hungsgeschichte und Behandlung der Eingeweidebriiche.) 
W. Koch. 

Ill ■ ■ ■ . Syphilis. (Die Kromayei-sche 

■ bei Syphilis.) P. Bendig. 

115 • . . (Ein Dysenteriehazillentriiger.) 

E. Kfister. 

IIG ‘Indirect Fractures of iletatarsns. (Indirekte Mittelfuss- 
briiche.) A. Nast-Kolb. 

117 Abortive Pneumonia. Simon. 


109. The Absolute Plethysmogram.—Miiller thinks that be 
lias solved the problem of determining tlie absolute amount 
of blood in a given limb at a given moment. He accomplishes 
this by placing the arm of the seated person in a glass cylin¬ 
der, about 75 cm. high by 12 cm. in diameter. A projecting 
handle on the cylinder fits over the shoulder and bolds the 
arm firm. Iilercury heated to 34 G. (93 F.) is then allowed 
to flow tbrougli a tube opening in the bottom of the cylinder 
until it is full nearly to the top. Before the arm is placed 
ill the cylinder a Eiva-Rocci cuff is applied just above the 
elbow, but not .inflated imtil the jar is filled with mercury. 
As It enters gradually from below it forces the blood out of 
the arm. It is allowed to act on the arm for one minute, 
and then, by lowering the recipient and wide tube, the mer¬ 
cury rapidly flows out of the jar. Water at the same tem¬ 
perature is then allowed to fill the jar to the elbow; the 
constricting band is released, and the amount of water dis¬ 
placed by the returning blood is determined, as al«o the size 
of the blood-filled arm. By this means it is possible to esti¬ 
mate the amount of blood in the arm and thus obtain a 
■standard for appreciation of tlie plethysmograpbic curves. ]je 
answera the objections that might be rai-eJ against this 
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metliod, and .sliow.<? llie hnpoilant iiiforniation lliai 5t is 
capable of I'cndering. 

111. Relations Between the Thymus and E.\-ophthalmic Goi- 
ter.--Capclle lias cncounlercd an additional ca.so of “fcliA'jiiu.s 
death, in cxophUialinic goiter under operative treatment. 
This is the fourth in his e.xperienee, and as mentioned in Tjie 
JoriiXAi,. July 2.5, page .Sofi. he has found record,? of 00 cases 
of the kind in which autop.sy revealed tliat tlie thymu.s was 
•a.s large in proportion as at tlic lieiglit of its development in 
infant.s. llis last patient was a girl of 10, healthy until 
symptoms of exojihthalinic goiter developed si.xteen months 
liefore operatii'e treatment was attempted after failure of 
persevering internal treatment. A soft parenchymatous thy¬ 
roid was evidently respomsihle for the .severe symptoms. T'iic 
right lobe was resected, with a wedge e.xcision in the isthmus, 
under ether. The operation was uneventful and the patient 
was doing well when twelve hours after operation fatal heart 
collapse ensued and autopsy showed the thymus unduly largo. 
Before operating, an area of dulnoss above the manubrium 
had been noted, superposed on the heart duincss, hut not sur¬ 
passing the limits of the manuhrium. Ho says that this 
should have warned agaimst operative interference. Before 
deciding on operating, every diagnostic means should be 
exhausted to detei-mine whether or not the thymus is en¬ 
larged. It is more than probable in case the tonsils arc en¬ 
larged and pale red. and there i.s dulnoss over the upper 
sternum, e.specially when a tumor can bo felt in the medias¬ 
tinum during inspiration, and the Boontgen rays cast the 
shadow as described by Hot?., or if there are signs of follicu¬ 
lar hyperplasia, as in the tonsils, .spleen or at the base of the 
tongue. 

112. Acetonemia in Children.—Ilccker describes three cases 
in children between 3 and 7. During and ,iust before the 
attacks of periodical acetonemia he detected a pathologic, 
relative lymphocytosis. The blood ])icture at all times corre- 
tponded to the condition of the blood in earliest infancy, and 
the acetonemia seems to be the result of a constitutional 
anomaly in the sense of arrested development, especially in 
the functions of fat metabolism. During the attack the con¬ 
dition becomes acutely aggravated. It is evident that the 
white blood corpuscles have important relations to purely 
chemieal processes in the orgaiii.sin—in this case to the forma¬ 
tion of the acetone bodies. 


• 114, Kromayer’s Inhalation Mercurial Treatment of Syphi¬ 
lis.—Bendig has applied the KromaA’or method in twenty 
eases and is delighted with the outcoiiic. He tabulates the 
metabolic findings under treatment, the results encouraging 
him to prophesy that this method is destined to compete with 
the best of others. Its .simplicity and convenience commend 
it for general adoption. The principle is the inlialation of the 
most finely divided mercury, with which a double layer of 
mull is impregnated, taking up about S gm. (120 grains). 
The mull is fastened to a small mask worn at night, held in 
place by a band at each side passing over the ears, crossing 
at the back and tied over the forehead. This amount of mer¬ 
cury is sufTicient for ten days, reversing the mull to get the 
benefit of the entire surface. The time required is about the 
same as for a course of inunctions, the ideal being to continue 
it until the serum test gives negative findings. The absence 
of gastrointestinal disturbances and of pain at the point of 
inicetion are among the advantages of the method. He adds 
that the patient should be compelled to return for a new 
supplv of mull each time; this will insure medical oversight 
of the case. Kromaver’s announcement of the new method 
was published in the Berliner i.-liiiiscJic Woc/icascJiriff, Feb¬ 
ruary 24, 1008. 

115 Dysentery Bacilli Carrier.— K'iister reports what he 
thinks is the first case of verified elimination for years ot 
specific dvsentory haeilli. the individual hemg 
hcalthv .since tlie primal attack of dysentery yeais hef . 

11(5 Indirect Fractures of the Metatarsus.-Xast-Kolb re- 
noi ts' two cases of indirect fracture of a metatarsal bone. 
Both patients were young girls from the country elite. m„ 


dome.stic .service for the first time and not accustomed to city 
work and hard pavements. He is convinced tliat these meta¬ 
tarsal fractures are much more common than gcncrallv l)'e. 
lieved. Tl.ey are probably the cause of the complaint.s of 
young women training to be nurses. Tlie absence of trauma 
and the vague local symptoms ma.s'k the fracture, but its dis¬ 
covery is important for treatment, and the Roentgen rav.s 
reveal it in nearly every case. It heals under immobilization 
witli adhesive p]a.ster bandages. The importance of these 
indirect nietatar.sal fractures among soldiers is well rccof'- 
iii/.ed, but in civilian life it lias not been appreciated. 


ns 


no 


120 

121 

122 
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September 3, XXI, Xo. 3G, pp. 12.39-1281,. 

Colies' Law and Profetn’s haw In Idglit of Slodern .Serum 
Jtoscarch. (Da.s Collcssche und I'rofetasclie Gesetz m 
Liclite cler modernen .SeriimforschunK.) J Bauer 

Bronchial Asihma and Bediiction in .Size of Heart ' (Asfhmn 
n'°Kiomiiicl-'”'^ A'erkleinening des Herzens.) A. Giitzl .nail 

O.atmcnl in Treatment of Diabetes. (Zur Frace der IT-ifor 
kill’.) X. von IVc.stenrijk. 

Are the Bactericidal ICienients of B.vocvanase Lipoids^ I! 
Kmmcrich and O. Dow. 

Pochi'.s Prlnciple.s and Preparations. (Die Lclire von Alo.’can- 
der Poehl iind die mit seinen ITiiparaten crzieltcn Frfolce 
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Gazzetta degli Ospedali e delle Cliniche, Milan. 

Aiipiisi so, XXIX, Xo. 10 i, pp. 1007-1112. 

123 Ersojrrapliic .Stuc? 5 ' of Tremor. (Osservazioni siii tremor! 1 

D. Paniciil. 

124 .Sern'etrafion of Urine in IVomen with Lii.vs' Segregator. 

(Valore del separntore di Diij-s applicato nella donna.) G. 
Coen and P. Dilla. 

125 ChnnKcs in tlie Blood in Gonorrhea. (Sangiie di blenorr.i- 

Bici.) G. Sarra. 

12G ABBiminntion of .Staplnvlococci. (Agglutinnzione degli .stafiln- 
eocclii.) D. Trincas. 

PolicHnico, Rome. 

September 6. .VI', Prnrticn! Section, Xo. 36, pp. 1123-1116. 

127 Htiggi's Metliod of Treating Femoral Hernia. (Valore drl 

metodo “Biiggi” neila ctira radicale dell'erii/a crtirnle.) (I, 
5i'a rchettl, 

128 ’Mei'ciir.v in Tabes. (Cara nicrcurJnlc nella tape.) F. Fellci. 


128. Mercury in Treatment of Tabes.—This comnniniention 
from Bacccili’s clinic at Rome describes three cases of tabes 
ill uhicli henofit was obtained under mercurial iiumctions sup¬ 
plemented by potassium iofiid internally and electric applica¬ 
tions to tlic paralyzed members. One patient was a woman 
of .70 with complete paraplegia and other signs of tabes. Under 
the prompt tliorapeiitic measures tlie paraplegia entirely retro¬ 
gressed and there lia.s been no rcciirrenco during the throe 
yoar.s since. In the otlier cases the treatment caused retro- 
gres.sioii of neuralgic and i.anciiiating jiaiiis or gastric crises. 
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GAS CYSTS OF THE ] XTES1']XE.==^ 
J. If. T. FIXXKY, ir.D. 


BAI.TIMOISE. 


THE AtnnoR's case. 


Palieiit .—Tlie ~ubject of this paper is a man, aged GO years, 
a resident of Illinois, vlio was referred to me hy his son, a 
physician. He entered the Union Protestant Infirmary on ivov. 
2S. 1007, with a diagnosis of cancer of the stomach. 

History .—His history in brief was that he had always been 
a man who had enjoyed remarkable health itp to about eighteen 
months ago when he began to have symptoms of indigestion, 
-tt that time he weighed something over three hundred pounds, 
had an excellent appetite and had always been a very hearty 
eater. During his illness, he had lost almost one-half of his 
body weight, and at the time he entered the hospital, he was 
emaciated and cachectic to a marked degree. 

Hj:aminaiioii .—This was negative e.xcept as referred to the 
.abdomen. Here a mass in the region of the pylorus could 
be both seen and felt. It was bal'd and nodular. The stomach 
was enormously dilated, and contained the remains of food 
eaten several days previously. Hxamination of the stomach 
contents was typical of carcinoma, which his whole appear¬ 
ance strongly suggested. It was decided to perform a gastro¬ 
enterostomy in the hope of giving him temporai'y relief. His 
very weak condition rendered doubtful the outcome of any 
operative procedure. A retry unfavorable prognosis was there¬ 
fore given. 

Operation. —Dec. 4, 1907, under ether anesthesia, an incision 
was made through the right rectus muscle. A carcinomatous 
mass the size of an orange was found, involving the -whole 
pyloric one-third oi the stomach. Modules of various sizes 
were found in the liver. The retroperitoneal lymph glands 
were enlarged and invaded by the carcinomatous process. A 
no-loop posterior gastroenterostomy was performed. Before 
closing the abdomen, the hand Avas passed into the pelvis, as a 
matter of routine. A curious, soft multilocular cystic tumor, 15 
cm. (G in.) long by S cm. (314 in.) wide at its w-idest point, 
was found attached to the free border of a loop of ileum 
about one foot aboA'e the ileocecal valve. ICo similar growths 
were observed elseivhere in the abdomen. From the peculiar 
cystic appearance of the mass, it was for a iiioiiient thought 
to be a beginning echiiioeoceiis cyst. On further examination, 
however, it was discoA'ered that the cysts contained only gas. 
The cysts, of which there were a great many, were massed 
together like soap bubbles, in a basin of suds, being irregular 
ill shape on account of the pressure of the neighboring cysts, 
flip cysts themselves varied in size from microscopic, to as 
largo as grapes. Each eyst seemed to have a thin, fibrous 
ti'Sue wall of its own. Here and there hemorrhages could 
lie seen in the fibrous tissue stroma. Wlien the cyst walls 
were punctured, the air escaped with an audible hiss or pop. 
'bowing tliat it was under considerable pressure. The cystic 
ri'o.Mb was most prominent on the free border of the intestine. 


r. Section on Suiger.v and .Anatomy of the .Araerici 

i'hi -Y^'^ciation. at the Fifty-ninth .Vnnnal .Session, held 
i^'^vausff of lack of .space, the reports of cas 
-11 complete article appears in ilie Tran 
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hut coiiipletely surrounded tlie afl’ected loop, e.xteiiding here 
a ltd tlierc in scattered groups on both sides of the mesentery, 
for a distance of from 2 to 3 cm. {% to in.) from its 
iiilestiiial atfachiiieiit. Some of the cysts Avere pedunculated. 
A 'iiiglo cyst or group of them might he attached by a single 
pedicle. Tlie whole tumor mass was coA'ered here and there 
by a thin, Avch-Iike fibrous struttiii'e AA'hich suggested an old 
lihriiioiis peritoneal exudate tliat liad become partially organ¬ 
ized. There were no adhesions between the tumor and the 
sunoiinding structuros. Portions of the mass Avere reiiiOA-ed 
for further e.vaniinatioii. 

'Die condition of the patient w-as so critical that e.xcision of 
I lie affected loop of the intestine AA'as not to he considered, 
indeed, it did not appear to he indicated. I cannot report, 
therefore, as to the mucous surface of the intestine, but there 
was no evidence that the lumen of the boAvel had been at 
all encroached on. The patient rallied unexpectedly aa'cII- from 
the operation. He made an iiiieveiitful recovery, and at the 
time he left the hospital, was gaining AA'ei.ght at the rate of 
,a pound a day. Up to the In.st report he has contimied in 
excellent hoaltli. 

Ou again going carefuily over the clinical history of 
the patient after the operation, there were no symptoms 
Avliich could in any Avay be referred to this peculiar cystic 
groAvth of the intestine. His history had from the be¬ 
ginning suggested cancer of the pylorus, and the find¬ 
ings at the operation fully corroborated this diagnosis. 
The discovei 7 of the gaseous tumor Avas purely acci¬ 
dental. The tumor itself, however, presents so many 
interesting features that it seems worthy of being made 
the subject of a full report. 

HISTORICAL COXSIDERATIOXS. 

On looking up the record of similar growths, I hat'e 
been unable to hud any mention AA’hatsoever of this 
luinor or anything that suggests it in the medical litera¬ 
ture of this counti'}-. I believe, then, that this tumor is 
a unitjue specimen so far as America is concerned. 

The hrst mention of the condition that I can hnd 
anywhere Avas in IS 76, Avhen Bang’ reported an un¬ 
doubted case. Following this report. Dr. B. II. Bern- 
heim, whom I have to thank for valuable assistance in 
the preparation of this paper, has been able to collect 
from the literature reports of seA'enteen additional cases* 
making nineteen in all, up to and including my own 
c-ase. 

The chief intere.sl in this peculiar growth lies in its 
etiology, and in tlie presence of circumscribed collections 
of gas in the tissues of the intestinal A\-alls. It mu.=t be 
said at the outset that at the present time the specific 
1 ‘tiologic factor or factors concerned in its production 
remain for the present undetermined. Light. hoAveA'er, 
may come from the direction of comparative patliolo^n- 
through the study of the same or a A-en- similar .gi'owtii 
Avliich has lieen observed Avith considerable frerjuencA- in 

3. LufrIioId!"e i. rajrson af aleiun oz. 1. nydannot r»hi- 
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pig.^ and dheep, uolably the foriiiei-. Alavcr" ol’ Bojdi 
ivas probably the first to call attention to the oceiirreiK'c 
of cysts containing air in the intestine of pigs. Since 
then it has been' repeatedly observed in the intestine of 
apparently othenriso healthy pigs, and among velei-ina- 
rians has been laiown as '‘^emjihysema bnllosinn." 

In medical literature it has been described under a 
number of different names, of ^vhiell “Pneumaio'i'- 
(h'.stoides Intesiinornin Tlomini.'" (jMayer) or “Has 
Cyst'S of flic Inlc.ciine^" are poiiiap.« llie most satis¬ 
factory. 

Tt is perliaps a mailer of no little inleiusi lhai llii.''- 
condition was described independently by dohii ITunler. 
and two specimens of the tumor taken by him from Ibe 
intestine of tlie pig are preserved in the Museum of 
the Tloyal College of .Surgeons. One of them is thu.« 
do.‘-cribcd; “A portion of the rectum of the hog of Avhieh 
the peritoneal coat is in many places, especially by the 
side of the mesoreclum. covered by groups of Ihin-walled 
transparent moinltranou,- cysts, atlaclied Ity pedicles, or 
having broader ba.scs and containing air." 

This specimen was rcl'crrcd in Hunter by demicr and 
i-- described by him in the following ivords wliich give 
Hunter's ideas as to a po^^siblc c.vplanation of Ibe condi¬ 
tion ; 


Tliat ail i- cillior foniH'iI fioiii ilio liloiul or let loo-e 
to sopie action of tlic vo^'cl- liofli naturally and from disease, 
I- .in undcnialilc fact. Wc liml air formed in (islics to answer 
natural purpo'-cs. for in (lio-c whose air liladdcrs do not com- 
niiinicalc c-vlonmlly tniaiiy of wJiieli tlicrc arc) wo niiwt 
suppose it <0 have formed (Iicre. iVe al-o find it in animals 
after death, and 1 Imve a picec of the inlcsline of the liog 
uhielt has a iiumher of air hladdcrs in it. I'll'. Cavendish was 
so kind as to examine IliK air and lie found ii contained a 
little fixed air and the vciiiaimler nol at all inllaiimtahlc, and 
alino't completely jililogi^iieated. . 


A spoeiiueu, us Aluir" well reiiuirks, with the history 
of wliicli tbe mime.' of •Icnmu', Ciiicmiis!) and Hunter 
arc associated is certainly one of no commou iutcrcsl. 

O.sfertiiir. .lacgcr.^ Dujira'/.*’ and olbers liavc described 
fullv tlio.'O air-containing cysts of tlic inlcslino as they 
arc observed in tlic I'ig. Hupra?; Iiclicvo.s lliem to be a 
proliferatijm' Ivmjibaiigitis (-ansed by Ijaclcria, which, 
I)v ilieir aiiilily to ju'oduce gas. cause liic formation ol 
aas ('vsls in tbe eour.'^c of the lyiujihalics. 'This organi'in 
b(' called C'ocoii.s ]iiincf"riens. but I lie only proof he 
In-iugs forward to substantiate Ids theory is that lollon- 
iuc subeutaiic’ous iiijci-lion ol this orgaidsiu into 
dogs and guiiiea-pig.y. a resuiling gas lormaiiou was 
observed. jSTimcvons ecdiymose.s ami ero'ion.- were pro¬ 
duced in the mucosa of the intestine, wbicli lie consicleivd 
as portals of entry for (be organism. His e.vpermieids. 
however, wore neither exact enough nor snthciently 
numerous to b(‘ convincing or conclusive. Probably (be 
li'-t urliele dcalim;- with (be oecvirrem-e of tin's affection 
in animnK is that by daeger wldcli appeared in PlOd. 
Ill* (Viscnsses two main theories as (o (lie etiology ol Ibe 
•tfrection- 1. 'I’fiat ibe ga.s-eonlaining cysis are eau.sed 
l,v Imcteria. and 2. Ibnl they are caused liy purely me- 
i-iianical and ph\>ieal eomlilmus. Alter n-vowum 

Dupi'a''^'>= 'vork. be discusses the meciiauical v ew ' b 
•the oriffin of these cysts, d'lns is based on ibe claim 
that Ibc mis in ibe cysts is eompo.seil mainly id o\\gcn. 
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aiy Uial as rel no micro-oj-giiinsm has barn found ufiiol, 
piocliices op’gcu, hence (here can be no iMcteriol oriei,, 
1 the 03 'sts. The advocates of this theory have tlxouglit 
that through the stagnation of the intestinal contents 
and the consequent gas formation, a number of slio-lp 
abmsious have oceiivred in (he mucosa through Avhich the 
gn.s escaped into (lie tissues. Tacger insists that Hid 
reason the gas in tbo eysts has ahvays been found to he 
.abonl the .same as almo,splieric air is that so much time 
lias ahvay.? elapsed between the time of the removal of 
the cysts from ibe bod^' and tliat of the collecting and 
analvsing the gascon.^ eontcul.y. lhai a tivo-way Inter- 
(‘bange has taken place between the external aii- and the 
ey.ds, through Hie ey.-i walls. Tlic diffnsibility of ge.=es 
(brongh animal tissues lias long been known. Jaeger 
proved it to be ii-iie for the intestine of pigs; even svicb 
a short time as one bonr making a considerable difference 
in the gaseous content of a loop of intestine filled with 
CO;., 0, II and K left suspended in Iho air. In three 
lionr.s the TT and 00,. liad eompleielv escaped, and tbe 
]>ortions of 0 and "N" were about ibe same as in ibe at- 
mosplicrie air. 


In four ease.' ol gas cysts oi the intesliue of tbe pig 
.'tudied )yv Jaegei-, lie foimd a bacillus of the colon 
family wliicb jirodneed gas in gclaiine enltnre. which 
had no odor and was composed of 15 per cent. CO.,. n.(l 
per coni. 0. 7'/.S percent. H and 6'.1 per cent. 1^. Jaeger 
followed lip liis observation by a ninnher of jnjeclion.5 
of this bacillim into the intestinal walls of aiiima].«. 
Death followed in twenh’-four houv.s by general infec¬ 
tion, when Hu‘rc were found in all the layers of the gut 
a nnmbor of very small gas cysts. Tie called his or- 
ganmni Boclrritiin rot! hfiiipkalicHiii aerogam. 
.iaei'ciA work, while most inloresting and suggestive, 
i' rather disappointing in that his animals died so 
promptly that the ti'iiical pathologic (ficture seen by 
other observers was not obtained in bi.s exporinienfs. It 
i' only fair to add. however, Hial he explains this by 
siying that the disease in bis experiincnlal eases ran 
too acule a course to develop tlic picture of chronic patli- 
oiogic ebangp,® noted in ibe oilier inslanee-;. namely. Hie 
giant cell fonmiiioii, /ibron,« li.«'=no, oh'. 


While Hii*^ condition, at- lias been before mentioned, is 
observed witli more or Ic.'-'s frequency in Hie intesiiiie of 
ap|)areull\ oilierwise IieiiKiiy pigs, and h of no epecial 
economic laliie. ^till it is a matter of enongli imporlanee 
to have atiraeted the attention of Hie Hiiri'ai? of .Animal 
fnilimlrv of Hu* Deiiartnient of .Vnrieulliir,' in A^aHiiiig- 
ion. Hr. .1. It. Molil(*f. chief of Hie puHioIogie division 
of Hii' Imreaii. in a jiermnal enmiimnii-alion. wrile- me 
Hie followina'; 


Tile ■'(luh of tinV ijuile couiiiioii allVi-lion of lioy- w.-i' takcti 
ii|i In the (Kitliolooic cli\‘i*,ioii duving llie jia-l year in nriU-v 
to o>tat)li'-li tlip can^e of Hu's jiucnliar I'oiulilion. ami if 
lih' In coiifiim lilt- work of Jaeger. AVliile Hie aDcfUoii h not 
of ureal iiniiortauee fioin ioi eooiioniie -la ml point, its oeciiv- 
u lice ill appiU'cutly lioallliy liog'. and tlie e\leii-ivc e.vsH'' 
foriwaliun- in (lie itde-lfnal walh and on tlie ine-entery. iiialw 
it ol ureal iiderc't from a meal inspcelion Niiontpoint. Nnniiv- 
on- In-I. -peciineim Were received from -everal :d)i\tlo1v'. fioin 
wlikti A.r.ion- cnUiire media were iuocidnte'i. Tne pat!>ologie 
l.i-tology wa- al-w eavefully -tudied. A micio-ovgaiU'm ln- 
lonuing to llm eolon groii)* wa- oWained from every einr 
eviuiiiied. and wa- found to la* flu* otiologie factor of the 
jirocess. 'Die iilVeetion invaiialily u-lrict- it-olf to the Mmdi 
iwte^liiu*. and take^ it's ovjgin in Hn* miicoiis mcmbnoie-. Tin- 
ev-t-. an* •.vlwiiy‘. found in the eouv.-e of the lymphatic'-. .iH' 
tiiere i- a elo«c a-ociation '>pVween tlu-so ey-ts and tlu- 
lymph xp-‘*pl‘*. Hi-tologipall\. the lymi.hatics pnneip.il.y 
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iii'.nsfO't m.wkpj rliiiuges. and llic pinturo is very striking. 
\l,i~~rs of giant <ells are found frequently oijstructing Uie 
entire lympli vessel, and again they may form a uniform lining 
of the gas cy'ts. Their preseiiee excludes the theory that the 
atl'cction is of an acute character, and on the contrary, is 
indicative of a chronic condition. The experiments are sliH 
in progress and attempts to iran'init the condition hy tlie 
introduction of the isolated org.ini'm in various nays have 
not yet been concluded. 

.Vltliougli the experinioiiial work just rei'erretl to ha.s 
to do entirely with the appearance of gas-coutaiiiing 
cysts of the intestine of tlie ])ig, in all prohahility it has 
a” direct hearing on the condition as seen in man, and 
furthermore, while this communication has to do only 
with, the occurrence of gas cysts in the intestine, still it 
might be well to call attention to the fact that for many 
years gas ej'sts have been known to e.xist in otlior portions 
of the body, particularly in the vagina and Idadder of 
pregnant women. As early as 1899, Hahn,'’ in reporting 
his case of gas cysts of the human intestine, collected 
thirtj'-two observations on human beings, nearly all of 
them in the vagina and bladder of pregnant women. It 
appears mostly toward the end of pregnancy and usually 
disappears soon after deliver}’. It manifests itself in 
the appearance of mimerous small dense eyst.s filled wiib 
gas and scattered over the vaginal surface. 

-Viiyone interested in the different views as to the 
origin of these cysts and their clinical histologic charac¬ 
teristics we would refer to the monographs of Wiiiekel,' 
Eppinger,® Schroeder,'-’ Zweifel,*'’ Chiari, Brieslvy aud- 
Eummel,’= where they will find the subject fully iroated, 
together with a complete bibliography. 

M'liether these two conditions are identical or even 
clo-ely associated can not now lie determined, but it is 
an interesting fact that in Eiseulohr's''* case, gas cysts 
were found present in both the vagina and intestine. 

UTIOLOfiY. 

In general, the ideas as to the etiology of this peculiar 
aft’ection may be grouped under three heading.s: 1, That 
it is a new growth; 2, that it is of bacterial origin; 3, 
that the presence of the gas cysts is due entirely to 
mechanical causes. Among the adherents to the new 
growth idea may be mentioned especially Bang,'’ who in 
1876 reported the first case, Mair= and Konskow.’^ 
Their ideas as to the jiathogenesis of the disease cover 
practically the whole ground. Thus, Bang’ considered 
the cysts to he a new growth which, starting with the 
lymph cleft containing the giant cell, in turn grew and 
spread. The cyst was formed by the degeneration of its 
center, the contents being at first fiuid and later on, by 
means not explained, gas. He considered the possibility 
of this gas being secreted from the blood, as in the air 
bladder of fishes, a suggestion which curiously enough 
had first been made by John Hunter in the ease of the 
IJisi. 

Mair’ rejects the idea of an inflaminatoiy or infective 
origin for the growth, as the histologic picture presented 


difl’ers from that seen in either of these two conditions. 
Ho believes the tumor to be a true neoplasm, the cells of 
which have the power of secreting gas. He cites as 
analogous the activity manifested hy the cells in the 
alveoli of the lungs in the exchange of gases, as shown 
hy the work of Haldane and Lorraine Smitli. In the 
air ))ladder of fishes, which he thinks this tumor re- 
semhles more than any other normal structure, gases are 
secreted from the blood. He believes that these gas con¬ 
taining cj'sts are analogous in structure and formation 
to the air bladder of fishes, as had alread}" been suggested 
hy Hunter and Bang. 

The giant cells, he believe.s, are formed l)y division of 
the nuclei of the fibroblasts. In these gas bubbles ap¬ 
pear, and gas accumulates around them under sufficient 
jjressurc to distend the tissues and form the thin-walled 
cysts observed. Koiiskow”’ believes the tumor to be of 
congenital origin, and that it develops from the fixed 
elements of the connective tissue. 

In favor of the bacterial origin of the disease are to be 
found Eisenlolir,” Hahn,® Winands,’® Jaboulaj'” and 
others. All of these observers found bacteria in the tis¬ 
sues of the tumor removed, but there seems to be no uni¬ 
formity in the particular variety of bacteria found. Cocci 
and bacilli ^bowing di.fferent morphologic characteristics 
have been described by different observers. As against 
this idea, may be mentioned the fact that no specific 
organism has been discovered; that several observers liave 
failed (my own case included) to find bacteria at all in 
the li.ssues of the tumor; and the entire absence of any 
evidence of inflammation. Among those who believe 
that a mechanical obstruction of some sort is the basis of 
tliis trouble may be mentioned Verebeljk’® He consid¬ 
ered that the gas in the cysts came from the intestines hy 
way of the tnbercnlons abscesses which were present in 
his case, in addition, and that the enlargement of the 
stomach which also was pre=ent, was partly responsible. 
He quotes Schmutzler ns advocating the idea that the 
iute.stinal gases may penetrate into the subserons tissues 
when under strong pressure. 

Mori’'’ at first adliered to the idea of a bacterial origin 
of the grow th, but after operating on the patient a sec¬ 
ond time on acouut of symptoms of intestinal obstruc¬ 
tion, he found to his surprise that the cysts had entirely 
di-'appeared. On this account he was inclined to the 
view that the entire condition was due to circulatory dis¬ 
til ibances. If these are relieved, a.s had been done in his 
case at the first operation, he believes the condition can 
be cured. 

After carefully studying the conditions as found in 
my ease, which will Ire presently related, and in the ab¬ 
sence of evidence of bacleria either in the tis=ue or on 
culture, the most rational e.xplanation of the growth 
would seem to be that it is a definite eutiti’, a distinct 
variety of tumor, the cells of which have the faenlh’ of 
secreting gas. Prof. 'William H. Welch, who very kindly 
examined .secretions of the tumor, also inclines" to this 
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idea. The question as to just what role, if ani-, is played 
by bacteria in tlie etiology of this alTeetion will have to 
be left for the present SKh judire. Further evidciiee is 
necessary to e.xplain conflicting reports. .4s favorinrr. 

IG. Ueber einen Pall von Gascysten in der Darmtvand und in 
peritonitisebon Pseudomembrane, Beitr. z. path \n.nt u oiu. 
P.ath., ISOo, svii. ‘ 

17. Lyon Medical, 1901, xevi, 703. 
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however, the idea dial tlie liimor in the re.nul( of some 
obstructive 2)rocess, circulatoJ'V or otherwise, luav be 
mentioned the fact that in in-aeticallv evcvv case so far 
reiiorted, this ijarticular tumor has l)eon associated with 
disease of some i^ortion of the intestinal canal jn'oducinir 
a more or less comjiletc obstruction to the lumen of rlie 
bowel. The nsual form of obstructiou has been a con¬ 
stricting ulcer either active or healed, at the imlorus. 1 ii 
two instances (Mori’" and Kadyan"") the lesion wa.- 
inbevenlous. Mv case is tlic (ii'st in which the pre.=('nee 
of cancer has been noted. 


I'ATIIOl.om . 

Of the 2 )athology of the condition, one can not spealc 
verv definitelv. The liistologic findings, however, re¬ 
ported bv ditl'erent observers have presented a sirilcingly 
uniform picture. The main characleristic.s have been a 
tmu'c or less dense (ibrons tissue frameuork, containing 
many round and sjjindle cells in various stages of devel¬ 
opment. Tn this fibrous ti<sue mass are to be seen clofls 
and spaces of varying size.-. These are iiol unifoi-jnly 
lined with endothelium, but here and th(!rc in their walls 
most observers have reported finding peculiar large giant 
eell^ coutaining many nuclei; as many a> fifty to sixiy 
l)a\e lieen reported. Tn and about these giant colts air 
-paces have been almost invariably found. Here and 
there also an apparcidly definite endothelial lining to the 
wall' of the air cysts luis been obsvu-ved. '’J’he.se tumors 
a? a rule are richly supplied with blood ves.sels, and .come 
iili-cr\er.- have reported the iiresenee of hemorrhages info 
the Il'^ue. 'Phis wtis (piiie pronounced iii our oa«e. 
Smooth musele liber and elas|i<‘ tissiu' have also been re¬ 
ported U' present in some ciises. .\nalysis made of the 
air in the cysts shows it to resemble very closely atmos- 
|iherie iiir. 'I'tie tumor ha.' been observed in all the lay¬ 
er' of the inlcslimil wall'. In the majority of instancc.s. 
jierhaps. it is more pronounced in the subserous tissue. 

I am indebted to Dr. W. G. Hracrallum of the path¬ 
ologic department of the .Tohns TTopkius TTos])itat and 
to i'»r. Charles E. Simon, pathologist to the Union Pro¬ 
testant Ijirmnary, for an examination of the tissues re¬ 
moved. The substance of theii- report is ns follows: 


noi.ocic laa’oi: r. 

■flic .'iicciiiicii coii-i-l- of ii mass of rnllicr 'ofl ti'suo in 
ivliicli tiicrc arc iiiimnicroii.s cvst-lilcc rarities filled wifli ga'. 
.oinctinic.s under coii'idcrablc jirc.s.surc. On .section, it is found 
lo be composed of a loose fibrous ti.ssne r.atlior riclily vaseul.'ir. 
uid .surrounding spaces varviug greatly in size, from micro- 
wopie to ein. (% in.) in di.ameter. \X'liile fbese spsue' 
iro not evervwliere lined wilb cndolbeliuui. still here .and 
n,ere can be seen endolhelial-like cells Avliicli ,nt iiilcrvals have 
Foruied definite giant cells, containing many nnelci. Tn one 
nlaee. in Ibe midst of ttie fibrous tissue the cells are seen to 
be' 'M-eatlv swollen and vacuolated, with deeply stained luielci. 
Tt unv be ouc'tioncd ulietlier this is not the point of ongm 
of 'I now cyst. In ninny places there are small group' ol 
wreath' swollen incuolated cells in which the protoplasm seems 
To he blown up by bubbles of gas or globu es of fluid Such 
c .ivc iisuallv round or oval. T\here they aie best cl icl- 
"'^'d^'tliev have the appearance of a network of proioplasm 
' ? wftli srttei^^^ nuclei. Generally the groups are 

[iioee.. ' f onecntrically arranged connective tissue, and 

surrounded 11^; are really blood vessels, 

in places mu. cle. 11 i ppat not only in cross but 

Indeed it is plainly seei 1 which show well devel- 

in longitudinal sec ions |„,ost or completely occluded by the 

“ ~ Uii'sb. t'l'ir- 
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eula .on eon d have per.-i-ted wilb 'ucli e.vtensive obstruction 
of the ve.'sels is :i problem. Not only the endotlieliun, hm 
.a so the cells of the adventitia show the .swelling or ballooning 
and there are numerous cells apparently belonging to the coiT 
neet.ve tissue winch are similarly enlarged and filled «itl. 
gieat laeuoles. Jins gives the whole tissue its ven- loo'e 
ai.|.e,-iranee. There arc mimerou- mast cells scattered about 
and a few co'uioplnle cells. In some parts of the tissue there 
ai-e so many of the vacuolated cells and the tissue is thus 
rendered so loose and soft looking that it is not difficult to 
imagine that this might be the method by which the ci-ts 
origimited, hut llie nature of this vacuolizlation is far from 
(•I.Mr. 


Xo biicloi'iii were found in llie tissues in this case liv 
eitlier Dr. ireCalImn or Dr. Simon, nor did any growtU 
lake place in aerobic or anaerobic culture. The gas cou- 
taiiicd in ibc cysts was in sueli small amount that sat- 
i.'laclory analysi.s of ii was not possible but it tras odor- 
Ice' and did not bnrn. 'N'umerous extrarasations of 
lilood into the tis.suo.' were to bo seen. 

Clinically, tbore is no definite cliaracteristic picliire 
llial can be i-ecognized, altliough Halm" states that he 
lielieves be could recognize the condition again, and 
Stori-' calls attention to a light crepitus which ho felt 
on palpation of the abdomen. Certainly, in the majority 
of cases there are no sym])toms that can be specifically 
referred to this condition, but in one or two instaiiee.s 
(Kadyan-® and Halm®) ii did seem as if the symptoms 
of abdominal pain and con.slipalion complained of by the 
patient, could be partially at least accounted for by tlic 
presence of the tumor. 

DI.UIN'OSIS. 


The diagnosis, then, of Ibis disease, is made iisiinlly at 
operation for sonie other t3’oiil)le, or at autopsy. 


xiJKAxyinxT. 

Kiltie can be said as lo the treatment. The obstriict- 
iic symptoms if sufficiently pronounced, would recpiire 
tiivt consideration, but these have been present in very 
few instances. In the majority of the cases that have 
Iieen observed during life, it lias been overshadowed by 
.'ome other more important affection, the relief of whieb 
has been followed either by improvement or complete 
disappear.lncc of this tumor. Tn Tvadyau'V® case, wbicli 
was associated with tuberculous peritonitis and whieb 
neee'Eitat'‘d opening the,abdomen three times, at tbe 
la'l operation a number of gas cysts still I'emained, al- 
tliongb mo.'t of lliem bad disappeared. In MoriV" case, 
at ibe second opcr.ition. which was necessitated by ah- 
domiiial pain due lo adhesions, it was found that tbe 
ci'I.' bad cnlii’cly disappeared. 

I!. r. c.v.Nd's tA.si:. 

Macrotnoijic N.idntiiidlioii. —At the aiilo|iEy perfoiiued on n 
Hoiiiaii, aged 57. who had died of volviilu'. there iveie foiini 
imiiihcis of air-filtod cysts covering an area of ahout two feel 
of I he ileum. They vTried in size from a pea to a bean anil 
were mostly in the mu-eular laj'er of the gut. which in t leu 
ncighhorhood was very much tliiekcncd. sometimes t irie 
times Hint of the normal. The serosa was everywhere cov¬ 
ered with an old pcrilonilie membrane in whieb. over toe 
afleelod part of Ihe ilemn. iinmorons air cyst' were al'O 

foluul. . , , ]/,. 

MiciOfivoijic Eica mi nation, —The ey=ls were liuod 
theiium whose cells were very largo, often being thrown up mt 
«iaut ceils of thirty or forty nuclei, iiaving a finely gram - 
fated protoplasm, the tissue around the cysts wa s vcri n 

ei. Contrllnito alio studio delle oisti snssossc- doll, lutes.mo 
mi.ano. Clin Med.. I‘i-ri, 3t»ii4. 
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.lilated Wood ^e-.eK and Ixiupli none ot mIiicIi «eie 

cQimcotcd with the c\-t=. In some of tlie-e l.MiipIi clefts theie 
Mcie ninltinneleated <;iant cells -iinilar to tho-e found in the 
lim'iM niemhiaiio of the laige cj-t'. 

MTITIELAt EISEMOnn'S C\SF 

Liamination. —At the autopsy, peifonned on a noinan. aged 
49. nho had died of heail di-ease, nnmeions hnllet shaped 
(\-l- neie found in the howel wall neai the ileocecal ^ahe. 
Similar cj-ts weic in the anteiioi wall and lahia of the 
\a!;ina. i'ho-e oconning in the intc-tine weie found in the 
-nbmucosa, imiscnlaiis and -cio-a and icachcd the Wze of a 
pea. Some of them comnninieated with each othei and weie 
(Oimcctcd with the siuionnding hmph capillaiic-. which wcie 
\eiy nineh dilated and had in thcii walK nuineious giant 
cell- which weie at times connected with the endothelium. 
Ihe -ame condition wa- pic-ent in the large cy-ts. which weie 
lined with cndothelinm, the latter not heing pie^eiit in all of 
them. In some of the ct=ts. hinph te—els and dilated l.tniph 
capillaiit- iiniiihei- ot hactciia weie toniid 

\NTOMO C. DE CAJI VIlGO's" CASE. 

Vncioscopic rjrnuuuatwi). —At autop-.t peifonned tweiiU- 
toui houis aftei death on a man. aged CG, who had died ot 
pulmonaiy tnheienlo-i=. the cecum and ascending colon wcie 
found ligidly coiitiacted foi 30 cm. (12 in ). The intestinal 
wall was much thickened, 'lightl.r ehiatie and filled with 
nunieions knoh= which con-i-ted of thickly pies^ed together 
cyot= ot diffeient sizes. The contents was gas which had no 
odoi. They weie situated in the submuco-a and the inu=cukir 
layer, both of which were con-ideiahly h\pertrophied, making 
the gut wall foni or fi\e times thicker than the normal. 

Jlicioscopie J'xnmtiiaiioit. —The micioscope showed that 
some of the cy=ts. which weie as a lule lonnd, communicated 
by atiophy of their walls. f-ometiine=, not always, an endo 
thelial lining of laige flat cells could be made out, in which 
occasionally laige giant cells hating fifty or more nuclei 
occuued Xo connection could be tiaced between the sm 
rounding te=-el= and the cy-ts Clumps of small elongated 
bicteiia. sometimes united eud-to end. similar to those found 
in Tisenlohi'- oa=e, weie found in the walls and in the lumen 
of Ihe cy-ts. Vo cultuies weie made 

KOrSKOW'S CfSE 

Histoig.—In 1891 a man. aged 57 died aftci hating sufleied 
101 a nuinher of ycai- fiom symptom- of ulcei of the stomach 
and constipation. 

ilacroscopw Cxaminahon .—At the autop-y three loops of 
the -mall inte-tine were found matted together and intolved 
m a tumor 10 cm. (4 in.) long by 5 cm. (2 in.) wide and 3 
cm. {ly^ in ) thick. In addition to this, there were similar 
smaller tumois on two oi thiee loops a little distance away. 
The smface of the ttiraoi was tianslucent eveiywhere and 
irregular. Palpation gate the sense of a film, den=e and quite 
ten-e memhiane, incision of which was followed by a noi-y 
esca])e of ga- -hotting that this memhiane was the outer wall 
of nmneiou- -cpaiate ct-tic c.ttihes tarying in shape and 
size the laigi-t being about 0 cm (-244 in.) in diametei 
Xoiip of the-e c_t -t- connected w ith any other, tliet contained 
notliing but ga- and theii walls weie altvats diy and glisten 
mi; The innei wall was thin, light and moi'e ti an-parent than 
the othei. One of tlie-e loops was twi-ted aionnd the otliei 
two. paitialh ob-tiuctmg them, thus cau-iug the symptoms 
of ob-tuiction fiom which the man siitfeied. 

J/icroscopic Exaviination —The tumois stood in iiitim.ite 
rchlion with the walls of the intestine and con-i-ted of a inul 
titiule of c.itities of tailing -ize. of which the laiger weie 
-ifnatcd m the center and toward the iiee -urface. while the 
-nmlloi wcie adjacent to the walls ot the inte-tine oi within 
their thickuc— Each cy-t had a definite wall made of eon 
ncctite tis-ne. in-ide of which there wa= a lining memhiane 
ceiiipo-ed of a eompaet layei of teiy flat giant cells of tari- 
ou- -i, ipe^ ap to 1 mm long, packed' clo-ely together and con 

I -„r lcnn,!iv..-nie -poni.anp TIi.'-. 

me. t,en vc Hi'il. 


taming mimeioiis. -ometiinc- hiiiidied-, of nuclei ot louiid and 
-liglitlj otal shape. The piotopla-iii was slightly granular 
and iiioie oi le— pigmented. Viiiiieioii- dilated blood tes-els 
weic lonnd all aioiiiid the ct-l- 

WIXtADS' ttSE 

Ihstoiy.—In Mat. 1890, a woman, aged 49, died in the 
hlailunger IMedical'Clinic, who had sufleied for a luimher of 
ten- fioin setcic pain in the ahdonieii, constipation, wliieli at 
turns amounted to an ob-tiiirtioii and ineteoii-iii. 

)facio<icoptG Examination —At autopsy, perfoimed foitj'- 
foiii hoiiis .qftei death, an old nicer and dilatation of stomach 
weie found, but in addition the grcatei part of the ileum and 
the ascending colon weie found coteied with iiiniimeiable 
translucent cysts, some of wliieh were situated in a pseudo- 
meinbraiio coteiing the bowel, the leinnins of an old peiitonilis, 
and foinied clnsteis like a bunch of giapes, while otheis weie 
in the intestinal wall itself. The cj-ts weie mostly on the 
lonic’c sill face of the bowel, \aiicd in size fiom a pea to a 
(hciiy, and contained a gas wliirh h.id no odoi and did not 
hinn. 

iftciosxopir Examiiialton. —The seiosa geneially was only 
a bit thickened. The mucous memhiane was intact. The 
imisciilaiis mucosa was, in the legion of the ci-ts, very much 
In pertiopined. The siihmucosa was leplaced mostl.v bj a ho 
mogencoiis looking ti-sue, poor in nuclei, while in the region 
of the cysts, jt was almost entirely absent These (the cysts) 
lay both in the eiiculai and longitudinal muscle which had 
undergone atropln in their neighborhood, due to theii giadual 
giowth and the con-eiinent pressiiie. Some cysts had become 
united thiongh tlie p.aitial atiophy of their walls. They had 
on endothelial lining foi the most part, and a wall outside of 
this made of connectiie tissue. In theii neighboihood jiiimer- 
oiis little licmoiihagic areas were -een. In some of the 
small, dilated lymph spaces laige iiicgiilai giant cells lia\ing 
twenty to thiity nuclei (probably springing fiom the endo 
tholiiini) were to be seen. Similar cells were also occasionally 
found in the walls of the laiger cysts. 

Viimeions shoit bacilli of 4aiious soits were present on the 
nmei suiface of the cysts, while onh a few weie in the neigli- 
hoiing ti—ncs. Their foim and anaiigenient, howeiei. were 
not chaiacteiistic enough to -epaiate them fiom the usual 
putiefactne oigani-ins 

n\UV's CASE 

Histoty —Man. aged 35, had sufleied for two jeais tiom 
pain in the abdomen, accompanied by alteinate diaiihea and 
I on-tipation 

Exanunatwn --On opening the abdomen, iiimmieiable cjots 
were found scattered all over the intestine, laige and small, some 
of which were pedicled, some flat on the -eiosa. fiom which 
alone they all -prang They looked like echinococcus ejsts. 
but contained a gas which did not bum There was no tumor 
and tile pyloiiis wa- patent, but the stomach and ascendin" 
colon were greatly dilated. Some of the cysts were reinoied 
entirely, otheis simply punctured, as many as possible hein" 
handled, and the abdomen was clo-ed. The patient was able 
to haie a good stool ten da^s latei after an enema, and was 
di'chaiged much improied, though not well Siv months later 
111 - condition wa- -till fair, hut he was tioiiblcd ereatlv hv 
con-tipation The cc-t- were on the coiuev side of the bowel 
•and tailed m size from a pea to a cheiiy. The intestinal 
iiiu-culatnie wa- atiophied. Cocci grew on culture, but it was 
iiiipo"ibIe to deteimine then e\att natuie. 

KORTE'S^ CVSE (DISCtb-ION 01 tl Vn\ s PiPEi: ) 

Ihslojy —A woman, aged C2 was ojieiated on in 1878 loi 
an ineaiceratcd crnial hernia, and died -e\en dat- later with 
sign- of peritonitis. At aiitop-j, peifonned tert soon after 
death, the p.vimu- was found nairowcd by tlie -car of an old 
ulcer, and the -toniach wa- greatly dilitcd The small nite— 
tine wa- iricgnlaih contracted and narrowed in nuiinrous 
places and contained in it- wall- cj-tie tumors tarying in -i/e 
iioiii a pea to a cheiij, which, when opened under water, -d 
free bubble- of aii. They were -haiply outlined, the .nr 
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coulil iiol be pressed liither and tliillier iilce aii eiiipliyfejiia of 
the councctivc tissue. Tiicvc was no juflsmmiatioii in tlie 
neighborhood. The niicro^eopo shou-ed the cysts to I>e in the 
subimieosn. no endothelial lining could be m.ndc out. 

u’iKi:itii.VL'.si;i!‘s-' c.v.SK. 

MavroKvopiv h'.caiiiiiKilion. —During an o/icration on a man 
aged 35—a ga.'itroenterostoniy to relieve a dilated stoin.aeh. 
tile result of stenosis of the pylorus following an old nleer— 
the intestines wore found eoverod with round grape-like liodies, 
varying in size from a millet seed to a small cherry.. They 
occurred singly on a small pedicle, or in larger or smaller 
aggregations, being usually on the side opposite to the mesen¬ 
tery. though in some places the intestine was completely sur¬ 
rounded. When touched with the fingers, they crepitated and 
when broken or punctured contained only air. After remov¬ 
ing some of them for examination, the gastroenterostomy was 
finished and the abdomen was closed, but the patient died two 
weeks later of peritonitis. At the autopsy the viscera wore 
so matted together that no trace of the cysts could be found. 

Slicroscopic Examhiaiion. —Tho=e removed showed that thej' 
were lined with an endothelium which in places-was liyper- 
tro])hic and two or three rows thick, while in others the cells 
had two or more nuclei. 

Jiiw.v'.s'--’ cA.si:. 

Uistory. —^tale, aged 42, who had sutreied for years from 
'‘stomach trouble” and tuberculosis of the lungs and spine. 
Diagnosis uncertain, but pylorus was thought to be stonosed. 
rile patient’s condition became steadily u-orse, death en«uing 
.shortly after. 

E(rawi})aiio)i —At the autopsy, nine hours later, numerous 
air cysts, varying in size from a hemp seed to a pigeon’s egg. 
were found situated on a part of the ileum, having a length 
of 30 cm, (12 in.). They wore placed very near and on top 
of each otlicr and wore in both the serosa and submueosa. 
They exploded on pressure with tlio finger. The lumen of the 
bowel was narrowed at ihoiv .‘■itnation. The air in the cy.«ts 
noitlier '.melled nor huriied. 

Triton vi;i!t:iiilu.v’.'< c.v.si:. 
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patent. A thick band of adhesions, four inches ]on« wa.s 
found constricting the stomaeli. During the removal of this 
there was found to the right of the great omentum a collec¬ 
tion of rounded cystic masses, extending into the right hvpo- 
chondrinm. The numerous cysts varied in size fromdhat of a 
pea to tliat of a walnut and were closely packed together. Kadi 
little cyst had a thin transparent but well-defined wall, {hev 
were separated only by a delicate fibrous tissue of greater 
tenuify than the omentum itself. Some contained a thin color¬ 
less fluid, rather more glutinous than serum, but the major¬ 
ity were filled with an odorles.s gas. The patient died 
about four weeks later with symptom* of a perforated ulcer of 
the stomach. Ko autopsy was obtained. 

Microscopic Examination (made by W. Jilair).—This shoeed 
that some of the cysts had an endothelial lining while others 
did not. Mhiltimicleated giant cells were found both in the 
wall of the cysts and lying free in the lumen, also in some 
eonneetive tissue nodules found in the supporting frameftork 
of the tumor mas*. 

MORI.SOLl’.s-' CA.SK. 

Mficiosfopiv Examination .—A man. aged 25, had siitfeied 
for some years from symptoms of ulcer of the stomach and 
intestinal obstruelion and came to operation for their relief. 
On opening the abdomen, in addition to pyloric stenosis, a part 
of the small intestine about GO to 70 cm. (24 to 30 in.) long 
was found to be covered with groups of fine shining cy^t*, re¬ 
sembling somewhat ecliinococcns cysts. .Sonic of them wore 
pediincnlatcd and isolated, wliilo others occurred in nia=-.e-'. 
Their size ranged from that of a pea to a small nut, sometime.* 
they Averc round, sometimes oblong. On breaking them, a ga.* 
escaped, wliich had no odor and did not burn. They were mo«t 
mimcroiis along the insertion of tlie mesentery. A'liroerou* 
dilated blood ressels ran all over them. After removing a few 
for e.vamination, a gastroenterostomy rvas done by means of a 
Murphy button. The patient did well until about three week* 
later, Avhen the button ulcerated through the bonel. caii-rim; 
death by peritonitis. At the antopsy no trac-e of the cyst* eu 
the intestine or on the mescntoiT could he found. 

Microscopic Exatnination .—The cysts showed that they had 
an endothelial lining, and a wall made of connective tissue. 


Macroscopic Examination .—At the autopsy performed on a 
mail, aged 30, who had died of pulmonary tuberculosis, there 
wore found, in addition to a dilated stomach due to an ulcer, 
on the lower ileum and ceeum, numbers of rather flat cyst* 
occurring singly or in groups, which contained an odorless and 
non-infiamniahle gas. A few. however, on being opened, dis- 
C'hargcd a .solid yellow matter. 

Microscopic Examination .—TIic cysts were found in all the 
layer.* of the intestine, mostly, liowevorj in the submucosa. 
Thev were lined with endothelium and contained many giant 
coll*, also ehcesy masses in their walls. Numerous luberou- 
lons ah*co.*se.* were noted in tiie inte*tine. Bacterial o-xanuna- 
tinii negative. 

.iaboulay’s case. 


//fivforg.—Man, aged 50, who had sull’cred eight yeau- Dorn 
a eveatlv dilated stomach due to stYiciuve of the pylorus fiom 
ai^ ulcer. At operation, in addition to finding the pylorus 
stenosed by an old cicatrix, numbers of gas cysts, 'aiyiij in 
size from a pin head to a small nut, were foniid- coveiin„ t ic 
small intestine. There was also a sort of nest of them on the 
diaphragm at about its center. Nothing at all was 
the cXit being thought best to treat them like a tube.eu- 
]on*.periioniiis, i. c.. simply let Ihcm alone. 

wiLLiAJt a’noi!B\mx’.s-“ case. 

Macroscopic Daiomii.ari’on.-i- j womain^ aged 
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Macroscopic Examination .—A woman, aged 31. was oper¬ 
ated on for tuberculous peritonitis. On opening tlie abdomen 
the intestine* were found covered by a mass of tubercles of 
varying sizes, among which were numerous ve«ieles, the dimen¬ 
sions of which ranged from a pin head to the size of a cherrv. 
Some were suspended by pedicles. They were perfectly tian'- 
parenl. and all were filled with air, collapsing when punc¬ 
tured. The abdomen was closed without anything bciii" 
done. The patient had sufl’ered a great deal from .nscitc- 
and constipation. The patient was better for a time. 
but .a* the ascites and constipation recurred with in- 
creasiug severity, the abdomen was again opened about three 
weeks after the first operation. Tlie picture as regard- tlie 
cysts was approximately the same as at the first operation, 
but the tubercles had entirely disappe.ared. After piincttirini.' 
and mashing some of the cysts, therefore, and after removing 
those suspended on pedicle*, the abdomen was again clo*e(l. 
Two montiis later, that is, on Deb. 10. 1SP4. as the patient s 
condition again got worse, a third laparotomy was done. The 
.small intestines were covered with air fy*ts of all pO'*iI)h’ 


dimensions, from a pin head to the size of a cherry or hngci. 
Many of them were pedunonlated. On pre5*nre they hat-l- 
but. as before, contained only-air. The tubercles were .*li 
absent, being replaced by whitish spots. The patient iccoici'i 
from the operation, and at her d' , althongli the ' 

still distention and fluid in tin 'le pam am ^ 

pat ion had been relieved. . -- ? 

Microscopic E.raminatioii. —'i cy*t= t 

fibrous wall, whic-h wa? lined 1 layer- 

round cells of Die endothelial t! 
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1 .—//I'sforj;.—Wliile aoiiig a ga~lvoentovo-~loiiiy on a 
woiiiaii, aged 3S, for stenosis of die i)yloriis and dilatation of 
tlio rtoinacli, a round mass, looking like insnillated lung lis- 
-nc. and almnt tlie :^ize of a nnt. was found lying above Ibe 
L’aslvobeivatic ligament. It was made up of many round cysts 
r.iiiging in size from a pin bead to a bean, tbe walls of wbieb 
were tbin and transparent. They contained a gas which had 
no odor and did not burn. Xo other similar growths were to 
he found. After removing a portion of the mass for e.xanlina- 
Tion. the gastroenterostomy was finished and the abdomen 
closed. The patient made a good recovery. 

C.vsE 2.— Macroscopic E.raiiiiiialioii. —A man, aged 30, had 
suffered for some years from pain in the abdomen, es])eeially 
after meals, vomiting and had lost weight. On examination 
the stomach was found greatly dilated, and in the right in¬ 
ferior portion of the abdomen a crepitus, similar to that pres¬ 
ent in a localized'peritonitis, was obtained on pressure. A 
diagnosis of stenosis of the pylorus was made. After perform- 
inir a gastroenterostomy, it was found that about a meter (39 
inr) of the ileum near the cecum was surrounded by a gr.ay 
mass, lobulated and soft, like insulHato'd lung tissue. It arose 
from the mesentery and some of the lobules were peduncu¬ 
lated, while others were not. The lobules had very thin walls, 
were transparent, ranged in size from a pin head to a small 
nut and contained an odorless and non-inflammable gas. After 
removing a small portion for examination, the abdomen was 
closed, the patient making a good recovery. 

Microscopic Examination .—^The walls of the cysts were 
made up of connective tissue, inside of which was a layer of 
eudotheiiaMike cells. Stori isolated from a fragment of the 
cy-t of tbe .second ease a coccus, more like a diplocoecus, which 
produced gas on lactose agar cultures. Animal experiments, 
however, were negative. 

II. MORl‘S'° C.VSE. 

Uistory .—A man, aged 37, complained for eight years of a 
feeling of fulness in the stomach after eating, sour belching 
and very obstinate constipation. The abdomen was greatly dis¬ 
tended and the stomach dilated, reaching as low as the sym¬ 
physis.' At operation the whole' of the small intestine, except 
the upper part of the jejunum and the lower ileum, was cov¬ 
ered with innumerable air cysts varying in size from that of a 
hem]) .seed to a walnut, occurring sometimes in the form of a 
bunch of grapes having a pedicle and sometimes singly. 

Believing that this condition was partly responsible for the 
dilatation of the stomach and the patient’s pain, !Mori did an 
anastomosis between the two healthy parts of the bowel. He 
also did a gastroenterostomy, as the pylorus was drawn high 
up by adhesions which could not be broken down. The patient 
was discharged, much improved. 

Microscopic Examination .—^Xhe cysts were situated almost 
intirely oppo-ite to the mesenterial insertion. The muscle of 
the intestine was atrophied. The walls of the cysts were very 
thin and broke easily when pressed by the finger, setting free 
a gas which did not bum. Tliere was no endothelial lining to 
the cysts. Xumerous cocci and bacilli were found here and 
there, both in the lumen and tbe tissue round about. 

Xine months after the above operation it became necessarv 
for llori to perform a second laparotomy on the patient be¬ 
cause of pain in the abdomen and symptoms of obstruction due 
to adhesiotis. To his surprise, there was not a sign of a evst 
to be seen on any part of the gitt. 

W. lIAin’s’ C.VSE. 

lltstorp. —During a gastroenterostomy for pyloric stenosis 
on a voting man, 23 cm. 19 in.) of the small intestine were 
lound involved in a tumor mass made up of cysts and were re- 
'cctcil. The tumor h'ad given no svmptoms. The patient re¬ 
covered. ■ 

Macroscopic Examination .—The specimeu .-msisted of a lobti- 
ated mass of gas-containing cysts, the smallest bein" barelv 
visible, the largest about the size of a walnut. With'^ the e.x- 
cp toil of ^ very few small ones close to the bowel, the inesen- 
teiy was not involved, most of them being situated opposite 
t u inp-entoi ie attacliniont. Tlie oy^.Ts did not cominuni- 


cate. Mome contained a small amount of Iluid, but most or 
lliein, when punctured collapsed with the escape of an odor¬ 
less ga.s. Cultures on agar were sterile. 

.Ificroscopic Examination .-—Some of tbe cysts had an endo- 
lliclial lining. Multinueleated giant cells were found both in 
the wall of tJ'e cv’sts and lying free in the lumen. In addition, 
there were some connective tissue nodules in the supporting 
framework of the tumor imiss. Tibrocytes were likewise found 
in places. Dilated blood capillaries and vessels .surrounded 

(he cysts. 

GROXPAllL’S'-'* CASE. 

Macroscopic Examination .—At the autopsy of a man, aged 
31, who had suffered for some years from symptoms of ulcer 
of the stomach, in addition to a constricting ulcer in the duo¬ 
denum and an enormously dilated stomach, one meter (39 in.) 
of the ileum was found to be covered with innumerable cysts. 
These varied in size up to that of a bean, were Situated close 
together and occurred sometimes singly, lying flat on the 
serosa, sometimes in groups and occasionally at the end of a 
long and thin pedicle. Xumerou.s small hemorrhages were to 
ho seen. On pressure the cysts burst and contained a gas that 
neither burned nor had an odor, and on analysis was veiy simi¬ 
lar to atmospheric air. Only the free boi'der of the bowel was 
involved, no cysts being on the mesentery itself. 

Microscopic Examination .—The cysts occurred in the mu¬ 
cosa, submucosa and serosa and had, as a rule, an endothelial 
lining, and outside of this a wall of connective tissue poor in 
nuclei. B 3 ’ serial sections the author claimed to be able to dis¬ 
tinguish the union of the lymph vessels with the cysts. In 
some collapsed cysts occurring in the submueosa, numbers of 
man}' nucleated giant cells were to be seen. Xo cultures 
were made. A Gram-positive organism was, howevei', found in 
the proliferating lymph vessels, but it was neither characteris¬ 
tic nor frequent enough to be of anj’ value. 

The eases of Durvenoy, Cloquet, Dupra/; and Orlandi 
referred to by some authors as instances of this condi¬ 
tion are, I believe, due to postmortem changes, the re¬ 
sult of gas bacillus infection, e.xcept, perhaps, the case 
of Dupraz, which he himself refers to as a ease of pro¬ 
liferative h-mphangitis. The case of Marehiafava men¬ 
tioned by Winands has to do with serous cysts only and 
does not belong here. 

ABSTRACT OF DISCUSSIOX. 

Dit. WiLLiAsi H. Wathex, Louisville, Ky.: All that we 
seem to know about this tumor is that it consists of increased 
connective-tissue growth in which are numerous loculi filled 
with air in the lower part of the ileum. It is not positivelv 
known whether this excessive growth is entirelj- of connective 
tissue. There can apparently be but three sources of gas in 
this tumor—bacteria tissue products or pressure forcing the 
gas from the bowel into the cyst. There is no definite condi¬ 
tion that tells us which of these theories must be accepted. 
It seems that nearly every one of the few observed cases has 
been associated with a eonstriction of the intestine near the 
pylorus, obstructing the flow into the lower bowel, but in the 
lower animals that have been examined there was no such 
constriction. Hence the idea of assigning the constriction as a 
cause can not be tenable, for the reason that the anatomic 
structures of the gastrointestinal tract in the lower animal 
are practically identical with the anatomic structures of the 
human being. We have never been able to diagnosticate one 
of these tumors until an exploration was made for some other 
trouble or at a postmortem e.xamination. Fortunately, it ap¬ 
pears that these tumors are not a serious danger to human 
life. It is easy to understand that, in any condition in which 
there is an obstruction of the circulation in the bowel and an 
increased growth of connective tissue in the museularis of the 
bowel or in the connective tissue of the peritoneum by pressure 
alone gas could Ire forced out into the=e loculi. On a similar 
hypothesis, where the same condition exists, gas might form 
by the passage of bacteria into these loculi, but tlie bacterio- 
logie examinations have up to the present been so nnsatisfac- 

me<1. Wrhnsu'hr.. IOHQ. Olfi. 
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toi-.v iiiid coiidictiiijK iliJit uc know bnl Jittlc aiiout ttuit, UV 
^lioiild prol)al)ly bo more likely to find some varietv of colon 
Imcilln-^. bccau^p tlie condition is located in tlio loirer ileum, 
tlioiigli it seems that a fen bacteriologists have asserted tbal 
tbey have found some eoeei in tbese tumors. 

111!. J. ]M. T. Fix.\i;y. Baltimore; This Imnor is very rare, 
the instance reported being the first that has i,cen observed in' 
tlii' country. The chief interest ccnter.s in its etiology, and 
this uill. foi' the present at any rate, have to remain unknown. 
Whet her it i.s a tumor of distinct ebaraeter or whether of 
bacterial or obstructive origin is as yet undetermined. Ilisto- 
logically the tumor is of great interest. Tlie disease appear.' 
to be confined to no one locality, but is widely disseminated, 
cases having been re[ior(od from Xorway, Paissia. Japan, Italv. 
France. Germany and England, but only one or two cases from 
each country. Tf the tumor is of bacterial origin, and the bac¬ 
teria giving, rise to it arc of the colon group which arc so 
common, it would be interesting to know why it does not 
occur more frequently. 
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Gonococfiis Yulvovagiiiitis in iiOlc girls is a much 
clveaclcd disease, cspcciallj'’ when it occurs as a liospital 
epidemic. Its obstinate nature and possibly serious con- 
secinence.5 are too well known to need comment. All 
methods of trealment liilbcrto have been futile and we 
litivc bad in l)o conionl to lo( Ibo infection wear itself 
ottl. 

The siifccss of tbc iaoettlttlion jiiciiiod of treating 
certain forms of gonorrlieal affections in the adult sug¬ 
gested the possibility that it miglit also be of value in 
tlie management of this form of vaginitis in little girls. 
Aceordingl}', during this last winter, wo liavo been treat- 
- ing ])atients in our ward at the Cook County Hospital 
with injections of dead gonococci and studying the re¬ 
sults. The main object of the study has been to de- 
(oi'mine wliother or not tbi.= method of treatment would 
lessen the duration of tbc disease. Incidentally, obseiwa- 
tions^ have been made on the o]isonic inde.x of children 
afflicted with thi.s infection and on the effects of the in¬ 
oculations on tbc index and vaginal discharge. The re¬ 
sults of the siudy form the subject of this paper. 


TECH.VIC. 

'I'he estimation of the opsonic inde.x has been done 
hv the usual Wright method. The “pooh’ serum lm= 
iietm prepared from the blood of three bcaltliy aduln. 
Tlie killed bacieria, prepared and standardized also by 
the Wrifflit method, has been usually made from old 
strains of one organism. The dosage has. of course, 
been more or less a matter of guesswork: Aye iniAC 
started with about fifteen millions, gone as higli as 
ojm Imndred and twenty millions for the oldest giris 
and sixty or eighty millions for those about 6 year.- oi 
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I'orty-ojio patient.s in all have ivecived the iuoeul, 
tions. Other tbcrapcniie mea.-^ures. douching, etc havv 
been omitted during iujoelioiis. We. have been able' to 
treat coutiniionsly only eighteen jiatients. Of the oth 
crs. most have been taken out of the hospital by their 
parents hcJorc treatment was completed: a few have 
died. A patient has hcon called “cured'’'when all di,.- 
eli.-irgc has ceased and when four .‘-iicce.-sive bacteriolofic 
cA.aminations of .smears taken from the vagina faifod 
to show the specific organi.sm. these tests covering a 
period^ of seven to fourteen days. Wc use the term 
“enre” advisedly, well Icnowiug tlie tendency of thi.s di.s- 
ea.-e to recur, .after long periods of apparent quiesceuco. 
In order to make onr results as reliable a.s po.ssible. wo 
have attempted to follow up all onr patients, but with 
little success. IVe have recent reports on only 9 of 
tliem, distribnled as follows; Four in their homes. 3 in 
the hospl^h 2 deaths. Of 13 patients followed to their 
homes, only 4 could be found. Three of tbese bad posi- 
(ive smear.^ on Way 21. 1908, three weeks, 1 month and 
four and nne-lialf months, respectively, .after their dis- 
cliargc from the hospital. The fourth one liad a nega¬ 
tive .smear on tlie same date, three mouth.< after dV 
eha rgc. 

Three piiticnts arc now in the huqutal for various 
l•ea^on^. liaiiiig been free from laginal diseliarge and 
gonococci two and one-lialf. three, .and five and one-half 
months, respectively. Two died in the hospital twenh- 
ouo and twenty-five days, respectively, after the first 
of the four negative smears. 

Tims, of .9 patfents followed up, 6 liave been found 
free from evidences of disea.se for periods ranging from . 
three weeks to five and one-half months. Hamilton and 
Cooke laid equally poor success in following their p.a- 
tients. They kejit trade of 7 patients for sLx or eight 
weeks; 3 only remained free from signs of disease, the 
other 4 relapsing within a week after leaving the hos¬ 
pital. 

The came- for which the jiatients have l>een brought 
to the hospital have been varied. Three only were 
biought on account of a vaginal discharge which proved 
to 1)0 duo to tlie goiiocoeeus. Five others had such dis- 
c-liarge at entrance, hut eamc with the following diag- 
nose>: One congenital dislocation of the hip, 1 typhoid. 

1 malnutrition, 1 intestinal, and 1 tuberculous hip. 
'ri:e otlier li> ivlio developed the di^ea^e .after adnii-sion 
came in ivitli the following aft’ectious: Two pneiimoni!i, 

1 conjunctivitis, 3 tuberculous disease of joint.- er 
glands, 1 otitis media. ] appendicitis, and 2 typlieid. 

tUTlATTOV. 

U being impo?-d)Ic to determine iiow long tlie diseiue 
laid e.\isted‘ in tliosc brought in witli tlic infection, .and 
eiiually impossible to determine wbetber its appearance 
after admis,-ion was a primary attack or a fresh exacer¬ 
bation of an old. chronic process, we have not attenijdcd 
to o.=timate the total duration of tbc disease. Our main 
object has been to see what, if any. effect the inocuia- 
tidn- had on the conrso of the disease. We have, there¬ 
fore. noted the time from the first injection up to t 'e 
day of the firsi of four iiegatiie smear.-. This has brea 
done in all Init two eases: in these, two negative snga.y 
and an absence of discharge for eleven d.ays has been a> - 


epted as evidence of ‘‘cure.’’ 

The duration of the hospital trearmeiu ol .i! ra-i.- 
an^cd from tivo to eighty-four day.y fhi- duiat"!) o 
realmont in the cured eases ranged from t.wo to s^Aeiif.Y 
e\en davs. and tlnir average wa.- ru onty-tlirve i a}>^ 
\mnnfr these, 3 develop'^d contagion.- di.-easc win c m 
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(lor treatment; 3 varicella, t scarlet fever. This, of 
eoar.=e. pro]oii«ocl their stay in hospital, the time of 
these 3 cases being, rcsivcctively, thirty-eight, fifty and 
forty-nine days. "Treatment was discontinued during 
their stay in the contagions ward. If the.se 3 case.'^ he 
eliminated, it makes the average duration of the 10 re¬ 
maining ca.^es nineteen days. 



Chart 1, Case 1.—Alice W., 14 months. Vaginal discharge and 
gonococci disappeared within two days after first injection; there 
was high initial index and subnormal index at end. In all charts, 
inocnlation is indicated hy a star. 

Chart 2- Case 2.—Annie D., 10 years. This patient bad initial 
normal index with considerable discharge, no drop hut ouicb moder- 
itte rise, then gradual fall to normal with cessation of disease. 'J'his 
was a mild case. 

We have watched the efieet of the injection on the 
vaginal discharge. It was not constant; sometimes a 
profuse discharge was lessened within a few days, some¬ 
times increased, and still again, no effect was noted. 
It can not be said, tlien, that the injections had any 
immediate effect on the chief clinical symptom, and we 
can not look for any immediate result in this direction 
from an individual dose. 



Chart 3. Case 3.—Frances V., S years. This was a mild but 
peisHtont case, nitli index, as a rule, high or normal. The second 
and third injections failed to e.ause as high a rise as the fir.st. The 
patient was "cured" in forty-three days. 

A comparison of our results with those of other ob- 
"cvvers would he of intere.st. but data on this method of 
lioatment are naturally few. Two series of cases have 
been reported, however, both having been studied also 
m the wards of the Cook County Hospital, one by Bnt- 
''r and Long.- the other by Hamilton and Cooke.* 

Butler and Long report twelve ca^Gs, but give no suin- 

1. •''Id Long; Tnc .Tour.N.M, A. M. A.. March 7. innv. 

" ii.tmilton and Cooke; Jotir Infect. Dis., 190S, v, las 


inarv a.-^ to ilic average length of time iiiuler treatment 
nor any statement as to what tliey regard as a “cure.' 
However, it is possilile from the dates given in ten of the 
eases to estimate the duration, counting tlie time from 
Ihe day of fir.-Jt injection up to the fir.4 of the two nea- 
ative .«meai'.s, which the}' evidcntlj' accepted as suffi¬ 
cient. On this basis the average duration of ten ca^es 
wu' forty-three days. 



media and mitral endocarditis. The index was normal and there 
was profuse discharge. Attention is called to the slight drop, 
December 2, and equally slight rise even after two injection--, al«o 
the increase in vaginal discharge from December IT to 21. with a 
rising index, the great fluctuation without apparent cause. Decem- 
21 to 26, and finally, the marked elTect of the third injection. The 
chart is discontinued from this point. There were four negative 
smears January 20-31, The patient developed scarlet fever I'eb- 
riinry 1 ; died March 22. 



Chart 3 Case 3.—Hosie S . C years. This patient had an Initial 
high index and profuse vaginal discharge. This was a persistent 
case with varying discharge, yet constantly high index. The pa¬ 
tient left the hospital uncured after thirty-fire d.iys of treatment. 

Dr-:. Hamilton and Cooke .studied a largo nnnilicr of 
ra-e.-, mostly in the scarlet-fever ward. Tliev are ex- 
treiuelj' conservative, and make no attempt to'slate the 
duration of their cases. They divided them into two 
nroups of thirty each, inoculating all patients in one 
wroup and none in the other. Tliev found that of the 
inoculated gi'oup, eighteen left the liospital free from 
di-charge and gonoeoc-ei. wliile of the uninoculaied 
group only eight left in -iich improved condition, strong 
.-videnr-e in favor of the trc-atmeni and warinming their 
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qMuion that inoculation apparently does shorten the 
period of the disease. 

The discrepancy between the cases studied by Butler 
and Long and those studied by ns is interesting.' the du- 
^t»tion being forty-three days in tlieirs, nineteen' days in 
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{ C. Case C.—Josejibiiie C.. 0 j-c.-ii-.s. Tbi-ce injection*, of 

o6 and 20 millloDS given, before taking index, on Febrnarv 14 
'and 26 and March 13 respectively, probablv account for fairly I'll-b 
.Uiongh falling index on March 1C, and snhscejnent rise to a lifgh 
.^>oint seven days after injection. Her case was an obstinate one: 
iliere was persistent profuse di'iciiurge. yet on tlie whole lilch index. 
'C'le patient is still under treatment 



■ Ciiurt 7. Case 7.—Fva St. C., S year.-. The patient had a high 
initial index even with much profuse dihcbargc There was a 
••doubie" drop after first and second injections followed u.'’ ij'' 
'j'oeket-llke rise to an extreme degree; then another drop checked b.> 
,>hMrd injection and followed immediately by a still bigheiq-isc; 
iben the negative phase and fluctuation; a fourth inicction foUoned 
iv a steady decline to an extremely low point, just 'before the de 
^^Mopment of scarlet fever. Did the mcuhatiye stage of this i. fo - 
liraplay any part in causing this persistent drop. f’’’*''' 

varicella)'. The patient returned from contagious \sai ' 

'Ui and received a few Injections. T’he index was .steadilj Ion. . 
Vent home after eighty-four daj- of irealmeut without re-uli.-. 


-Wir- The chtUiven in the two serier were drawn frotti 
theieme ot society, were living in iiic ^ 
under exactly the eaine conditions as to general sni- 
.roundings, food, iws'mg, etc. Obviousiy, the (i'f*e>rcncp 
uD-the due to some detail of teelniie, by wbieb we mean 


cm HCfJ/LL AAf) .luta a. m. a 

Dct, 17. iPpij 

oierything pertaining to tlie vaccine, prejiaration .,ao 
of culture, dosage, etc., of the bacteria ilsed. Bute 
and Long .u.sed a youug culture, six or eight hours (M 
iaken. apparently iu most of their cases, from one 
4 ani. \U used old eultiircs. likewise taken from one 
sham. Tlie diflerence m the results of the two sets of 
cases probably lies m this factor, that i.s the differenne 
in age of the cultures from which the material iuiected 
wa.« pipared. In this connection the investigations of 
lianiilton and Cooke are interesting and slrikinff They 
exjieriniented with both old and new strains, with the 
loHowing resnlls: In five severe ca-ses treated with fresh 
strains the average duration of the purulent discharge 
w as Iwenlv-four days; in twelve severe eases treated 
with old strains the average duration was fourteen dav« 
It also may be noted that in their more chronic eases 
the average duration of tlie vaginal dischai-ge was about 
three weeks, practically the same as iu our owm. Tlie 
killed cocci used in our cases fvere prepared in the same 
laboratory a? theirs and often from the same strain. We 
liol.ieve, then that the shorter duration of our ease.- ns 
compared with tlio-e of Butler and Long, is due to the 
!act that our (•ultui'c** were old one*-, wdiile theirs were 
frevh. 



thou an immediate rise aftci- tlie first iiijccilon. The paUent was io 
iinurautino with taricella from November 22 to December 7. From 
the time of this infection the index did not rise, in spite of re- 
prsited injections until a month later Was this persistently low 
index due to the varicella? Compare with Ca<-e 7. also a low index 
ji *.1 Ix'forc and .aftei a coiilagioti- inlVciioii 


Till. OPmiN It IMUCX. 

'J’lim has been taken in 11 ea-es. 10 oi the cured. 1 
of the uncured. Observatioim bate been made on the in¬ 
dex at the beginning of treatment, on its general course, 
oil iL relation to vaginal diselmrgo and finally on its 
relation to injections. 

The index' at the beginning pliuued nothing charac¬ 
teristic. The children were in a more or loss debilitated 
condition, and one might have cxpci-tod to find tiie in¬ 
dex as a rule low. 8uch, howp\er. wa- not the case. 
The iiidieo^ ranged a.'* follow-: 

Normal Below uuriual. .Vbuvc uormiil. Aveiage. 
Cured . 1 paUent 4 patieuls ."> paticut>. l.t 

Noi cured. . a patienl- 4 paUent-. 1.2 

'I’luifc the index showed ;i teutleiicy ro range about 
normal in the eases taken as a whole. xVs between the 
enred and not cured, no difference is noted, the tendency . 
to run at normal being just as marked in one group , 
as in the other. The initial index, therefore, of no ‘ 
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prosriiostic value, and pive.-- no hini a.? to ■\vliotlicr tlie 
ra-e will elcai- up ea.'ily or be an obstinate one. 

The trcneral course of the inde.v wa.s a.« follows: 

Goiiprally GPiierally 

nbovo normal. below normal. 

Cured . 0 patients. 4 patients. 

Xot cured. n patients. 1 patient. 

That. is. with the progress of the disease, the index 
showed a tendency to run above, rather than below nor¬ 
mal, and this tendency, somewhat- curiously, is more 
manifest in the cases failing of a cure, six of these run¬ 
ning above normal and only one below. In the cured 
case.s, the index manifested a decided tendency to ap¬ 
proach the normal toward the end of the infection. 

The relation of index to vaginal discharge has been 
noted. There is a certain correspondence between them, 
at least in the latter part of the disease, the index mani¬ 
festing a tendency to approach the normal with the dis¬ 
appearance of discharge and organisms. But individual 
observations from day to day by no moans show this 
correspondence, and the index can not bo inferred from 
the character of the discharge; that is, a high index was 
not always accompanied by a slight discharge, nor a low 
one with a profuse one. Thus out of -iC observations 
on this point in the cured cases, this correspondence 
wa.s present 26 time.s; it was absent 20 times; and among 
the not cured cases it was ]n’eseut 13 times and absent 
1:3 times. Obviously, then, we can not infer the index 
from the character of the discharge; obviously, also, the 
discharge alone can not be taken as a guide to time of 
injection if our object in giving an injection be to 
■■'raise'" a falling index and thus, presumabl}', increase 
the individual's resistance to disease. 

THE El'FECX OF lX.JECTIOXS OX THE INDEX. 

After the flr.st injection there was almost invariably 
a drop in the index for a day or two, followed by a rise. 
Sometimes the drop was considerable, at other times not; 
likewise with the rise. Subsequent injections acted in 
a similar manner, sometimes jn'oducing a more marked 
rise than the first, sometimes less. There was nothing 
constant about this. 

It would be desirable to know the average number of 
daj’s elapsing between the date of injection and the date 
of the height of the positive phase, that is, the day on 
which the index begins to fall. This average, however, 
must be based on a large numUer of observations, and the 
data at present available are not sufficient to determine 
this point. IVhen a .sufficiently large number of observa¬ 
tions have been made, and we thus can determine ap¬ 
proximately how long the effect of the inoculation lasts, 
M'c may perhaps dispense with the index, and give the in¬ 
jections at stated intervals until the vaginal discharge 
and organisms have disappeared. Indeed, as far as our 
own limited observations go, they would seem to indi¬ 
cate even now that the index is not necessary, for the 
average time of those cases with an index was twenty- 
one days, that of those without index was eighteen days. 
In the latter group) tlie character of the discharge or per¬ 
sistence of gonococci, or both, were the guides to in jee- 
iions. However, the number of our cases is so small, 
that on the general principles governing opisonie treat¬ 
ment, it .seems desirable to continue to take the index, 
for the present at least. 

1 lie accompanj-ing charts show the relation of the 
opsonic index to the injections and also to the vaginal 
fi.'C laigo. and illustrate'some of the iioints mentioned 
m the body of the paper. 


SDJIil.VRY. 

Tiie inoculation treatment of vulvovaginitis apparent¬ 
ly shortens the stay of patients in hospital. Whether or 
not it actually lessons the total duration of the disease, 
as comjiared with other methods of treatment, future 
investigations must determine. 

Old strain.s are more effective than fre.sh ones.' 

It is desirable, though apparently not absolutely, nect 
essary, to take the index while pursuing the treatment. 

There is no corre,=pondenee between the index and the 
vaginal discharge. 

Our thanks are due to our colleagues on the staff of 
Cook County Hospital, who kindly allowed ns to inocu¬ 
late their patients, and to the Visiting Nurses’ Associ¬ 
ation for their help in tracing patients. We also are un¬ 
der special obligation to Dr. Hektoen and Dr. Hamilton 
for much valualile help) and suggestion in the op)Sonic 
work. 

4.30 North .Stale Street. 20 .Junior Terrace. ' 


VACCINE AND SEEOI TEEATHENT OP GON- 
OEEHEA IN FEMALE CHILDEEN.- 

WJLLIAJI .J. BUTUiP, JI.D., .txn J. B. r.ONG, M.D. 

CHICAGO. mP.WIXGII.VM, ALA. 

A clinical experience of ten years with institution 
(‘pidemics of gonorrhea, occurring at not infreepuent in- 
lervals, has convinced us that gonorrhea in female 
cldldren is rpiite as intractable to treatment as it is in 
women, though not apparently presenting the many 
complications seen in the latter. It is not the domain 
of till- paper to consider the causes and prevention of 
the developnnent of such epidemics, nor to take up the 
general therapy of gonorrhea in children, which in our 
experience has been most unsatisfactory. 

It wa® with a full appreciation of the latter fact that 
we undertook to investigate the merits of vaccine 
therapiy in this infection. Being somewhat encouraged 
by earlier work in this direction, we have carried our 
investigations to other cases. We have likewise broad¬ 
ened our work to include serum therapy for gonorrhea, 
and will mention below the rc.®ults of i!s use. , 

In view of the numerous articles lately appearing on 
llip immunity question, we feel- that we can dispense 
with any discussion of the theoretic basis of vaccine and 
serum therapty and likewise the question of the ad¬ 
vantage® of one over the other. The claim of Wi-ight 
that vaccine therapy affords a more rational mode of 
treatment in local infections than the local use of anti¬ 
septics, while strongly sustained l)y theoretic considera¬ 
tions, requires substantiation, by the attainment of 
convincing clinical results. However, it ha.s been with 
a conviction of the advantages of reinforcing the force.? 
of iramunhation as a. local therapeutic measure over, 
mher methods of local treatment that we began thi® 
work. 

In our first ))aper on the subject we confined our¬ 
selves to narrating the results obtained in the cases 
treated, without any effort’at analyzing them, believin? 
also the number insufficient to draw any broad conclu¬ 
sions beyond suggesting that vaccine therapv seemed to 
be a suitable method of treatment in gonorrhea. We 
miuht state in advance that we reason, after con- 

« Re.)d in the Section on DLeaerv of rhildren of the Amerir-'in 
Medic.nl Association, .nt the Firtv-ninlh Annii.-jl Session, held nt 
rhi(-ngo. June, lOOS. 
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tinning tliis method of Ivealment. It) I'ecocle froin that 
l' 0 ?itio]i. 

S\q Jiave treated tliroiigliout by vaccine, guided hv 
liie opsonic index, So cases, in female children varvin'g- 
in age from P/o to 12 years. We have limited' the 
number of cases taken under trealinent. in order lhal 
e e might study tlie index closely in each individual ca^^e. 
■|'he patient’s index was taken every other day, -wilh few 
t'xeeptions. liironghont the period they were under oh- 
sorvation. Every dose of vaccine was adminislered and 
regulated according to the index. Eo local treat mem 
was used in any of our eases. 

t'sually from one to several indic(‘S wore taken before 
iho inoculations were begun, in order to study the iin- 
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nosis, or in tljo second instance to make autogenous 
\aceines. Me relied on tite stained smear for dimrnod.s 
and on the stock vaccine for inoeulation.s. 

The dose of laceinc tolerable to a patient seem.s to 
have rat her broad limits. In the first part of our work 
we began with one or two million and increased accord¬ 
ing to the indications of the index. In the latter part 
of our irork, while not neglecting the principle ilist 
mentioned, of the value of which we have been convinced 
as lliG result of experience, we ran the dose to one hun¬ 
dred million in order jo walcli tlie effect of larger doses. 
In only one instance did we note any general reaction on 
the part of tlie patient. One child of eleven years, after 
receiving a dose of fifty million dead gonococci’ had, 
several hours lafer, a decided genera! and local reaction,' 
wifh rise of temperature to 102 E., rapid pulse, etc. At 
the site of inoculation, on the outer aspect of the rigid 
tliigh, there xvas an intensely red area, llie size of a silver 
dollar, with a prominent netu'ork of veins running iip- 
Avard from it. It was very sensitive on examina¬ 
tion. This subsided in twenty-four hours. Avith the 
i-emarkahle result that au c.xceedingly profuse and of¬ 
fensive A-aginal discharge eca.^ed in twenty-four houns 
and smears A\ere negative. The discharge later re- 
curi'ed and has persisted. ’riii.s aaus the only pronounced 
reaction avc observed. The same child .subsec|uently tol¬ 
erated as large a dose AvithonI reaction. 


>’linrt 1. Showlnj; slov\- rp.<![)onso of Iiido.x to vneoine Iiijectloofi 
iiiiiil n sufficient dose Is (riven, wlicn Inde.K rises vauUll.v. Abbre- 
■■isitious; M = Million t: = Gonococcus vuccluc. A =Gonocoec>is 
■ ffCine miuie from slucle cultures. 1! = Gonoooec'us vnoclnc ni.ode 
iroirf^eulturcs of severni c.nses of fronorrlien. P-f = Plscbarpe pres- 
vnt. I) — = No (llsclmrce. .s Ds.SlIfrlit dl.scli.nrffe. !• D = Profuse 
uisobiirse. .SPositive smenr. S— = Negative smenv. 
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'\iiari 2,—Showing slight reaction of organism in severe nuir: 
tb'Oal disturbances. 

(iiunilv wave during this liitte. Ocetisionally, an index 
••ill. be found at or slightly aliove normal in chronic 
i-;iies,imt. as a rule, it is more or less below this point-, 
m'Kl the flnetnations are usually-of narroAV range. In 
sAAcli ease Avith an index almve normal, it dropped 
:>^r vaccine injection heloAv normal and remained^ so 
rdiwseveral days, in spite of .second and third mjec- 
iim. before it began to rise. Tins is somehraes ob- 
in a case, in any event, until a pro]iev dose foi the 
lA'ient is found. Avhen the index will rise 
-linical symptoms often respond accordingly (Chari 1)- 
S the clsos treated bv us two slock vaccines Avere 
lh,Wfl one nvopakd from a single enUure. and an- 
ther from several different enltnres. M e did not make 
rl to cultivate tlie gonococcus from mdividual 


Chart a.-— Ilccord of :i pnlioul .nj>i).Tr(‘nll.v imnuine ns the resiiU 
of v.-i<-cinc trpntnicni 

WiliJe a const It ul iunal reaelioii seldom occurs, a local 
or .stick reaction i'-; almost the rule, not only in cases ol 
gonococcus in feci ion. Init also in other cases of infec¬ 
tions that arc inoculated with the eorresponding vac¬ 
cine. The local reaction consists of an indurated, ten¬ 
der area .at tlic s,te of inocnlatioiA, appearing in the 
lirsl or second l uiaily-foiir lioiirs. Tliis varies in size, 
tlepending on the amount of vaeeine used, from that of 
ji dime to that of a silver dollar, or even larger. In tlio 
l.atler case the OA'erlying skin may become red, pre.=eni- 
ing in some inslaiaees the appearance of a burn. These 
reactions cori'ospond to the snhentaneoue or stick tuber- 
eulin reaction. Vaccines miglit he used in this manner 
as a diagnostic recourse in various infections. 

In regard to the dose of vaccine in gonococcus in¬ 
fection in children, avc Avould say that doses up to 100 
million, except in rare instances, do not seem to cause 
any genera! reaction, and A\-e arc inclined to think that 
larger doses woAiId not do so. The most potent dose, 
from a tlierapeutic standpoint, is that wliicli sIioavs the 
iiest I’esponse in the patient's index, as the clinical im¬ 
provement in a pure gonococcus infection often runs 
parallel to the index. This dose may be small or l.aige 
and can only lie determined by a slndy of the index. 

Wc belicA^e that this imint Avill influence much ilie 
Te.=nHs of A’accine treatment, uhicli can not he attainei 
when the dose, is gi\w..haphazardly, both as to quant ty 
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and time of aOniinistrnlion. Tlie lime for inociilalion 
is best deteniiinetl by tlie fall in the iraimmity \vave, ns 
inoculation made at high tide often forces an index 
down, where it may remain two or three days or al least 
not rise to as high a point as at the time of inoenlation. 

llealizing, however, the impracticability of attempt¬ 
ing to carry on extensive work in this direction, pided 
bv a close index observation, which is only possible in 
specially equipped laboratories, with specially trained 
assistants, we would advise the use of vaccine therapy 
in cases, along lines that will be considered below. A 
slight experience in this direction revealed to us a wide 
difference in the results where the treatment is and is 
not controlled by the index. 

In taking the index of patients for gonococcus it is 
(lur custom to compare the average phagocytic count of 
four healthy boys with that of the patients. It is de¬ 
sirable to take at least four cases for an average normal 
as the phagocytic count of health}- individuals may var\' 
considerably. If the index is below normal, the indica¬ 
tion for inoculation is, of course, given. As a rule, if 
the dose was a proper one. the index on the following 
day will show a rise, which may be slight or considerable. 
-I gradual rise is usually maintained for a longer time 
than a very steep ascent, which latter may be followed 
tiy as sudden, a drop. In either event, undulations may 
show in the immunity wave during the time it is re¬ 
sponding to inoculation. 

It is difficult to state how long a given dose of vaccine 
will maintain an index above normal, as this will often 
vary for the same dose, in the same patient. It is here 
that the value of controlling the injections of vaccine by 
the index impresses itself most, because a dose admin¬ 
istered before the index has reached normal may hold it 
down for a few days. On an average, the inoculation 
requires repetition every fifth or sixth day, in our ex¬ 
perience. 

There seems to be no particular advantage in vaccine 
made up of mixed strains of gonococcus over that ob¬ 
tained from one strain. lYe have treated the greater 
number of our cases exclusively with a single strain of 
vaccine. 

In taking up the cases treated we have divided them 
into acute and chronic, in so far as this is practical 
The acute cases represent those that have come to us 
in the first few weeks of their infection. It is not always 
possible to draw the line clinically where the acute 
gonorrhea ends and the chronic begins. We have 
classed under chronic cases those that have apparently 
had their infection for several weeks or longer before 
they were received for treatment. The discharge in 
some of the latter cases may have continued for months 
as profuse and thick as it was in the first week of the 
attack. It is not improbable that local treatment ba« 
much to do with this. Actual improvement frequently 
follows interruption of the local treatment, without re- 
‘^ort to any other measures. 

We treated twelve acute cases. Xine of these reeov- 
picd, judging from a complete cessation of discharge, 
and at least three or four negative smears, taken from 
the vaginal mucosa, at intenals of three or four days. 
I be.se case= were under treatment on an averase foiiy- 
tliiec days. Die three cases that did not recover aver- 
thirty-oiifht flays of trcaiinent. 

Tliere were thirteen chronic ea=e 5 . Of these eleven 
nvnv.Tod after a period of treatment averaging 39 
, 1 }-.. fij loa-t ten oiher ea=es under treatment. 


but for too short a time to include in this work. One 
of these cases might merit special mention because it 
involved a child suffering from malnutrition. This pa¬ 
tient died subsequently. The index was taken and in¬ 
oculations made for a few weeks. At this time her 
general condition did not seem to contraindicate it. 
AVith one exception, when lier inde.x rose to 1.25 after 
inoculation, it remained below 0.7 throughout, not¬ 
withstanding repeated inoculations. This probably 
finds explanation in the slight reaction power of the 
organism in sevei-e nutritional disturbances (Chart 2). 

The acute cases while more intractable, apparently, 
than the chronic ones, show 13 per cent, of recoveries. 
'Phe period of treatment averaged forty-three days, 
which i.s 10 per cent, longer time than that required for 
onr chronic cases, 8.5 jrer cent, of which recovered. It is 
our custom to persist in the treatment until the result 
is aecompli.sbed or until we are convinced of its failure. 

Patients who reeover often remain from one to two 
weeks or longer in hospital after, the discharge has 
disappeared because of the necessity for three or foixr 
)iegative smears before they are considered recovered, 
al'O because they can not always be disposed of at the 
end of the treatment. If allowance were made for this, 
the average period of treatment would be shortened. 

In our first report on this subject we included a num- 
ber of eases in which local treatment alone was used. 
The difference in results was so strikingly in favor of 
the vaccine therapy that we deem it unnecessary at this 
time to introduce further controls from this standpoint. 

SERUir C.iSES. 

\A'e placed five cases, one acute and four chronic, on 
serum therapy. The acute case was kept on this treat¬ 
ment for seventy-two days, when the qjatient left the 
hospital still discharging and with positive smears. Of 
the chronic cases, one patient who had been under treat¬ 
ment 103 days, left the hospital with slight discharge, 
but with negative smears. Three other cases were under 
treatment without perceptible change in their condition 
for an average of eighty days. The serum used was 
prepared after the method used by Eogers and Torre}'. 

This comparatively small number of cases under 
serum therapy does not admit of much discussion as to 
it« merit. However, the results were so uniformly nega¬ 
tive that it may be said that in the cases treated, at least, 
it proved valueless. 

One of the serum eases \\-as treated by .«erum for S3 
days, when there was still considerable discharge, and 
the serum treatment was stopped. The patient wa= 
given .50 million dead gonococci on Alarcb 21. 1898. 
On Alareh 23, the discharge had stopped. Harch 31. 
a smear from the vagina was negative. The absence of 
discharge was interrupted by the appearance of a slight 
discharge up to May 11, since which time .she has had 
none and four smears were negative. 

It might be urged that the length of time this patient 
was under treatment would be sufficient for the di.-;- 
ebarge to disappear of itself and the proco.=s to come to a 
standstill, but the reaction to the first dose of vaccine 
was so pronounced that we are inclined to accept it as 
further evidence of the efficiency of vaccine tberapv in 
thi« infection. 

Another recurring chronic case that showed no change 
with -eruni therapy after 81 day= treatment, cleared 
up under vaccine in the course nf’a month. 

AYe have already indicated wliai va- mranr b\ re- 
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• •(»von' in fhe-,e cases, nninely, that flic discharge dis- 
appeavod and tliat lyc liad from iJirce <o four negative 
smears the last few week.s the patient was under observa- 
•lion. As to wliat the ultimate result in these children 
'vill be, we are not in a position to state, for after leaving 
the liospital. we liave no means of keeping track of them. 
One patient has remained in tlie venereal ward several 
months after recovery without the discharge reappear¬ 
ing. and with constant reports of negative smears. She 
seems not only to have i-ecovered, but, considering her 
em ironment, to liave become immune (Cdiart 3). 


co-VCLrsro.vs. 

tn summarizing the results of our work it appears 
i(» us that in the treatment of gonorrliea in female chil- 
<lreu, gonococcus vaccine is more clfectivc than local ap¬ 
plications, which ive think in some instances actually 
delay recovery. The vaccine treatment is not only ef- 
lective. but in many cases, more particularly those of 
.-orae standing, produces I'cry rapid improvement, and 
often recovery. 'Phis does not, however, hold good in all 
clironic cases', nor in all acute oases, many of which re- 
uuire a prolonged course of inoculations. This latter 
i)()int should he held in mind by those undertaking this 
^'■ork. 

The most efteetive do.-age ('f vaccine \arios for dif¬ 
ferent cases and at different times for tlio .same case. 
’I’Jiis will be best determined by the patient's opsonic 
index to gonococcus. AVc have found doses varying 
from 5 to' 50 million very satisfactory. Tlicrc inocu- 
laiions are practiced without the index in the fpiantities 
mentioned, they should ho given every fifth or sixth day. 
Boses up to a hundred million inay bo used udlhout 
*-ausing any general reaction on tlio part of tlio patient, 
".'vccpt in rare cases. The larger doses do not seem to 
have been more effective on the iinmunity wave oi clin- 
ir-al condition, than smaller doses. 

'I’liere seems to be no particular advantage in a vac- 
.•iue made from several strains of gonococcus over that 
made from a single strain. . 

Onr experience with the serum treatment in 
orrhea in female children does not warrant recommend¬ 
ing if in such eases. 


ABSTRACT OF OTSCUSSION 

e.MT.ItS OF OnS. BUTLEU and t.OXG. AXD CHUnCHILt AA-O 
SOPER. 

I>11 VUTIIUK W. Fairbaxks, Boston: I wish to ®r. 
,,iIor if lie obtained liis standard by taking the average of the 
Klifcs of five healthy children? Every one must npprec*n e 
iie importance of this work, especially in de.alnig ivith tin. 
ifficult problem in the crowded conditions of our iavge cities 

nmethin'^ of the technic of making the cuHurcs. B'licn D . 
U,Uei-B first paper appeared I had two cases in one lani b 
Oierc there were other as yet uninfected ehi dren. On appl 
to the only man then doing opsonic work in my cU.i, h 
;:fd he d?d not know how to make the cultures and d.d no. 

".Tb’'r‘b.'got t’.e doctor carry on. 

’Ions'! . . only the bacterio- 

The Sb experieiwe of Dr. Alice Hamilton 
)og,c qnestio^. T^ P conclusion that it was not 

was such that -h 1 , treated. 


our stock culture wa.s de.stroycd and we took the organism and 
cultivated it on Mood-agar. It was easy to keep at r>7° C 

Dr. Edwix E. Graham, Philadelphia': I would like to ask 
Dr. Butler on wliat he bases the frequency of the vaccine treat¬ 
ment, wheUier on the discharge or on the opsonic index. 

Du. C;. F. Wahrer, Fort Madison, Iowa: Is such a sciimi 
or antitoxin now on the market and is it useful in acute ;is 
well as in chronic cases? 

Dr. W. J. Bittlei!. Chicago: 1 tliink the diflcrenee.s in time 
of .treatment noted liy Dr.s. Churchill and Soper are apparent 
only and would disajipoar if we would assume the same ha.si.s 
of estimating the dai- on wiiieh wc considered our patieiit.s 
recovered in a .similar number of cases. In our first puhlica- 
tioii on this suliject we omitted in our charts many notatioas 
as to discharge and smoar.s in order to avoid confusion. Tn 
Wright's laboratory young cultures arc employed. Aceunitc 
.standardizing of old cultures of many organisnes is imprac¬ 
ticable. I have used young cultures for vaccines, which were 
administered only according to index. In some of these ca=c‘.s 
the infection i- proliahly a mixed one. In these eircumstanoe.s 
the clinical improvement could not be expected to folloic 
closely tile immunity wave for gonococcus, and likewise flic 
period of trealmont would be drawn out. .There seems to he 
.some inisiindersfandiiig as to the diflercnce between gonocoo- 
eiis vaccine and gonococcus seriun. Gonococcus vaccine con¬ 
sists of enUnres of the organism suspended in .salt solution 
tliat have been killed and standardized. Gonococen.s scniin 
is obtained from tlie blood of an animal that has been iin- 
nninizod against the gonococcus. Jfy results witli the seriini 
in viihovaginitis liave been failures. I believe that the best 
re.sult.s in trealineiil bj vaccine wilt be obtained if if i.s guided 
by the index. 

Dr. F. VJiiitciiiLL. C’liieago: Wc .siis/iended local Ire.ii- 
ment entirely in all my cases. In some cases we used llic 
index a.s an indication for injection: in others we took tli>' 
length of time the dischnige persisted. If after a hacteriologic 
e.xaniinntion we got a negative result, we waited a nniiiber of 
day.s and did not make an injection unless wc got a positive 
result. I had no complicaf ions. In regard to the comparison 
of Dr. Butler's cases and ours, the main thing of importance 
is the period of time. Tiio standard we adopted was to take 
the time from the period of the first injection np to the day 
of the first of four negative smear.s. We did the same thing in 
Dr. Butler's cases, taking the time in ten oases. The average 
length of time was forty-three days. That wa.® the average 
length of time in the cases reported by Dr. Butler to-day, 
whereas tliat of Dr. Soper and my own was only nineteen 
day.s. The only difTerence in technic is in the age of the cul¬ 
tures. Furthermore, there is the experience of Dr. Alice 
Hamilton, who found that those with the fresher strains took 
a- longer time for the discharge to disappear than did those 
with the old .strains. It seems to me that the comparison is 
in favor of the older strains. 

Dr. W. J. Butler; T used nothing cNc. 

Di!. F. S. CirURCHii.i. : But you .‘^ay it i? your cii^toiii (c 
make a culture nbonl si.x liours before you intend to use it. 

Dr. W. j. Butler: True, but it is from an old .strain that 
«<• have had for necks. 


RYDTOTHRR.TPY IN' t^CAUlATlNA. 

I I'H ESflX IAL REl-'EREXCE 'J'O THE TUO BATH AT Nfb'bTY 
nEtillEES FOi; EAkLA' KEI.’VOC.S .‘SVjrPTOJt.^.'" 

D. S. HAXSOX, Af.D. 

cr.Evrr.A.vo. 

Dining an epidcnvic of scarlet fever iti ClevolaiKi aii'j 
sinitv a few years ago, having treated G9 cases with D> 
aths'. while a neighboring physician (a student o 
ine.) treated 72 cases witli a mortality of 12, i>Mkmg •' 
ath rate of about 16 per cent., I felt that I had kar > 


* Read in the Section on Dif^eases of CJiildren ot 
dicH Association, at tiw Fifty-nintb Annual Se.s.Hon. held -d 
.Thug, 300 .^, 

tso 
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(’one im lull iUu\ to UM p.itieiils aiul natui.ilh 'tudied 
roi bettoi 11101110(1' of tKatiiRiil, and aitei oning ilu' lull 
bitli. 111 *1 iiiamici to lie do'Ciilied latei. wc woie inuf’i 
oiatified, both In the iniiiicdiaie .iiid loniote icsiill«. loi 
'('([uelai iieie conspicuous onh In then absence. 

tn looking Ihioush the litcaluie ol this suhiiKl no 
icteience n made to a sisteniatic use of this nielhod 
undei dolinite iiilo' Such «tateuienfs as ‘S\e u^e the 
bull lio(|ue'itl\." ‘‘we coiuinonli use the hath at a teni- 
peiatuie of ')0 to 9') F. ni high tempeiatuic=/' is ahoiil 
ill that Is said legaiding the pioeeduie 
In the lecenth published woik In Plaiiudlei and 
^1 blaus'inan, the stileinent is made that ‘ we do not cni- 
jiloi the baths theiapeiiticalh. but gne one on adinis- 
'lon foi cleansing puiposes. and loui to si\ at the cud 
ol coinalcbcence foi cli'mlcction. In the inteiim the 
(hiklren aie «implv washed"’ Iloweioi. then English 
tianslatois make amends b^ stating tliat “waim bath' at 
a teinpeiatuie ol 90 to 95 F to leduce tempeiatuie and 
([iiiet lestles'iiess aie e\tensnclv used in piactice.” 

The tempeiatuie ot the bath has iniicli to do with the 
le-iilts obtauied, a bath too hot or loo cold predisposes 
to depiC'Sion and collapse in these acute caso', but when 
the tempeiatuie is at 90 to 9.5 F. the bath can be pro¬ 
longed ludetiniteh without teai ot an\ untowaid etlects. 

Kuhn calls the bath neiitial when at a tempeiatuie of 
92 to 94 F. because at that temperatuie watei 1 = neithei 
absoibed nor eliinmated, while when the tempeiatuie of 
the water is liighei, watei is eliinmated through the 
skin, and when lower the water is absoibed. IVatei 
being ab'Oibed faiois elimination b} the kidnei=, 
therebi. no doubt, contiibiiting toward the aioidance ol 
inHamnialoii changes of those organs later 
Absoiption of water bj the skin lessens nene 'cU'i- 
biliti, as shown by the experiments of Kollikei, ITmiicii 
md Krebs, and the protection given to the cential 
iieuous sistein against leflev nutation bi the neutial 
baths thioiigh its sedatne influence can icadilt be 
demonstiatcd in this disease: fiirtheimoie, a' the toxins 
are so laigelj located in the di'tended blood \e"e]' of 
the skin, this absorption of water bj tin® part of the 
bod} no doubt dilutes, neutiali/es and elmimates it in 
no minor degiee Kellogg sai', “the neutral bath i' the 
iiiO't 'edatne of all h}diiatic measures 

A bath at a temperatuie of 90 F is accompanied In 
md followed with a decided loweiing of the lenipeiatiiie 
of the skin, and gieatly niodifie' heat production, and m 
Older that the tlieimogenetic pioces=e', mar not be in- 
teiteied with serioush. it is necessary that the bodr be 
motected after coining out of the bath and not erpo-ed 
’^o the atmospheie 

If a bath tub is at hand, the patient mar be lorreied 
into it Irmg on a sheet and a ilibber an pillow placed 
iindoi the In ad i« a conrenience but neither are a necC'- 
'itr and mr patients have invaiiably been bathed in an 
oKhuaij rra'h tub, such a liixuir as a bath tub not beinsr 
it hand 


1 wi'h C'pLciall} to emphasi/e the eailr use ot ti 
'cilh. for 111 ibe-e syceie neivous cases changes go ( 
'eir lapnllr m the cential neivous sc..tem For c 
uiiple T lecentlr tieated a ca'o of ceiebiO'pinal me 
uiiiitis ]]i which filmn and pus were present in t' 
• oubio-piiial fluid within twentr-one horns from ti 
" tinniiur of the attack and changes in the foiidiora 
i'pc of 'carlatina aie often cc|uallr severe and rapid 
In the toxic true with high ferci, intense rash ^le 
U'l e-'iio" often rnih donlde la-li lapid le-pnatn 


. 111(1 pulse, often begmiimg with convulsions and great 
mental depiessiou, later often with cold extiemitie' and 
(ranosi', eren case' oiciii in which toxemia is intense, 
with little 01 no eleratioii of tempeiatuie, but with 
inaiked depiession of the neiroiis st&tem, manifested by 
deliiium, -oninolencc apalhr oi uncoiibcioiisness. 

It IS in the call} stages ol thc'e 'cvcie toxic cases, 
wlieic the haiiji} e'flects of this Ime ot tieatinent can 
iiio't lu(|uentlr he seen, although in cases with high 
leinp( latiiic where the=e «oreie neiroiis s}niptom' aie 
not pic'cnt, the benelit' to be obtained aie ueailr as 
'Inking and will do nioie good than anv other smsjle 
mca'iiie 

'riic method 1 hare used with the mo't satisfaction 
1 ' with the water at a tempeiatuie of 90 F, each bath 
lasting liom fire to ten minutes, with rei} gentle fric¬ 
tion to the bodr surface while in the bath, the bath to 
be repeated siifficientlr often to control tempeiatuie and 
s}niptoui&. Sometimes it has been necessair to do this 
as often a« ereiy two oi four hours for tliiec or foiii 
dars. 

Tn ihe ('pidemic abore lefeiied to sereral cases were 
lo't br not coiiectly interpieting the early srmptoms in 
which this tieatmeut would hare doubtless been ideal 
had it liecn put into piactice sufTicientlv caih' For 
example. 

C VSE 1—B, aged 17, a beautiful, rigoioiis, aetire gul, 
whoso biothei had ju»t had a ren “ereie attack, wa= gieatly 
exhausted nur'iiig him dar and niglit iminodiateir piioi to tlie 
time ^he became ill I fiist «ar\ hei in the erening, tempeia 
line 101 r, sliglit phaivngitis and rash just beginning to ap 
pcai llie case haring the appeaianee of a mild attack The 
following nioiiiing the lectal temperatuie was 106 F, patient 
|uilsplp..s and in collapse, death following in two oi tliiee 
homo 

CxsE 2—E R, aged 4 reais I fiist risited him in the 
(rening his condition being rei} siinilai to that of Ca'C 1 the 
(a-e seemiiigh being a reij mild one The parents weie ig 
noiant incspoiisible people iinablc to inoJin/p anr ii il nor 
able cliaiig(;s, hence failed to call me when the boy giew inpidh 
worse in the night He died in eonrulsions befoio my aniral 
the next morning Ihis would hare been an ideal case foi the 
bath, but again mild symptoms in the begiimiiig offpicd faKe 
'ecuiitr, and rreie misleading 

I wish to lepoit thiee cases each of a ditleient trpe 
illu'tiatire of what the bath used in this war will leallv 
do, also one of equal sereiitr tieated in an entirelr dif¬ 
ferent mannei, 'how mg that no smorle method of (iiic 
I' the onlr pioceduie 

C XSE 1 —E XV , aged 5 rt ii- The (are was iislipicd in br a 
(onrul'ion, roimting iiid diaiihea, the coinul-ion was im 
nipdiatplv followed br somnolence and imitteiing deliiuiin 
tempeiatuie rerv high, ind lash hpciiining to 'how on ne( k 
and chest The hath was iinmediatelr gueii, and the diild 
(^oineised intelluienth with hei f.athci befoie being lemored 
fiom the till) Ihe tubbing was (ontiiuied .is iiulieitcd b\ ksI 
les-ne-s and eleration of tempeiatuie foi thiee oi foiii dav= 
le-nlting in a good lecorcn and no seqiiel'c 

C rsE 2—E H aged 3i/„ rear-, =een the second d tr of an 
attack th.at was of apparentlj no gieat =e\eiitj (leetal tern 
peiatuie not abore 102 1 at anr time) and ia-h wdl out 
with a phairngitis of modeiate scriiitr kidnirs noiniil lt(r 
fathei telephoned that the diild =cemcd di-tuibed mentally, 
tliat slie did not seem to understand wliat w is -aid to tin aiid’ 
w.i- ddiiiou- On mr aniral, a Iialf hour latri, -he wa- 
apithetic mu-des of face twitdiing -he could not be aron-ed 
fiom stupoi and wa- roii-tantly iniitteiing Tlic bath liad as 
bappr an etTect a- in flu la-t i-i-e the iierrou- srmplom- di- 
appeiiing like magu flu- ta-t illn-tratc- the benffit to ho 
dciirod in iicrron- drpie—ion whfii not dipfiident on hudi 
tempeiatuie and mu-t hart luodund -tith nnrkod rt-ull- ni 
-(.an war indepnident oi it- .irnf- on tin Unipdilnn 
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INTESTIXli IN DfAERKEA—KNOX 


The third ca?o wa? treated by a ncigliboring physician, 
^^ho had read a paper J Jiad n-rittcu on tin's snbfect. and 
lolloAved tlie plan outlined in the treatment of a very 
^fn-erc case in ivliich the rash appeared very late and 
was proeedod by unusual and severe syiniitoms. T1 )p 
doctor wrote me as follows: 

Oasi: ,3.—April 17, 1800, I w.a*, called al 2 p. in. to see 
M. S.. aged 0 j-oais. wlio liad been laken sick ‘•nddenly. She 
appeared in lier noniial beaUli Unit iiKirniiig. Her ieniper- 
itiiire was 104 F.; sbe wa.s very re-tle^.- and lo-sing over the 
bed. She had vomited t-evcrul time'. She was in a coiidiiinii 
of stupor and it was very diHieult to get her to .aii'wcr iin 
nuestion.s. Scarlet fever wit' 'U']ieeted. although there were 
no throat symptoms, neither ua' there iiny rtish to he seen 
'‘igorous treatment by drug' was jii'tituted. and an early call 
oas promi.sed the ne.\t morning. Her eondition ne.\t iiiorning 
Oils worse every w.iy. Tlie temperature was lOli F.-. the 
'iiipor was so profound tlnit .'he could not be aroused in tlie 
lojist; water put into lier mouth with a .spoon wii' not .swal¬ 
lowed, but ran out as in a eadiner. It was impn"ihle to give 
medicine by the month. Tlie throat uii' hegiiming to look 
l•|•(l. blit there was no sign of a ni'h. An niifavorahle ]>rog 
iiosi.ii was given the parents, and the tub hath was recom¬ 
mended as the only treatment. Tlie rceommeiidatioii was .-je 
|•^■(lted .and tlie treatment immediately begun. A hath at the 
i<miperattirc of 00 1'. wa' ii'ed, witli plenty of cold natci 
poured on tlie liead uhile in the hafh. The duration of the 
bjiih was fifteen minutes, and was eoiitinued e\ery two hours 
■ lii.v and night. There Wii' no change the first day, cxecjit that 
liio temperature was rediued to and held at 103 F. After 
!"enty-foiir hour'’ hatliing the eondition of stuiior wa' much 
improved. .She was now eoii'eiou' of her .surroundings and rc- 
-i-led when pul into the hath. She al'O driiiik wafer and a 
ie I le milk. 

\ little medicine Wii' given from now on. hut the baths were 
>'•1 eontinned day and night. I’.y the fourth day the rash 
o"gan to appear and wii' very profii'c two or three day.s later. 

I lie throat symiifoni' weie aNo very .severe. The stupor and 
ii-'tlessne.S' soon di'a]tpeared and the jirogrcss of the ease 
in every way «atisfiietory. There were no sequels of any 
Mud. o.vcopt five or si.v ahsccs'cs which developed during the 
p'M-iod of convalescence, 1 can hut lepeat tlie doctor'' words. 

• Xo other treatment that I know of would have given such 
('•'ull.s in so severe a ca.'e,’’ 

I’Auindler and Scliloii^man report tlie case of a child, 
d sears of ago. 7’lie history uns as iolloivs: In tlic 
‘wening sudden emesis and diarrhea: lever: rasli next 
morning: numerous light green fetid stools containing 
111110115 :" afternoon, stupor, delirium: evening, sent to 
liospital as meningitis. Temperature 103.3 F.; pulse, 
loO; pronounoed cyannsis of exlremitie.s, stujior, twitch¬ 
ing of the muscles of face, strabismus, chewing move- 
cuts, unequal innervation of the facial nerve.', jactita¬ 
tions, hypercsthe.sia, conjunctivitis, small macular, 
bright red rash irregularly sjn-ead. Slight pharyngeal 
involvement, nose clear: 200 c.c. Moser serum given 
2-! hours after onset. During the night the irritative 
jKMvous svmptoms vanished, temperature dropped: ne.D 
,l;iv no fever, pulse 100, convalescence uueoniplieated. 
Siirclv a result that compares favorably Avith any re- 
'-iih heretofore obtained by any method of treatment, but 
nnfortunately the use of this serum does not usually 
produce such shaking results. 

ABSTRACT OF OISCUSSION. 

Dr R B GiLcnwr, Louifeville. Ky.: The hydrotherapy 1 real • 

mei.l in' scarlet fever lia.s this objection: Allien one 
me w ith a spoiled child. 5 or G yoar« old nervous and U'ntable 
m tn nut him into a hot bath may result in a 

'' if T do not think that the liot bath eliminates any of the 
eireef of theflisease. but that the toxicity persists and 
,o.v,c elTects of the ' In eases in which it is impmcti- 

parentMto pmnge a child into a 


m 
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hot bath or to use all the water we wish, 1 (mve been in the 
habit of using high colon irrigation of normal salt solution 
using a pint or a quart eacli day, or whenever the ,temuerat,ir• 
goes be.yond 103. I still use the old-fashioned n'lcthod of 
inunction. It prevents, at least, the itcliing and irritabilitv of 
the skin, and I liave often seen it reduce tlie temperature, 

Dk. C. a. E.vkl, Desplaines, HI.: I Imve been for ei»htecn 
years the attending physician al an institution wlierc fiOO 
hoys are kept. In the treatment of all the infectious disease-, 
particularly of pneumonia, tliis is the only therapeutic anent 
employed in a vast majority of cases. AYhilc I do not niai,,- 
laiii that baths lesHm the duration or mortality. I do know 
that they condnee to the comfort of the patient. I have a"ain 
and again scon a boy with a liigh fever made comfortable hv a 
five to ten-niinnte hath in a tub full of lukewarm water. ' 
Dr. 1). S. ITaxsox. Cleveland: I liave no doubt the colonic 
Ihishing.s would he beneficial, but I liave the idea that the 
child would Iia\e more objections to it than to the bath, I 
have never encnimtered any ohjeetion to the h,ith. 


CHAKACTFl; UF THE «3’OOLS, WITH L'EFJiif- 
EbTUF TO THE IXTESTIADM. FINDINGS TX 
THE DIAHRTJEAL AFFECTIONS 
OF IXFA.\'^l'S.’-= 

J. H. .\1AS0X KNOX. .In.. Pji.D.. ,M.D. 
lii'lriiclor In I'cdintric'. .toliii.' Hopkins I'nlverslt.v; Pliysician in 
(■|iiir{,'o of tlie Tlioraas Wilson Sunitarhim. 
nAT.TriiORt;. 

One of the most Importiint mat tors for the pliysicitui 
to determine wlien called to attend an infant suffering 
from a diarrheal disorder i.s the probable eondition of 
the intestinal tract. Arc the symptoms produced hy 
a gastrointestinal into.xication with little or no altera¬ 
tion in the intestinal wall, is the mucosa of the bowel 
congested, infiltrated or thickened, or is there a definite 
loss of substance, ulceration? Jloreover, if there is a 
lesion, what is its situation in the course of the ali¬ 
mentary canal? These are questions on the answer to 
which depends the intelligent treatment of the patienl. 

In the preparation of this paper the autopsy reeonls 
of 100 fatal i-ascj, covering a nmnher of years, at the 
Thomas "Wilson Sanitarium have been reviewed, and tlie 
actual condition of the small and large intestine noted 
in each case, together with the character of the stools 
as indicated in the clinical history. 

ft is customary at the sanitarimii. every jiiorniiig be¬ 
fore clinical rounds, to inspect and describe the last stools 
from each bahy. and to make a note of their character on 
the histoiw t-heet. Jn this Avay a large number of records 
arc available whieli indicate the general gross appear¬ 
ance of the discharges. In this paper no use will he 
made of iliv results of microscopic examinations of the 
.=tool.' which were carried on in many instances, nor of 
(he hactcriolpgie iu\estigations, but attention is directed 
only to the maero.'copic character of the discharge.^, as 
it is on inspection of this kind that the physician is 
called on to decide the intestinal condition. The chein- 
istry of the stools, their reaction, the presence and nniuie 
of curds are also nol discussed, as this would lead too 
far afield. 

Detailed de,'crij)tiou of tlie dejecta is not necctsan 
and w’ould iniolve much repetition. The large inajoii \ 
of the jiatients were suffering from diarrhea, the nnin- 
her of stools varying from 6 to 30 in 2-f hours. Theic 
was almost without exception an abnormal amount 
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inucu^ 111 the nio\emou('. and tlie\ usually had a gieeii 
or \ellouisli given color. 'J’hc presence ol and amonni 
of thiee elements, mucus. Iilood and pus. in -uni; lenl 
quantity to be noticed by the naked eye or the macro¬ 
scopic absence of these materials, lune been taken a' 
ofl'enng the simplc=t indications as to tlie cliaracter of 
the stools. The contents of tbe dejecta m regard to 
these elements during tbe couise of the disease a- ob- 
sened at tlie sanirarium. and oecasionallx. wliere the 
patient's description could be relied on. at the home'. 
ha\c been tabulated in respc'ct to the condition of the 
small and large bon el as cliscoicred at antops). 

Mucus .—The finding- in respect to mucu- aie slunm 
m Table 1. 
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mucus in an infant's stool so as to be rcadiU detected b\ 
the naked ere. it is quite certain that the baby has no 
thickening or ulceration along the intestinal tract and 
that the only alteration fiom noiinal at all likely to oc- 
ciu is a moderate aiucunt of congestion. These change-, 
aith or rrithout «mall scattered areas of hemorrhairc 
into the mucosa, are more frecpient tvhen a small quan¬ 
tity of mucus >s present, although uith stools of thi- 
chaiacter theie mar rerr larely be infiltration and ulcei- 
ation of the small bouel.-and thickening of the muco-a 
of the colon. 

Vs the amount of mucu- become? giealet the piopm- 
tion of cases having more seiious inrolremeut of the in¬ 
testinal mneosa increases. Tims of the hi cases in 
rvhich mucus uas present in large quantity. 13 liad a 
thickened or ulcerated small borrel. and 19 the sanu 
condition of the large intestine, rvhereas in the 40 bahms 
haling stools neailv all inucns. one-liatf had seru u- 
lesions in the ileum and 37. or G7 per cent., cither in¬ 
filtration or ulceration of the large intestine. It is to 
be omphasizecl. liorverer. that a mucus stool containing 
latge quantities of mucus is quite consistent rvith an nn- 
altoiecl intestinal tract. Tbe onlv inferences that can In 
Pioperh draun fiom a coiisideiation of tbe mucus aloiu 
ni diaubeal stools i? tliat its absence or presence in =ma!l 
quantities practically precludes a serious Intestinal 
le-iou and that riben it is present in a larger qnanthi 
t'leio mar be sacb a lesion in about one-half of tin- 
ra-c--. and that the alteration is someuhat more apt to 
nil oil e tbfi ],ii-ge tlian tbe small bouel. 

r.lrnrl —Table 3 represents the finding- in le-necf m 
iiinod ' 


lihind 11 a- piesent macioscopically in tbe stools of •! 
cent, of tbe ca=es. Tn these infants the small ii 
P'tine lias pale or nonna! in but trio instances. Ili 
nilrr nonnal iii luit one case. Tims the appeal 
• e of blond m the discharges indicates tliat there 

the intestinal mueo-a. 3foreorc 

•riiiount of Wood m the stool? often hears a definil 


relatioii'Jiij) to the ertent of tlie bouel change. The oe- 
lasional presence of a fleck of Iilood is just as apt to 
ot-rnr riith a congested small intestine as uhen it is the 
-cal of a moie serere Ic-ion; rviieieas, as far as tlie large 
liouol 1 - concerned, the occurrence of eren a mmnte 
qnantiti of Iduod sim-gests a more spimu- alteration. 
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ceptions, an infiltrated and roughened or an ulcerated 
mucosa, iiaiially of both tlie small and large intestine. 
In the instances in rihieh the amount uas described as 
lousiderahle or rilien there rvas definite hemorrhage, 
definite ulceration nsnally of both small and large bouel 
rra? found at autopsy. On tlie other hand, the large 
iiiimber of cases m rvhich no blood uas detected on care¬ 
ful naked eye inspection, rvhere changes in the mucosa 
« ere found at autopsy, is notable. Thus, among the {>!> 
cases m uhich no bloqd rvas present in the stools, the 
mucous membrane of the small intestine uas thickened 
01 ulcerated in IG instances, and in fire additional cases 
the large bouel uas in like manner inr-olved. Ulceration 
of tbe large intestine is less apt to escape detection tlian 
that of tlie small: tints, there u’ore bitt o cases of nleer- 
atecl large bouel among the Go instances shorving no 
blood in the stools, rvhereas there uere 12 cases among 
this number in uhich at autopsy there uas some definite 
loss ot substance in the small intestine. 

One may infer, therefore, that the presence of macro- 
-copic blood in the dejecta of infants passing diarrheal 
-loots indicates an infiltrated or ulcerated intestinal 
nnifosa, less often simply congestion u-ith or rvithont 
beinorrliagic areas, but that the absence of blood lo 
naked eye evammation does not preclude tbe possibility 
of serious intestinal lesion. It is. perhaps, unnecessary 
to state that no case is included in this sinnmary in 
rvliich blood or pus in stools could bare come from anal 
fi'?ure, eczema of buttock or other external source. 

Pus .—Our findings in respect to presence or absence of 
pH- in the mnifinents is sboun in Table .3. Pus i= moie 
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cliHicuU 1o cle(oi:t with Hie iinkt'd eye ilian blood, and 
lieiu-o the failure io nole its jireseiico in 73 out of 100 
CTses is not siirpi-ising-. 'I’Jm de/iniio appearanr-e of piis 
in siiniciciit/ cjiiaiiiily to lie recopiiized niacroscopically 
is «ignificanl, as Die lablo indioales. 'rims pus ivas de¬ 
scribed in conned ion with 27 casi's. Tn but one of these 
was the small boivel found io bo normalj and in this one 
the mneons inembrane of the large bowel was infillraled 
and thickened. 

'Phe intimate relalionshiji between the presence of 
pns in the dejecta and the considerable involvemoni 
particularly of the large intestine is noteworthy. Thus, 
among the 27 cases in which some purulent material 
was pi-e.eent in the dejecta, in 13 the mucosa of the colon 
was thickened and I'ongh, and in 12 others there was 
definite ulceration. .All -'I eases in wliieh the stools 
contained large amounts of puriAeni material were e.v- 
tensively ulcerated. Tn 20 cases no jnis ivas noted in 
which at antop.sy the small intestine was found to be 
infiltrated or ulcerated. Tn (! additional cases similar 
changes in the large intestine gave ri.so io stools free 
from macroscopic pu.s. It is likely that most of the 
leucocytes accumulated in the intestinal lumen are .coon 
disintegrated and so o.=cape attention in the stools. 

'Phe absence, therefore, of purulent material in the 
deji>cta of these infants does not indicate freedom from 
intestinal lesion, but, on the other hand, the presence 
of pus suggests that the intestinal miico.ca is consider¬ 
ably involved. 

Tn order to determine whether the age of the palietil; 
bore any relation.chip to the frequency and amount of 
blood and ])us appeiiring in the dejecta, fables liave been 
l)re))arcd in which the eases have been divided into vari¬ 
ous ago periods as follows: (1) T7p to one month; (2) 
from 2 to 3 months inclusive; f3) from 4 to G months 
"uchisive; ('•11 fi'om 7 to 13 months inclusive, and (5) 
those over 12 months. 
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It would appear, therefore, that the preseuce of blood 
and nns is noted in a larger proportion of cases after the 
emdv months of infancy, and therefore the detection ol 
iho^'e elements after the sixth month is a somewhat more 
reliable indication of the iute.^tinal condition tnan it is 

"''This deduction is further strenglheHed by a talmla- 
limi (Table 6) hi the same age periods of mo case. 
Ibieh showed no blood at any lime in the stools but in 
which definite intestinal uleeraiion wa.s ionnd 

tnpyv. 


at an- 


J"rii. A. 31 j 

Oct. ir, fo5s 


1 mo. 
2 to 3 mo. 
4 to G mo. 
7 to 12 mo. 
12 mo. 


TABLK G. 

2 out of G 
4 out of 18 
6 out of 42 

3 out of 27 
1 out of 7 


33 per cent. 
22 per cent. 
14 per cent. 
11 per cent. 
14 per cent. 


'Pile presence of blood and pu.s in the stools is af- 
fected_ also by (he duration of the intestinal disease. 
'Phis is indicated in talmlations ('J’ables 7 and 8) of 
the eases in regard to blood and pns according to the 
length of time in measured periods from the beginniiw 
of symploms nnlil the fatal termination. ° 
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'Phese tables suggest that blood iufrequenlly and jnis 
very rarely appear macroscojiically in the clmrhenl 
stoohs until after the first week of illness, that the pro- 
jioiiion of easc.s having these elements in ihe dejecta in¬ 
creases up to the fourth week and then declines, and 
that the blood and pns are less often found after the 
•jceoml month. .Vt this time, if the patient survives, it 
|)a<'Cs into the marantic fype, in which the condition 
of the intestinal tract becomes of secondary importance 
to the profound changes in metabolism that have been 
set u]) in all the tissues of the bod}’. 

'Phese talih'- suggest also that frequently blood and 
jiiis appear in the same ease, often in the same stool. A 
(■lo.-^er examination shows that of 37 cases having blood 
or pu.s in the discharges, in ’^(5 blood and pus were noted 
togetlior, in 10 blood was present without pus, and in 
but one case pus was noted without blood. 

A final summary has been made (Table 9) indicating 
the condition of the mneosa of the small and large m- 
iestines in the oases showing blood and pns, blood alone 
or ])ns alone, re-]ipctivtdy. 
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tl may be concluded, therefore, that blood, and m 
-jiecially bloot! and pns, appearing to Iho naked eye 
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the stools of infants sull'eriiii: from diarrhe.al disorder 
are iisiinlly significant of definite intestinal lesions. 


1 . Jtucus is evident to the naked eye in a targe j)er- 
lentage of diarrheal stools of infancy. Its absence ren¬ 
ders the presence of serious intestinal lesion improbahlo. 
iluc-us in large amounts may be found in the stools in 
all intestinal disorders, hut the proportion of cases with 
o.vtensive intestinal alteration is greater when tl)e pnan- 
tity of mneus is in considorahle excess. 

3. Tlie appearance of Wood in tlie diarrheal dejeela 
of infants suggests an alteration of tiie intestinal mu¬ 
cosa in proportion to the amount of blood present. On 
the other hand, extensive changes may occur in the 
howel wall without the mnerosco]ne presence of Wood iir 
die discharges. 

d. In like manner the presence of pus in the diar- 
roal stools of infants indicate.^ according to its quantity, 
alteration in the mneosa, pavtienlarly in that of the 
large bowel. The failure, however, to detect pn.s in the 
siools witli tlie naked eye does not ]ireclude the possibil¬ 
ity of extensive inlestinal lesion. 

1 . Blood and phs are more frequently found in diar¬ 
rheal niovemouts in the middle half of infancy, and 
these eleineurs at this time form a correspondingly more 
reliable inde.v of the conditions of intestinal mneosa. 

0 . Blood and pus rarely appear in the diarrheal dis¬ 
charges of infants before the beginning of the second 
week of tlieir illness. They are more frequently found 
from the third to the si.vth or eighth week, and arc 
usually absent after this period, when the illne.«s, if it 
continues, may asunie a marantic character. 

C. Blood and ims are often found mingled in the 
^anle stool. Less often blood appears alone, and still 
less frequently is pus noted in the dejecta of infants rvlio 
have not passed blood. The presence of these element- 
indicates the probability of tliickening and infiltration 
or of ulceration of the imicosa of the small, hut more 
reriainlv of the large intestine. 


ABSTRACT OF DISCUSSION'. 

Uii. tf. .A, B ORK, Klkhnrt. Ind.: Dr. Knox ba= de.-cnbrd 
(Mtbologie rendition: tbp etiologj’ of tlie condition was nn 
mentioned. But tbcrc i« a cause prior to this condition, an 
nb.'it we are most interested in is the cause, and how to aver 
the condition, alien possible. Wlien there is ulceration there i 
■1 ferincntation and a decomposition of the contents of th 
'owel. VVhat is the cause of this fermentation and decoinpo=i 
limit It is either the quality or quantity of the in<tc«l; 
neiiit feeding i- one of the most difficult problems we have ) 
^C'c. If wc can secure the proper food, pure, natural food- 
•au a- Dr. Knox has suggested, the mother’s milk is the hc- 
looi t le problem is not so hard. If the infant can not hav 
food, the next hc,st thing at our command is pui 
coa s niilk. If we have a healthy cow. wc can have pure milk 
no , We can not have it. We should handle the milk as lift) 
H' imssible. The mother's milk is taken dircctiv hv the cliil. 

' femliiig. Non-, if we can'take the mil 

^ Wily from the cow to the child, that is the next 1»>1 I 
iiAn ^ 1 fo milk from the udder direct! 

lee,::.;' enough for the child to t.ake at 

iiio. t"' stable, and have a bottle for each feer 

■ma n" f’ottles ill a cool place until tiiev are ncislri 

mi!'- r."" 1 " tiottle required in warm Hater until t!i 

nroM,.r in, ' ‘™l^ratiirc. By using pure milk .-i 

not the proper quantity taken .slowlv. tlie cbil 

ll T u';" ‘I’*' 1=0 well described, 

viunr.b "^'ork: Wc nsiially do not Iw.i 

bobv'^bne ' ''■ Pathologic findings in the-e case-. . 

■ ■ a dinrrac.i and verj- few of n- ]rdk .at the .-tool- an 


e.xamine them tor blood or mucus. We can determine much 
without a micro-scopic e.xamination. Tlie .second important 
point is the fact that babies do die from diarrhea, with abso¬ 
lutely no pathologic condition iu the intestine. Wo have been 
ttaching that in Now York, for quite a while; and it is hard 
to make .students tinderstand the fact that babies do die from 
diarrheal conditions with alrsolutely nothin" the matter with 
llieir inlc-tincs. Those babic.- are poisoned and that is all. I 
am glad that Dr. Knox brought out that point. 

Da. C. G. Kerley. Ken- York; hly expericuee in a "ie;it 
many aulopsie.s on infants and young children dying with in¬ 
testinal diseases has impressed on me the fact that the char¬ 
acter of the stools furnishes us with very indifferent evidence 
as to the nature of tlie lesion within. I recall case.s in which 
the ulceration extended through the nnicons membrane and 
through to the jievitoneal coat, but maeroscopically, blood was 
not to bo observed in the stools. In other cases I have seen 
quite an extensive lieniorrhagc occur in which the autopsy 
would .show but a slight congestion of the intestinal mucous 
mcnibrano. There is a class of cases of the membranous type 
that Dr. Knox does not mention. In membranous colitis ave 
may liavc normal stools with a fatal result. The child will 
have a high temperature and die of autointoxication, yet at 
all times there will ho an apparently normal stool. 

Da, J. H. M.vsox Kxox, Baltimore: The cases forniiiig the 
basis of this paper were 100 fatal cases coming to autopsy, 
selected over a- period of five years, from the records of a 
sanitarium located about ten miles distant from Baltimore, for 
flic treatment of intestinal diseases in infants. The children 
wore ail under IS mo.nths of age, all had diarrhea, and the 
amount of mnen- and blood and pus were as I have statetl. 
In perhaps 20 per cent, of the cases the dysentery organism 
was present, but with one or two exceptions none were of the 
membranous type. Wc find that exceedingly rarely; I do not 
want to discuss the various types, but simply to take the 
findings from the iu-pection of the stool.®. 


XEW yiGX FOB THE DETECTION OP MALTN- 
GEBIXG AND ITNCTIONAL PABESIS 
OF THE LOATEB EXTBEiimES. 

PHILIP ZEN'N'ER, A.IL, M.D. 

I'r,.t>s.-i,r n( Xenrolog.v hi the Xtedlcal College of Ohio, XledU-al 
Department of the Cincinnati tTniversity. 

CIXCIXX'AXI. 

Iu Till-; JocKXAL, Aug. 29. 1908, appeared au iirtiele 
liy Dr. C. F. Hoover. Cleveland, with the above title. 
The sign is based on the following facts: If a normal 
indiv'idnal, lying on a conch, in the dorsal position with 
legs extended, lifts one foot, the heel of the other foot 
always digs into the couch. This complemental opposi¬ 
tion, as Hoover terms it, is felt by placing the hand 
under the tendo Achilles. In case of paralysis of one 
leg. duo to a pathologic lesion, if the patient attempt to 
lift the paralyzed foot, there is the same complemental 
opposition and the heel of the sound side digs into the 
couch. If the patient lifts the sound foot the complc- 
mental opposition of the paralyzed limb will depend on 
its strength: there will he no movement whatever if 
that limb lie completely paralyzed. Just tlie opposite 
takes place in ease the paralysis of the leg is hvstcrical 
or simulated. If the patient be told to lift the para¬ 
lyzed leg. or to make a great effort to do so. tliere n ill 
he 110 movement of the paralyzed limb (provided tlic 
paralyses seems to lie complete) nor any complemental 
opposition of the sound one. If, however, the snwml 
iimli is lifted, complemental opposition is c.xliihiied in 
the parahzed limb and the heel digs into the couch. 

This sign L certaiuly a vahialile one. It seems sur- 
jirisiug that, simple and easy to elicit as it is, it was not 
described long ag'>. 
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Anvone oaii qiiicklY saiisfv hini.«elJ' of tlic pre?ejico 
of Ihis reaction in norma] individualp. I wish liere to 
report ihc results of tlic examination in two notable 
cases of paralysis. 

The first case,, one of gi'cat intei'e.<l. is that of a .young 
man. 20 years of age,, who had a tumor of the pons. The 
first .symptom to ajipcar was pai'al.vsis of the left ex¬ 
ternal i-cctus muscle, Avhich Avas soon followed by paraly¬ 
sis of the right arm and leg, and in the course of three 
month.®, before the fatal termination, nearly every a'oI- 
untary mu.sclc of the body became paralvml. 

f'he examination for the sign under consideration was 
made on the patient at a time when the right leg was 
ab-solutely jjaralvzed. Avliile the left one Ava.s apparcntlv 
normal. AVhen he lifted the left, the sound leg. there 
Avas not the least movement of the other; hut Avlien he 
Avas fold to try to lift the paral.vzcd leg. while ii did not 
move in the lea.st, the heel of the other foot dug into the 
bed. 

The second case is that of a married Avoman of 2S, 
Avith hysterical hcmiiAlegia. She liad ■suffered for a 
number of years Aviih pain in the abdomen, on account 
of AA'hich a year a,go a cystic ovary Avas rcmoA’cd, and 
again a jnonth ago an e.xploi’atory ojjeralion AA’as made, 
and the appendix removed. SoA’eral weolc.s after the 
latter operation. Avhen iliis patient AA-as couA'alescent and 
feeling A-ery aa-cII, anoilier patient. Avho had just been 
operated on and on aa'Iioju some blood could be seen, Avas 
hron.ght into her mom. Q'lie sight of blood Iiad alAA-ays 
affected the patient. She says slie did not feel ill at 
l])e time but that one-half hour later .®he became sud¬ 
denly blind (a transient condition), then the right arm 
and leg trembled groatl.v, and later Avere paraly/.ed. 

T saAv her four days suhsoquentl.y. She ])resented a 
riglit hemi])k'.gia ami hemianesthesia. The right arm 
and leg avgi'g completely paralyzed, not the least move¬ 
ment being manifested. The face Avas not paralyzed. 
On the .=amc .side there AA'as lo.ss also of all qualities of 
sensation, tactile, pain, lomperatnre and nmscnlar sense. 
On the face and trunk the anesthesia extended exactly 
to the mediaiA line. There was blindness of the right 
e.ye, deafness of the right ear and loss of smell of the 
ri.sht nostril. 'Phe sense of taste AA-as not carefully 
tested. 


When this palieiAi was told to lift the right, the-par¬ 
alyzed leg, or at least to make every effort to do so, 
there AA-as no movement AvhateA-er either of that leg or 
of the other: but AA-lien she lifted the sound leg the 
heel of the paralyzed one dug into the bed. 

My purpose in making this report is to s])eak of the 
mode of examination. T stated that AA-hen the second 
patient lifted the sound leg the heel of the paralyzed one 
alAvays dug into the bed. Yet this movement Avas not 
verv pronounced. In fact, it Avas so slight that I could 
no! Iielp quG.stioning A\-hether ilie moveraeni of the ri.ght 
heel AA-as not because the lifting of tlie sound leg shook 
the bed and mattress, or caused a- movement of the trunk, 
which Avas transmitted to t])e ])aral.vzed leg Further 
,i.icW,y rcmoveil this ilorirt. ’iMim ho 
Imiicl was olaccd imflGi- the nglit thigh, just abo'c the 
knee. niKl the sound leg was lifted, the bleeps f "'; 

twAdinosAAB and semiinembranosus of the parahzed le„ 
were icU to contract forcibly. Further examinations 
have satisfied me that this mode of examination brings 
nut this sign move clearly. 

ft would app^y that in cases like the tAvo I ^ 
_one leg couipletety paralyzed, the other normal-thi.-, 


.-ign should po.sitively delerinine Avhetlier the panilvsi® 
were due to a pathologic lesion, or Avere either hystoricai 
or simulated.- Tut in case the affected limb h not 
(•omiiletely jiaralyzcd .®o that it not only has tlie poAvor 
of moA'cment hut also sIioavs some comjilemental oppod- 
lion, even in hysterical cases, the sign must be of far 
le.s.s A-a)ue. Here ihe que.sfion Avonid be AA-liether the 
comjilemental ojiposition is as strong as it should be. a 
(piestion Avhieh Avonld he difficult to ansAver and Avonlil 
Oi’fen lead to error. 

Hoover says in his arliele Unit the movements may he 
carried out in the reverse order; that if a normal person 
jn-ess one leg against the conch there will be a comitev 
lifting force exhibited in the other. I tested for thi,s 
sign in a mimbcr of instance.®, in both normal and 
jiaralyzed individimls, Avatching the movement of the 
foot on ihc counter-lifting side, but failed to observe any 
movement in ncaidy every instance, A iinmber of other 
jiliysicians told me that they also had failed in this test. 

After my observations in tlie case of hysterical homi- 
jilcgia. I again made the te.®t, observing the nneoA-ered 
iliigh, or feeling for contractions of the thigh niii.=ele.=. 
I AA-as noAv able to sec evidence of thi.® comiter-lift'ng 
force in every ease. Tliose o.vamined AA-ere normal indi¬ 
viduals and hemiplegics. aa-Iio had some power in the 
Jiaralyzed leg. Rome movement could be seen in the 
tliig'h, and different muscles AA-ere felt to contract, the 
adductor longus. parts of tbe quadriceps, and eA-en the 
flexors of tlie knees, tbe results not being alike in various 
individuals. This pressing the leg against the couch is 
not so sinijile an action as lifting the foot, and doubtless 
is somcAvhat differently executed by different individuals 
—that is, as to tlie group of muscles brought into plav 
and the comjiarative force of tlioir contractions. For 
this reason the manifestations in the coimter-hfting 
force A-ary in different individuals. It may lie that this 
sign, that of the oonnter-lifiing force. AA-ill prove of 
®jiec-ial service in some cases. 


PEFFOFATIYE APPEXDICTTIS COHPLIf'AT- 
IXG PEEGXAYCY. 


AYITH nm’OUT OK .V SUCCESSFUL C.lSE. 


ED.AfUXD A. BAELEP. lAI.D. 

.Vu'.Doialp Sju'Spou, St. Louis Skin nnd Cancer Hospital; .A^yistfliit 
in Surgery, AA'nsliington University. 

ST. tom.s. 

Experience corroboraies the contention that perfoui- 
tiie appendicitis is one of the most grave and, fortu¬ 
nately, one of the most infrequent comphealions o 
jjj-cg-nancy Avith AA-hicli the surgeon has to deal. 1 hat a 
(li.-seinimiliou of oiir present-day kuoAA-ledge of the com- 
jilication is needed i.s exemjilified by tlie high inorrai)} 
iiud the freijiieucA- AA-itli AA-hicli the autop.®y findings hi mg 
ihe first intimation of the true cause of the cliiiiw 
picture. A sufficient number of eases of appendKio® 
complicating pregnancy has boon reporteij to em')'' 
us to draAV important conclusions for our lutiire gi"' 
ance. At present oiir object is to briefly present lO' 
findings .and to report a successful case in point. 


HISTOmC-AL JIATA. 

Hiiiieock,^ ill 1848, reported the first clear 
ppendicitis complicating pregnancy. Ton dais a_ _ 


*Tliere is the possibility tlint n maliiigeiei. nppnrcnil.'; 

.‘St, might inhibit the compleniontn) opposition pi i . 'A) n-ard 
aralyzell leg. hut care on the part of the physieinn .slion 
ff even tills soui-ce of error. 

1 . Lancet. L®!.®. ii, .OSl. 
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;i preiiiiituri’ dolhury ll:uu-ock iiiuiscd a peri'yi'Iiliiii- 
ahscefs. Tlie patient recovered. Tn ISSd Korn." and 
in ISSS Jliiller," cited a case in wliicli the autopsy 
showed death due to a perforated appendix. Wiggins.' 
in 1S9‘2, reported the first case in wliich the diagnosis 
was made and aii operation advised at a time when llie 
life of both mother and infant could have been saved. 
Tn fortunately, the paticnl's friends refused the only 
liope. In 1894 Slunde" tabulated the first successful 
.\iuerican case. In tlie same year Hirst" reported a 
jierforative case treated surgically before premature 
i)irtb had occurred. The patient had general peritoui- 
li^. Patient went to term and was delivered of a living 
infant. Our active knowledge concerning appendicitis 
lomplicating pregnancy dates from Wiggin.=' m.iiio- 
•rrapli. 

n.'npL L.Ni'Y or coxurriox. 

rp to the piesent time it has not been ]jossililc to' 
v'.'timate accurately the frequency of appendicitis during 
lutgnaney; since mauv'of the simple cases arc not recog¬ 
nized, and many others are not i-eported. In 1902 Ros- 
ner found 22 cases of appendicitis in fifteen hundred 
pregnancies. In 190.") von Oordt stated that he liad 
observed the complication in only three of the 10.000 
isregnancies at the llotterdam Maternity. In a thor¬ 
ough, painstaking review of the literature I have been 
able to collect 2o.j eases of appendicitis complicating 
])rcgnancY, labor and the puerperium. Of the 207 ca.^e' 
occurring during jji'egnancy. 103 were of the perfora¬ 
tive or gangrenous, and 104 of the uon-perforative 
variety. The seemingly greater frequency of the perfor¬ 
ative fonii is partially explained by the fact that tlic\ 
are more often recognized tlian the uon-perforative va¬ 
riety. I am confident that ai)pendieitis complicate.' 
piegnancy with greater frequency than the reported 
i-a'C* would tend to lead us to lieli('\('. 


irrior.oov. 

The etiology of a[)pendieitis couiplicatiug pregnancy 
differs very little. ])erhaps. from that of appendiciti' 
in the non-pregnam. I believe that pregnane}' doe', 
at times, precipitate an acute exacerbation in those case-' 
m which the appendix is bound down by dense adhe¬ 
sion. or contains a fecal concretion, or in which tlic 
mesentery of the appendix is abnormally short and 
pressed upon by the pregnant uterus. I can not recon¬ 
cile myself to the thought that prcgnanc}- predispo^^cr- 
1" priinary attack,' of appendicitis. If pregnancy wa' 
a predisposing factor, mam more cases would be re¬ 
ported than i' at present the case. 


|•\'rllOLOc;v. 


. l^ba\e been lureiblx impressed uith finding that in 
i5.( per cent, of the cases the complicatinu occurred 
atter the third month of pregnancy. As previously 
'tated, in more than 44.G per cent, of the collected casr> 
Ijcrforatiou occurred. JIcArthur' held that after the 
t urd month of gestation a portion of the wall of an 
appendiceal abscess is usually formed by a part of 
10 right wall of the uterus. Waldeyer. Puth and other.' 
0 (served that the pregnant uterus pushes the cecum 
opaard and backward, so that if apirendicitis develop' 
n moie dangerous iu the later than in the earlier 


-. Contralt.l, f. G.vnak.. ISS.'., ix 444 
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month.' of gestation. I lia\c been surprised to find 
how rarely portal infection follows development of an 
appendiceal abscess. In one of Oidtman’s® cases a sub- 
phrenic abscess developed after the opening of an ileo- 
inguinal abscess. In my own case a left femoral phle¬ 
bitis developed four weeks after incising a large appen¬ 
diceal abscess. Jewett's” patient recovered after the 
spontaneous evacuation of a quantity of very offensive 
pus by rectum. Hlawaeek'” and Semb’^ cited case.s in 
wliich pus was found in the tubes and uterus at autopsy. 
Eostowzew'- has mentioned that infection reaches the 
uterus ill three ways: 

1. Through the peritonemu in case of diffuse ])ori' 
toiiitis. 

2. Through the lymph and blood vessels in the ajipcn- 
diculo-ovarian ligament. 

3. Through the adhesions between the abscess vail 
and the generative organs. 

Heaton''' held that abortion must occur in all cases 
where the pregnant uterus forms a part of the aliseess 
wall. Koenig'^ found that when the uterus formed 
part of the wall of a periappendicular abscess, c.xpul- 
sion of the fetus and sudden contraction of the uterus 
is almost invariably followed by rupture of the abscess. 
Betts''" cites a very .intcresling ease, in which a pelvic, 
mass obstructed the delivery of the infanf. Cesarean 
section was performed, and the cause of the obstruction 
was found to be an appendicular abscess. Cases have 
been reported in which the dense adhesions between 
the uleru.s and appendicular tissues interfered with the 
norma! contraction of the uterus. 

SYMPTOMS. 

In my case the clinical picture was not clouded by 
the pregnancy. The sudden onset, the fever, the char¬ 
acter and site of the pain, the marked tenderness, the 
vomiting, and the picture in general differs very little 
from tliat of appendicitis in the non-pregnant. 

DI.VC.XOSIS. 

.A. careful consideration of the previous history and 
of the mode of onset of the present attack, combined 
with a thorough examination, will usually eliminate 
eri'or. Webster has very fittingly said that before a 
diagnosis of appendicitis is made, we should bear in 
mind the possibility of ureteritis and pyelitis. Frank- 
(‘uthal found that blood in the urine could he due to 
an appendix iu relation with the ureter. 

In pyelitis the lumbar pain, the frequent micturition, 
the pus in the urine, the daily chill followed bv high 
temperature, the marked tenderness in the regi.m of 
the kidney and along the course of the ureter, and 
the absence of rigidity of tbe right rectus and poini 
tenderness suffice to guide correclly. While preparing 
tbe monograph, 1 saw. in consultation, a case of pyelitis 
complicating pregnancy. The diagnosis was rcadilv 
made liy the attending physician. Dr. Kiebruegge. 

I'inebnrg think' that in ruptured tubal gestation sai- 
the pain ir more paro.xysmal and more .=evere than in 
appendicitis. ^ly experience has been that the clinicid 

S. CeniraU*!. f. Gyniik.. tOOri, xxviii, nOfl. 

9. Drooklyn Med. Jour.. 1S99, xiii. rjJC. 

10. Monatschr. f. Gebiirtsb. ii. Gynlik.. 1S97. vi. 

11, CentralM. f. Gynak.. 190J. xxvi. 

12 Med. Obozr.. 1002. Ivii. 0. 

l.*l. Brit. Med. Jour., 1005. i. 40:;. 

14. Beitr. 7. Geburtsh. ii. Gynak.. Rprliii. lOoo. Ixi, • and IVq 
iralbl. f. Gynak., lOOfi. xxlv. 1214. 

15 TTom*»oi> Jour. Ob-l.. Gynf^\ and IVd'ai.. lOOrj. ixv. 0. 
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jHcUuo aiul the lindiiia' on (liOLOiigli exiiiiuiiiition -nl- 
fioo to guide to the !-eat of trouble. 

AVlieii the s^iniitoini- of iippondicitib appeal duinig 
the puerperiiini. difliciilly ni veaeliiug a correct diagno¬ 
sis ina> be met. riiiard”' ha- nieiitioned the fact I hat 
111 septicemia a cliill seldom appears bcfoie the lliird 
da\ after deli\cr_\. wliile in perforatiie appeiidicili^ oi 
in luptured apiieiidiceal ah<ec-« the jialienl ma\ c\|>e- 
lienee a chill on the da\ of the delivery or the [ollo\\- 
ing dar. The chaiactcr of the lochia, the preiionp tii— 
top\. the mode of onset, the niiiscular rigiditx and the 
findings in general a ill -nfliie (o ffiiide (o (he appendix. 


nnucxo&is. 


The uiortalin oJ appcndieili- coniphc.iting [iiec- 
iiancj and the piierperiuni i.« the mortalilx ol dela_\. 

Delay until perforation ha- otcuried mean- an infant 
mortality of 60 per cent, and a paient morlalitj ol 
48.6 per cent. Ol the 408 perforafixe cases compfieal- 
mg pregnancx that I haxe collected, opeiation was per- 
loimecl in 86. Thirtx-thiee aborted beloie. and :>1 
after operation. dO mother!: died. Of the 1 L perioia- 
tixe cases treated mcdicallx, all the patient- died: 
aborted, and in 4 the child died in nlero. a parent moi- 
talitj of 100 per cent, and an infant mortalih of id 
))ei cent. Of the 10-1 uon-perfoiatixe ca-e-. oO patienl- 
xxeie operated on: 1 aborted: one mothei died. Ol 
the -U not operated on. 6 aborted and 4 mother- dnal. 
1 tound 28 cases of appendicitis complicating the ht-i 
ten daxs of the puerperium: eighteen xxerc pevloralixx'. 
In these 18 case- 12 patient- xxere operated on, xx’ith a 
moitalitx ot 33..I per cent. ^J'xvo of the 6 not operated 
on lecovered b^\ accident; the pns hnrroxxed through 
the rectum. Nine ca-e- xxere uon-perfoiatixe. In the.so 
•1 patients xxere operated on and (i were lieaied nied- 
nalh. All recox'ered. In one case (Micher?'"! coniph- 
eatiug the puerperium. full details are lacking. I luixe 
not collected the case- occurring alter the tenth dax ol 
the puerperium. lieran«e I do not think tliex -lionld 
he considered here. 


Tlfl'Xl UlA 1. 

hailx. ellicieiil suigieal iiiterxention i- the -ecret «> 
-access in the trealmeui of appeudieiti- eomplicalim 
]uegnaney and the pnerperiiim. II perforation ha 
occiuied. and ii the ah-ces- m locali/ed. iiici-ion am 
hoc drainage sliould he immediatelx sccnie.l 'I'ln 
gieat danger of ruptiniiig the absees- and flooding tli< 
pciitoneal caxih xx-db pu-. if the uteni- i- emptiei 
hefore operation, i- -o leal thal i( demand- lon-irlei.j 
lion. Murct.^' Ivoemg''' and other- liaxo leporled fata 
js*' Jn mx ta-e delixeix did not oc-eui nnli 

b honis altei the operation. Iheicln nixim; time lo 
'he loiinatioii of a piotixlim: wall hetxxecii the aenei.i 
peiitoneal caxitx ami tin* gan/e diain-. 

^ II the patK'ut ha- geiieial peidoiiUi-. im i-mii am 
mamage. xxithnni di-tuihmg |li,. we^latioii. aie imb 
'<'0(1, jnoxided the pie<;ii,i]i(,\ ||a^ not ndxaiiKxl hexom 
' 1 ' fomth Ol tilth montb. I| the patient i- at tlie cm 
' < ‘>1(1 liriiK III fon-p. lolloxxed hx .ibdomina 

'"Imu foi llie -e( mill-!: ol ellirieiil draiiiagic aie callm 
I he ex.iugeialed Dow lei po-tme and (mntiiinoii' 
aim inliiviou |)(>r lediim ,ue of \eix nie.ii Imnetii ii 
"'‘\l"'-l"peiatixe iKMtiuent. 

'• -II lion ha- licen sugge-led foi peii’oiaini 

•'1- with 'aeneial peixtonili-, if tUe patient \- near U\. 


jo pm a,, kmih t—e. 

IS rml ‘’.'‘ 1 ’ mnn Ttm, 

IS Quoi.-d In r,nn(l 


end oi pregminm. The -unieet needs more Ihorongh 
eoii.sideration. We should at least be sure that the in¬ 
fant is alive, before xxe resort to Cesarean section. It 
-eems to me that accoucliomrni force or xmginal section, 
folloxx'cd bv abdominal iiici.sion and free drainage, offer 
Ihe best resnll- in these x’crx distressing conditions. 
The -nroeon mn-( he giiidcd by the individual rn«e. 

Ill I’Olil Ol o.csi 

l‘<iliiiil —XIi- I. N. ancd 'J'l, xxas scon in lon-uUalion uilh 
I);. f-oli-s of S.i|)iilipa Okla to wlioiii T am iiidolitcd foi the 
lolloxxiiig data 

I'ictioiis llisliiii/ I'aiMilx lii-toix x\.i- iicg.itiM- iXIon-o- 
lum.ni at 12, alwaj- ugnl.ii and ficc fiom pain Maiiicd at 
l‘C Mothei of Ihiee lio.iltlix eliildicn. Ifas had fixe mi-c.ti ' 
ii.me-. Last menses appe.iied in Oetobci. 1007 Diiiina the 
pie-eut gestation she had fierincntly been seized with -ndden. 
mole Ol less sexeie pain in llie light, lower abdomen During 
file past few moiilli- the p.iin bad become iiioie fieqnent and 
mole seveie 

I’nsriil Illiieiss On Snnd.ix Apiil 2(1 I'JOS. -boi tlx allm 
bax iiig paitakeii ol ,i -nb-t.infial diimei. she xxa- suddenly 
-ei/ed with an exenn i.iliiig pain in the abdomen It was so 
-exeie thal -he (Oiild nnl nioxe Gradually the pain shifted 
lo tile liglil -iile .inci liKaiiie intcimittciit and ciainp-Iike in 
iliai.utei On Moiid.i.x iiioiiung she aio-e and got hieakf.i-l 
but would oeca-ioiiallx ba\e lo -il down on aeeoiinl of llie 
pain Ill liei right -ide iXIond.ix night the exci iieiating p,iri 
let 111 lied and seemed loiali/ed in liei light side She x'oniiled 
.111(1 felt liot. Eail.x 'I'lie-dax morning Di Soles? xx’as called 
lie found Ihe patient in cxeinciatiiig pain There was maiUed 
teiidcine-- oxci McBiiiiic.xpoint and the patient piesonti 1 
tile n-nal eliiiical maiiite-lalioii- of a soxcie .xttack of acme 
appeudieiti- lee hag- weie applied to flic n’gtit iiiguili'il 
legion and -edalivc- weio admiiii=toied to allexinle the intense 
suireiins Uoiialysi- -bowed absence of pus. blood, casts and 
albiiiiiin. Vaginal ex.iiiiiiiatioii showed sliglit dilatation of eei 
xix Fetal lu-ait -minds iioiiiial. A diagiiosi- of acute ap 
pciidicili- xxa- iiindi On Wediie-dax the (oiiditioii of tl\« 

patient being iiiicb.inged. .iiid the sjuiptoiiis contiiniing uii 
.ibated, an opo.ition wa- .id\i-cd. .Since the sligllte^t exeilioii 
wa- tollowed b\ ('\o neiatiiig pain in the lowei light quadrant 
ol abdomen the patient Iiosilalcd to be moxed On Fiida.x 
iiioiiiiiig -be del idl'd lo inaki the flip (o SI l.oiii- While 
• II loiilc. the patient wa- le-tle-s and fexeiisli. Oi Soli-s 
fe.iied -be niiglit be lonfiiied on the tiaiii I saw the patient 
with l)i Soli—, Satind.ix afteinooii, at tlie Cc.ieoness IIo- 
pil.il .111(1 icadilv eoiitiiiiied his diagnosis Tlie bistoi.x, lb- 
(lain, tlie texei. (In' loe.ili/ed tendcincs-, the ab-enee of pii- 
blood <11 e,i-t- III the 111 me, and the pictuio in geiieial pointe.l 
(o the .ippiiidix llie let.il lieait sound- -liowed the infant in 
good lOiiditmii 'I III leixix wa- -oinewliat dilated and -ofteiied 

Oliriiilivii — \n inei-ion w.i- made o\ei the .iie.i of dnliie-s 
and .ilmiii .i quad ot oUeii..i\e pii- matnated The wall of 
llie litem- lonned .i pail of llie wall of (he .ili-ec-s The 
ippeiidiv (oiild be tell ne.ii the inaigiii of the lib- in the 
iiglit iiiaiiimai \ line It wa- miled on it-elf, [leifoiated. ion 
l.iiiicd a lei.il <oiici(tion, .ind w.i- -o lirmlv adlieienl and up 
-<i high that 1 feaiid that iiiidnc ni.iiiipnlatmn would too 
gie.itu eiul.ingd the 1if( ot both palieni .iiiil iiifan! The 
di-l.ii tlie poitwn of (lie .ipjieiidix wa- umoved Two inbbd 
liilii- weie n-ed lo -ediie good drainage. Iliii- >niall gan/e 
(liain- will placed between the .ibdoniin.il w.ill .iml the nleui- 
-o that the gcneial peiitoneal laxiO would be piotected it 
pteiii.iuiii (lelixei t oL(.niied. \ hgiin of eiglil -ilkwoim ..nt 
-iniii<' W.I- placed in (be iippi i .nid one in the lowei ,iii«le 
ot (lie iiiLi-ioii as a piei.inlion. The ditiie opei.ilmn oimpied 
jio—ibl- litleell minute- 'I In palitin idpiiied len lirlle 
elliii ,iiid ipiicKh lecmeiid tioni -.inn 

/'os/opdOfiie Hisfoii/.—'two da\~ .ift(i opei.iiicn label pam- 
appcaied and uui-cd con-ideiable .inxieG. - .\ Inpodeimic in 
lettion oS Xj giaiu ol iiioiidiin -iilpb.it* wa- giieii. Fixe Iioiil- 
latei a lixiiig. app.iieiitlx -ix montb- old infant wa- born Tlie 
pl.xeenta was not icadilx expelled. bn( a- Ibeie w.i- not am 
undue hemorihage T did not re-oit t<. (k-Ii’- mediod. f w-d 
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OVARIAN TRANSPLANTA TlON—GUTfllUE 


afraid of iiidueiiig rupture of llie newly formed adlio=^ions about 
the abscess wall. On the day after delivery the temperature 
was 101.4 F., pulse, 100. The general condition of patient was 
sati^factoiy. Sj-jnptoms of peritoneal soiling were absent. The 
lochial discharge was normal. Fining the first four days 
aftt!!' delivery the daily temperature Jluctuated between 100 
and 104.4 F., pulse, 100 and 140. The abdomen was soft and 
the lochia normal. The patient complained of ■ severe pain 
in the hepatic region and I feared a portal infoetion. On 
removing the drains I found the entire surface of wound cov- 
ei'ed with a neerotie membrane. On jialpation of abscess eavilv 
I found the genei'al peritoneal cavity well walled olT. Gontfe 
irrigation of wound twice daily was of great benelil. The 
temperature dropped to 101 F. and the patient's general con¬ 
dition improved'. 

' The patient left the hospital .Tune .1. 'The high temperature 
which developed during the weede aftt'r delivery was due to 
ab'-orption of ,=e))lic niateriiil at site of ojieration. The pnticni. 
devclojied a phlebitis in the left thigh one neck after lcavin<>' 
the ho->))ital. She departed for home duly -1. inOS, in the best 
of spirits. 

COXCJA’SIONS. 

’.Die Tollowjug oolicliisiori? .semn ju.siilietl: 

1. Perl’oraiive appendiciii.s is one a[ the gruvesl coin- 
]j]icniions of pregnancy with rvliich (he surgeon Inis to 
(ioa). 

•2. Appendicitis cmnplicalos pregnaney with greater 
freipiency than the talnilaicd ca.scs would indicate. 

Pi'egnancy doe.s not seem to jiredispose to primary 
appimdicitis. Tt may precipitate an attack in certain 
clironic ca.=c.s. 

•J. The clinical manifestations do not differ from 
tho=e of appendicitis in tlio non-preguaut. 

o. Peforo a diagnosis is made, the medical attendant 
must boar in mind tlic possibility of ureteritis and pye¬ 
litis. 'J'lie diagnosi.s is not. as a rule, difficult. 

.\I'1'J:NDIC1'J’IS COMrUCATIXO THE PUERPBRIUM. 
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Time 


7 days 
2 days 
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2 days 
days 
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7 days 
3 days 
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2 days 

days 
day.s 
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(i Of 235 case.s of appendicitis complicating pieg- 
n-mev and the pncrperiiun, 103 of the 207 cases com- 
XriiM preg^Smey 'vere of Ihe perforahve vaiaeb- 
br'fliese pettoiativo oases, S9 patients «re operated 
1,1: M aborted before and dr after operation, o6 


.K. M A 

•'ct. 17, nii)s 

iion-perforaiire cases, 60 patients were operated on- " 
aborted and one mother died. Of the non-perforative 
non-operated oases, 6 patients aborted and 4 ‘died 
These were mild attacks.) Of the 28 eases occurriiie 
dnrnig the pnerperinm 18 Avere perforative. Of the^e 
latter, 12 patients wore operated on; 4 died. Two of 
tlie five not operated on accidentally recovered- the 
abscess niptui-ed into the rectum. All of the nationU 
m the non-perforatire ca.‘;e.s recovered.’” ‘ 

7. The mortality of appendicitis'complicathm pree. 
nancy is the mortality of delay. 

S. Early, efficient sni'gieal intervention i.« the .seere! 
of success in (he treatment of a 2 ipondieili.s complicatinff 
jircgnancy. 

0. It is far better to evacuate an appendiceal abscess 
liofore emptying the uterus, .since such a procedure would 
eliminate the possibility of flooding the free peritoneal 
cavity Avith pus. 

10. If general peritonitis is present at time of con¬ 
sultation, accuucliemcni force, folloAA-ed by abdominal 
.section, is indicated in the case.? near the end of ges¬ 
tation. Cases have been reported in AA-hich general peri¬ 
tonitis Ava.s present at the time of operation, and yet 
llie jiatient. Avent to term. 

4S2fi Dclmni I’oulevaril. 


HESULTS ()E OVAKIAX TRAXSPLAA'TATIOiA 
ON TODY WEIGHT AND EGG WEIGHTS 
IN FOirLS.- 

C. C. GU'TJIUIE, :m.d. 

ST. LOUIS. 

It seems that lack of growth follows the removal of 
and transplantation of ovaries in chickens. At the 
end of from six to twelve months the bens operated on 
are distinctly lighter than the controls. Also the eggs 
from the hens operated on weigh less than the egg^^ 
from the normal liens. As a rule, the weight of the 
egg and chick relative to the body Aveight is also less in 
the hens operated on. 

During the second year both tlie actual Aveight of the 
egg and Aveight relative to tlie body Aveighfc in the hens 
operated on approach the normal.^ 


Fowl. 

G 1 (control) 


..59.00 

(J 2 (operntpcl) . 

G ;j ” . iS-lf 

B M 1 (control) . 

n SI 2 (oppr.itcci) . 

n .At .1 .. F.20 


Fowl. 

B 1 (control) . 
B 2 (operated) 
B 3 

AV 1 (control) 
AV 2 (operated) 
AA' 3 


1907-'08. 

Kgg wt. Body wt. 

2020 
1790 
1C50 
2270 
1770 
1540 


190G 

•07. 

Egg wt. 

Body wt. 

. . .GO.l 

1500 

. . 40.9 

1250 

. .4G.G 

1250 

. ..59.1 

1480 

. .49.2 

1450 

. .48,0 

1250 


(53.55 

51.17 


1907-’0S. 
wt. Body wt. 
1350 
12.50 


59.01 

03.25 


1540 

17.50 


19. Just as the proof-sheets of this article were being co ' 
the article by AA'eber and tlint b.v nevnistadt came to ' 5 
Weber reports three perforative and two non-perforatne ‘ , 

Ihe patients were operated on and all recovered. 
a perforative case in a patient in the ninth month o ■ jy. 

Premature delivery of a dead fetus preceded the 
age of an appendiceal al)scess; the abscess was diag 
lime after delivery of the fetus. The patient pw 

* Read in the Seefion on Pathology f A se'^sioa, 

American Medical Association, at the Fifty-ninth Anna • 

lield at Chicago, .lune, 190S. tiie render i? 

1. For a fuller account of these I'emow’' 

referred to an arlicle b.v the author cntitlen I „[ KSF’'"'' 

and Transplantation of Ovarie.s in Fowl^, .louii 

niontal Zoology, .luly, 1008. 
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SEEUil THEATaMExM’ OF E?.[i)BM[C CERBHEO- 
SPINAL MENINGITIS/" 

J.oriS WILLIAM L^VDD. i\LI). 

CLEVF.I,i\X'I). OHIO. 

Previous t'> tla- work of Flexiier in iliir coiiiury :iiul 
tliat of Nolle and Wasserinanu and Joclimann on the 
continent, little had been accomplished in the produc¬ 
tion of a serinn curative for' epidemic cerolirospinal 
meningitis. The e.vperiments of Bonhoff and of Li- 
pierre, while suggestive of results, were too incomiddc 
and unsatisfactory to warrant conclusions that they were 
working with a serum of protective and curative value. 
They were unable to reproduce, the disease experimen¬ 
tally in animals in a form simulating that disease in 
human beings, and there is some doubt as to whether 
their control animals, for the most part guinea-pigs, 
died from toxemia or from infection. 


THE SEnUil. 

As a result of the epidemic of cerebrospinal menin¬ 
gitis which devastated greater New York during the 
winter of 1904 and spring of 1905. in which there were 
about four thousand cases with 3.439 deaths, Dr. 
Flexner, as a member of a commission appointed b}' the 
Health Department of New York City, undertook an 
e-xperimental investigation of epidemic, meningitis, with 
the result that he proved conclusively that this tj'pe of 
cerebrospinal meningitis c-ould, by direct inoculation into 
the spinal canal, be transmitted" to monkeys in a form 
closely resembling that foimd in luunan beings. Fur¬ 
thermore, he was able to produce an antidotal serum 
for the meningococcus which, when inoculated in cer¬ 
tain quantities at the same time as an otherwise fatal 
dose of living cultui'es of the meningococcus, would in 
almost all cases prevent the disease from terminating 
fatally in monlteys. He also could save monker's inocu¬ 
lated with a lethal dose of living cultures of meningo¬ 
coccus when serum was injected into the spinal canal 
not later than six hours afterward. 

Serum used in this series of cases was furnished by 
Hr. Flexner and was in brief made as follows: Horses 
wme injected first. subcutaneously, then intravenously, 
with gradually increasing doses of living meningococci. 
Later subcutaneous injections of an autolysate were used 
in gi'adually increasing doses. jMan.y different strains 
ot meningococci were employed in preparing the living 
culture and the autolysate for inoculation. After months 
have elapsed the horse was bled, the serum collected and 
bottled read}' for use. 


SEKIES OF CASES TREATED. 

The seriuu was first used systematically by me in a 
^nes of eases beginning April 3, 190N at Castalia, 
Lino, where an epidemic of cerebrospinal meningitis 
lad created such havoc that half the population of the 
village of six hundred inhabitants had fled in terror. 
Between the mouths of January and April. 1907, IS 
cases of meuiugitis developed. ‘Of the IS patients. 13 
(uetl and six recovered, a mortality- of G6.7 per cent., a 
ccoiert of oo.3 per cent. .Serum was used in three 
^ patients recovered. In the 15 cases in 
wmeli the serum was not used. 13 patients died and 3 
overci, a iiioitality of SO per cent., and recovery of 
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In tlic fir.st few cases treated, from 5 to 10 c.c. of 
sernin was injected at a do.se, but wider experience 
showed it to he safe to use large amounts, and then 
from 15 to 30 c.c. was used at one injection, provided 
that much fluid was withdrawn. These injections were 
usually repeated at daily intervals until acute symptom.s 
suhsided and the spinal fluid became clear. In some 
instances two injections were made daily. B hen the 
meningeal symptoms disappeared and thq temperature 
subsided, the further use of the serum xvas diseontinned 
until a rise in temperature or increase in meningeal 
symptoms made it seem adyisable to again employ it. 

Altogetlier, the serum has been employed by me in 
33 cases. Of the 32 patients one is still in the acute 
stage of the disease and can not be considered in thi.s 
report. Of the 31 cases to be considered, in 30 the diag¬ 
nosis was confirmed by finding the characteristic Gram- 
negative diplococci in coverslip preparations, and in 
almo.sf all cases cultures were positNe, In one case, 
clinically tyj^ical of cerebrospinal meningitis, witli 
marked peteebial eruption, only a few drops of bloody 
senun was obtained by lumbar puncture, from wliich 
nothing definite was made out. The hoj’’s mpther, 
however, had nursed a fatal ease of this disease two 
weeks previous to the onset in him. 

That these cases were not mild ones but of marked 
severity and a severe test of the therapeutic value of the 
serum is made eddeut by the fact that when serum 
was administered 17 of the patients were comatose, 3 
unconscious and wildly delirious, and 12 semiconscious 
or conscious with great irritability. 

Many of these cases were seen in the outlying and 
poor districts, where it was impossible to obtain as com¬ 
plete records in regard to temperature, pulse and respi¬ 
ration as desirable, tliongb as a rule the records are 
complete enough to enable one to follow the progress of 
the cases satisfactorily. A good proportion of the cases 
were under constant observation at the various hospitals 
in Cleveland. 

Eleven of the 31 patients died and 20 recovered—a 
mortality of 35.5 per cent, and a reeovei^ of 64.5 per 
cent. Four of the comatose patients were moribund at 
the time of the administration of the serum, dying 
within a few hours. Three of the eases in which the 
patients were moribund were of the fulminating type 
and were seen forty-eight or less hours after onset." A 
fifth was a chronic case of nearly four months' stand¬ 
ing. in which the patient was blind, deaf, comatose and 
a mere breathing skeleton at the time of administration 
of the serum. In a sixth case of thirty-nine dav.=r dura¬ 
tion before serum was employed, chronic hydrocephalus 
liad already developed. Subtracting these 6 cases, man¬ 
ifestly unfair tests of the treatment and hopeless so 
far as serum therapy is concerned, there would he 35 
eases with 5 deaths, a mortality of 20 per cent, and a 
recovery of SO per cent. 

Twenty-four ca.ses were treated ninety-six or less 
hours after ouset. Of these patients IG recovered and 
S died, a mortality of 33.3 per cent, and recovery of 
66.7 per cent. The four morilnmd patients were" in¬ 
cluded in this group. Subtracting them, there would 
be 30 cases with 4 deaths and 16 recoveries, a mortality 
of 30 per cent, and recovery of SO per cent. 

Eighteen cases were seen .^eventy-rwo hours or less 
after onset of s.vmptoms. Fourteen of the patients 
re-eovered and there were 4 deaths, a mortality of 22.3 
[.-w of-nt. and recovery of 77.7 per cent. Three of fl." 
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Thhicen oases is^cro seen forly-eight hours or less 
ul'ier ousel o£ symptoms, is^iue ot ilieso patients recov¬ 
ered and 4 died, a inoidiilily of 30.7 per cent, and recov¬ 
ery of 09.3 per cent, 'rhreo of the moribund patients 
were ineluded in tliis group. Subtracting these, we have 
10 Cihses wilh 1 doatl), a mortality of 10 per cent, and 
r.'ooYorv of OO ])or cent. 


... auu JU tms case nrae- 

(leally all the serum administered was given si bcu- 
taiieously In the second case the urticarial ernp io , 
developed one week after 35 e.e. of .serum had bee 
administered intraspinally, the 'child being nerfoctl ■ 
well in other respects at this time. 

Sequelae were present in three cases. In Case 1 a 
left-sided foot drop developed, which is gradually im¬ 
proving. In Case 1,5' slight impairment in ]iearin<^ 


•meiy 01 mi per cent Ca.se 31 a marked Vippurative art! S 

l-ne cases were seen twenty-eight lioiirs or less after of the left knee is rapidly clearing lip under treatment 
set of jyniptoms. All of those recovered, a recovery by a.spiration and injection of serum directly into the 


lu-rcentagcof 200 per cent. ' joint. unu uic 

kloven of llie 31 ea.ses developed in children under ' M.xamiualioii of the spinal fluid in all cases .showed 
y ears of ago. Six oi thcse^recoYcved and 5 terminated llic polymorphoimelear neutrophilic leucocyte to be the 
fatally, a niorlality of do.o per cent, and recovery of predominant cell with varying nnrabers of endothelial 
5-i..j per cent. In these 5 casc.s wliich terminated fa- cells present. The largest number of endothelial colls 
tally 1 patients died of chronic hydrocephalus, late in found were in the fluid obtained from Case 31 in 
the coin-,sc of tlie disea.'^e, and a fifth case died during which diploeocci were very few and hard to find. ' In 
the acute stage of the disease. many eases these cndotlieiial cells were phagocytic for 

The average duration of the disease in cases of recov- moniiigoeocei and not infrequently contained polyiiior- 
cry semi twenty-eight honr.s or loss after the onset of phonuclear leucocytes in various stages of disintema- 
-symptniii.'^. when treated with ilic scrum, was twelve tion. In a very few cases with a diminutioii of tur- 
dav.-; above 1 wonly-cight. hour.5 and incUuliiig forty- hidity of the spinal fluid an increase in lymphocytes 
eight liour.s. nineteen days; above forty-eight hours and was noted and in one case, well along in the course of 
iiiflmling .smenty-two hours, forty-nine days. As most the disease, dijfferential count showed 98 per cent, of 
of the cases seen later than sovonty-two liouvs died, a lymphocytes. As a rule the neutrophilic leucocytes are 
.«ati'factory .-tntistical chart of ca.’se.^ recovoving can not very much in excess, and as the fluid becomes clearer, 
he compiled at tin’s time. while they diminish in inimhers. differential count still 


M.xaiiiiuatiou of the spinal fluid in all cases showed 
llic polymorphonuclear neutrophilic leucocyte to be the 
predominant cell with varying numbers of endotlielia! 
cells present. The largest number of endothelial colls 
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very much m excess, and as the fluid becomes clearer, 
while they diminish in nnrahers. differential count still 


Fever term iimted by crisis in 11 eases and by lysis 
ill !) casc.=. In one ea.se the temperalnro was normal at 
the lime of administration of scrum and afterward. 

Of the 11 fata] cn.ses 4 patients died from chronic 
hydrocephalus, and 1 were moribund at the lime of ad¬ 
ministration of the serum. One patient in the ncate 
stage of the cliseji.se died shortly after the administra¬ 
tion of the serum, aud in this case there is a po.?sibility 
that iho severe chill, cyano.sis and rise in temperature 
to 306 degree.* was produced by the bactericidal action 
of the scrum on the numerous meningococci pre.*ent 
Jind liberation of more endotoxins than could properly 
1)0 taken care of by tlie patient. In one case death 
occurred in Die chronic stage of the disease nearly six 
months after onset. Acute dilatation of the heart and 
pulmonary edema produced death during tlie acute 
slage of the disc.ase in the lad case. 

fu this series of c.ascs the youngest individual was 
3 months old and the oldest 28 years of age.^ 

d’he onset was witli marked gastrointestinal symp- 
■ioiiis in six casc.s, marked diarrhea and vomiting he ng 


jiresent. 

JA'leehial eruption alone was present in 11 cases and 
n.-.soeiaiod with hemorrhages into the skni m ^ ‘addi- 
iiomil cases. A petechial eruption associated with lier- 
7 ie.s labial is was jirosent in one ease. A peteehuil, iiom- 
orrliagie ami herpetifn-m eruption were all ^ 

one ease. A ])eteehial eruption associated witli erytho- 
mainus eruption was present in one case. An erytlic- 
7 naious eruption only was present m two cases. A 
macular eruption was present m one case, 

<,r ihc skin and herpes labialis were associated m on 
<-a-e. In two cases mottling a one ^ ” 

<.n,es were unassociated with skm ernplions. Suipris 

in-dv few patients had herpes. 

'in Iwo ca*es well-marked urticarial eruption deiel- 
1 1 n Wt of the administration of the senim. 
d!r<mrnf those eases tlie eruption came on fifteen days 


shows them to be approximately 90 per cent or more 
of all cells. The number of diploeocci present in the 
spinal fluid seems to have no hearing on the severity 
of the clinical symptoms. In some cases in whicli there 
was most marked petechial eruption, coma and menin¬ 
geal symptoms, it was difficult to find organisms. Occa¬ 
sionally organisms could be found only after enlturcs 
had been made or after incubation for twelve hours 
of the original spinal fluid. On examination of such 
incubated spinal fluid one often finds very numerous 
intracellular and extracellular meningococci, whicli can 
then be cullivated more readily'. 

In most cases in wliich recovery takes place after the 
injection of .seriiin the spinal fluid progressively be¬ 
comes clearer .and diminished in amount. In several 
cases, especially tliose in which few or a moderate num¬ 
ber of meningococci were found, these could not be 
cultivated subsequent to the injection of serum, though 
they grew readily at first. In such cases, as a rule, 
the diploeocci do not stain well. At other times grownis 
could be obtained until after the second or third clo;e 
of serum had been adindnisterecl, and occasionallj 
wlieu considerable amounts had been given after longer 
intervals of time had elapsed. In cases in which the 
micro-organisms, both intracellular and extracellulai. 
are present in exceedingly' large numiiers, it has been 
my experience that the prognosis Is not so good, men 
though the patient may present no worse symptom-' 
clinically than other patients from whom fewer oig.ui- 
isms have been obtained. In such cases rises in teni- 
perature following the administration of serum h<iie 
taken place several time.?, and in one ea.se in pan cii ar 
I could not help but feel tliat more endotoxins had been 
liberated tlian could be properly taken care of by > 
antitoxic properties of the serum or by_ the pa jen 
liimself. In such cases I should feel like giving a >nia 
amount of .*erum intraspinally with frequent 
tions and larger amount.* subcutaneously. Or. if 
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amounts lio used iufraspiunlly they should he juili- 
cicutly large (for example. 30 c.c.'or more) to pro-- 
vide antitoxic properties enough to neutraliiie tlie endo¬ 
toxins liberated. It should be advisable, also, to ad¬ 
minister considerable serum subcutaneously. 

Absence of fever does not mean necessarily a better¬ 
ment in condition, as frequently a very purulent spinal 
fluid is vitlulrawn in cases ivith normal temperature 
vhen seen. 

In several instances in ivhich it has been dillieult to 
find meningococci on first puncture and in ivhich cells 
containing the meningococci contained very few, after 
the administration of serum and subsoquciit withdrawal 
of fluid, I have repeatedly found cells packed with men¬ 
ingococci, though possibly there were no more phago¬ 
cytic cells than on first examination. This would indi¬ 
cate that opsonins played a definite part in the process 
of immunization. The poor staining of the meningo¬ 
cocci seen after the use of the serum would seem to 
point to definite bactericidal properties in the serum'. 

Some of the cases presented features of unusual in¬ 
terest, and I shall briefly mention them. 

In Case 2, which was almost in the third week of the 
disease, the disease terminated abruptly after the with¬ 
drawal of fluid and injection of serum. 

Case 8 was interesting because a young man desper¬ 
ately ill was cured by subcutaneous injections of serum, 
only 5 C.C. having been given intraspinally. The sub¬ 
cutaneous method was used because frequent attempts 
to withdraw fluid by puncture were unsuccessful, only 
a few drops of bloody serum being obtained. 

In Case 12 the question arises whether the libantion 
of endotoxins following the injection of serum had any¬ 
thing to do with the appearance of a marked chill, 
cyanosis and rise of temperature to 106 degrees with 
death shortly afterward. 

In Case 13 puncture and injection of serum was made 
in' less than two hours after development of meningeal 
symptoms with a result that the disease was promptly 
arrested in its progress in spite of the fact that there 
was much pus present and fairly numerous meningo¬ 
cocci. 

Case 17 is of interest became sharply staining Gram¬ 
negative intracellular diplococci were found in the 
spinal fluid at tire time of puncture, approximately 
four months after ou.=et. Cultivation of tbe.=e were un¬ 
successful. 

Patient 19, a child seven months old, was dischargee’ 
apparently well .sixty-one days after the onset of the 
disease, but was readmitted seventeen days after the 
discharge on account of convulsions associated with 
twitching of the right side of the face and of the ex¬ 
tremities on the right side. • There had been four such 
attacks, beginning six days after discharge from the 
hospital, and the child was admitted the second time 
during the fourth attack, which lasted five hours. This 
attack was promptly checked by lumbar puncture and 
me withdrawal of 35 e.c. of perfectly clear fluid. ISo 
lurther attacks have since developed. 

In Cate 23 it was difficult to tell what marked the 
on-ct of the eercbrospinal meningitis; whether an acute 
process due to the meningococcus was engrafted on a 
move chronic obscure trouble, or whether from the first 
tiie condition was due to a raeninirococcus infection of 
"uusual onset. 

In Case 25 a coiiditiou of hvdrocephalus in which 

> 11.20 amounts of clear fluid were obtained by puncture. 


ri'llowing the .siibsideuce of the aetii.e meuiuge.il sy.rnp- 
tni'.t ami which gave every evicleuce of becoming chronic, 
I, ventually subsided comiiletcly and the child remains 
well at tlie present. 

The feature of particular interest iu Case 29 was the 
direction followed by the aspirating needle in getting 
it!to the spinal canal. Attempts to get the needle in 
by the direct method in the mid-line, or by the up-aii-iu 
method, starting slightly below the mid-line, resulted 
negatively, and fltiicl was obtained only when the needle 
was directed clown and out. the needle being inserted 
Ix-low the raid-line between the third and fourtli lumbar 
vertebra’. The child in this case was the subject of 
congenital hies, and no marlced degree of scoliosis wa.s 
pre.sent. 

Case 31 is the most interesting and important of tlie 
series. 

I'ittieut. —M. N.. male, aged SS. was perfeotly well on tlie 
early inoiniiig of May 10. 1908. 

Onset of Disease .—At 0 o'clock in tlie inoriiiiig. ^lay 10, tlie 
patient felt sick and was seized with a ciolcnt chill. Teni))er- 
atnre of 10.3 F.. with a pulse of 100. and normal respirations 
devtdoped about 3 o'clock in the afternoon of the same day. 
Patient was seen by Dr. Cheethain at 10 o'clock in the morning. 
Xo meningeal symptoms were ])resent at this time. On the 
evening of the ICth headache developed and at 3 o'clock in the 
morning of May 17 the patient became wildly delirious and 
nnconscions. At 5 o'clock opisthotonus. Kernig's sign, petechial 
eruption, with true hemorrhages into the skin, and general 
rigidity were present. 

Clinical Course and Trealmenl .—^lay 17: The patient was 
brought to Lakeside Hospital at 2 p. m. At this time temjier- 
atiire was normal and the pulse 100. The patient was still 
wildly delirious and iinconscious and required the efforts of 
three men to control him while chloroform was administered 
and lumhav puncture performed. Forty e.c. of quite turbid 
fluid was obtained and 30 e.c. of serum injected. Examination 
of this fluid showed a very rare and rather poorly staining 
intracellular diplococcus. Cultures were made and the original 
fluid incubated with the result that typical meningococci grew 
out in large numbers in tlie incubated fluid and a few colonies 
developed on artificial cultures. 

May 18: The patient was better. Temperature was normal 
and pulse still about 100. There was still marked rigidity and 
Kernig's sign was present. Seinicoiisciousness was preseni, 
thongli at limes patient could be aroused and made to answer 
qiie-tions intelligently. At 10 o'clock a second puncture was 
done and 25 e.c. of still turbid fluid was. obtained. Fifteen 
e.e. of serum was given. Bacteriologic examination of this 
Pniil gave results similar to those obtained at the time of first 
pnnitiire. e.xccpt that cnltiircs failed to develop and even in 
the inenhated fluid the meningococci did not increase in num¬ 
bers From this time on no further growtli was obtained from 
the spinal fluid. 

M.ay 10: A thiid pniuture was made and 45 c.c. of sli’ditly 
blood tinged, hut less purulent fluid was obtained. Tliis 
came out under considerable pressure. Fifteen e.c. more 
of serum was injected intraspinally. The patient's 
mental condition was nnich brighter. Kernig's sign was stjn 
present hut opisthotonus and muscular rigidity was less marked 
and the petechial eruption was beginning to fade. On lliis dav 
tbe temperature went up to 100 with a pulse of 100, though the 
piiKe was of a better clmracter tban at any time previou's. 

May 20: Tbe temperature rose to 101, "tbongh tbe patiem'-. 
condition was gradually improving as regards mental and 
meningeal symptoms. Lumbar puncture was performed and 2.5 
c-.e. of veiy sliglitly blood-tinged and .still less purulent fluid 
obtained. Fifteen e.c. of serum was injected. 

May 21: The paticnt'.s, condition was so good that no Innib.ii 
puneture was made. Temperature was 101 F.. pulse 00. 

May 22; Thb p.arient's Temperature c-onlinued to be 101. 
thougli all other symjitoms were disappearing. Lumbar pni:,- 
ture was performed and 10 e.e. of quite clear fluid was obtain-d 
Fifteen e.e. of .=ernm wa= administered. I'he patient's meri!.,; 
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(’oiulUion was jiorfofUy clear and except for very slight ri"idity 
of (lie cervical imisclos -tkI a .still-prcsent Kernig’s sign, the 
inennigeal .^ymiitonis liatl disappeared. Temperature still re¬ 
mained about 101 and eoidimied at that point until May 2o. 

May 25; The temperature reached 103. Tlie patient first 
comidained of pain in the left knee joint. E.vamination of the 
joint demonstvatod increased surfaec temperature, marked 
tenderness on palpation, and moderate bulging of the Ijursm 
around the joint. Tee-bags were ap])lied and the leg placed in 
a pillow splint. ° 

May 20; The joint was more painful and hot and there was 
marked fluefnation present. The slightest motion caused ex¬ 
cruciating pain, .tspiration was resorted to and 30 c.e. of 
thick ])uiulont fluid obtained. iMicroscojiie examination of 
this showed a very rare jioorly staining intracellular diplo- 
coccus. Xo other micro-organisms were present. Cultures 
failed to develop even after incubation of the fluid. Fifteen 
c.e. of ^erurn was injected into the joint through the asniratiii" 
needle, ° 

May 27; The patient felt beHer, though there was still 
marked fluctuation present and great tenderne.«s on motion. 
Temperature was 100. jVspiration was again re.sortod to with 
a result that about 40 c.e. of still very markedly purulent fluid 
was obtained. Fifteen c.e. more of serum was injeeled. Ex¬ 
amination of the fluid removed resulted negatively insofar as 
cultures were concerned. IVlien aspirating on this day lateral 
pressure was used in order thai as much fluid as possible 
might be obtained. This was not done at the time of the first 
asjiirafion. The patient was told that if on the following 
morning he did not show more marked improvement surgical 
jjrocedures would have to be resorted to. 

^lay 2S: The patient felt much better and there was less 
fluctuation, tenderness and surface temjieraturc. Asjiiration 
was again resorted to and 10 c.e. of distinctly loss turbid fluid 
obtained, even though lateral pressure was exerted. 

3Iay 29: The temperature was perfectly normal and has 
remained normal since. There was no tenderness on palpation, 
.■surface temperature was normal, and patient could move the 
knee slightly. Aspiration resulted in the withdrawal of 2.5 
c.e. of vciy slightly turbid fluid. Fifteen c.e. more of serum 
was injected. Since this date patient has had no more tender¬ 
ness on motion and pressure can be exerted on the knee joint 
without pain. Bulging has disappeared. 

May 31: There was an angle of flexion amounting to 90 
degrees and there is every evidence that the joint will be cured 
with little or no limitation of motion. 


jlere, then we jnive an illiistraliou of the .specific 
action of antiserum as applied to one of the most com¬ 
mon comjilications of cerebrospinal meningitis, namely, 
arthritis, and that, too, of a suppurative character, with 
a re.sult that so far is truly astoni.shing. Knowing the 
feeble powers of resistance on the part of the tissues of 
the knee joint in warding off infection, I confess that 
when 1 saw thick pus withdrawn by my syringe I felt 
that nothing but surgical intervention would save the 
joint, for 1 have little faith in the medical treatment 
of piirulent joinhs. Having seen so often the beneficial 
ro.?ul{s arising from the administration of this serum 
when injected intraspinally I saw no leason foi not 
trvimv serum in this locality. While it is too soon to 
Mate^defmitely that there will be no limitation of mo- 
liou. 1 feel eohfident, by reason of the rapid strides 
made so far, tlilt there will he little, if any. So far as 
mv personal kiioVledge e.vtends-for I have not as yet 
Inid the opportuu\ty of looking up the literature on the 
fuIncd-Uiis is first case in nhich a snBpnr.ntive 
Icnoc lias been tveaW by clireet injection into llie joint 
ivitti a Slieeiiic sen,iV-^-'.”'VW'fi bsst^oKlal aiifi an n 
to.xic nroperlics. This ease\of course, opens _ up the 

iroblein ot treating ^ 

1„ olhcr niicro-orgaiiisiiis mfli Ipeciflc antiilotal .eiiini, 


provided, of cour,5e, that .sucli sera can he produced for 
the given micro-organisms. 

In conclusion, I can do no more tlian say that =o 
far as I myself am concerned, 1 have no doubt as'" re¬ 
gards the wonderful efficacy of Dr. riex-ner's serum in 
the treatiiKJut of epidemic cerebrospinal nienino-itis. 
provided it is used on patients not moribund or on tliose 
in whom chronic hydrocephalus has not already devel¬ 
oped. I confidently believe that statistical reports ex¬ 
cluding these eases will show that our percentage of 
recovery will contrast favorably witli our previouslv 
high jiercentage of deaths. 

Laboralovy of Cliiiiciil Microscopy, TYoslcni Bp<cive Univer- 
•sily, Lakeside Fospilal. 
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Flexner's aiilimeuingitis serum has been in use for 
epidemic cerebrospinal fever now for one year, A final 
opinion of its value as a therapeutic measure must be 
reserved until the number of cases in which it has been 
used is very large. Oiir experience at the Johns Hop¬ 
kins Hospital with a .«mall series has been so striking, 
however, that Dr. Barker lias asked me to present it lo 
you. 

The Board of Health statistics for Baltimore do not 
show the present epidemic to be more severe than those of 
previous years. In fact, we feel that the cases are rather 
sporadic than epidemic. And yet to date we have had 
twenty-one cases in the Johns Hojikins Hospital since 
January T, compared witli thirty-three cases in the previ¬ 
ous nineteen years of the hospital. This we might men¬ 
tion as the first effect of the serum. The knowledge of 
its use has led local physicians to hurry their cases to 
the hospital and so enabled us to get them early in the 
disease—a very important factor in the outcome. 

Of the thirty-three patients treated simply by Imnliar 
punctures in the previous years of the hospital, twenty- 
one died and twelve recovered, a mortality of 64 per 
cent. The mortality for the individual years has varied 
from 43 per cent, to 100 per cent. 

With this may be compared a mortality of 14 per 
cent, for the twenty-one cases treated witli the anti- 
meningitis serum in the past five mouths. Three of the 
twenty-one patients have died. One of the three was a 
fulminant case, in the class regarded by Flexner as be¬ 
yond the reach of treatment. The second had a compli¬ 
cating bronchopneumonia of both lungs on admission 
and died in forl 3 ’--eight hours. The third was a boy 
29 months old who received his first injection of senna 
on the fourteenth day of the disease, when he was mi- 
conseious, having convulsions, and practically in ex¬ 
tremis. He died of a respiratory paralysis in seventy- 
two hours; even in his case two injeefioiis of senim iiao 
succeeded in clearing the spinal fluid of orgauisms am 
giving sterile cultures. 

As to age, twelve of the twenty-one patients were c ul' 
dren under 12 years. Of these but one died, a mortality 


of S per cent. 

Seventy per cent, of (he eases not treated by seiim' 
have had complications, mainly hronchopneuraoma. 
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whereas eight of the twenty-oue serum ca-es. :!S i>.t 
eeiit.. sull'ered from them as follows: 

Otitic iiu'dia . ^ 

Pneiimoiiin . “ 

Botli otiti'i media and pneumonia. 1 

Arthritis . * 

Acute myocarditis . ‘ 

Une of the palicuts with puemnonia had a metastatic 
infection of the right eye, bnt the terrible sequehe of 
former years — palsies, mental defects, deafness and 
blindness—were rarities. The only scqnehe in the twen- 
tv-one cases were two of deafness and one of blindness. 

Much more striking than the percentages of mortality, 
however, have been the effects observed at the bedside 
and in the laboratory in each individual ease. 

It has been our rule to do a lumbar pnncliire as early 
as possible in every ease with sraiptoms suggesting 
meningitis, and to inject serum, giving the patient the 
benefit of. the doubt. By this routine one patient with 
pneumonia', one with typhoid fever, two with pneumo¬ 
coccal meningitis, one with influenzal meningitis, and_ 
si.v with tnberenions meningitis have received scrum. 
In no one of these cases has any bad effect resulted. 

The serum has been injected by a syringe connected 
with the lumbar puncture needle. In most eases as much 
serum has been injected as spinal fluid removed, not 
e.xcecding 30 c.e.; following the suggestion of Dr. 
Flexner. But in twelve instances, because of the 
severitv' of the symptoms and the height of the tempei- 
alnre—in fact, because we thought it was needed—the 
amount of serum injected has exceeded that of the spinal 
fluid removed. Strangely, notwithstanding this fact, the 
•••'o-callecl pressure signs and symptoms have been re¬ 
lieved by this treatment. 

ilany of the patients are temporarily upset by the 
puncture and injection. They complain of pain in the 
knees, hips and about the rectum during the injection, 
evidently referred pains from the lumbosacral roots. 
These sometimes persist several hours. A slight tem¬ 
porary rise in temperature often follows the injection. 
Urticaria and cvvthematous eruptions are not uncom¬ 
mon. 

It has taken from tuelve hours to three days to reap 
the benefit from the serum. All favorable cases react 
to a certain extent after one injection. Some cases need 
but the one injection. Two cases have required si.y in¬ 
jections and one seven. TTe believe the serum should be 
given daily until the drop in temperature and the dis¬ 
appearance of symptoms and signs indicate that the 
process is arresiod. And it .should be renewed at anv 
sign of flare-np. 

1. The effect on the innjn'mlnre has lieeu to cause 
a fall in one of two ways—either abruptly or by lysis. 
I'uglit eases terminated abruptly and eight by lysis.' In 
tbe other five the temperature remained elevated—in 
two due to comiflicating pneumonia. The other three 
"ore fatal. One case remained normal in temperature 
alter a single injection, hut the majority .showed a rise 
tuc ue.xt day and required from two to six injections to 
preserve a normal loraporaturc. 

-■ AVith the fall of temperature, in three to twelve 
lours after the first injection, the si/mpioniK and signs 
'P.mn to clear. The symptoms — delirium, headache, 
pain m the neck and back, and the general hyperesthesia 

msappear wilb remarkable rapidiiv. Tlie signs_ 

- •-.ibismns. stiflncss of tbe neck, retracted head, opis- 
Ti' tile Keruig sign — are more persistent. 

'c Konng is often tbe bast sign to disappear. Tbe 


result, is the unusual picture of a child} bright, cheerful, 
ami alive to its surroundings, but with a stiff neck and 
hack, occasionally in opisthotonos. 

o. The effect of the serum on the spinal fluid itself 
is exceedingly interesling. I'lireo change.^; are brought 
about: 

First, tlie polymor])liomiclear leucocytes are increased 
in the spinal fluid. This is only after the first injection, 
and they disappear in the process of healing. From 2i)0 
cells to the cubic millimeter thev’ have been increased to 
as many as 4,000. The influence of this on the leneo- 
cytes ill the circulating blood is striking. A high leuco- 
cytosis, 30.000 to 40,000, is reduced by the demand in 
the spinal fluid; a low one, 16,000 to 18,000, is in¬ 
creased. In every case there is a very constant, jiosi- 
tive chemofaxis for polymorphomielear leucocytes in liie 
spinal fluid. This has been observed in one case of in¬ 
fluenzal meningitis. In six cases of tnberenions menin- 
giti.s the clear spinal fluid with predominating small 
mononuclear cells has become clouded with polymor- 
ifliounelcars after serum, and the small mononuclear cells 
have totally disappeared. The serum caused no evident 
change in Ihe two eases of pneumococcal meningitis. 

Second, the meningococci, both extracellular and iu- 
tracellular before serum, become entirely intracellular, 
so that it is often diificrtlt to find organisms outside of 
cells in specimens after serum. This was observed also 
in one ease of tuberculous meningitis and in the influ¬ 
enzal meningitis. 

Third, as they become iulracelliilar they are being 
destroyed. They no longer stain deeply and distinctly, 
but are ill-defined and hard to see. They .resemble 
granules rather clear-cut diplococci.- • This is evi¬ 
denced by the cultures. The number of colonies from 
approximately the same amount of centrifugalized sedi¬ 
ment are reduced from 200 to 300 down to 8 or 10 after 
one injection of serum. Most cnlhires have been sterile 
a tier two injections, several after one. 

C'ONCrAfSIOX.S. 

In eomliKion. from this small experience, ^re may 
Inietly summarize onr imju'essions as follows;. 

1. All ca-^es of meningitis in which meniugocoecus 
infection is suspected should undergo lumbar puncture 
and .serum injection as early as possible. 

2 . The serum does no harm in cases not of the iiumin- 
gococeal type. It may do good. 

3. The course of the disease is ciianged by the serum. 
T’be long drawn-out clironic cases are not seen, and the 
terrible sequelae—often worse than death—are rare. 

I. As to the character of the serum, the rapidity wilb 
wliich signs and symptoms disappear suggest aii aiili- 
lo.xiv properly: (be positive ebemotaxis for pol 3 Taor- 
|)bonuclear leucocytes, and the promoted phagoci)-tosis 
are most definite and constant features; finalh'. the 
reduction in the number of diiflococci, tlie change in 
their staining propertic.s. and the loss of viability speak 
for a bactericidal power—although it is a question, if 
tlii- may not be explained In- (he pbagoevtosis. 

AnsTitACr OK ni.vc'u.'s.sTOX 

o.x p.wciis or m:s. i..\ni) .cxn sc.mie.v. • 

l)i:. \Vu.Li.\jr S. Cu.cse. Akron, Ohio: During the ejiideniic 
of cerebrospinal meningiti.s that occurred in Akron in the hit¬ 
ter part of April and in the months of :May and June. 1007. 
there were 22 ense^ of tin's disease. Of that mirnber. l-J 
p.atieiits received the antiserum intraspinally: 10 did ned 
receive it. Of the 12 treated with tlie scrum, 'o recovered .nn.l 
3 died, a mortality of ■2.". per cent. Of those not reeeivino 
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scniD). 1 locovoiTil iiiul !) a niorlalfiy of 00 per coni. 

Of (lie 3 patients wlio received the senini, 1 was nioribiiiid at 
(he (line of receiving the injection; another case was of the 
fulminating type, the type that Dr. Flexner has considered 
liopeless; the third patient received 1.5 c.c. of the scrum Iwen- 
ty-fonr liours after the onset of symptoms, and the reaction 
was as marked and striking as in any ease that went on to 
complete recovery. But this patient died suddenly and with¬ 
out warning. An autopsy was not permitted. If' one or two 
of these fatal cases could he eliminated, there would be .shown 
about the same percentage of recoveries when the serum was 
used as the percentage of deaths when it was not used. These 
(Igures, taken from the same epidemic, he regarded as most 
iiniiressive. All the jiatients who received the scrum w(>re 
treated at the Akron City Hospital. The clinical diagnosis 
in each instaneo was made by an c.xamination of the eerebro- 
•spinal Iluid and the detection of the Diplococciis iniraccUu- 
laris. In (he first ease, whieli immediately followed those seen 
at Castclia by Dr. Ladd, we, the members of the staff, were in 
doubt regarding the do.sage and did not give over 10 c.c. 
There Avas nothing at that time to govern the dosage in 
human beings. Hie first (wo eases, while each patient recoA’- 
ered. ran a prolonged course. We Avere careful at first not to 
inject any more scrum intrasinnally than the amount of fluid 
(hey withdrcAv; therefore, in one case 5 e.c. Avere given as an 
initial dose. AfteiAvard Ave disregarded this rule as an Ainnce- 
e-sary precaution. Only (avo cases showed any pressure syni])- 
toms, and in both of these avc avci-c careful not to inject more 
scrum than fluid AvithdraAvn. The efVcct of the scrum when 
injected intraspinally has already been described in detail by 
Dr. Barker. I Avish to lay special emphasis, hoAVcver, on the 
jioint that the efl'ect of the serum in ameliorating the symp¬ 
toms can not be given in a statistical report or be depicted 
graphically on a clinical chart. One must see these cases in 
order to realize the general improvenient coming Avilhin 
tAA’enty-four hours after the iiijcclion. In the fir.st one or two 
cases AVC Avanled to see if the same results folloAVcd lumbar 
puncture Avithout the injection of serum. The reaction AA-as 
not marked. There Avas no striking droji in the temperature 
and no amelioration of mental syniptonis. We did this because 
Ave had practically nothing to guide us in reaching a conclu- 
.sioii ns to the relative merits of the serum. I agree Avith AA’hat 
the other speakers have said in regard to the necessity of 
making iiitraspinal injections early in order to got the best 
re.iults. In my series of twelve cases benefit folloAA'ed the 
iiitraspinal injections of the serum even in cases Avliicli had 
run a course of ten or fifteen days. In one case, Avliicli had 
been a very severe one (all the patients treated by the serum 
were comatose or delirious at the time of receiving the first 
iujection), the patient did not get the serum until the tenth 
day and then received but one iiijcclion. iilarked improve¬ 
ment folloAved and the temperature dropped to normal in 
twenty-four hours. In another case the injection Avas made 
on the tenth day Avith a similar result. The temperature fell 
to normal and the patient passed from a period of Avild de¬ 
lirium to one of perfect quiet. He made a complete and quick 
recovery. What impressed me very much about the cases in 
which 'the scrum injections Avere given Avas the absence of 
sequela. In no ease Avere there any of the eye or ear symp¬ 
toms which usually follow the epidemics of cerebrospinal 
mcniimitis The only sequela which persisted in any case AA-as 
in one iiaticnt, a partial paralysis of the leg muscles. Tins 
ei-e van a course of live or six weeks. Five cases termin¬ 
ated bv crisis; four by lysis. None of the patients received 
V lukication whatsoever, except AA'here it was necessary to 
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jection of morphin or hyoscin to quiet the severe 

delirium. .... 

Dr Fiiv^iv s. JOHXSON, Chicago: I have a patient at ]wes- 

.nit uuder'my care who was treated with the serum. This 
eut uiicie y t],e patient had 


ca^e 


had a gradual onset, and not 


,•11 j-.,,. crvniD time did we nroeure the serum, in our a,...,... ^- ... 

been in the hospita natient a boy, had no mental younger subjects so far as the primary eflects aaci 

T^fitMTto* f.lin tllG v/»ciilfc tr/irA nhffiinpfl in tllOSG patiCllts 


•loUK. A, M, .1. 

fliiid AA-cre withdrawn and the same amount of scrim, wi- 

<^’’6 patient’s teuipeAUarc 
fell, but (he delirium continued and it Ai-as iieccssarv to mve 
a second injection, and more injections; in two Av'eeks tin- 
patient liad received 200 c.c. of Fle.xner's serum. Finallv the 
delirium disappeared. After the last injection there' av.is a 
slightly elevated but fluctuating temperature. This I at'frilj 
ute to an incomplete destruction of the infection or perliaas 
to the effect of the serum Avhich Avas given. There Avas'jio 
complication following the trouble, except a slight impairment 
in the strength of the left arm and left foot. The patient 
othevAvise made a good recovery. 

Dll. Edward F. AYeixs, Chicago: The only case of cevehvo- 
•spinal meningitis in Avhich I IiaA-e seen the serum used Avas at 
the Cook County Hospital. This patient Avas severely ill Avith 
(he ordinary symptoms that attend this malady. There Avas 
mild delirium, unconsciousness, high temperature, etc. He had 
been sick for four or five days Avhcii the first injection of the 
.serum Avas administered. The fluid recoA-ered from the spina! 
puncture previous to the injection Avas exceedingly turbid and 
the cellular elements so numerous that an accurate count Avas 
not practical. Following the first injection there Avas a 
marked amelioration of all the symptoms and the character 
of the spinal fluid changed, becoming clear in a remarkably 
short time. Altogether three injections Avere gii-en, the symp¬ 
toms promptly subsiding, and the patient made a prompt 
lecoA'cry. Tavo other patients n-ere treated at Cook C’oimty 
Hospital, both Avith the serum, and recovery folloAved in these 
instances as Avcll. Without kiioiving all the facts in these 
(avo cases, I knoAv that both receiA-ed the serum late, and the 
.symptoms were not so characteristic and the serum did not 
produce the .<501110 changes as in my oAA'n case. 

In estimating (ho value of any treatment of cerebrospinal 
meningitis, it is only fair to say that the malady itself Avoiild 
vary greatly in seriousness and dangers from various causes. 

I have had occasion to observe tAvo epidemics of cerebrospinal 
meningitis occurring on virgin soil. In both of these epidemics 
the cases Averc exceedingly sei-ere and had a high mortality. 
In both, as time Avont on, the malady became less severe and 
there was a larger proportion of recoveries. In Chicago avo 
liaA’e had cerebrospinal meningitis Avith us since the AVovld’s 
Fair, and the disease has been rather mild. At this stage in 
the estimation' of the value of Fle.xner’s serum I am of the 
ojiinion that personal impressions should be considered ratliCT 
than the statistics. I Avish mildly to criticize Dr. Ladd in 
(his. When one cuts out of his statistics a certain class of 
eases, as Dr. Ladd did, much force is lost. I suggest that 
Avhen one begins to eliminate certain classes in a series of 
oases, a beginning should be made at the other end by a 
plain statement that in this series, for instance, 36 per cent. 
Afould recover in any case Avith ordinary or no treatment. 
Dr. Chase, in his published paper, stated that out of 12 pa¬ 
tients 9 recovered under the scrum treatment, while of 10 
patients Avho had not received the serum treatment 9 died. 
Noav AvJien such statistics, accompanied by the statement that 
the phj-sieian's opinion, based on personal obserA-ation of the 
eases, Avas faA’orable to the usefulness of this seium, "as 
presented to us Ave should sit up and take notice. 

Dn. Joseph Eichheko, Cincinnati : During the last Iaao 
months epidemic cerebrospinal meningitis has been prcAaeii 
in Cincinnati, and from 1.) to 18 hospital patients haic ac" 
treated Avitli the serum. Cultures AA'ere taken at the liinc le 
first injections Avere given, and the cases Avere knOAin 0 c 
distinctly epidemic cerebrospinal meningitis, the sAmp <nn-> 
usually being very severe Avlieii the punefure was made, le 
obsei-A-atioiis made on these eases are as yet incomp c e, a 
they substantiate Avhat has been stated in regard to t jc nm 
diate benefit afl’orded by the use of the serum. I think 1 
justifiable, even if later studies do not establish _ the ci . 
tiA-e A-ahie, to give the serum as soon as the diagnosis is m< ^ 
The results from the serum in patients over 30 3 ’ears o < c 
[• series of cases were not as good as Avere .scciirci 
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impairment received his first injection, 

cerebral symptoms. \ on nf ccrebrosninal 

however, he was (Fbvdkis. 


There Avas a gradual onset of the 
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Fifteen or 20 c.c. of cerebrospinal 


re concerned. 

The best results Ai-ere obtained in those patients ‘V 
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llu lupulef «eio mitcli liiigei. Tlie\ «ciu cicM'eutic iii 
shape and tended to become confluent: tlii"; euiption appealed 
III two patientc and nitliin twenty-four honis aftei the nie of 
the seriini in both instances. It can'^cd little inconvenience 
At the point of tlic intiodnction of tlie injection, local anestbe 
-11 n.i‘ at fii^t piodiiced by nicnn= of etli\I-cliloiid spiay; Ibi'- 
'Oinetiincs icsnlt- in a deep and c\tensi\e nlcciation about 
the point of intiodnction of the needle, as the local nutiitioii 
a.i" iiifeifeicd with in consequence of pic—uie aftei tbc 
noci'ing Attei tlii- evpeiience we g.i\e the patient a few 
whilt- of chloiofoini and discaided local ancstlic«ia. I thinh 
that if is still too c.iilc to judge of llio ematiic efl'ects of the 
-einin bet^anse of the gie.it c.iii.ibility of the liiulence of the 
epidemic-. In the pic-ent epidemic the peuentage of lecoi 
erics is high. But it seems to me that we aie justified in 
using the seinm bcc.ni=e of the immediate piimaiy change in 
the symptoms and the f.noiable tnin pioduced eiidently bj 
the scuiiii Thcie is the immcdi.ito iclief of the headache a 
decline in the feter. a nianeloiis dealing up of mental symp 
tom-, a -iibsidence of the delirium, all cati-ed b\ this seiiini 
reminding one of the clearing iiji of the -t iii|itniii- in diph 
tlieiia midei the inlliieneo of the anliloxiii 
Br. D B. Bm.usii. Alillbmu. K. .1. Doe- Di badd gi\e tin 
I c of seiiiin inliaspiuallt at the fii-l injection Does he giro 
the amomit of scium that coiicspond- to the ainount of 
cciehio-pinal fluid lemotcd^ Oi does he tiy to take awa\ 
moie fluid than he wishes to gite of the seiiim’ Is the sub 
ciit.ineoiis dose laigci than the iiitiaspiiial do-e’ 

Dr 0 M. GiLunRi. Boiildci. Colo - I diaiiced to see a 
ta-e of ceiebiospiiial nieniugiti- in a spetuillc =Lweie epidenih 
in which the stieptotnccu- w.i- moie in evidiiice than tin 
Dip/ococcac iithaidliiluiii. The bacteriologist who made the 
e\amiuation fli-t lepoitcd back that it was a case of puie 
-tieptococcus; but latei the diplococcu- was found The git 
ms of 20 cc. sticjitolj tie seiiim lesulted in leeoici.t. IVo had 
no rievnei seumi Eighlt pel cent of oni patients had 
been dting IVoidd not the slieplohln senini be of taliie 
when both geim« are demoiistiated' 

111. L IV. Lino. Clot eland. I hate had little expeiience in 
the n-c of the Tleiaiet seiiim in othei than the meningoeoecii- 
t.tpe of cerebiospinal meningitis I hate used it in seteral 
la-es of tiibeiculoiis meningitis, but without ant lesult what 
'■'el In one case of meningitis in which slioptococei and an 
iiiiidentifled stieptotluiv weie associated I used the seiiuii 
Ihe patient was moiibuiid when seen and died thiec houi- 
iltiiwaid III ATheoling. IVest Vugini.i. I -aw a ca-e which 
I thought one of tiibciciiloiis iiieiiiiigiti- kiiinbai piinctiiie 
".I- perfoiined and an iiuieased aiiinuiit of -piiial fluid obtainwl 
mulei eonsideiable pies-iiie. but examination of the fluid 
-hoMid a noinial cell pictuie and no uiieio oigaiiisiiis could be 
toiiiid on coteislip oi by cultuic. Following the puiictuie and 
juiiig of seiuni thi^ patient leioteied but was not included 
ni the lepoited -eiie- I hate u-ed the antistieptococcii- 
-ciitiii in one ca-e onlt Hiis was llic ca-e of a child who had 
had otiti- media followed lit a ma-toid iiifeitioii and latei 
'Oiiiplhatcd bt mcniiigiti- Liimbai puiictiiie was pcifoinied 
and a tcry thick piuiileiit fluid was obtaiued iii which stiepto 
locii ueie pie=cut in knee uumbeis. The .intislieptococcii- 
'(■nun wa- used lepeatedh and was followed bt some .ip 
I'Uiiu benefit, but death ensued in spite of the -eium The 
'a-c- which I lepoiled weie all lueniiigoeoctu- infectious 
fheie weie no mixed infection- and with one exteptiou tlu 
nicningocoiciis was pieseiit in all In answei to Di Fiigli-h"- 
'I'K-tion I genei.illj gite the seuiiii intia-pinallj but some 
'lines liotli iutiaspiiially and subcutaneousU AMicn little 


1 - leiiioted bt lumbai pniictuie 1 gite moie -ulxutaneoii- 


lliiid 

Ihe ainount gitcii intia-piiiallt depends -oiiiewhat on the 
ynoiint of fluid withdiawn If a huge aiiiounr i- idii.iiiiiHl JO 
aie miixted iutia-pinallj I follow the lule of wiihdiaw 
'U III! fluid until it flow- dioji bt dio]i .i- under uoinial 
'oiiditious ^seiioii- stmptoms hate follow,,! th,, wilhdiaw.il 
too twwvh fluid .it one lime. In aii-w,n to Di AV,dl-' din 
papei. I hate piiipo-eh gitoii -tati-tic-. iii the 

, .e irie-uectite of tlieii loiiditioii 

‘ndi'arc* T'"? ••"'d uiespectitc oi Mierjengtl, of lime which 
iml eopsed after onset of-the- . - • i-d ;be„ nfli,,,. out =neh 
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ca-e- as weie maiiilestly unfaii tests of the etlicieiiey of tlie 
soiiiiii. Surgeons hate had great trouble in educating tne 
medical piofessioii to tuin oter to them their cases of appen¬ 
dicitis for opeiatioii, befoie symptoms of general peritonitis 
detcloped, in oidei that tlie icsult might he most favorable 
to the patient The same necessitt of caily diagnosis and 
oailt use of seuun i= piosent in the tieatment of this di»ense. 
.111,1 compainfite statistics show this strikingly. Eiiling out 
the inoiibimd patients in tlio-c seen seventx two hours oi 
l(s- aftei onset. 03 pei cent, lecoieied All of the patient- .1 
III nuiiihei seen twenty-eight oi le'= iioiiis aftei onset lecoi 
dill. .Sometime- of coinse. it is iiiipo-sihle to make a diag 
110 - 1 - as soon as desiiable With legaid to the iiatiiic of tlie 
-nh-tances actiic in tlie sciiim, I do not think that Di. Flex 
nei has ab-oIntel\ committed liiinself It eeitainly is tine 
th.il pliagocyto-is i- stimulated, and in liew of the fact tliat 
(lie incnhigococci aftei the use of ilie seinm wcie lediiced in 
iinmbei- and stained pooilj and tliat the patients ticated 
ih.iicd iiiaikedi' in mentalit\. it seems leasoiiahle to suppose 
that llic -eniin is both bacteiicidal and antitoxic in its action 
l)i: Fi:\xk J Si ciilx. Biiltiinoie At a leceiit symposium 
on this subject befoie tlie American Pediatric Soeietj Di 
1 lexnei lepoiteil an analysis of 380 cases in wliicli the scinin 
liad been used I lie iiioitalitj for 247. the nnmbei in this 
(oinitic. is about 27 pei cent At tliis time al-o Di. Dunn of 
Ibislon lepoited 40 la-Os with 0 dcatlis. 22.") jiei cent, moital- 
itj Di (Inn,lull ol ( liii.igo li.ul .i iiioif.iliti ,if 22 pel cent 
foi 9 c,i-e- \iid Di Wilkinson of Wa-hingioii D C, le- 
I>oitcd .1 death- in 10 la-e- The eompaiison of lliese statis 
lies with tlio-e of the Xew I oik epidemic is striking. The 
iiioitalit,' foi 2 ;o"> lascs tieated without -eniin was between 
SO and 90 pei <ent Di Flexnei has committed himself, stat 
mg that he heluwes the power of the sciiim i- chiefly bacfeii 
cidal He i- a pathologist and ins opinion is based niaiiilx 
on I.iboiatoij experiment- C'lnncally. Iiowexei. the rapiditj 
with wliich the -imiitom- and -igii- cleai up impiess ns witli 
tile impoitauce of tlie antitoxic ])iopeitj 

Dr. C. F Uoinii! lleieland One point hionght out m this 
•lisciL-sioii should h, .ijipieci.iled h' eieic phj-ieiaii. cic. the 
need of giiiiig the -einm .i- e,nl\ .i- possible to anticipate flip 
oiicephaloniyeliti- wliali le-iilt- fiom meiiiiigo ai tei itis uliiili 
has fa-fed -pmo.iI dax- 


I IMri’KIttM KsICAT; Til PLANTATIOX. A A FAY 
iiT-rmop OF w YSTOiro.sis. 

w 11II r:i mil!I in i \srs. 

B r. ]MI\F .Ti! Afl) 
xoiii or iv \ c 

( \-i 1 —— Vimio (, .igdl III , otoied. wa- .idmit- 

Idl to s-t A ill,,•in'- lf,)-pifal. .r.iiinaii 30. -iifleiiiig with large 
bilaloial pii- tiilii- Ihe pn- -.i, - weie uiiuned thiougU 

.111 .ihdomiiial 111, i-ioii .111,1 ili.iiii.ig,' nistitiited The woiiii,! 
healc'd up to .i -iii.ill -inn-, when on the foiiilpiiitli dax foi 
lowing opeiatioii iniii,' heg.iii to flow tiom (ho -inn- .iiifl .i 
diagiio-is of iiieteio .iIuloiiMii.il (i-fnl.i x\a- iii.id,- U\ the u-< ' 
of the oy-lo-cope .imi iiulei.il lathetm- it was di’tiomined tiiat 
tile left nii'tei w.i- th, one .i 11,', I, ,I iii,l two w.vk- l.itei f jioi- 
loinnd tlip t.illowing o)„iati"ii 

»>//</«/„/„ — All 111,1-1,111 W.I- 1111,1, fuiiii th,- Iniiihii lo'MOii 
,iblu|np|x Uiiw.iul 1,1 tl,,- 1111,1,11, ,if I’.iiip.ii F- lig.uneiit. rut 
ling down t» tlu- Imuh.ii iiul 'nh|«-iil,nu a! I.it lieliiml and to 
the peiitononin in tuiiil llu- pi-i itoii, iiin w.i- tlu-n „ciith 
-liip|ied inwaiil iioni ,ifl tin p-oi- nin-i 1, .in,l ih.i, hoiio 
until Ihe met,-I w.i- loi.itc-rl at tin- hitiiii .il ion ol the ili.ic 
iiuix Ihe nietei w.i- ,leflectod with tin jici iioiieiiiii It 
pi,ii<-,l to ho Mil hug, . 01,1 flink,iied iiid -tripped fiom ih. 
Mil iiihi.iiie xoii , I'lli II wa- thin luid down to tin h-tiil.i 
(lait wlieio III, op, niiig of the in, t< i puui-il to hi- ii-ri 
-mall , 11,1 -tiinmeil When -treuln-d tighi it I.nkofl tun 
iiicln- of iiicc-tiiig the bkiddci. .mil I imiiid ih.it tin iiijiiri 
to the uretei xx.i- behind the bi-i ol the bioad ligaiinni Ih'o 
xe-ir-il -tniiip was buried -md hidihii in a ini— of iiifl min, , 1,01 
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oNiKiMtc. and no attcini)| "as made to fioc it. I Ihpii slripnad 
tho poDlononn) ba.Ocm.rd from tla- Idaddor, Joospiicd tho Wad- 
dor irnni its altacliinpiils on (.itlior sido. and M'itli Dip aid 
nl a sound passed tliiou»:li the urotlira into the bladder by 
nn assMant, pnllod t!iu organ to llip loft and upward, thus 
elongating it into a divertio\dnin otlVot. 'J'Jic l>laddor was 
tlion fixed in tins sPapo and sowed with calg\it to the pelvic 
fa'oia botli above and below tlie external iliac artery. This 
elongation npwai-d of ibe bladdei- permillcd ii good approxi¬ 
mation of Ibe sbortened ureter and Ibe anastomosis was made 
by ibe inetbod berein described. Wbon tbe anastomosis was 
isnnpleled 1 found tbat. too mueli of tbe ureter bad been used 
for ib(> anastomosis and Hint tbe duet was rather taut. J 
wa-- afraid to leave it. Ibns, fearing tbat tbe anastomosis might 
ti-ar out. so 1 ])roeocded to lower tbe kidney a .sufTieient dis¬ 
tance and fix it to relieve tbe strain. A small gau/.e drain was 
pa-'M’d tbrougb tbe abdominal opening of tbe original sinus tract 
backward to tbe retroperilonen! point where the end of tbe 
ureter liad been dissected out and anotbor small drain placed 
from this point out tbrougb the loin spaee. Thus there was 
a gauze drain running straight tbrongb tbe patient, beginning 
in fivnt just below tbe navel and emerging in flic lumbar 
space behind, the whole drainage tract being extraperitoneal. 
'I'lic nuiseles and fascia were closed in layers by ebromie gut, 
and the skin by interrupted silk sutures. 

Pos I opera Hue Jlislory .—^Tbe patient was eatbeterizod every 
four hours for the next five days, and at tbe end of this 
period she voided without nnieli pain, A week later this ditll- 
cnlty bad about disapjicared, and it is interesting to know 
tbat a normal bladder can undergo .sueb a transposition witb- 
nit interfering with the urinary function. The drain ])'i^«,ed 
nto tho sinus trad was removed on tbe lliird day, and Ibis 
portion of tbe drainage canal healed up in three moi-c days. 
The drain in tbe loin, bowever, continued to discharge a sero- 
purulent matter for about two weeks, and I tbongbt tbat it 
was a leakage from the vesical stump of the divided ureter 
This stopped, bowever, and with tbe exception of fbree 
small stitch abscesses the wound healed rajiidly. Tlie patient 
u’as walking aroni d at the end of the fourth week and has 
bad no trouble up to tbe present time. 

Witzel was the tirsl to elongate the bladder for a 
shortened nreier, and Baldy lias since reported a ease 
in which he sewed the bladder to the .«tninp of the 
broad ligament. Several 3 ’ears ago Bovec snceessfnlly 
lowered the kidnov in a dog for a shortened ureter bnt 
a.s far as I can tind. the case herein reported is tlie 
fii'st instance in which the pi'ocednre has been carried 
out on a human lieing. 

Since Simon in 1869 Jirst recomnieJidQd nephieetoiny 
for nreleral fistula, many prominent surgeons of Die 
world have been striving lo perfect operative means 
which would ohviale the necessity for thi.s radical moas- 
nre. 

Sexeral varieties of ureLero-ni'eteral ana.sloinobis luue 
been devised, none of which lias proven entirely satis- 
faetorv or simple in the hands of the average good snr- 
oeon, and so the abnonnal varieties of implantation inio 
the colon, reetnm and skin have been praciieed in a 
limited nninhei- of eases. 

It is certain that nephrectomy has been and 1 . 

slill loo rcolil.v lootail on ns the I”;”''';™'"', 

the awful conditions resulting trom uretoal lisinla, ami 
manv a lieallhv kidney has licen saevificed without pie- 
dlort to <-.,re the listnia by more conservative. 

the various plastic procedures for the rcliei 

of nre' eral\slnla. ureterovesical implantation .s nn- 

1 11 n ri oVest for it reestablishes a natural state of 

donbledly theVicst, Joi n pnnserve= the 

. "s: “ -n —To:: -y 

:'r ^.niog wo *„e ,.o,vd c o., the 
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akin, lor infection invariably follows and neplirectomr 
becomes a necessity. 

Of the two latter measures bowel implantation i-; 
preferable to slcin implantation, but since both are 
done, e.\cGpt in exstrophy, because of a shortened ureter. , 
neither procedure is justifiable provided the pedicle of 
the kidney is long enough to permit of its heino- low¬ 
ered. 

_ Van Hook sa_ys that intestinal implantation is iwjus- 
tifiable and Byron Bohinson reports that in his eiisob 
of intestinal implantation in animals all the subject 
died from peritonitis. 

The objections to vesical gi’afting in cases of,ureteral 
fistula have lieen that it could be applied only to those 
cases in which the injury is very close to the Ifiadder; 
for a ureter severed at the base of the broad ligament, 
behind the nierns, or higher np. would not permit of tlie 
renal stump appimimation with the bladder. It is true 
that the ureter is very elastic and hence amenable to 
innch stretcliing, bnt traction largely reduces the possi- 
biliiie.? of ana.ctomotic union and at the same time 
(ends lo les.<cn the lumen of the duet and thus con¬ 
tributes a factor in the induction of hvdronephrosis, tlie 
greatest danger of ureteral anastomoses. This source of 
danger can ho overcome hr lowering ihe kidney as wa= 
praeiiood in my case. 



'I’he other objertion- (o tJie various modes of uretero¬ 
vesical impJantaiion are, first, stenosis, which is apt to 
occur at tlic mle of vesical grafting and. second, tlie 
danger of infection from ascending sepiic proce.s^=- 
Regarding these two points 1 believe that the method ni 
;uia.®tomo.''is herein de.^criljcd and illustrated in Figmc 
1 . ’i and 3 . presents points in its favor which tend to 

olniate t!ie.se results. . 

By the eominon method in \()giie tlie .■;e^evod eiute 0 
Ibe ureter is united flnsli vith tbe Idadder wall, mucou;- 
membrane to iiuieons membrane and wlien the piou 
of cicatrization takes place a rc'iilting contraction am 
.stcno.ms must follow, 'lo correct this, several ouorator.- 
have followed the plan of Van Hook, splitting tlic uretoi 
on one .'-ide only, flaring tlie end and tliu.« iimlmg ' 
nreler into tlie liladder. 


nxo me innuue-i. . 

Bv tlie method adopted by nnself the ureter is .~I 
wo sides, thus formiug separate flaps 


Ill) on two .--jiiLc, 11.,..- .........c, ;--r , . 

these are drawn down into the liladder In t • . 
mitures and fixed on each side of 
there is a remlting ureteral opening which ^ ‘ 

life calilier of tlie tube and around winch tliere au 
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sutures or united mucous margins to undergo cicatriza¬ 
tion and subsequent contraction. The union of these 
flajjs to the mueous membrane of the bladder was at 
first a matter of doubt, but I can assert tliat in the 
eases in whieh I have used this method the flaps do 
unite firmlv and at the same time atrophy and smooth 
off to the bladder wall, ilost probably the fibrous union 
begins in an erosion around the traction sutures but in 
any event firm union does take place, for with the cysto- 
scope I demonstrated not only the fibrous fixation of the 
flaps but a large funnel-shaped ureteral opening with no 
tendency toward contraction. These cystoscopic exami¬ 
nations were made at intervals of three weeks to three 
months following operation. \ 

iThus I believe that I have a method of anastomosis in 
which the jrossibilities of stenosis are very small, thereby 
eliminating the great danger of all forms of ureteral 
implanation, whether into bowel, skin, bladder or vagina 
—^resulting hydronephrosis being the common sequel of 
all forms of experimental ureteral gi-afting. 



2.—^Traction sutures passed through incision and out through 
Itladder ^all ready for tying. 


Granting, however, that this regurgitation does take 
place after ureteral grafting, I do not believe that 
there is any valve to a normal ureteral orifice which pre¬ 
vents this happening, for Pozzi, Modkinsky and Desnos 
report eases of leakage of urine from the bladder 
through the vesical stump of a divided ureter, Hartman 
reports leakage following a nephrectom}' and I have 
reason to believe that the same thing happened in one 
of my cases. Certainly there are thousands of cases 
of ascending renal infection in wdiich the ureters and 
bladder are anatomically normal. Polk did a suc¬ 
cessful bladder implantation of ureter following re¬ 
section for cancer. A second operation for return of 
cancer revealed a dilated and thickened ureter which he 
considered due to constriction at the point of anasto¬ 
mosis. 

I believe that infection of the ureter and renal pelvis 
of the affected side is alwa^-s present in ureteral fistula 
and since this condition cleared up rapidly in my cases 
after anastomosis by the flap method, I am led to believe 
that regurgitation plays a small role, if any, in ascend¬ 
ing infections following ureterovesical grafting. If I 
believed otherwise, then the method of anastomosis here¬ 
in described should be condemned, for with the result¬ 
ing wide opening ample chance for regurgitation is 
offered. 

Free drainage is the great surgical principle in the 
relief of all infections and no ureter or kidney already 
infected can be rid of this condition while stenosis exists 
at the ureteral orifice. 



How infection takes place following a ureteral graft¬ 
ing I do not tliink any one knows. The common tbeorv- 
is that it is due to the loss of the valve-like opening 
of the normal ureter and the substitution of an orific^ 
which is patent, thereby allowing regurgitation of in¬ 
fected urine from the bladder. I believe that regurmta- 
tion does not account for these infections, but that in¬ 
fection is due to the stenosis following the method of 
anastomosis, thus forming obstruction to the free dis¬ 
charge of urine into the bladder. 


In svipport of this assumption I present two cases o 
ureteral fistula in which the severed end of the urete 
"as markedly strictured. the ureter dilated and thick 
cnocl, and a pronounced pyuria present. The stricture! 
cnd= were cut off. the anastomosis into the bladder com 
er.:cl by the flap method herein described, givins- a wid* 
Jatent orifice and in three weeks' time the pvuria ii 
‘-cli ease bad entirely disappeared. 


While the urine is being poured into the bladder the 
organ is in a quiescent state and it empties itself by a 
contraction of its musculature, wliich is composed of an 
inner and outer longitudinal and a middle circular layer. 
Xow if the site of ureteral implantation be made at'the 
summit of the bladder to further prevent regurgitation, 
and the ureter passed directly through the bladder wall," 
hence-through this mesh-like arrangement of muscle 
fibers, it seems reasonable to conceive that vesical con¬ 
traction would produce a valve-like constriction of the 
ureter, thereby preventing any forcible regurgitation. 
This procedure was followed in my cases. 

Several operators have endeavored to imitate the 
normal oblique course of the ureter by folding the blad¬ 
der around the ureter. This was first done\v Witzel. 
after the manner of folding a handkerchief around a 
pencil (Fig. 5). If this method is used it can bf’ 
readily seen how. when vesical contraction takes place. 
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in&tcad of contracting ivith a valve-likc action the walls 
of (he ureter are held apart and regurgitation favored. 

Some operators, originally Witzcl, claim for this last 
])rocedure the advantage that it further anchors the 
ureter to the bladder and hence prevents any teivlcncy 
for sutures to tear out at the site of anastomosis. This 
seems very commendable, but I believe that the two 
flaps produced b}' the inethod dcscrihed heroin, when 
unilcd to llie bladdej’. result in a sufficient fixation of 
the ureter to bladder to afford strong union. 

If there is any doubt in the mind of the operator 
regarding the union of these flaps he can readily i-esect 
a little of the mucous membrane on either side of the 
vesical incision, thus securing approximation of con¬ 
nective tissue to connective tissue. The use of the trac¬ 
tion sutures further facilitates the anastomosis by af¬ 
fording a quick simple adjustment and firm fi.vation of 
the ureter while the anastomosis is completed with the 
vesico-ureteral sutures. Kelly attained this end by 
grasping the end of the ureter ivith long forcep.-, passed 
through the urethra into bladder. JIarkoe used a 
small catheter passed up the ureter, across the bladder 
and out the urethra, while Kaysar held his ureter in 
place by long sutures passed tlirough the end of the 
ureter and drawn out through urethra, fixing them to 
a weight or the external dres.'^ing. 



I make the lumbo-ilio-inguinal incision beginnintr in 
the lorn one-lialf inch below the last rib and at the mter 
margin of the erector spina muscle. This runs obliqueh 
do\ra_ward parallel with the last rib to a point one 
inch inside the superior iliac spine and is then proloncreci 
downward parallel with Poupart’s ligament by eutffne^ 
with scissor,? while the peritoneum is separated with the 
forefinger. 

Although this is a long incision, the important struc¬ 
tures cut are very few. Posteriorly the subcostal artery 
and vein and last dorsal nerve should escape, and cut¬ 
ting forward the only other structures severed besides 
the muscles are the lateral cutaneous branch of the 
last dorsal nerve and the superficial and deep circum¬ 
flex iliac arteries. The hypogastric branch of the ilio¬ 
hypogastric nerve which runs parallel with the wound 
should escape cutting. 

The shock following the extraperitoneal operation is 



Fig. 4 .—Cystoscoplc view of anastomosis hcalcC 

As regards the method of approach to the ureter I 

Lhink that the extraperitoneal route incurs not on*y 

considerably less risk to the patient but affords a freer 

access to the ureter and plenty of space through which 

to work. Baumm was the first to do an extrapentoneal 

oneration, while Tauffer, Markoe, Bazy and iSavarro 

employed the transperitoneal route. Albarran made his 

anproLh by the hypogastric route while Delbet used the 

T-shaped incision over the sacrum advocated by KraAe 

In reviewing the literature I have been able to coll 

!.G«nly-seveii rases of ui-eteromiral ' 

Hiirto deaths, giving a “"rta ^ty of {MS per cen ^ 

Of these seventy-seven cases, thirt}-eij^ht 

oe,.i onTal opLtions with eight deaths, a niorlal.ty of 

per cen”^^ eases we?e extrapei-itonea w. h one 
per ceni. i the re- 

n^ining' tTef eight 

*o?nl"willf greairiavor to the extraperitoneal route. 


l"ig 


-Witzel's method. 


small compared to that of any intra-abdominal work 
and the fact that by the intra-abdominal route the peri¬ 
toneum is cut both in front and behind, that the sympii- 
tlietic nerve supply is vastly disturbed, combined wita 
the imminent possibility of infection, should alwa)s 
make tlie extraperitoneal operation the one of election. 
In conclusion I report a second case in which the paticn 
ivas operated on successfully by the method descnbei. 

Cii.SE 2.— Pafient .—Miss S., aged 2G, white, was referred to 
me by my father. She had iiad a panhystcrectomy done on 
her five months pievious, and five days following t’le 
lion urine began to flow from tlie lagina. I found 
ureter dischaiging into the left vaginal fornix and a ‘ 
so small that it was impossible to do any soit o p 
operation thiough this channel. _ . 

Operation.—The lumbo-ilio-inguinal incision " ,1 

the abdominal flap together uith t’’® V x, ^ 

inward. The ureter was located at the crossing o the Hoc 
artery and since hysterectomy had previously been one • 
uo dTffieulty in fieeing the duct doun to the vagina. It had 
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been tied nbout the cervix uteri and hence I liad a fulMcngtli 
ureter to transplant into the bladder. The orifice of the ureter 
nas markedly strictured and the ivhole tube thickened' and 
dilated. The ureter was split upward about one and one- 
half centimeters, making two lateral flaps, two chromic gut 
sutures were passed and the bladder incised at the point of 
selection. Boldt advises distention of the bladder with water 
to aid in selecting the point of anastomosis, but I think that 
this contributes towards the possibility of infection from leak¬ 
age through the incision. In my cases the bladder was emptied 
and then cut on the point of a male sound, while an assistant 
made the bladder pouch at the desired point. The incision 
was about one and one-half centimeters long, and the edges 
at once grasped with forceps and held up. The needles carry¬ 
ing the traction sutures were then passed down through the 
incision and made to pierce the bladder from within out and 
at a point distant from the margin of the incision equal to 
the length of the ureteral flaps. These traction sutures were 
then tied and the anastomosis completed by four vcsieo-uretcral 
sutures. The wound was closed in layers and be.aled by first 
intention. 

Postoperative History .—Before the operation the patient was 
\oiding daily from her bladder about sixteen ounces of urine, 
and the first twenty-four houis after operation she passed 
thirty-four ounces. On the fourteenth day the patient was 
out of bed and the pyuiia which previously existed bad entirely 
cleared up at the end of three weeks. Five and six months, 
respectively, have elapsed since these operations, and the 
results up to the present time have been perfect. 


Clinical Notes 


ETHMOIDAL PERFORATION OF THE INNER 
CORNER OF THE EYE AND INVOLVE¬ 
MENT OP THE ANTRUM OF 
HIGHMORE.* 


CULLEN P. WELTY, M.D. 

SAX FRAXCISCO. 


Patient. —C., male, aged 70, single, had always been healthy. 
History .—Two weeks before consulting me he noticed a 
swelling over the right eye, which increased in size daily' (Fig. 
1). The pain and tcmpciature also increased from day to day. 
Temperature was present, 104. He bad never noticed a dis¬ 
charge from his nose. He has good sense of smell and no odor 
in the nose. 


Examination of the Hose .—Right side, large roomy nose, 
iliddle turbinate, perfectly healthy; middle meatus, roomy 
and free from pus. Olfaetouj' fissure was free from pus. 
Probe puncture of the antrum of Highmore brought a large 
quantity of offensive and cheesy' pus. 

Ticatment .—In order to cleanse the pus cavity, the incision 
had to be carried as far back as the ear. From the center of 
this incision another one was made at right angles extending 
almost to the vertex. 4 fistula leading to the upper, and an¬ 
other to the lower lid was opened at the dependent point, and 
gauze introduced through the fistula. Very careful search 
was made for the bony fistula, but it could not be found. 
Further operative procedure was postponed until this com¬ 
munication was found. 


Sahsequeaf History .—In throe weeks the various incisions 
had healed with the e.xception of a small sinus that eontiirued 
to discharge jirst above the outer angle of the eye. A cantil.r 
was introduced and the wound irrig.ited with sterile uatcr 
which came through the nose. On further search for the bonv 
fistirla it was found to be posteriorly, and above, and on the 
inner side of the eye. I wish to call attention to this bonv 
fistula occrrrrirrg so far back, and again to the fact that the 
fistula discharged at the outer corner of the eye, rather than 
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the inner. I am not familiar with a similar case on record. 
This fistula was irrigated for about four weeks, but the treat¬ 
ment failed to bring about a cure. 

Second Operation .—^The Killian operation was recommended 
and done. The frontal sinus was full of polypi and pus. The 
anterior and postethmoid cells were a mass of polypoid tissue. 
Sphenoid cavity was full of polypi. 

Result .—Convalescence was rapid. However, some pus con¬ 
tinued to come from the sphenoid cavity and a second curette- 
ment was necessary which effectually cured the discharge. A 
short time after the radical operation was done on the antrum 
of Highmore. The outer incision closed by interrupted sutures 





.■Y * 


Pig. 1.—Showing patient before operation. 



Fig 2.—Showing patient after operation. 

(Fig. 2). The antrum of Highmore was completely filled with 
polypi, granulation tissue and cheesy pus, which was very 
offensive. There had been such extensive destruction of bone 
that the antrum extended to the median line of the hard pal¬ 
ate. The bone that remained of tire hard palate was paper thin. 

I wish to call especial attention to this case as I do 
not find a similar one on record in Zuckerkandl's work 
on “Anatomy and Pathology of the Accessoiy' Sinuses 
of the Nose.” AYither does Hajek. 

The floor of the nose was also paper thin; was re¬ 
moved and at present the floor of the nose is the paper- 
thin bone of the under surface of the hard palate ’ 
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The nose was free from pus in a week or ten daj-s 
following this operation. 

The photographs and drawings illustrate beautifully 
the extensive extravasation of pus, the various incisions 
that were made, and the pathologic lesions, as well as 
the cosmetic effect. 


HUMAif HOEJTS. 

WITH A REPORT OF TWO CASES. 

G. L. EHODENBURG, lil.D. 

Assistant Attending Surgeon, Cornell University Medical College 

Dispensary. 

NEW YOnK CITY. 

Cutaneous outgrowths, evidently horny in nature, have 
been described by many of tlie older writers. Aldro- 
vandus, Lusitanus, Boerhave, Dupre and many others 
cite instances of this anomal}', occurring chiefly on tlie 
head. Lampre}’, in 1SS7, publislied the results of hi.« 
examination of the famous horned men of Africa. He 
found tliat the condition was a curious h 3 ’pertrophy of 
the infraorbital ridge. The anomaly was congenital, 
and interfered with none of the body functions. 


JOUK. A. JI. A. 
Oct. 17, 190S 

scalp liave also been affected. On the trunk horns occur 
m the axilla, on the breast, buttock and back. Botli 
penis and clitoris liave been affected. Horns have 
been found on the elbows and in tlie palms of the upper 
extremity, and at the Icnee, and heel of the lower. 

In appearance the growths are usually slightly curved 
and ribbed, varying in color from grey to black. In 
^ize they vary from one incli to twelve inches in length, 
and fourteen in circumference. The microscopic'^ex¬ 
amination reveals a typical nail structure with, at times, 
mali^ant changes at the base. As far as can be de¬ 
termined, horns originate in one of two ways; either 
from what is described as a sebaceous cyst or from a 
wart, the outer layers of which undergo homification. 
In a few cases, however, the original cause seems to have 
been a constant irritation, such as would ordinarily pro¬ 
duce a patch of callous skin. In tlie majority of cases 
the horn, when removed, did not recur, but in 14 per 
cent, (approximate) the bases of the growths proved to 
be epitheliomatous in character. Aside from the dis¬ 
figurement, they give rise to no S 3 Tnptoms and their 
treatment is surgical, namel 3 X extirpation. 

The following two cases show both types in contrast: 



Fig. 1. 2. 

pijr 1 .—Horny growth on ear of patient 1. 

2._Horny growth (epithelioma with horny outer layer of 

cells) on Up of patient 2, 


Cutaneous horns ma3' occur at anv age, in almost an 3 ^ 
part of the human bod 3 ', and in either sex. A few cases 
(four in all) have been reported as occurring in chil¬ 
dren. The majority of cases (approximately SO per 
cent.) occur in'people past 60. One case has been re¬ 
ported occurring in a person aged 93. As to the in¬ 
volvement of either .<^ex, an analysis of 16^ reported 
cases shows 97 to be in females and 70 in males. As to 
the freouenev of occurrence in various portions oi the 
body, the following table shows the result of an analysis 

ofi67ca=es; 

Head, face and neck.27 

Trunk. . 37 

Extremities . 20 

Genitals . 

Ac will bp seen the greater number are found on the 

S seal of F^rence. The eve, ears, nose, cheek and 


Case 1 {Fig. 1).— Patient. —L. B., female, aged 74, past and 
family liistoyv negative. 

Jlistory of Growth .—^About .ten years ago the patient 
noticed a small wart on the lobule of the left ear. This grad- 
uall.v grew in size, became linrd and like a finger-nail. About 
four years ago wlien two inches in length it was partly re¬ 
moved. It again increased in size and because of the dis¬ 
figurement the patient asked to liave it removed. 

Examination .—From the lobule of the left ear there was 
Jianging a ribbed, dirty gray, crescent-sliaped mass about two 
inches long and one inch wide. The base ended smoothly at 
llie caitilaginous rim of the ear and was not indurated. The 
mass wa.s freely movable over the cartilage, hard, and with¬ 
out sensation. There were no signs of inflammation and no 
enlargement of neighboring 13 ’mph glands. 

Operation .—The skin at the base of the grondh was incised 
and the mass shelled ofl’. 

Microscopic Examination .—^This showed the subcutaneous 
fat to be normal except that the fibrous tissue nas slightly 
thicker and that the various trabecula: joined and penetrated 
the center of the horn in a thick bundle. The basement layer 
of epitii^lial cells of the skin merged gradually into the large 
squamous cells of the growth. There was no sharp line of 
demarcation. The cells of the growth were verj' large, long 
and flattened, about eighteen ot twenty times the lengtli of a 
red blood cell. Manj' contained vacuoles. 

Case 2 (Fig. 2).— Patient. —F. S., female, aged 50, past and 
family history negative. 

History of Gi'oioth .—^About three months ago the patient 
noticed just to the side of tlie right nostril a pimple. This 
gradually gi'ew larger, but gave no pain and did not discharge 
or bleed. About two months ago she noticed that the top 
became very hard and nail-like and rapidh' increased to the 
present size, still, however, giving no discharge either of pus 
or blood. 

Examination.—To the right of the right nostril and onc-half 
inch above the margin of the lip was a conical mass one inc 1 
in height, black at the upper two-thirds, dark red he ow. 
Palpation revealed a hard indurated base firmly attached 0 
deeper structures and a hard horny mass covering the same. 
There were no enlarged glands. 

Operafion.—The base of the mass was surrounded by a" 
oval incision and the mass cut loose from deeper structures. 
It could not be shelled out, being too adherent. 

Microscopic Diagnosis .—Epithelioma with hornifications 0 
the outer laj'ers of cells. 

222 West One Hundred and Thirty-sixth Street. 
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VOLUME ^^1 JT^STBUMENTS foe kidney SUEGEBY — LO'SVEE 


TWO PRACTICAL IlfSTEUMENTS FOE USB 
I A' KIDNEY SUE GEE Y. 

WILLIAlSr E. LOWER, JI.D. 

CLES'EIAXD. 

KIDXET rORCCPS. 

' The difficult}’ often encountered in bringing a kidney 
into the wound for inspection or excision must he ap¬ 
parent to ever}’ one who has had considerable experience 
in kidney surgery. Heretofore no instrument, to my 
knowledge, ha^ been better than the hand for delivering 
the kidney, but this requires in most cases a much larger 


incision than is necessary to deliver the kidney alone. 
The instniments generally vtsed, such, for example, as 
the large curved hemostatic forceps, injure the organ if 
directly applied. In search for an instrimrent suitable 
for grasping the kidney and allowing a certain amount 
of tension, I discovered that the small veterinary obstet¬ 
ric forceps most nearlv answered tlie purpose. From 
this forceps I evolved the kidney forceps, which is 
shown in Figure 1. The method of application is also 
well shown. It clasps the kidney and permits traction 
through a small incision without injuring the organ it¬ 
self 

VESSEL CLAJIP. 



In certam operations when it is 
desirable to explore the kidney I 
have used a vessel clamp, wliicli is 
shoun in Figure 2. This is an 
ordinary curved intestinal clamp, 
the blades covered uitii rubber tub¬ 
ing and a setscrew substituted for 
the clutch in the handle. With 
this clamp the renal vessels may be 
compressed sufficiently to shut off 
the circulation without injuring 
them, and a bloodless nephrotomy 
done. Compression with the fin¬ 
gers. which becomes tiresome if the 
operation is prolonged, may by this 
method be avoided. The advan¬ 
tages over a tape, the fingers, or a 
temporary ligature are the conven¬ 
ience of application, the regulation 
of compression by means of the 
setscrew, the small danger of in- 
j jury to vessels, and the small 
I amount of space required. 

The exact length of time in 
which anemia of the kidney may 
be produced without injury to the 
organ is not definitely determined, 
but from experimental as well as 
clinical evidence the length of time 
required for ordinary nephrotomy 
may be used without any apparent 
damage to the kidney. 

1021 Prospect Avenue, S. E. 

Practical Value of Sour Milk.— 
George M. Maclvee, in the Dietetic and 
Hygienic Gasetie. states that the.pres- 
ent use of sour milk is based on the 
following attributes: First, the casein 
has been subdivided and transformed so 
as to be more readily absorbed than 
that of sweet milk. This makes fer¬ 
mented milk of great value when a 
non-irritating, easily digested, quickly 
absorbed and well-tolerated food is re¬ 
quired. Second, as a result of carbo¬ 
hydrate fermentation, sour milk con¬ 
tains lactic acid, which tends to pre¬ 
vent the development of putrefactive 
and other injurious bacteria, both in 
the milk itself and in the intestines. 
Hence, such milk is safer than sweet 
milk of questionable origin and purity. 
Third, the carbohydrates ha\e been 
converted into lactic acid, so sour milk 
is free from sugar uhich makes it a 
valuable aliment for diabetic patients. 


Fig. 2.—^Vessel clamp. 
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MEDICAL mSTlTVTES—TEE HIBBARD CASE' 


Joon. A, M. A 
Oct. 17, 1908 


^^one trauma, a desirable accomplishment, and one which 
\*should be employed whenever feasible. A stout tenaculum was 
'rooked around the lower end of the shaft of the bone and by 
traction broufrht into apposition with the lower fragment. 
The defonuitj', however, rcciirrcd as soon as the ^action was 
released. A .steel nail one and a quarter inches in length and 
a sixteenth of an inch in diameter was then driven through 
the fragments in the manner shown in Figure 2. This ctTcct- 
ually preventeU recurrence of the deformity. The nail was 
forced into place with a steel, lead-covered mallet. The limb 
was then encased in a plastcr-of-Paris cast through which the 
negative shown as Figure 2 was tjikcn. The position of the 
hand is also shown here. It will be noted that the deformity 
was not entirely overcome at the end of the operative pro- 
ceduie, but that when union was complete the slight over-rid¬ 
ing was entirel.y corrected. No doubt the position of im- 
n'lobilization is responsible for the additional correction, as 
shown in Figure 3. The nail was icmoved at the end of three 
weeks and the limb immobilized, leaving the wrist joint free. 
A Pagenstechcr thread had been placed around the head of the 



EAR .SPECULUM WITH HANULE. 

EMIL AMBERG, M.D. 

OETROIT, MICH. 

In dressing through the enlarged outer ear canal the 
cavit}' created by the radical operation for the cure of 
chronic middle-ear suppuration I have found the ear 
speculum with a handle very useful. The accompany- 
ing illustration shows a modified Boucheron ear specu¬ 
lum. The distal end is shortened and a handle is 
attached to the rim of the funnel. The end of the 
liandle is hooklike and can be held either with the 



ihumb and the second finger, or, with the second finger 
alone by bending the same, or,' ivith the third or tlie 
fourth finger. In the latter instances some of the 
fingers are disengaged and can be used for other pur¬ 
poses. The length of the instrument is about 7.5 cm. 
(3 in.). The handle is about 1 cm. (% in.) wide. 

270 Woodward Avenue. 



pijT, 3 ._Skiagram showing anatomic result of treatment. 

nail and. brought out through a small incision in the skin 
flap immediately over the head of the nail, with the view 
ultima telv, of ext. acting the nail by this avenue, ihe tin end 
nas broken in the attempt, however, and it was necessary to 
withdraw the nail ivith a slender forceps ^his prcsentel ^ 
difficulty. The functional result is perfect. The anatom 
result is shown in Figure 3. 

As a general proposition the operative treatment ol 
fractures is not widelv einjfioyed, nor is this case sub¬ 
mitted with the vieiv of encouraging 
cmnlovnient of the open treatment of fractme,. It ^ 
offered however, as showing what the possibilities are 
iritenttv ™ »ot be SvorcoB.e in the nsnal man- 
ner The danger of infection need only he borne in 
mind to forestall its occurrence. 

1.', West Eighty-eighth Street. 


Special Article 


MEDICAL INSTITUTES. 


IIGW THEY EXTRAP TTTE UXWART YOtJXG—THE HIBB-WD 
CASE AS AX ILEUSTRATIOX. 

If the United States Circuit Court of Appeals sustains tlic 
findings of the lower court, Edward R. Hibbard of Oak Park, 
Ill., will spend two years in the Chicago House of Correc¬ 
tion, besides paying a fine of $1,500 and the costs of the 
piosecution of liis case. 

Mr. Hibbard is a man. who has been a prominent citizen of 
Oak Park and whom Edward F. Dunne, foimcr mayor of 
Chicago; William A. Hutchinson, postmaster at Oak Park, 
Frederick H. Wickett, attorney at law; C. F. Haffner, mem¬ 
ber of the Cook County Civil Seiviee Commission, and others 
have regarded as a good citizen and a good neighbor. As to 
his general leputation for honesty—“It was good; it vas 
very good.” In fact, he was a neighbor to be proud of (so 
these people tliought), and yet it is alleged (and the lower 
court found him guilty) that while Mr. Hibbard was posing 
as a model citizen and a bright and shining example for the 
Sundns'-school-going youths of Oak Park, he was ninning a 
so-called medical institute, which bore two names because i 
had two doors, each of which opened on a different stiect. 


TWO NAJIES—ONE INSTITUTE. 

; door was the entrance to the “Boston Medical Insti 
the other the entrance to the “Bellevue Medical n».i 
' Both “institutes” occupy the same suite of room . 
have the same manageis, tiie same physicians ami tiie 

it Lject is advertised as the “ipedical treatment of the 

te diseases of men”; but the 
A attorney at Chicago was such that the 

ti,.t r ^bjoct of ..’id t. 



Vri-rME LI 
Nr.MiiEU 10 


2IEI)ICAL INSTITUTED-rJIlC IJJBBAED CASE 
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moner through the muil^ by means of fraudulent pretenses 
Government exhibit 09 is a letter from the Boston iredical 
Institute guaranteeing the reliability of the Bellevue Medical 
Institute."and eorreeting a lumor that the latter institution 
was poor pay. 

The modus operandi of this eoneern was on a ])ar with 
similar institutes. Pamphlets—a million copies a year—with 
titles such as "The Army and Xavy." “Vim of Bife." “Per¬ 
fect itanhood.” etc., have been scatteied broadcast, in fanners’ 
n.igons. buggies, etc., under the cushions on seats when pos- 
sibre.-where''they would be most likely to attract the atten¬ 
tion of bo.ys and young men. The most adroit one of these 
was first mentioned, which purpoits to give statistics com¬ 
paring the Armv and Xavy of the United States with those 
of other great powers, hut which contains articles on “Un¬ 
natural Habits." "Insane Asylums," “Lost IManhood," “.Sper¬ 
matorrhea.” "Impotency.” “Varicocele." “Gonorrhea." “S.vph- 
ilis." “Specialism in IHedirine." a notice about the “Boston 
Ifedical Institute." l.)2 Lake street. Chicago, “the oldest med- 
ic.al institute in the country." and a choice collection of 
"sworn testimonies" (uiisignedl from grateful patients whom 
this institute had kept from filling untimely graves or from 
becoming inmates of asylums for the insane. 

"The pitcher wliieh goes too often to the well shall at last 
I)e broken.’’ Since 1SG9 the “Boston Medical Institute" had 
been doing a most suecessful (financially) mail order busi¬ 
ness; but finally it undertook to “euro" one Albert Hermann, 
of Ann Arbor. iMich.. and did not succeed: whereupon Albert 
Hermann elaimcd the return of his mone.v under the “guar¬ 
antee’’ of the institute, and when he found ho could not get 
it ho was ready to take action in lieu thereof. 

Hence it was that on the nineteenth day of October, 1907. 
the United 8tafcs grand jurors, inquiring for the eastern divi¬ 
sion of the northern district of Illinois, found that Edward 
R. Hibbard, under the name and st.vle of Boston Medical 
Institute, "liad devised a scheme and artifice to defraud one 
.41bert Hermann.’’ 

Similar charges were brought against Jlr. Hibbard on ac¬ 
count of his dealings with .1. W. S.vh'ester and Lawrence 
Claiy, Spencers Station. Ohio. Hibbard was admitted to bail 
in the sum of .$2,000. The reeogniranee was filed Oct. 22. 
1907. On the second of Xovember Edward R. Hibbard filed 
a demurrer. The ease came to trial on the twenty-fourth day 
of JIareh, 1908. On the fourth of April the jury found Edward 
E. Hibbard guilty as charged in the indictment. 


VlEDIC.VL ST.vrr. 

Some interesting facts about the "Boston Medical Insti 
tute" were brought out at the trial. In correspondence wit' 
the “patients" Hibbard represented that he had a niedica 
start of eleven members, “including some of the most eminen 
physicians of America and Europe." But the testimony o 
Dr. S. E. Embry, who tvas engaged by a ilr. Ward (adver 
tising man for the Boston Medical Institute) to make a 
investigation and report of said institute, brought out th 
fact that when Dr. Embry visited the institute there wer 
two doctors there—^Dr. Edmondson and Dr. Ivoehn. Dr. Gil 
bert W. Edmondson testified that he was a graduate of tb 
College of ifedicine. Louisville. Ky.. had attended the Indian 
- wlieal College. Indianapolis, and that he was employed a 
medical superintendent by the Boston Medical Institute. I 
^10 course of the trial it was brought out that Dr. Edmond 
1 IS shown by the investigations of the inspectors to b 
.* ^ mediocre ability, who is not recognized as a spi 

:n!l "n'"’wstanding in his profession." Conceri 
nn7- fi' following statement was made: “Th 

wl.'i "f. >’’'•'■''''‘‘'>11 cflunected with the institute in anv wa 
. ^ R^ehn. who feels so with reference to tli 

i.mrT ' permit his name to be in anv wis 

wecol'i and vbo gives not t 

i.a t 0 each day to analyzing such specimens of nriii 
L T'' " by patients. Tlie value of bis servi« 

lit us regal d can be appieciated fiom the fact that he admii 
• na ^zmg twenty and more specimens in the half dav devote 
' the institute-’’ 


, COnilESPOXDEXCC. 

Government exhibit 98 is a picture of the “correspondence 
department" of the Boston Medical Institute, “nearly .9,000 
square feet,’’ and one of the cleiks testified that he had seen 
twenty men at work. The report of the postmaster _ show.s 
(hat the mail received by (he institute averaged 250 letters 
a day, and yet the testimony of tae clerks and stenographers 
proves that the instructions for the answers to these letters, 
and therefore the treatment of all the patients, were received 
from Dr. Edmondson. The bookkeeper and cashier, Oscar A. 
Kenipe, testified that the receipts of the institute were from 
.$4,000 to $.>,.500 a month. 'The average fee from each patient 
was .$7 a month. It is therefore probable that an average 
of nearly 700 patients a month were treated, and all by Dr. 
Edmondson. 

LABOn.VTOnV. 

One of (he iiionI taking catches of the ailveitiaenients of 
(lie institute, aside from the fictitiously large consulting statT, 
was that in legard to the laboratory. This was represented 
as "(he most complete and extensive in the country, contain¬ 
ing all of the latest discoveries known to seieiiee.’’ The in¬ 
dictment sets forth that the laboratory was not the most 
complete in the country, and that it did not contain all the 
latest discoveries known to science. 

Also the Boston Medieal Institute ad\ertised: “Our medi¬ 
cines are prepared to meet the symptoms in each individual 
ease, in our e.xtensivo laboratory, by skilful and experienced 
chemists, thercb}' avoiding the mistakes so often made in 
compounding by incompetent druggists or their overworked 
clerks. The greatest care is exercised in the purchase of pure 
and unadulterated drugs and chemicals.’’ 


HOW THE MEDICIXES WEEK PnEP.VnCD. 


Charles A. Jessamine, called on behalf of the government, 
tertified that he was a shipping clerk. He had been a sailor. 
.Tes-amine entered the employ of the Boston Medical Insti¬ 
tute as a shipping clerk. But when Jessamine dc'cribed the 
lompounding of drugs in the laboratory the following testi¬ 
mony was elicited: 


Q. tVho selected (be medicines and put tliem in the tub? 

A. 1 did this. 

Q. i'nder whose instructions wouid you do this? 

A. Under the doctor's instructions. 

Q. Would you do this when he was not there at any time? 

A He was in the room when he told me, but he would step out 
and I would do it. 

Q. What wouid you have to guide you in making the proper 
mixture? 

A. The drugs were mixed when we got tliem. 

Q. Now. in making the compound, that is saturating it with 
alcohol and water, what directions would you have? 

A. That was specified at all times, a certain amount for each 
particular drug. 

Q. What shape were those directions in? 

.\. They specified to me to use 39 per cent, aicohoi for a cer¬ 
tain drug, and it was an understood fact that was what I had 
to use. 

Q. Would you go to the bodies and pour out. the alcohol, .33 
per cent? 

A. Yes. sir 

Q. Wouid you do that when the doctor was not around? 

A. Sometimes he would be in the room, and sometimes he 
would be just stepping out. 

Q. What kind of medicines were those that were used for the 
tub? 

A. Saw palmetto compound, black willow bark, and (rifolium 
compound 

Q Did you ever take any drug and put it into the tuh and 
mix it up when the doctor was not there? 

A. Yes, sir. I have. 

Q. What guide would you have to go by in doing (hat? 

A- All three kinds was marked by dilferent numbers. 

Q. How would you know whether you got the right drug or not'- 

A. It was very hard for me to get the wrong kind. 

Q. What enabled you to determine whether it was the rirtit 
kind ■' 

A- They wete marked inside and I coiiid puli the box out and 
see which mark was on the one wanted. “X." "D,” or "M " 

Q. You depended entirety on the marks, did you? 

A I could depend on the results and smell 

(> Have you ever studied pharmacy? 

A No. sir 


A .\0. sir ..—— eieece; 

O Did you ever take any special instruction under Dr Udniond- 
son m pliarmacrv evAtjj'jnu 

A No, sir. 

. *t-. during the time you worked for the Boston Med 

knl Institute ever a rpjijQterpd pliarmar!«t? 

A No. sir. 

Q During the time that you were working there. nearU 
>e.ars. was there ever n registered pharmacist in that laborhtorT^ 
A. Not to mr knotvlpfl^p, . 
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TilhJUK'AL nSTJTl-rK.'S-Tin^ JllliHAJil) CASE 


Q. Ami von sn.v llj.'it .voii ivcrc (he cliicC (liciiiist (hi‘r<>'- 

..''-i'.. 

.■„,;r ,4 iSApA £;;■ iro“T.'¥,:r,,S;f",T,:;;;K;,''.. -.. 

A. Iiiuisl hnvo hopij IJio Clnnlov, 

AVIlo were tlio afislsljin(s? 

I was assisting: litin. I was iial tlii> ciilcf 

II lio was (lio nllu‘i' assisfanl V 

Till' hoy Swanson. IIo was mil a clicmisl TUiwo wns nn 
ono 1 1 . 0,0 to my K-nowlo.ljro Ihal was a ohon.lsl l\mnl,i Vn.l mvom - 
■*\lioHior llio (loolof was a olioniisi o.' not. 


(». 
. 1 . 
(J. 
A. 


• 1 "i:i!. A. M. A 
'h't. 17 . iiiits 

M.ore Js iio'olho,■’‘olmUo^^lo'^Vav''L!•’^ to ''"ol" .’l'"'''*®',''''- 
It is ahsoi'bfd. • " '* iln-onsh twopl 

shml it^ is^dl'^lol•be(^hl\'■(f Iho'i'-ol-la'^^ <1"' 

flioVo 


VAI.rAItl.K I.WK.SIIOATIOA, 

.iml^tino from fli(> ilcvoloimionls al tho trinl if was a|i[iai'- 
cnlly tlio cnsloin of Dip maiiaopis of flm |{osio.i .Mpdical In- 
slifulo to omptoy any ono avaiialilo to do wliaievpr .was to 
lip doii(‘. I'p^ardlpss of flip lilno.ss of tlio ppi'son pn.j.lovpd. For 
iiisfai.pp, wlicii if was dppiiipd advisalifo (o liavp flip inslilnl.! 
and its "poiisiillii.o slafl'" •■pxaniiiipd," flip advpi'lisiii*; man 
foi- flip inslifnfp sponi-od flip sprvipps of a Dr. S. 7 *;. Embrv. 
TIip iiislilnfp frpafpd .sppoia/ly flip disoasps of mon. I)i-. Fmlirv 
Ip.-fi/ied of Jiimsplf as follows; 

"Tlip mUiMP of my prapfipp lias bppii 'jpiipral prapfiVp and 
.siirypiy. Siiipp ) liavp lippii in Cliipago my praclipp lia.s hppn 
jiiiiicijially porjioralion sni';;pr\'." Npvprtlipli •ss Dr. liiiibrv 
wont tliroiiftli llip llosfon ^lodical Insfilnlp and ‘■pxaminpd'’ 
17 i'. l''.dmondson as to liis litiipss for tiis jiosilion nilli Hip 

iiistitulp. Tlip pross-p.vamination of Dr, Fanliry tirmifilit out 
tlip following' information as to liis (|im|illca(ifins for llip 

sprvipp.s lip rondcrod to tlip inslilnlp: 

yi. Von do not sconi to bp well iiosli'd and fri'sli on Ilip amiloiny 
of Dip ironital orgaii.s. do I’onV 
A. Not partIfiilarly, no. sir. 

yi. Vou do not claim to bp tin p.vircri on Dial sidi.ipp|. do yon; 
A. I liavp nevor cluimod to.bo aji o.xppri. 

ty You spoUo of reading auDioriiies on Dip stibjcci of niasinrlia 
lion and niitiif Pini.s.sions. IVIinl nntborilip.s Jinvp, yoif rpad on Dial 
ib,ipp|, doplorV 

A. Citavics Dana of New Voric. lip was a s(ipclallsi in nervous 
d mental diseases, and ti iipnrolojjisl In some of Dio bospituls 
ere. and a visiliiifr aourolo'risi al ib(> liellpviip tiud soim* oilier 
lospital.s Diere. 

Q. Have you read any of bis worlis on Dial subjeet V 
A. .1 rend one. 

yi. w'hcre did .vein read Dial, docior'; 

A. Oh. I have read Dint booh for some Dme. 1 don'l .iiisl 
reinemlier that. 

yi. ll’here did you n-ad ii. if al allV 

A. Well I think I looked up that bool; or ivas readiiifr ii. II 
seems to me like some time after I made Die mvestij!i\liou of Ibis 
eonecni. 1 iust happened to tliink to look up maslurliatioii. 

Q. To look it up to he ready for lliis ease'; 

A. Not about thl.s case for I have not seen it lately. 1 reineni- 
lier fioins Into a case somewhere, in .Ifieliiffaii I Dilnl; it wa.s. and 
1 road up tlio ease a little hit. only a pafie or two Dionah. and 
tiiat is all. 

(I. iVhal is Dir DDc of that Imok'l 

A. II is General and Nervons Diseases that is. It Is a liool; on 
nervous disease.s, nervous and mental diseases. "Xei'von.s ami 
Jleiital Diseases" is tlie lille as well as 1 reinemiier il. 

Q. Does that make a specially of Kenilal diseases'; 

A. That liook makes a specially of nervous diseases m its 

various forms. . , ..... 

Q. And Is it not wliolly a .specially on Die sulueet of sexual 

iiciirasDipiiia'f .. , ,, , 

A 1 don'l tliink tliere are over two pa.ai's in it Dull deal on iliai 
(I Tlien all .votir anthorilies on tliis one sub.iPel. the sn1>,ii-ei of 
these Konitonrihary diseases is Hie two pages in Dana's work; 
N'ow doctor I mean to come right down to the aiiDiorilies Dial 
.vou iiave referred to liore a lialf dozen limes • you say. Die aiillmn 
ties sav so and so. 

A. f can not name any oDiers, 

PKCtil.IAU A.NATO.MV AMI I’llV.sIlll.llUY. 

Dr. I'lmlir.v's aiiswor.s In (|iipsli(ins (lealing with the amitmny 
of flip •rpiiilmiiinary nryoiiis were jiei-nliar for iustanee-. 

fmv and if ihP so^.i Is inam a.s .vou say in Dip lest.vie. 

''‘u ^^.n^TliP‘uretlm^^^^ must ‘'have'a eliamie!. 

A X<>. sii*. iK)t tmlf's's' ;)hsi>ihtU. 

\ W'eil if it gets into tlie. stools it lias to li . 

’^;il"^rwiuriris''f;m^^nShr^^^^^ There isno 

'"f 

ThavrPxinnh.Pd’surl. eases. 

'f ^slr Duit Vi^d of it being f-mid in tbe- 

tbiii it ponld hr found or is ■'.uiv''*inedh'!i! aiiliiority or vrovk 

’lo-r^t lllle^from Die testieio mto 

l),i. reel urn'.’ 


Q. 


Dial 1 (*ouId see liow it yet 

huhian ana I only stored in tin. 

A. None, p.\ep,)l In tlip ip.slipjps. 

ty I liei e is no I'esiele or liladder ain'wliere in wlileii n i . i 
p.vcppi III (lio (estieles't ."mit in untdi it is stored 

A. Tlial is all I remeniber of, | nw not .as fiwh i.> 
as was S 1 .V or eiglil years ago wbeii I was'in sehool 
analoinyV ''' "'^^'■<-'''aa of Diat’partj.f the 

A. iVo. 

ira^ting'm .^p;i";be‘’s;.me!,v"''‘ ” 

n '’h'‘ aeting: 7 emi/dn't le/l von 

V Well-' r'"'' •'« a prostate gbmd'’- 

A. Moil. I liave certainly lieard of iiieiii 
t.t. f\ lierp are Dipy'; 

;V ?,!'■“ Khinds Dial sui-roiinils Die root of Die penis 
<1. \tbiil are IliPv for'; 

..rfi,, a';,r.„'3"it:s iv;,a:""'.... 

•y It hat is their fiinetioiiV 

spen-tio,™’- '’rodnee-.inst like any otber glands; if „ro,7nee.s 

\\ IiiiI j.*» l]j/> soci'i't Joij /Ii/it !" 

A, I <lon 1 know tlinf T could dc/itic i( to von ox^ctlv 
|y tYhore did yon vet .yoitr information, doctor, on this ooneral 
Mihieet of semen and Iiow it is modiieed and wliat in done wifli it 

irl.'l!;^Afl!rrnbonK’'^^ '-a 

lii.oks "" anatomy and jihysiology and oilier 

ty Wlial Imoks'; 

A, T don'l renieml.er Die book.s. .sir. all of Dieni Dial I liave read. 

TIIM VKI.VKT (II.OVK. 

llip iiis|ilii(,p ^(•(•niPil to liavp liad a regular sid mcDiiiil 
of dpiiling willi the unwary Hies wliieli fell into its ijap. One 
of Hie emii|)lainaiil- in tlie eiis,. a,gaiiist K. 7!. llililiiinl. as 
leiiresenting (he institute, was a .7. W. Sylvester, r.iirine. 
W is. Ill his emn|ilaint il is .shown Hiaf when lie was aliniit 
I!) or 21) .vpai' old iio was iiilliieiieeil by Hip ativeifisiiio lifcv 
aliir;’ of Hip KosIoii ^Ipdieal Jiisltlulp (o seek liviitiiiciit from 
il. Hirmigli Hip mails for oceasional iiiold p,iiis>mns. Such 
a eoiidil ion in n Iicaltliy young man of Hip ii.ge of ](lr, Syt- 
fp'tpr al that limp is piitirph- normal. 'I'liis eoneeni. limv- 
p»pr. rpprpspiiti’d to Air, Sylvpstpr that lip was in a serious 
'(ate. still'ering from scMial dehilitv ami in need of iimiipdi- 
iilp and Hip nios( skilled nHcnlion. tyioling Hie hmgitage 
of Hip eonci’m to .Afr. Sylvi'sfpr. Iii’ was advised Hint his ease 
had hppii eareftilh' poii'idpi-ed hy Hip iiisfiliilp slal!' of .sjipeial- 
is|s. n ho h;id decided Hint he w.-i' sull'prin.g from ■is|)Prmatiii'- 
rliea. jia'siAP eoiigi'slion of the kidne.vs. partial impolenev 
ami iiprvoii' didiilily." and tie wits iiiforinrd ttiat nnless l\e 
'•peeilily obtained "pnpr.gplie nnd wpll-dirpcled Irpalmenl. the 
inexitable resiiii uill be md onl.v a Iirp.ikdown of Hie General 
iiervoiis sy>|cii). but a eoiii|dp|p exliiielioii of Hie se.vual |iowei’.s 
Hipiiisclvps." He was furtlier told; “Wc are jileased. liowevi'r. 
to stale that, if you at oiiee begin an ellieipiil inpdiciil D'cid- 
meiil. wp do lipieliy alisoliilel.v i/iiiiiiiiilrr ymir iilliniatp I'esto- 
ralioii to peifpel licallh or rcfiiml evpr.v dollar jiaid to as 
in fee. amt it is onv belief Hial tlie same ean be liron.glit alioiit 
in from two nnd oiie-lialf to four imniths." 

Seivieps and iiiedieines were olVereil for •‘flO for tlie lU'f 
iiionHi and for eaeli of Hii’ siieeec’iling nionths. 

.Mr. .Syh’psier tpsli/ips that he lipaled u'illi this iii'tilnte 
for (w<‘iit.v-tIirop inoiiHis, ami at Hie end of the lime his 
healHi was eomplelelv wrecked, tiiid hi* iva.s coiiijipIIpiI to go 
to bis plivsieiaii for afleiitioii. .Afr. .Sylvp-'ter testilied that- 
alfo,gpHipr be paiil tlie iiistitiile iiiore than $l.Afi. He linally 
bee.-iiiiP eoiivim-ed that the institute was not eiiring tiini and 
was only injuring his liealth and securing' inoiP nioiiei fioni 
him without giving' him tin.v real benelit. He therefore de- 
inamled the retni'ii of his money in acemdaiiep u'/lh Hie prom- 
isp and gmiiaiitv iiiade to liim tliat. if lie was not eiii'pd. Id- 
inoiK’.v W'onid be' I'pfiiiided. 'Dm IpHer of the eonipany wvillea 
him ill J'ppl.v to this dpiiiaiid. rcfiisps liiin Ids money mider the 
pn’fp.vl that tie bad not been giiai'anteed a enre in any deli- 
nitP time; nnd despite the fael that the institute had hm, 
iiaiulliim his e-.isp for nearly two .veai's, il had Hip amlaed.\ 
to .suggPtst that it could nltimatply Pure him H he w'oul.l 
indefmilply POUTiiuic tinatraeut. 
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lilEDICAf^ INSTlTl'TE>i—TrJE TUBBAIID CASE 




TUr, ItAXD OF lUOS, 

When Syhi'-lor iiUem)iled (o piv-^ his ehiiiii fov the ro- 
ttini of Ills inoiioy he was advised that his ■•seiirrilniis, dofaiii- 
iiio and hlaekina'iliii" letter’ would he plaeed in "Uie hands 
of inir attorneys to pioseentc yon to the full extent of the 
law.” 

Dr. Robert .4. Kitto. Baeiiie, Wis.. whom Syhe'ter eon- 
siilted after discontiniiins treatment from the institute, tes¬ 
tified that when Sylvester came to him he was “very nervous 
and debilitated. He was in what we call a hypoeliondriac 
condition. That is. he was largely imaginary, worrying, and 
very weak, emaciated and pale. Jly treatment of him was 
tonic and advice. I advised him not to worry about his con¬ 
dition, that it was not as bad as lie supposed it was, and it 
was a good deal of imagination, and that was working on bis 
mind, and his mind was working on his body, and that made 
him feel as he did. nhen in reality he was not diseased, as 
he imagined he was. I gave Iiim very simple tonics, what 
we call tissue medicine, or building medicine. I treated him 
about three or four months, I think, constantly. \t’hen I 
got through I considered him all right. lie had been cured 
at that time. 


nrccT OF SUCH i.iTim.vTUitc ox Tirr. igxor.vxt youxc. 
'I'he case of itr. Sylvester seems to illustrate a point made 
by Dr. Harold X. IMoyer. of Chicago. Dr. ifoyer \vas asked 
the following question: 

Q. 1 will ask you to state in your opinion, doctor, wliat the 
effects the sending of such a pamphlet as “Government Exhibit 
Iti,” entitled "Perfect Manhood," to an ine.xperienced and ignorant 
boy or to a boy who had not seen a great deal of the world, who 
had not had much experience, who had had nightly emissions 
occasionally and had practiced seif-abuse somewhat, what effect, 
in your opinion, would the putting of such a hook as that in the 
bands of such a boy have; or the sending of it to him or the 
distributing of it to him—I don’t mean the giving of it to him, by 
his father—hnt picking it up on the street, or finding it at a 
picnic, or having it put in his nagon, a farmer's boy, while he 
was in town, and picking it up secretl.v—.secretl.v reading it? 

A. I think the effect would he to cause a nervous condition in 
tliat person and I think he would have nervous troubles develop¬ 
ing from It, because it would create a disease in him or a mental 
disease in him that did not exist. lie would think he had some¬ 
thing the matter with him which he did not have. That is what I 
think would be the effect of such teaching as this book contains. 

Q. I will ask you what, in your opinion, would be the effect on 
such a young man or boy after reading that book to get into cor¬ 
respondence with the Boston Medical Institute, which was dis- 
Irlbiijing it, and after having coriesponded at a distance with the 
institute for several months, and taking those medicines and writ¬ 
ing his symptoms on blanks that were sent to him for that purnose 
fof several months and paying the money 
monthly what would you say would he the effect on a boy of th.at 
kind, of that kind of tieatment? u a uui ui mar 

-A:. ^ "ould sav that would tend to keep up the nervous con 
Oi.ijii, and that it would Jinpair such a person’s health, 

THK IICRMAXX O.fSE. 

Albert Ilennaim. another of the complainants, had an e.x- 
peiieme similar to that of Hr. .Syli ester. When Albert ner¬ 
mann uas ““oiiinr on 17 years” he lived in Ann Arbor and 
was an org.m maker uho was doino; a full day’s work every 
day. He testified Ibat "tlie condition of niv lieallli prior to 
-Tannary, 1905, seemed all right except that I had bad habits.” 
It was brougbl out in the cross-examination that Air. Her¬ 
mann bad practiced self-abuse for a vear .and a half 4t the 
time Air. Hermann began the practice be did not know anv- 
(Iiing of its efi'eets. When be found out that it was a “liad” 
lialiit be ••gr.adnally slowed down." and at the end of six 
inonllis disrontimied it. 

One (lay. near the Ann Arbor depot be picked np a Boston 
Hedieal Institute pamphlet—“Our Army and Xaw ” Hr 
Hermann testified; "I read evei-j- worf of this immpblet 
Ihrongli. I commenced to think about it, and I tliouHit 
I jnns very siek. and I cut out the question blank and sent 
it to the Boston Aledieal InsHtnte.” Hr. Hermann liad 
nightly emissions “about once in eveiy two weeks.” At this 
line the practice of self-abuse bad been discontimied. Tlie 
Boston Aledieal Institute pretended that he was in a most 
seiinns Male, was -.iifTcring from sexual debility, and required 
immediate ami Willed attention. He look the treatment fov 
almnt se^en months i„ ino.i and for about three months i„ 

ini .1 ", was mined 

Rm i 'f'i "^1 compelled Ao obtain 

the attention ot a local physician. 


INDUCED TO Pnor.o.x'G treatment. 

The letters which he received from the institute while un¬ 
der treatment were .tU of a character to induce him to pro¬ 
long the treatment. The treatment commenced Jan. •2,5. 1905. 
In Harch he was advised: “Greatly pleased with progress—we 
are grc.Tlly interested in your case.” In April: “Trusting 
that .von will continue to manifest a hearty good will in 
cooperating with ns—especially interested in case—our entire 
hoard of physicians following your progress.” In .June: 
“Sorry .vou feel discouraged, and we assure you that there 
is no reason wh.atever for yon to do so—it would he nothing 
shoit of criminal to quit now.’’ In July: "We are pleased 
with the continued improvement in your condition, and can 
assure you that you are improving nicely.” 

About this lime Hermann became discouraged and dropped 
the treatment, but in December, 1905, was induced to take 
it np again by the representations of the institute that “we 
do absolutely guarantee that our treatment will cheek all 
inmatni’al losses and restore the organs to their natural size, 
streimlh and vigor, and as a result of such vigor you uill 
certainly feel like a new man in three months.” In .Januai-v', 
1900, he was informed that “we are greatly pleased with the 
progress made thus far.” In Alarch, 190G: “Although your 
improvement is quite slow, it is steady.” 

THE INSTITUTE SHOWS THE CLOVEN HOOF. 

Hermann finally became convinced that instead of cuiiiig 
him the institute was seriously endangering his health, and 
ceased the treatment and applied for the return of hi.s money, 
in accordance with the company’s guarantee. Ho was ad¬ 
vised that the company had never guaranteed to cure him in 
any certain time; also that lie had not beeu promised that 
nil of his money would be returned, but that only the in.sti- 
lute fee would be refunded, if ho ivas not cured, and that 
this fee was only “10 per cent, of all you paid us.’’ Tlie insti¬ 
tute refused to return even this, pretending that it had not 
failed to cure him. He was finther advised: “Ret us tell 
jou now that if yon cause ns any trouble about this matter, 
or try to do -^o. we will have good grounds against yon fov 
slander and defamation of character. We do not wish to 
get into any trouble with you about the matter, hut if you 
persist in it and bring it on yourself, we are sine tliat we 
sball defend ourselves to the limit, and we will show that 
at tbe time yon began tlie treatment you were practicing 
these secret niasturb.ntion liabits. Wc will also have some- 
tliing to s.ay along other lines when you are done with all 
you wish to do-—we will show you that Ibis very letter iii 
our posses'.ion to-d.iy on this subject is a ground for black¬ 
mail on your part against ns.” 

This tnre.at publicly to expose tbe weaknesses and infirm¬ 
ities of patients, given in professional eonfidence. is in stramro 
contrast with tbe assurance printed at tbe top of each letter: 
••-HI correspondence strictly confidential." 

.ATTEMPTS TO SECURE RETURN OF CORRESPONDENCE. 

The eorrespondence between llie institute and patients, sal,, 
mitted witli tbe complaints to tbe Postollice Department, 
shows tlie significant fact that the institute iiad endeavored 
to obtain the return to it of all its correspondence to patients 
by printing on tbe reverse side of its letters forms for tbe 
patients to fill in and return to tbe institute, reporting the 
progress of their eases. This practice of tbe company would 
seem to indicate that they recognized that the matter desired 
to be returned was of an inoriminnling nature. This is plainlv 
shown by uie eases discovered by the inspector, in wliieii 
money was paid by tbe institute for the return of its cov- 
vespondeiice, wbicb it bad failed to obtain Iiy Hie fir^t-men- 
tioned inotliod. 

In tbe ease of Augustus H. Wriglit, Harri-,burg. Pa., tbe 
Boston Jledical Institute wrote him .July 3, in0G,'^in part as 
follows: “We wish to settle that trouble and liave no more 
to do with yon. Will pay you tbe $40 yon a.sk if you will 
c-omply with tbe following c-onditions, and =end ns' an ex¬ 
press f. 0. D. for the .$40. In the package we wish von to 
place all tbe letters, pamphlets, clips, etc., Ibat were ccer 
tent yon, including the tiro sheets of tbe letter of diagiio-is 





IXSTiTCTES—nil- If! 


A. JI, A. 

Oil. 17. lliii'; 


iiiKl icrms ii)N( ‘.(■111 A on; nl-o sin,, ..,„-!o-,,.(l .stiitcnicnt 

widi yonr full iiainc. iiiid (Inlc il. iuiti <;iv(> u^ llir- pnvil(>!;c 
of o.vaniinnUnii ln-foic payiii.ir llic ('. O. I).. ami \vc will pyv 
it if all tlio'-c tilin';' arc in il.” 


STUCK DlAtiNOSr.S. 

I'or tile jnirjiosc of Ic-'liny tlic ''icill ami lioiic-.ly of Uic 
lumincss a.s rcparcK (lie iliapiio'.iiic ami 1 realniciil of ca'.c'>. 
(lie iimjieeloi-.s eatmeil (liree lest lellers („ )„. '•eiit to (lie 
r.oston ^Medical Instilnte. and the ve'iilU aie "iveii as fol¬ 
lows; 


1. T. ;M. ;Moraii. ('anion. 111. In (lijs ease Die iiispeelois. 
after ojienino eorrespomlenee with (lie iiislilnie as from a vcl'- 
ulav )v.\(ien(. snlnnitled symptoms of a plain, niieonipliialed 
and patent ease of hydrocele. This is a eomlitifiii reeo'jniyed 
hy all reinitahle praetitioneis of medieiiie as amenahle onU 
to surpieal treatment. 'I’he institute. reeo;;iiixin.;; it eoiihl 
nice no .service of value (hion';h the mails for (he livdroeeh-. 
falsel.v firetended that Die eondilioii was “se.xnal nenrastlie 
nia." a term (hat covers a preat many ailments and dis- 
e:ises; as, for inslanee. ••nervous debility or peneral weak 
ac's of the nervous sy'leni. peculiar jiains and aches in dif 
fereut parts of (he body, tired and exhausted feeDup. and 
so forth." Xone of these sym|)(oins were pi\eii by the i>a- 
tient; hut the patient ivas assured that the institute could 
euve the condition diapno'ccl in from t\Mi and one-half to 
four months, and urped Die parly to lake IrealmenI al .5:12 
for the til's! month and .$8 for each sneeeediiip inonth. 

•2. .Tohn It. Gardner. ISrookfield. IMo. In this test (he in- 
s]iee(ors sidiinitted syniploms sliowinp a plain. nneom|diea(ed 
and patent ease of \arieoeele, which is also a condition rce- 
o'’,nixed by al! reputable physicians as amenable only (o 
nrpical treatment, if itiiy he required, hi tlii‘i iii^itaiKe the 
ins'tilnic wrote: ••The pli.i-sieiaiis eonneeled with our insli 
lute have to-day piien .I'oni ease (heir aflenlion. and. after 
earefnll.i' considering the dC'criplion of your condition, lind 
.\'on to be sud'eriii" from sexual iieurasDienia, falsely called 
.spci'inaton-hea.” and nrped the palieni to take-(reatnieni from 
the institute for .$12 for the first month and .$8 for each 
month thereafter, under (he promise: ••\Ve do heiehy ahso 
liitely guarantee .vonr ultimate cure for (he 1 rouble dia'pnosed 
or refund to \ou erery dollai you have paid us in fee. anl 
it is our belief that .voui euie can he aveom)dished in from 
two and one-half to four months.” This diagnosis is on a 
jiriiited form, which shows its general use. and also contains 
(he following statements ealeiilalod to ereale a condition of 
fear in the mind of the jiatient; ••^Ye also desire to add that 

we do not repaid yonr tronhle as espeeiall.A danperous to _\oiir 
life al present, or dcoive to friphten you in any manner or 
exap'-ierate your complaints, hut at the same time we do 
"repard iheiti as dangerous to your sexual lieaitii ami ha|))>i 
UC". if you allow Diem to po unelieeked. for these troiihli's 
are piopiessive and demand immediale I real iiient. wliieh ne 
are pii'pared to pire." 

K. .T. Itohh,-Aurora. III. A test similar lo Die l.'.inlaer 
test was eondneted tinder the name of IC. .1. Hold), the iiis/iee- 
tois snlnnittinp a plain and iineomplieaied ease of \arieoiele. 
and receiving the same stock diagnosis in answer thereto. 


ntAfllCI.f.N’t' IM’.l/lf.xnf.s (IC IX.STITfTi:. 

These tests show allirmatively Dml il was the pi act ice ami 
tent of D.i; instilide lo endeavor to obtain money from 
nnfovtnnale hy falsely and frauduU-wDy ,netondmg hat 
,„„hl treat Dieiii Dironpli the mails MU-eesstnlly it 

alneiiip Diem to iniri'liase treatment, altl.ongi, it knew ( 
mid pive no Ireatmenl of value hy mad lor he 
•om wliieli they weic snIVerinp. The reeopmlmn that Hu 
,slit tile could pive no services of valne m Die tes ease' 
mdne ed hv the i.tsi.eetors is not only patent Don. the eases 
Ives 'hut was eoiieeded by AIV. Ilibbaul. Die ma.ni.m. 

»r «..■ i...-;."-- - a :: srrJ.' 
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enre all money paid will be lefnnded. are not made in "oo,! 
faitli 01 lioiicstly. blit are lield out fraudulently and without 
an.v iiifeiilion on the part of those coiiduetiiip the biisine-s 
to fullill them; Im1 ratlier Dial the intention was fo refuse 
to leiiiiii the money, to make sueli recpiests matters of eon- 
(roversy. to ehiiiii that such request, wcie lihiekiiiail to 
(breateu jmtilie exposure of patients, to claim that no time 
was absohitidy speeilied and that Diercfore there could lx. 
no claim for a refund, to elaiiii that the pioiiiisc was not 
Dial all the money would he refunded, hut only the fee. 

(oneeriiinp thi~ last point, it is iiilerostinp to note tlmt 
l<i Die iiispeelors- (luestinn as to what he iiioanl hy the slate 
me/it ill his letters. -IVe alisolutely puai'antee to Cuie oi u- 
fund ever,.- dolliir paid to us in fee.-’ .tfr. Tribhanl answered 
“We meant all money paid—every cent." 

■/ne inspector.s asked Mr. i/ibbard to cite iii-tanees in whieli 
Die money of iineiired [latients- had been refunded. Jfr. Tftli- 
bai'd <leeliiied lo do so. and pave as his reason that the names 
of patients were held confidential. The pmernmeiif evhihit 
of lellcis threateninp patients with piihlic espo^iire i- in 
startling contrast to this statement. 


An interesting feature of the trial Avas Die fact, wliieli was 
made evident. Dial Diere are physicians, who desire lo he 
known as good and regular practitioners, who for solicitation 
and hire, will defend such an institution as die Ilostoii lleil- 
ieal Institute was proved to he. and. furthermore, one of 
these men testified that he believed the ell'ecls of distribution 
of such literature as that sent out by (he institute evas good. 
''I'liere were submitted alliclavits from four physicians who 
claimed that Duw' had condiieted an investigation of Hie 
iitraii’s of (he institute niid e.xprcssed it as liieir opinion that 
it was an honest and not a fraudulent InisineSs. But oven 
the.r had (tie grace to eoiidenm the "iiiiprofessioiial" meliiod- 
of (he eoiii|)aiiy in soliciting hiisiiie'S, 


TU.s'ii.Mo.w or riiv.siciA.x.s ron Tin; dki'K.x.sk. 


One of these witnesses wais Cteoi’.ge .T. Tohia.s. n/io tedilied 
Dial he was a graduate of Die College of Pli.vsieiaiis and Sur¬ 
geons of Chicago, class of ISS.")-. that his tiist year of prac¬ 
tice consisted of dispensary work and some work at the 
Dunning fiisane Asylum: he was (hen in general practice 
until 1880. and from 1880 to 1004 was physieian to (he 
claim department of the Xorlli and West Chicago Street 
T’ailwa.v eonqmnies: he liaiidied during that time about 2,000 
eases of street-ear inpiries; and after that time did largely 
an otiiee jiraetiee: in ISO.') he was gradimtcd at the Kemp 
College of l.aw, and was appointed to the chair of medical 
(III ispi iideiiee and (aught live years; subser|iienD,v lectured 
two ternis III tile College of Phy.sieians and Surgeons on the 
same subjeet: and later taught for two years in the Chicago 
College of illedieine and Surgery, in the chair of pvactiio; 
he bad umde a study of the genital organs in a general mi.t 
ns a general )iractitioner does; and bad dealt to a eeilain 
extent witli inaslnrbatioii and seminal losses; he helievc'the 
eireet of mastnrhalion on Die ])hysieal eoiiditioii of a vouiip 
man to he harinfnl; the hahil lilDiy; that it causes slmck 
lo the iierAoiis system; a loss of (Inid; nnmilnrai excitation, 
sliinniules iuipnre tlionglits. and iiiav liecoine a lixed iiahil: 
the habit is bad. altliougli il is more or less uni\ersu!; d 
lowers Die vitality, telK on Die mental and nervous system, 
and tile general vitality su/i’ers. 

Ill reply to Die questions as to the exnmiinitioii he m.ule 
of Dr, Kdiiiondsoii. Dr. Tobias testified that he went into the 
iiiiiei o/liee and asked Dr. hhlmondson in a general way as 
lo Ids ereelentials. ami on receiving the answer that he was 
a graduate, a.sked if Ii<' was familiar with general praeliee. 
and stated in brief that the examination of Dr. Kdnioml=oii 
Avas full and emiiplele. Objeetioii was made, iinil sustained 
bv the eonvt. to the question whether, in Dr. Tobias o])iiiion. 
Dr. VlAlnmndsou was eoiniieteiit (o diagnose eorieetly a ea'c 
of a man sutreriiig from the eireels of nnistiirhatinn and sem¬ 
inal losses. 


TIIK DIU OS i:AI I'l.OVI.I). 
Dr. Tohi'.As further test Hied that he sow 
the drugs were contained; that he found 
from 2 to t>7. '.nnl a iinmher that were not 


Die loom ill wliieh 
a li-i of reinf-die- 
niimliered. Auu'Iil' 



Ill 
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THERAPEUTICS. 




(he foinnila \v;h a .-edativc uiixfuro containing a^^afclitla 
extract kola mit. xiiie pliospind. cxtvaet mix voniica, extract 
liyoscyaimi^; foninila 3 was an alterative containing iodid 
of potassinin. syvnp of iodid of iron, clilorid of incrcm‘ 3 ’, 
arsenic tincture ainl mix vomica; lonnula 4 wa-? diuietie, 
containing extract of linclui. corn silk, livdrangea and bicar¬ 
bonate of iiotassinni: foninila 0 eonlaiiicd Bland’s mass, 
cascara sagrada, gentian, mix vomica and eapsienm, and is 
a good nerve tonic and excellent in cases of nicoliolism; foi- 
inSa 13 was composed of methylene bine, which is used in 
eonorrhea to render the urine alkaline; foninila 14 contains 
copaiba, eiihehs, sulphate of iron, oil of .sandalwood and Venice 
tiirpontiiie. This formula is a favorite ainoiig geuitourinary 
specialists in the treatment of speeific iiielliritis. lie found 
a large mimher of forimilas on recoid. enough to take care 
of any line of diseases met with in elironie work. He did 
not make the aiialysi.s of pills or iahhds, but lind reason to 
believe that they contained wliat the formula stated; he look 
the lids oiT the large tin bo.xcs, and the glass stoppers out of 
niass receptacles to sec whether the llnids were fresh, and 
found that they were in good condition. The di.speiisary of 
ihs institute, lie testilied, was far superior in equipment to 
that of the dispensary of the College of Physicians and Sur¬ 
geons; he .saw no caid ,di.splayed in the laboratory or dispen¬ 
sary. showing that a registered pharmacist was in charge, 
and considered the absence was due to the fact that their 
institiile was dispensing remedies already prepared by special 
formulas and put up by houses like Parke, Davis & t.’o., with 
foniiulas on Ibo conlaiiicvs. 

Albert A. Bowciitiial testi/ied as follows: 


1 am .34 s'cars of age; profession, pliyslciaa: have been lor 13 
vears. 1 liave made a speeiaity of in.saalty and nervoil.s diseases 
tor twelve years. I ani medical saperimendent of the Itivcrview 
Hospital at Kankakee. The patients tliere are nervous patients. 
Xo Insane patients at that institution. I am professor of nervous 
diseases at the College of Physicians and Surgeons and at the 
Jenner Medical and 1 had the chair on nervous and medical diseases 
at the Dearborn Medical. 1 was formerly physician at the asylum 
at Kankakee. I was on the active and advisory staff of the Cook 
County Hospital. 1 a-as clinical instructor first for the College 
of Physicians and Surgeons for three years and now I am adjunct 
professor of nervous and mental diseases. I am connected with 
societies; 1 am a member of the county medical, the state and 
national, and of the Physicians Association of the insane Asylum. 

Q. What is your opinion of the effect of mastiirbaliou on the 
physical coudiUon of a young man who is practicing masturbation. 
A. If he is a persistent masturbator it certainly has a had effect. 
Q. What possible bad results can result from masturbation’ 

A. Kverybody is given a certain amount of nerve force; if he 
abuses that nerve force cither hy excitement, grief, masturbation 
or otherwise he will run out of nerve capital and tliore will be 
a nerve deterioration, and usually tlic uervoii.s .system breaks down 
first on account of the finer texture. 

Q. Then what might happen deleterious? 

A. I have a large number of eases that I have kept statistics on 
showing dementia. I have found out that at least 10 per cent of 
the masturbators, or 10 per cent, of these cases that have been 
persistent mas(iirb.itor.s. Iiave become insane. Afterward in the 
Institution we used to use methods to stop the masturbation and 
the patient would clear np and could be sent home; therefore we 
came to the conclusion that masturbation was the cause of this 
fondltion in tile cases tliat cleared up. Then we would try. if we 
had a Uistpi’j’ of the other cases, to obviate the uuderlviott causes 
if n-e could, ^ " causes 

Q, Suppose that a good, healthy, young, vigorous boy, strong 
physically. lt> or li years of age, who was not concerned about 
his private organs at afl, who had no sexual excitement at all who 
Ived in the open, out oi door life good wholesome thoughts, would 
it he normal for him to have night emissions’ 

A. It would not be abnormal if he had night emissions if he 
did not masturbate. If the ducts become filled they are liable to 
open up at any time. ‘<0016 10 

f .1?'“' ‘^pinion that in a strong, beallhv young man 

m “n daylirno'rma)’*' • oi- once 

once iJ^'four weclm“ ^ '"'“"■'•r 

wa^'paThoiogi?’. ^ '■« weeks 

A. No, sir. 

. ,9- , n young man had tho.se night emissions .and Ind 

talked witli ids parents about it or had not talked with onv “li 'i 
.about it. if he should bo made to helievrthat it waJ an ^armin^ 
state of affairs, woiildn t that be injurious to hiui'- aimin„ 

A. It might or might not. 

ynn'not?"’ " ^P^"-alty of nervous trouble.s, have 

Yes. sir. 

Q. .Mid isn't it a fact that one of ilie worst ihhm- ti. 

.'.an do for a person is to make them believe tli.at thev a 

tlmy are very Tick'?’ ‘o “ake yon,- pa.ieni.s 


o Is' ‘ke ideal trealment. 

Yes”?iV9lk,"''9' neurasthenia? 

.\. ie>. sir. .and i am vei-r .snrce.ssfnl. 




nerve sperinlis, in .. 

.a. i Ihlnk my reroid n-ill simw it. 


Q. Arc ilieve pliysieians who treat nervous diseases tn Clihaigo 
here who h.ave been practicing for twenty-five or thirty .years. 

A. Ves, sir, hut it is like a building association, they mature in 
about ten ycar.s. 

Q. Toil think that (hose old. e.vperienced doctors, who are mak¬ 
ing a specialty of neurasthenia and nervous diseases, are too 
mature, loo, do you? 

•A. I said that they get beyond nscfuiucss in regard to nerroug 
conditions and do general work. . „ . 

Q. Do you think that an old, experienced specialist in t.hicago 
here who lias been practicing for twenty-five or thirty year.s. along 
that iliie. has become too old, has imd too much experience (o he 
real good .aJong that line? 

A. Well, if yon know tliem yon know llioy are, heciuise most 
of iliem are nervous wrecks, ins.ane now. 

Q. -Xamc some of (Iiem wiio are nei-vous wretk,s and insane now. 

Dr. Lyman.' 

Q. Who else? 

A. Dr. Cievinger. 

Q. Any more? 

A. Dr. Brower. 

Q. Dr. Brower? 

•A. He has had nervous shock. 

Q. Do you think he is insane? 

A. I do not say thes' are ail insane. I .say tliey .are uei voiis rase.s. 

Q. How do you expect to be yourself, after .voii have pructieed, 
after you have made a sperialty and practiced it for ten years? 

A. Probably I will be in the .same .shape. I liope not to, Imt 
that is usually the way they finisii up. 

Q. Do you know Dr. Chureli. wlio Iia.s made a specialty of 
iicrvou.s diseases liere in Cliicago'i 

A. A'es, sir. he is a good man. 

Q. Do roll knoK' Dr. Harold -V. 3Ioyer? 

A. He does not do any general practice. He just testifies in 
court. 

Q. Don't .von tliliik lie is an ahie specialist along the lines of 
nervous diseases? 

•A. f don't ihink .so. He was. 

Q. Yon don't think that Dr. Moyer i.s losing his mind at all. 
do yon ? 

A. I am Ill no position to stale, I' Iinve not given Iiiiti an 
e.xaniiiiation lately. 

Q. Xow I will ask you about Dr. King. Do you know him? 

,A. Yes, sir. 

Q. Who is ho? Has lie lost his mind at ail from llie effeets of 
Heating neurasthenia? 

A. 1 H'iil not make a statement on the nitije.ss .stand. I have 
I, IV opinion, though. 

Q. What is that opinion, doctor? 

A. I refuse to answer for fear that I will iiicriniiiiatc mv.self. 
I have done some work with him. 

Q. What pei'contago of .voung men between 16 and 23 practice 
mastiirhatiou more or less, in your opinion? 

A. About OD.O per cent. 

Q. Do you consider that it would be injurious for a young man 
to masturbate once in two weeks? 

A. If he was a strong man 1 would not tliink so. if lie did it 
two or three times. 

Q. Do .you think that the ninoiug of tills hook, “Perfect 3raii. 
hood,” In the hands of the laity would he a good tiling or a had 
thing? 

A. If it was to be delivered to men, I think It would lie linrm- 
less. 1 think it would euligliten a good many of them, 

Q. Wouldn't yon .say this, as an expert along the iiiies of 
nervous diseases, tliat in many inslanees. to pul it into tlie haiid.s 
of an ignorant boy. a boy that was not informed on this subiect. 
that it might do infury in the way of making him worry aiid 
become nervous .and injure In's nervous system’ > 

A. It might hove some effect on his nervous svstem, but I'think 
it would he a good thing from his .standpoint—that it would brin" 
him to a physician, if he saw that he had those things, and it ha 
practiced any of those things, it would he a benefit to him. 

At the end of the trial it was found that (he business con¬ 
ducted under ttie naine.s Boston Jfedical Institute, F. L. Hib¬ 
bard. E. B. Hibbard, Bellevue Medical Institute, ]>. N'ortoii 
and B, Xewton, was a sclierae for obtaining: iiionej’ tlirougli 
the mails by means of false and fraudulent pretenses; and 
a verdict against Edward R. Hibbard wn.s given a.s eiied in 
the beginning of this article. 


Therapeutics 


HYPXOTICS. II. 


ClILOUAL. 


Tlie actiou tlosiri'd and e.xiiected from eliloral i.? to' 
produce sleep and to ipiiet exeitabilih' and irrit.abilii v of 
Hie nervous system. 

Cfiloral liydrate i.« moi'e or Ics.s irritant to the skin 
and mneous membranes, depending on its concent rat ion. 
If it is diluted or in syrupy solutions, wliieli it foi-ms 
wlieu rubbed up witli eamplior in equal parts, wliile the 
first sensation may be that of burning, e.speciallv wlion 
the skin is irritable, tlie secondary action is a sedative, 
the peripheral nerve.s being slightly dulled, and the part 
becomes miJdJy anestheti^er],' 'Chhral ' foluUons or 


tM 


1 . fn oonn*>ct!on Dr- Lowonthal'*; it is im 

note Uiat Di\ Lyman dlocl In Nori'mI}Dr, lOO-j, 


f i.ii; 



I. 


TIIBHAPKL'TIVS. 


chloral coiiil)iiui(ioii^ aiv (hoivloro soiucliinc; Usccl 
locally \h11i good cllcci ai'Iicii llicro is iKirjiiiii; oi' itchiiis; 
oT dillercnl parts of the l)otl\. ^uch as in pruritn'i aiii or 
prnrilnc vnlvjc, I’lio same Imriiiiig action occurs rvlion 
it is ap]»liccl to imicoiis incml)ranc.-rand i'- (nllowed In a 
dnlling of sensation, if the .‘-olntion is too (onccnlrated 
it jnay cause ulceration: therefore chloral should never 
l)e administered in ponder or eap-nle. hul should always 
he given in solution, well diluted. 

Us primary .systemic action is as a Ecdaiive In the 
lii-ain and spinal cord. It seems to act specifically as a 
sedative to the l)rain cells and produces normar.cleep. 
Whether this sleej) occurs by actually stupefying the* 
Itrain cells or by diminishing the circulation in the brain 
has not been deterjiiined. It is the nearest to a perfect 
hyjmotic that wc have, and may lie used wdienevcr a 
soporific drug is needed, provided there is no serious 
cardiac or circulatory debility. After an ordinaw 
sized doso the patient awakens in noimal condition, anil 
without depression, unless the hypnotic has Ijoen Ire- 
(|uently repealed. Ijarger doses will quiet th(> delirium 
of Aueningitis and will stop cerebral and spinal convul¬ 
sion.'. AVhen the convuli-ions are due to a spinal poison, 
a'' slrvcliniji. or tetanus or hydrophol)ia. the dose of 
chloral must l)e very largo, almost poisonous. Con.se- 
(|uently. when such an action of chloral is desired, it 
should bo conjoinllv given with lai'ge doscs of brojiiid. 
and if the convulsions are frequent and severe chloro- 
orm Jiiust be re.sorted to rather than the admini'tration 
dangerous doses of chloral. 

Chloral is a eirculatorv sedative, causing some vaso¬ 
dilatation. .slowing, and in large doscs weakening the 
heart. In diseased conditions nf the heart it has been 
thought to have hastened death by causing cardiac fail¬ 
ure. E.vcept in .small doses, it should not be given when 
the ])ulse tension is low and the heart action very weak. 
However, its quieting effect on llie circulation and its 
(ausiug, perhaps, miicli needed sleep has done a great 
deal more good than it has over done harm. Small 
doses, as 0.20 gram (:! grains) three limes a day. have 
been given to reduce high tension in artcriosclerosi.-. It 
will sometimes do thi^ effectnally in thi> small dose, hul 
jierhaps generally the nilritC' or iodid? act hotter. 

n circulates in the hlood as chloral, and is excreted 
largclv hy the kidneys, ordinarily without causing irri- 
talTou. tt acts rapidly as a hypnotic, and should cause 
sleep in less than an hour. In concentrated solutions or 
when it tinds the stomach in such a coiiditiou that it 
may Ivo rapidly absorbed, or in poisonous dose (“knock¬ 
out' drops"), i'l can produce sleep very rapidly. 

In view of the fact that a few individuals .sliow a 
I.eculiai idiosvnerasy for chloral— delirium, etc.—it vs 
advisable io h'e cautious in giving it to a patient for the 

tiist time. . , 

The symptoms of its profound :ution are more or IC'S 

■,,roIo™a .-liipoi'. tlilatecl pnpilt. cokl. clammv 
lion, weak heart action, feeble pnlse. and gradnnllv fad- 

in" respiration. _ • • i 

The trealmont of chloral poisoning or poi.onnm in 
‘■k„oouo.,i .i.'opV i. (0 o,.i te atora.;.d, 
u-iler nr to remove its contents by emetics, ihc bmlv 
irmneviturc 'houlcl be kept up with dry heat apphea- 
liom aiKl strychnin shonld he gnen hypodennat.ca y 
if a^full dosc'of strychnin, as 1/20 of a « 

mvUve the circnlation, atropm in a dose VI ^ ^ 

^ «lmnld be "iven hypodermaticatiy. It tt'e cu- 

"nfrtioiisUll tails, .vsorl dioalcl be had to intran.a-. a..u- 


.IcLi; A. M A 
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injeciions oi j, .atimued .olnliun of tampbor in olive 
01 I c.c. (1.) minims), which may be repeated everv 
h teen mmuie' for several lime.', if needed, or a.i 
atlieiuUin oj' supraleiialin solution (1 to 1.000) given 
once. Ill a doec of 1 {-.c. (M minims). Jf Uip reM.ira- 
> tioii tali'-, artificial re^pimtion slionld be rc'Oiivd to. 

tf at any time alter tlie administration of a tlieia- 
jiculic dose of chloral cardiac depi'C'siou oeeiii>. strvcli- 
iiin and digitalis ^.bould bo given. ' " ' 

Hbloral is a very disagreeable drug to take. - It can 
not be given hviiodormalically on aVount of the size 
of the do.-e and the irritation that it causes. It is raich 
advisable to give it by the rectum unless convulsiiiii' 
prevent its administration by the mouth. It lia' a 
nauseating, acrid, burning taste whicb is not reaclih dis¬ 
guised. It should alwavs be given well dihiled. 

Cbloralum ITydraliim. U. S. P.. occurs in crvstal' 
which are very solnlde in water and alcohol. Tt is iii- 
(•ompatiblc* with alkalic". A he ordiiiarv dose is 1 grain 
(15 grains), and wlion given by the rectum l.-An g’ranv' 
(223/(. grains). 

As above stated, it i® almost impo"iljlc to disguise llio 
taste of chloral, but it i,s perliaps bc't adipinisterccl in 
sour solutions, or it may be ordered in plain water and 
given in fresh lemonade. 

If • gni. 01 e c. 

f'hlorali li.vdiati .10( or Siii 

■ • . . . 501 Il5'i 

M. ot Si".: A teaspoon fill in liall a filass of frosli lemon 
ado. OI in eaibonnled water, one linlf lioni liofoie bedtime. 

Or: 

gni. oieo. 

Chloiali li.vdrali . lOj .'Jiii 

Syrupi aeidi citiiei .. . 25) oi 

Aqiue .. ad .'■>0| n.'i./l.vi 

HI. et Si".: A lea'poontn). in plentv of vvnioi. at bedtime. 

Or: 

IJ. gni. (lice. 

C'bioiali livdiati .. ., .... 201 Siv" 

8.vnipi aniantii . . 50 oi 

Aqua- ad J00| fia.llsis' 

M. et Sig : A fe.i'jioonlnl. with jilentv of w.itei. as diiected 

Chloral i® often eomliiued vvilli one or more broinids 
Generali}, however, it is best to liave these nerve seda¬ 
tives in separate solutions so thai one may be inc-rea'-ed 
or diminished without variation in tbo dose of the other, 
if it i^ so desired. For instance, in deliriimi tremens it 
mav be be?t to coutimie the bromid and to slop the 
ciiloral. or to imrea't' the amount of bromid wllhoiit 
increasing the ainoimt ol chloral. However, il it i' de¬ 
sired io (ombme them the} may be given a'- follow 

IJ. gm 01 e c. 

Chloiali liydiati . . -5! a'-- 

Pota&sii broniidi .10' oi 3iii 

Sviupi aeidi eitiai .. 50, 

Aqua • ^0 lOOj aa. flob 

HI. et big • 'Iwo ;e.is-[i(Jonfnls. in Malei. and lepeated in 
two lioui^- if deemed advi'.ihle. 

Slioemaker t.iiggv'1' the iollovvmg eomimialion : 

gni. oi c.c. 

Chloiali livdiati . ■ . . 10| 

Potassii bromidi . .pi 

Sviiipi lactucaiii . o0{ 

S'vrupi aiiraiitii . ■»' 100 

'hi. ct 8ig.: 'I"o te,i'|)ooiifiil' in ])Ieiitv oi watei. at iifil 

time. 

Tiio jSTational Forniidarv recognizes mi'tura chlorah 
et potassii bromidi composita. Four cubic centimetci.' 
(1 fluidram) of this preparation contain O.SO grams 
(12 grams) each of chloral and potassium Innmid. aim 
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or Ju"- 
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O.ODS sram (^/s .^I'aiii) eadi ol e.\lract oi“ caiiiiabis 
nulita and Inosc-yaimi'. 'I'lie do^e is a teaspoonJul. 

Wlieii tlieie is pain cliinral may lie (‘omliined wilh 
moi'pliin to prodncc doap. a«: 


R- 

^toi pliiii.p -^iilpliati 
riiloiali li\(liati 
ttlyceiiiii 
Aqii.c 


gill, oi e.o. 
lOS 


llaiii 
lul llgii 


. 5 

. 10 
.ad oO 

if. et 8ig.: A teapiooiifiil. in Mater, as dirceted. 

Tlie Xational Forinulary also recognizes Chloral cam- 
plioialuin, a combination of equal parts of chloral and 
camphor, which, as above slated, when rubbed togctiier 
make a liquid. This preparation is for external use as 
a sedative for painful nerves and for itching wlien there 
is not iniieh irritation of the skin. 

Cocain may be added to tliis combination, as; 


gm. orc.c. 

Cocaiiite liydrocldoridi . ... GO 

CamplioriE . . .15 or 

Cliloiali licdrati .... . . . la 

M. et Sig.: Use externally as directed. 


aa.o^^^ 


'fhe combination of chloral and camplior may al.=o lie 
used on flea and mosipiito bites. 

Chloral Indrale anplication= are sometimes used in 
urticaria, as; 


B. 

Clilorali lijdrali . 

Acidi boriei . 

Aqiirc caiiiplioi.w 
5l. et Sig.: U>e externally. 


gill, or e.c. 

•■'I 

o] or 

2001 


fi.M. Si 
flo'i 


C'liloral hydrate may be incorporated into an ointment 
and may be thus used locally in neuralgias and myal¬ 
gias, as: 


B. 

Clilorali liydnui . 

Caiii])lior,T; . 

Petrolati albi 
M. et Sig.: Uae oxteiiialh. 


gui. or c.c. 



fiil.oi'jS 

Si 


If chloral is added to a stimulating liniment it will 
increase its counterirritant action, as:" 


B. 

Cliloiali hydiati 
Lniimenti cliloioforiiii 
M. et Sig.; Use externally. 


gui. or c.c. 

o| or oiss 

100| flgii- 


ClILOI! tLUIID. 

Cliloralformaniidum F. S. P. occurs as crystals which 
are a compound of chloral and formamid. it is soluble 
in water in 5 per cent, solution, and is verv soluble in 
alcohol and glycerin. The dose is 1 gram (15 o-rains) 
Cliloralamid may be epigrammaticallv described as 
"tg just like chloral, only less so." This means that 
It Jess soluble. les= irritant, less rapidly absorbed. less 
powerful as a Inpuotic. has less nerve sedative action 
on the bvam and spinal cord, and is less of a eirenhPorv 
depic'ssant. 


Oil .account of it. lioing lc« irritating in the stomac 
tlian chloral it m.yx ho administered in capsules, as: 

ndoi .ilfoi inaniiili 
I'ac c.ip-iil.i^ .icwi. 20 

Sig : Two ..ipMilc.. nub a gla.. of water, two liouis be 
uLdtime. • 


Ohlov.tlamid i- belter, bo.vexor. admiuislerod in solu¬ 
tion. as: 


B. 

Cliloralfoiin.iuiidi 

Clycorini . 

‘.>piritus fniiiiciiti . 

M. ct Sig ; Two tiM-p.itiiifal-. 
hour bcfoic ln-lliiiii’. 


gill, or c.c. 


.10| 

... 2ot 
. ■ ..ad 100] 
ill a hall gla.- 


3iii 

or flsi 

.III llsi' 

of water, one 


New and Nonofficial Remedies 

The lOLLOWIXCl .MUICLES have BEEX TE-VTATU ely .xccepied 
i;y am. Couxcil ox Piiaumacy axd Ciiemistky or the Ameu- 
icAx Meoic-ce Associ.ctiox roR ixcLUSiox IX THE rnorosnii 
AXxi'AL, "Xew axd Koxomcici. Bejiedies.” Their AccEcr- 
AXIL HAS BEEX BASEIl LARGELY OX EVIDCXCE SUBPUE.n BY THE 
MAM'rVCTUREI! OR III.S .VCEXT, B1 T TO SOME EXTEXT OX 1X1 ES- 
TlGVaiOX M.CDE BY OR UXDER THE lUKECTIOX OE THE COEXCIL. 
CrIITCISMS axd CORRECTIOXS ABE ASKED FOR TO AID IX THE 
RIAI.SIOX or THE MATTER BETORE I'lX.lL ACCCPTAXCE AXD PCR- 

i.ic.xiiox IX book rORM. 

The Council desires piiysictaxs to uxderst.vxd tii.vt the 
- vccEPTAxcn or ax art icle does xot xecessarily meax. a 
RECO.MMEXD.XTIOX, Dl T THAT SO TAP. AS KXOWX IT COMPLIES 
WITH THE RULES ADOPIED RY THE COUXCIL. 

W. A. PUCIxXER, SECREfARY. 


(A list of all accrplrrl uiltclrs is jtnhlishcd on an advci tising 
page of The Jourxal in iltr fust issue of each month.) 

(Continued fioin Vo!. LI, pope lii-i.) 

BETA-EUCAINE LACTATE—Eucaini Lactas.—Beta-eucaiiie 
lactate is tbe lactate of benzoyl-vinyl-diacetoii-alkamiiie, 
C_,H„XO..CII..CU (on) .COOH. 

It is prepared in a m.anner similar to tlie metUod tor beta- 
eucaiue bydrocliloi ide, lactic acid being substituted for Iiydro- 
cbloric. 

Beta-eiicaiup iactate forms a wbite crystalline powder soluble 
in water at tbe ordinary temperature to about 22 per cent., in 
alcoliol to about 11 per cent., in chloroform about 20 per cent., 
in fattx oils with the aid of chloroform. It melts at about 152’ 

U. t:!u5 (f’ 1’.). The aqueous solution is feebly alkaline to' 
lilimis In aqueous solutions tbd base can be thrown down by 
solutions of sodium or potassium hydroxide as an oily deposit 
which solidifies afler a lime. Ammonia produces a precipitate 
which redissolves, but is repreclpilated on the addition of more 
ammonia. 

Tests. Tbe precipitate caused by 4 diops of ammonia water 
(10 per cent ) in a solution of 0.1 Gm. of Iieta-eucatne lactate 
in 20 Vo of water is redlssolved on tbe addition of 20 Cc. of 
water 

If a few drops of diluted sulphuric acid and 1 Cc. of potas¬ 
sium bichromate solution (1 :10) are added to 0 i Gm. of cucaine 
lactate, beating develops nn odor of acetaldehyde. 

0 1 Gm of cucaine lactate should dissolve without coloration 
in I Cc. of cold sulphuric acid (sp. gr. 1.84). 0.2 Gm. of cucaine 
lactate, on combustion, should leave no weigbable residue. 

Quantitative Determination: 0.5 Gm. eiicaine lactate is dis¬ 
solved in 100 Cc of alcohol. This solution is titrated with 
N 1/10 XaOII V.S. using phenolpbthalein as indicator. 1 Cc. 

N 1/10 NaOH VS 0.0337 Gm. of eucaine lactate. Instead 
tbe alkaloid may be extracted with chloroform from the aqueous 
solution made alkaline with ammonia water, the chloroform 
allowed to evaporate spontaneously, tbe residue dried in a 
desiccator, and weighed. The alkaloid should weigh 73 31 per 
cent of the weight of the salt. 

If lions and Uses. —The same as those of bela-eucaine-liyilro 
chloiiile. oxer which it possesses the .adx’antagp of greater 
solubility. 

Dasani. —Foi hypodeiiiiie injections. 2 to 4 per cent, so¬ 
lutions (piefeiably in O.G to 1.0 per cent, sodium chloride 
solution with or xxilhoiit supiarciial alkaloid); in the eye, 

1 to 2 pel cent, solutions; for penciling or tampoiiadiiig 
mucous iiierahraiies. 10 to 13 per cent, solutions; for iiifillra- 
tioii. 1 to 300 solutions xxith sodium chloride O.G to 1 per cent 
and supi.xicnal alkloid: for painful wounds. 3 to 10 per cent, 
ointments with xvool fat (adepa Ian®). 

Maniifactnred by riieiuisch Fabrik auf Actien. vorm. E. .Seller 
ing. Berlin; (Schering A Glatz, Xew Voik). U. .S. patent G57,S.S0 

GLYCEROLE OF LECITHIN—Glyceritum Lecithini.—Glyc- 
ciole of lecitiiin is a -olution of lecithin in pure glx'cerin. con¬ 
taining in each 100 Cc.. l.G Gm.. of ptiic locitliin. 
ictions and Uses.—See Lecithin. 

Dosage.- 4 Go (1 Giiidiam) containing 0 OG Gni. 11 gi.iiti) 
of lecithin. 

Maniifactiiied b,\ I'aiiihild Bio=. A I'oster. Xew York X'ot 
patented or trademarked. 

LECITHIN SOLUTION.—A solution of !«itliin containing 
l.ti Gill, of lecithin in 100 Cc. of a glycci in-alcoholic iiiin- 
-tinuiii containing 1S.3 per cent, of alcoliol hy xolnino. 
lotions and Uses.—See Lecithin. 

Dosage. —4 Cc. (1 Giiidr.am). containing O.OC Giii. 11 <Fr.tin) 
of lecitbiii. 


Manufactured hi Uairchild Bros. .X. Foster Xew Vork- 
patented nr tiadennrked 
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I’.ARTU-"^!, A CAUSE OP THE LOCO-WEED DISEASE, 
bonic time ago we called atieuiio/i to a prclitniiiaiT 
paper bv Oi’an-J'oJiP on bariiuu as a cause of “loco*’ iti 
animals. Cran-ford's cointilcte woiic has recently' ap- 
pcaroj as a bulletin of the Bureau of Plant Industiy, 
United States Department of Ag-ricultare.- Although 
the subject of “loco''* is largely of cconoinic interest, 
since it causes very e.xtcnsive losses of live stock in 
the entire 'western half of the United States, there is 
in this work much of interest to physicians. 

Briefly staled, Crawford flnds that certain plants, of 
leinselves harmless, or even available as forage, fre- 
entl}’. when growing on certain soils, take up barium 
n quantities sutBcient to cause poisoning, either acute 
or chronic, in live stock. All previous efforts to dis¬ 
cover a poisonous principle in the so-called loco plants 
had failed; some believed that the condition known as 
'floco'’ was due to malnutrition or helminthiasis, ■while 
the few who had observed toxic effects from the admini.=- 
tration of extracts of the plants believed the toxic agent 
to be some unstable body such, for example, as occurs in 
cannabis indica. Hence, the discovery that barium is 
the poisonous element is most surprising. 

This work is unusually .suggestive aside from being 
such a valuable contribution to a subject of great 
economic importance. It raises the question whether 
certain vegetables, etc,,.used as food by man. may not 
become injurious in a similar way; also whether certain 
properties in virtue of which certain plants are recom- 
mended for therapeutic purposes are not more or less 
accidental. Thus Bunge found much iron in spinach, 
and this plant is often recommended as a “natural''" 
source of iron in anemia; does spinach invariably con¬ 
tain iron, or is it a more or less accidental constituent 
dependent on the nature of the soil on which the plant is 

grown? 

Barium is knoyn to be decidedly poisonous to man 
(Crawford <rives an excellent survey of the literature on 
this subject^ and these experiments show that great 
care should be exercised in its medicinal use. It has 
aUo been shown that barium may he talcen up at times 
by many plants; whether tliis is the case with plants 


Perhaps tlie most suggeUive feature of Cfairford's 
work is that it affords another Hhistraiion of how in- 
.piriously small amounts of a sulxstance may act when 
. ils use is long eontiniiecl. Such subtle poisons are of 
the greatest interest to physicians; our knowledge of the 
number aud tlic wai's in wliich they may produce liarra 
is increasing rajiidly. 

It M-ill be interesting to see to what extent some of the 
ai-lerial and renal diseases, the etiology of which is at 
present so obscure, will in the future be traced to the 
slow action of minute amounts of poisons contained in 
our food, just as some forms of gout are now attributed 
to elironie lead poisoniug. Of interest in this connec¬ 
tion arc two recent papers on “'Spontaneous Arteila! 
Degeneration.” jriles,^’ writing from Colorado, re¬ 
ported finding such degeneration in nearly 35 per cent, 
of the rabbits examined; Pearce,^ wjfting from Albanv, 
lound it in but 6 per cent. May not the greater 
freqiienc}- of tin's “'spontaneous” degeneration in Colo¬ 
rado ho due to the forage plants of the former region 
ecniainiug minute amounts of some mineral poison.^ 
(possibly barium among them) taken up from the soil.^ 
It is known that barium contracts the arterioles aud 
raises the blood pressure. 

Tlie fact that barium may occur in plants in sufficient 
amounl to eau.-e poisoning is of interest in connection 
with an argument frequently advanced in Justification 
of the use of chemical preservatives in food, viz., that 
because small amounts of benzoic acid occur in cran¬ 
berries, saltpeter in cabbage, etc., that this is siifficionl 
to prove their hannlessness ivlien added to food prod¬ 
ucts. Ti}cre may be no immediate evidence of barm- 
just as tlicre is no evidence of harm when animals eat 
but little of the loco-need — but it is not the immediate, 
obvious harm which is most imi>ortant; it is the subtle 
cliangcs caused by amounts too small to produce obvious 
etTocts which are of mo^t importance. 

Crau-ford's experiments, which go far toward clear'iig 
up a great economic problem, are tlnis of much interest 
from several other standpoints; tlicy arc, moreover,, 
models of exact scientific work and will doubtlessly long 
remain as one of the most notable contributions to 
pha]’macology made in America. 


PRE.'=:iDEA'T ROOf^EVELT AND A DEPARTMENT OF 
PUBLIC HEALTH. 

During the International Congress on Tuberculosis 
a cmifcrcnce was held in Washington of those especially 
interested in the question of a national department of 
health. Among the organizations represented at this 
conference Avere the American Medical Association, the 
American Public Health Association, the Conference of 
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State aucl Provincial Boards of llealth, the Jledical 
Department of the Army, the United States Public 
Health and Marine-Hospital Service, the Committee of 
One Hundred, the American Association' for the Ad¬ 
vancement of Science, the hJational Child-Dalior Com¬ 
mittee, and the Organized Charities Association of 
Heiv York. 

The announcement was mode at this meeting that 
President Eoosevelt proposed, as one of his administra¬ 
tion policies, the concentration into one department of 
the principal bureaus relating to public health, now 
scattered in different departments. A resolution was 
adopted heartily endorsing the President’s plan. This 
decision of the President is both promising and en¬ 
couraging, as the necessity of remedying present condi¬ 
tions has long been apparent to all who have given the 
question a moment’s thought. 

It is not Imown yet what department will be selected 
by the President for conversion into a department of 
health and allied subjects, though the Department of 
the Interior has been suggested. If this plan were 
adopted, some of the bureaus now in the Department of 
the Interior would be transferred lo oilier departments, 
while such bureaus as Dr. Wyman’s—the United States 
Public Health and Marine-Hospital Service—and Dr. 
Wiley’s—^the Bureau of C'heiuistr}-—^Ijoth of which are 
doing such magnificent work for public health at the 
present time, would be transferred to the Department of 
the Interior. It has also been suggested that the health 
office of the City of Washington should be put under ilie 
same department, to the end that our national capital 
might be made a model of sanitation for the country and 
for the world. tVliere transfers are impracticable, a 
elo.=er cooperation might be secured with such bureaus 
as that of the census, which collects vital statistics; the 
Bureau of Labor, which is interested in the medico- 
economic aspect of dangerous trades, such as acci¬ 
dents from machinery, child labor, etc.; the Bureau of 
Iiumigratiou and the Bureaus of Animal and Plant 
Industries, which are engaged in meat inspection, in¬ 
vestigation of milk, water pollution, etc. The problem 
is not an easy one to solve, and undoubtedly the initial 
movement will be simply the transference of a few of 
the bureaus; a gradual rearrangement ought then to 
continue after the start has once been made. 

The principal officials concerned in the proposed 
tran^feit, including Dr. Wjunan, have publicly expressed 
tlioir support of the President's policy, which has also 
the endorsement of most, if not all, of the important 
health, medical and labor organizations of the country. 
TJie two leading political parties in their platforms and 
the two leading candidates for the presidency have also 
declared in favor of substantially tlie same plan. Thi« 
is the first presidential campaign in which public health 
has been thus recognized. It is most gratifving that 
tins propaganda for a department of health is bein<r 
taken up by organizations other tlian medical. This 


shows that the public realizes the desirability^ of more 
systematic and co-ordinate work on the part of the 
Government in matters that relate to public health. The 
work of the Committee of One Hundred, in interesting 
the public, members of Congress and others, has been 
a large factor during the last year and a half in pro¬ 
ducing the present satisfactory situation. 

MTiile this movement does not mean an independent 
department of health, with a physician at the head, and 
in the cabinet—something which seems to be out of the 
question for a time at least—it does mean a department 
whose chief function will be to guard the health of the 
people, including all that this involves. Hence, though 
it will not be all that we might desire, it will be a decided 
advance and a step in the right direction, and the Presi¬ 
dent’s plan should receive the hearty endorsement of the 
medical profession. 


THE DEXSLOIT CUKE ( ?) FOE TABES. 

Grossly sensational reports have appeared in the daily 
press recently regarding a paper, read before the Hew 
York Academy of Medicine, describing an alleged cure 
for locomotor ataxia, the writer of the paper being a Dr. 
LeGrand H. Deuslow. AVe have not been able to learn 
in what the “cure’’ consists, as our only information thus 
far is that which has appeared in the newspapers. Our 
Xew York correspondent, whom we asked to call on Dr. 
Denslow and get the facts regarding the matter, reports 
that the facts were refused him, but that he was told 
that they could be obtained from a letter which Dr. 
Denslow had sent to the Bew Yorh Times for publica¬ 
tion. This particular course of action, of itself, would 
be rather peculiar on the part of an honorable physician. 
I'sually when a physician has important medical knowl¬ 
edge to impart he publishes it in medical journals—^not 
in the new-papers. 

The methods of this gentleman prompt us to ask 
whether or not he is the one we referred^ to about a 
year and a half ago in connection with a similar “cure” 
exploited in London. As stated at that time, an Ameri¬ 
can giving the name of LeGrand H. Denslow was sum¬ 
moned before the police magistrate of Maiylehone and 
fined $150 and costs for using the title of doctor and 
physician, thereby implying that he was registered under 
the medical act. The evidence showed that the defend¬ 
ant had advertised that he was able to cure locomoior 
ataxia. According to the British Medical Journal an 
advertisement appeared in the London daily papers, ap¬ 
parently from a person who had been cured of loco¬ 
motor ataxia, offering to inform sufferers from the 
disease where they could get relief—the old, old scheme. 
Those answering the advertisement were referred to 
Denslow. Wlien a representative of the Medical Defense 
Union—which was investigating the mailer—called on 
Denslow the latter, it is alleged, stated that he could 

I. The Joup.xai., Feb. 23, 1007. p. 713 
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LoLrand A. Lonslov udm ]n-esenl( 

Aow ^ ork Academy of :^redicine. we liavc 
J^nov. ing. Their melliods seem lo be verv similar .\e- 
cording to 11,0 diredories. one LcG'rand X. Densb.w 
who was graduaied by Dm College of Pbvsicians and 
Surgeons m tbe oily of AMw York in isic. seems to 
imve led a somewhat peripateiic existence. Tn 1S8G be 
IS recorded as practicing in St. Paul. i\tinn.; in 1896 
be seems to liave wandered west to Los Angeles, and I)v 
190-1 be bad gravilaled lo Yew York. In tbc’intorim 
ol 1904-1908 we have no record of bis location, nnless 

be be tbe one reforrod to by the ttrilish medical nrc-^« in 
1906. ^ 

As stated a))o^e, we know nolliiiig about this par¬ 
ticular “cure"; ibis mneb is sure. Ibo^nolbod of exploi¬ 
tation will not commend itself to the medical profe<=sion 
" tbe United Stales. 


—smoke proctuc- 

j' j T .. -•-•••'•*'.fJMvi Jbcl TlG£'ll£ril)lp rmnn_ 

I \. n spite of tbe tact, often demonstrated and reit- 
c ated by our correspondent, tliat Mn industrial conconis 
be abatement of the smoke nuisance by meobanical ap- 
paiatus IS found to be generally attended with econoii- 
leal working, U seems impossible to convince American 
nanuf^.t.urer.s that tbeir own inlorosts lie in that direc¬ 
tion. The menace to ]>ealtb and tl.e incalculable damarm 
0 piopert 3 tbie to the .-^moke nuisance will continue M 

as tbe enforcement of " 


IS 


THE SirOKE NUISANCE. 

Iliat American cities in general, and Chicago and 
Pittsbuig in jwrlicular, sulier enormous losses in heallb 
and money from the smoke nuisance, is a fact that has 
become tiitc. Our London correspondent in this issue* 
refers to tbe good work done in Hint city by the Coal 
Smoke Abatement Society in attempting to free the city 
from tbe smoko nuisance. IVbile in this country it is 
fondl}' believed tliat London is tbe **lioiTii)lc example''" in 
smolcy cities, tlie fact is that several cities in tbe United 
States are far worse in this regard than is tbe British 
metropolis. In London the smoke nuisance ari.=:es from 
tbe olcl-fasbioned but nnivcr.«al method of beating tbe 
dwellings. Tbe modern steam-heated, or even furnace- 
heated, flat is almost an unknown quantity in London, 
except for a comparatively few bigb-jn-iced apartments 
in the YYst End. Everywhere is found the open fire¬ 
place in each room, with its wasteful metiiod of licaiing 
and its poor combustion. IVbcre in Yew York or ('lii- 
cago we would find thirty families living in one stcain- 
lientcd apartment building with iM single beating plant 
and comparatively good combustion and, therefore, little 
smoke, we would find in London the thirty families liv¬ 
ing in thirty sepavaie, semidetached villas, each with its 
three or four fireplaces pouring out llicir full quota of 
smoke. On tbe other liaml, the manufacturing plants 
in London are severely amenable lo the law against Die 
smoke nuisance—and. what is of still greater moment, 
the law is strictly enforced. 4’be sicam railways, partic¬ 
ularly those in tbe suburlian service in London, are not 


THE EXHHJITS at THE TUUEIICULOSIS CONfiRESS. 

The exliibiis of the Jiilornalioual Congress on Tiibcr- 
cu osis probably constifujed tlie greatest antitulerculosis 
c-xhibition ever a.‘=semb]ccl. In anotlier cohmm* we de- 
sojibe many of ils features. It is natural that, becavso 
oi iL nearness, tlie United Slates should lead in the size 
and clabornleness of the oxbibils wlicn classified bv conn- 
tnob. Of the forcigm exliibits, tliose of Genuanv, Eii?- 
land. and Sweden are tiic best, with Germany lending. 
Nie state.s imikmg creditable exliibits are AYw Xork, 

I eiinsylvania. .dfassacbusotls, Connecticut. Colorado, 
Atmnc-mta. Alaine. Alieliigan, itfaryland and Wisconsin. 

>0 Aiiny and Ya\y cxliibit is very meritorious. Of the 
educational exhibits given by states, that of New York, 
]»articularly inelncling the AYw York City exhibit, is br 
far tbe best. From a scientific standpoint Pennsylvania, 
and particularly tlie Phipps Institute, leads. Some of 
the states bad no exhibit. Practically every sanatorium 
in tbe country, outside of a few stales, liad an exhibit. 

J lie Moi’jv reflects great credit on all concerned. 


Medic&I News 


GEORGIA. 

Sanitarium Sold. Jim Piptlmoiit Sanitarium, Atlanta, esiali- 
Jislica by Dvs. lloyd It. !JlcRap anti Ludwig Aiuster, lias brcii 
luiifhascd by Drs. Amster, E. Batps Blopk and lUicIiapl TIokc 
for .824,000. Plans are bring made for e.xtpiisive improve¬ 
ments and tlie erpetion of now buildings. Br. MpRae will con¬ 
tinue his couuectiou with the sauitarium. 

Medical Schools Open.—Tlie Atlanta School of Sfodiciue 
opened its annual session September 22, .at tvliipli addresses 
nere given by the governor and by Bev. C. It. B'iliner. Rl). 

-The ^fcdieal College of Ceorgia. Augusta, opened for its 

annual session October ].•-The fifty-fourth se.ssion of At- 

.lauta College of Pliysiebius and Surgeons ■ coinnieiieed Sep¬ 
tember 2.1. 
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Personal.— Dr. Willis 15. Jones lias succeeded Dr. D 
Xieliolsou as attending physician on the staff ot tlio l^rauj 

Hospital. Atlanta.-Dr. Haury 11. Stapler, Macon, has been 

appointed surgeon for the Georgia Southern & Tlonda Kail- 

^aV._^Dr. Thomas H. Hall. Macon, has been elected optician 

for the Academy for the Blind.-^Dr. W. MHiatley BaHey, 

Jr., Augusta, has heen elected secretary of the Surgeons Club, 
Rochester, ^linn. 

ILLINOIS. 


Diphtheria.—^Kankakee reports sis: cases of diphtheria. 

An epidemic of diphtheria is feared at Waukegan, irliere sev¬ 
eral cases have been reported. 

Personal.—Dr. George Stacy has been appointed patholo^st 
to the Hlinois Central Hospital for the Insane, Jacksonville. 
__^Dr. Robert F. Hayes, Freeport, vlio has practiced med¬ 
icine for more tiian fifty years in Stephenson County, has 
decided to retire from practice. 

Branch Society Meeting.—At the annual meeting of the 
Evanston Branch of the Chicago Medical Society, the follow- 
iim officers uere elected: President. Dr. Stephen V. Balderstoii; 
secretarv-treasurer, Dr. William C. Danforth; councilor. Dr. 
Ernest L. JIcEiren; and alternate, Dr. George W. Boot. 


Chicago. 

Fined.—Ottolie Blaha and Mary Tolliuann. accused with 
practicing medicine without a license, arc each said to have 
been fined $100 and costs by ilunicipal Judge Seovel, Sep¬ 
tember 2S. 

Discourse on Tuberculosis.—Prof. O. ^Medin of the Karol- 
inska Institute. Stockholm, a delegate from Sweden to the 
International Congress on Tuberculosis, delivered a lecture 
October 0, at the Young !Men's Christian Association audi¬ 
torium, on “Jlethod and Prevention of Tuberculosis in Chil¬ 
dren.” 

Adams Sncceeds Senn.—^Dr. Charles Adams, for more than 
twenty years a medical officer of the Hlinois National Guard, 
and one of the pioneers in reorganizing the medical department 
that it might approximate as nearly as possible to the medical 
corps of the .^my, was appointed by the'governor surgeon 
general of the state October 0. 

September Mortality.—The total deaths during September 
were 2,818, equivalent to an aimual death rate of 13 per 
1.000. Acute intestinal diseases caused 544 deaths; consump¬ 
tion, 252; violence (including suicide), 171; heart diseases, 
101; nephritis, 150; pneumonia, 136; cancer, 101; typhoid 
fever, 42; diphtheria, 41; scarlet fever, 29; whooping cough, 
7, and measles, 5. 

New Head for Tuberculosis Institute.—Frank E. Wing, who 
m at present engaged in investigating health conditions in 
Pittsburg, was elected superintendent of the Chicatro Tuber¬ 
culosis Institute, October 9, to succeed Alexander Wilson. S. 
C. Ivingsley, superintendent of the Chicago Belief and Aid 
Society, was elected secretary, vice Ernest P, Bicknell, who 
gone to \ork to take charge of the American Na- 
t5oiJv\l Red Cross "work. 


- To Guard Against Contagion.—On account ot complaints 
made to inspectors of the health department that the police 
were not giving sufficient support to the employes of the 
Health Department in enforcing quarantine in contamous dis¬ 
eases, a general order was issued October 9, bv the chief of 
police, directing the commanding officers to instruct their men 
that the warning cards of the health department were not to 
be torn down, and also that infected children were to be 
kept off the street. 

INDIANA. 


Epidemic Diseases.—Bedford reports an epidemic of scarle 

m-cr.-Several eases of scarlet fever are reported fron 

\\ arsaw.-^Diphtheria is said to be epidemic in Columbus. 

Personal. Dr. David C. Peyton, Jeffersonville, has been ap 
poin^d secretary of the Oark County Board of Health, rici 

Dr. W. Marshy Yarble, resigned.-^Dr. John F. Glover, cliie 

of the medical staff of the Southern Hospital for the Insane 
Evansville, has returned after three months’ absence on ac 

count of nervous exhaustion.-Dr. James Y. Welborn Iia 

been elected president; Dr. E. C. Taylor, secretarv: and Drs 
Clmrlcs P. Bacon ond E P. Busse have been elected director 

of the Ev.an5ville Anti-Tuherculosis Soeietv.-^Dr. Harrv B 

fcmith, Kokomo, has been appointed to succeed Dr. HarrV C 
Sharp, resigned, as physician at the Indiana Beformatom 
Jcffcrsonville^Dr diaries E. Barnett, Fort Wa^san^ 

for Europe September 28.-Dr. James E. Kin- EMiinonf 

vice D, 


IOWA. 

Personal.—On accoimt of a question of ethics, Drs. Addison 
C. Page, Oliver .J. Fay, L. D. Piper, R. J. Lynch, Mathew L. 
Turner, Charles :il. Werts, .J. F. IMeKitrick, Dardd W. Smouse, 
Charles F. Smith. Lewis Schooler, Granville N. Ryan and W. 0. 

Smouse have resigned from the Grant Club, Des Moines.- 

Dr. Thomas A. Biircham, Des Moines, has heen appointed physi¬ 
cian of Polk County, vice Dr. Corvus 0. Lang, Altoona, re¬ 
signed. 

Communicable Diseases.—The Campbell school in Fremont 
township has been closed for a week on account of the pres¬ 
ence of several cases of spinal meningitis among the pupils. 

-Several cases of diphtheria are noted in South l\Iii=eatine. 

-^Typhoid fever is reported to be epidemic .in Fairfield, 

where 47 cases were reported during September.-Ottumwa 

reports 17 cases of typhoid fever.-Twenty-two cases of ty¬ 

phoid fever arc reported in Brighton. 

KENTUCKY. 

Appropriation for Medical College.—The general comioil of 
Louisville has passed an ordinance which has been signed by 
the mayor, appropriating .$23,000 from the general purpose 
fund for 1908, for the use of the Medical Department of the 
University of Louisville. The money is to be expended en¬ 
tirely for laboratory equipment for the consolidated medical 
schools. A preliminary course will begin October 15, and will 
continue until the opening of the regular session, November IS. 

Communicable Diseases.—On account of the prevalence of 
scarlet fever in Springfield, the schools have been closed for 
one week.-Typhoid fever is reported to be epidemic in sev¬ 
eral parts of Nicholas County.-Diphtheria and scarlet fever 

are reported to be prevalent at Buebanan, and the public school 

has been closed.-The public school of Glasgow has been 

ordered closed on account of diphtheria.-Typhoid fever is 

said to be prevalent at Merry Oaks, Eailton and Hink.-The 

school at Rrestonia has been closed on accoimt of diphtheria. 

Personal.—W. E. Bender, formerly second assistant physi¬ 
cian at the Eastern Kentucky Asylum for the Insane. Lexing¬ 
ton, has been appointed to a similar position in the Western 

Kentucky Asylum, Hopkinsville.-Dr. Frederick A. Stine, 

Jr., has been elected president and Dr. Fred C. Weber, secre¬ 
tary of the board of health of Newport, and Dr. Charles J. 
Kehm, health officer.-;—Dr. Roy Rohiiisoii. Morton’s Gap, 
lias been appointed third assistant physician at the Western 

Asylum for the Insane, Hopkinsville.-^Dr. Alexander A. 

Hendrix, an aged practitioner of Crofton, has heen adjudged 

of iinsoimd mind.-^Dr. .James A. Averdiek. Covington,” is 

reported to be seriously ill with septicemia, following an 
operation wovmd. 

MARYLAND. 

Faculty Borrows.—The building committee of the Medical 
and Cliirurgical Faculty of Maryland has heen authorized by 
that body to borrow a sum not exceeding .$15,000, in addition 
to the $25,000 prertously obtained on mortgage, required to 
complete the building. 

Baltimore. 

College Opens.—The College of Physicians and Surgeons of 
Baltimore opened for its annual session October 5. 

Lecture on Bronchoscopy.—Dr. Herman von SclirOtter, 
Vienna, delegate from Austria to the International Conoress 
on Tuberculosis, delivered an illustrated lecture on ‘Tlronchos- 
copy” in the Jledical amphitheater of .Johns Hopkins Hos¬ 
pital, October 7. 

Gibson in Baltimore.—Dr. George A. Gibson of Edinburgh, 
Scotland, lectured before the .Johns Hopkins Hospital Jledicai 
Society October 1 on “Certain Clinical Features of Cardiac 
Disease.” Dr. Gibson was entertained at dinner at the llfarv- 
land Club by Dr. Lewellys F. Barker. 

Entertains Guests From Abroad.—The Health Commissioner 
Dr. James Bosley, entertained Drs. John C. Thresh of the 
London Hospital Medical College; Robert B. Harlcness, Com¬ 
missioner of Health, of Birmingham. Ala., and other dele¬ 
gates to the International Congress on Tuhoreiilosis, .at the 
health office, October C. ’ 

Hospital Dedicated.—The new Samuel L-oii Frank Hospital, 
a part of the Hebrew Hospital and Asylum, was dedicated’ 
October S. The building was erected liy 3Irs. Frank at a 
cost of $100,000. Addresses were delivered by Dr. Harry 
Adler, president; Dr. Lewellys F. Barker, the governor of the 
state, the mayor of B.altimore, and Mr. Israel Zangwill. The 
hespilal will have accommodation for about SO patients. 
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MASSACHUSETTS. 

Consumptive Camps Heady.— 'L'lie Cunihrid^o JinanI of licatUi 
oti Spptcmbcr 17 opc'npil tlio new camp- on Conr-md Avainie 
fov liio veecpfion of coimuinplivo patioiits. Tlio catniis liavo a 
capacity of 50. 

Hospital Dedicated.—Tlie now Dcvci-ly Tlospilal, creeled at a 
co‘;t of about .$100,000. was recently dedicated. Tlie in-stiUi- 
lion consists of an administration' Imildin". a paviticni two 
stories in lieiglil. and an operating ])nildin<r. The second pavil¬ 
ion and nurses’ liome are yet to be built. 

Work of Floating Hospital.—The Boston Floating Hospital 
made its farewell cruise on her fifteenth season. September 1.5, 
During the season wliieli began .Tuly 1 more than 18.000 
babies and mothers have been cared foi- by this beneficent in¬ 
stitution. Dr. John Paul was resident idiysieian for the season. 

Swindler Pleaded Guilty.—Oliver C. Beanvaiis. regarding 
whom warning was published in 'I’m: Joi'nx.VT, of September 
20. was arraigned in the ninnieipal court. Boston, charged with 
swindling Backbay phy.sieians on orders for medical books, 
and is said to have pleaded guilty and to have been sentenced 
to imprisonment for three months in the House of Oorreetion. 

Tag Day at South Framingham.—On October r, the benefit 
day for .the Framingham Hospital was held, (tic nlijeet being 
to make np a dcficil of .S.'l.OOO in Hie rnniiing expenses of the 
hospital for the fi.seal year about to end. One individual 
ofTeved to eontiitmte .$1,000 provided the otlier .$2,000 was 
raised. The young women of the town, armed Avith thousands 
of red-eross tags, pieketed the town, exchanging tags for con¬ 
tributions to the fund. 

Contagious Diseases.—-On aeeoimt of two eases of dipbtbcria 
in the Hnnnewell "raniniiir seluiol. 'Wellesley, the .school was 

closed .‘September 2.7 by tlio board of liealtb.-Four cases of 

diphtliona have occurred >ii one boarding bouse in ’Worcester, 

among Clark College students.-Xewburyport aiuionncesthat 

there Avere 20 eases of typhoid fever reported in the city in 

the six Aveeks ended Sc]>fember 0.-The epidemic of typlioid 

fever in "We-st field is iioav iiolieved to be cheeked. 


NEW YORK. 

New York City. 

Personal.—Dr. W. T. Bull is reported seriously sick. 
Entertain Delegates.—'I'hc foreign delegates to the Inlcr- 
natioual Tiiherculosis were taken to Iho Sea Breeze Hospital 
for Tuherculous Diseases of the Bonos, Joints and Glands in 
rinidren. October S. and Averc dined and entertained at the 
Academy of Medicine the same CA-cniiig. 

To Promote Fraternal Relations.—Tlic Eastern liledical So¬ 
ciety of the City of New York has eoinpleled arrangoments 
for a dinner and reception to lie given on Tlianksgiving night, 
XoA-emher 20. at the Hotel Astor. By this social gathering 
the society hopes to promote better fraternal vclationsliip. 

Contagious Diseases.—'I'here Avere reported to the sanitary 
bnrea\i for the Aveck ended October .8. 481 cases of tubcreulosis, 
Avith 1.1.8 deaths: 2(i0 eases of diphtheria. Avith 21 deaths; 
102 eases of scarlet fever. Avith 4 deaths; 100 cases of typhoid 
fever. Avith 10 deaths: 21 eases of Avhooping cough. ’«'ith 2 
deaths- 7 cases of cerobvo-pinal meningitis, aviUi .1 deaths; 06 
ea.ses of measles, with 2 deaths: a total of EOT.", cases and 
200 deaths. 

Insanitary Condition of Tenements.—The prevalence of chol¬ 
era in Europe makes it especially important that m.samlary 
conditions be not permitted in Kcav York's crowded lencmonls. 
Unless the tenement houses are kept in a sanitary eomlition, 
cholera, if it reached this eonntvy. Avonld find a ready liekl 
for its spread. -An increased appropriation is needed oy tne 
Tenement House Department, and niiless public sentiincnt is 
indicated efiectively to tbc members of tbe Board of K«tiniate 
and Appoiiionment. tlievc is little likeliliood that this 
crease in the appropriation Avill be granted. 

The DensIoAV Case.—The eommiitee appointed by tbc presi¬ 
dent of tbe Ncav York Neurological Society to report on the 
circunistances attending the reading of 
locomotor ataxia before the New York 

reported- “Yonr committee expresses disappioial of ^ 
eurSces following tbe reading of Dr. Denslow s papei. H >s 
the helicf of vonv committee that papers Aviueh Jf 

clioiilfl' be freelv discussed at the tune of then p 
and that evci-v clTort should be made to prevent the 

piiblication_in the f 

l;o’'‘lncSr Yonr committee further believes tliat, before 


Jock a. M. a 
O ct. 17, itms 


such 

mo-.! 


••ciiies” are e\ploi|pd. they should be submitted to 
rigid iiive-l igoition ■’ 


OHIO. 

Medical College Opens.~'TI„. Cleveland College of Phvsi,;i.,„5 
and .Surgeons opened for its fall term October 1, Rev ''Cliarlcs 
Bayard Mitciiell dcliAoring the address on ‘'The Jlakincr of n 
Doctor.” * 


Personal.—Dr. George N. Slervart. professor of experinionfal 
medicine in lYcstcrn Reserve University, has returned fiom 

abroad.-Dr. Mnnlsby 1Y. Blackman lias been made lecturer 

in Jii^-lology and Dr. Roger G. Perkins associate professor of 
pathoIogA- and hygiene in Western Reserve Unii'ersity Medical 
School.— Dr. Paul 'W'. Tappan. Dayton, has been appoiated 

physician at the itlonlgomcry Coiinlr Infirmary.-^Dr. and 

Mrs. E. If. Rorick, Fayette, assumed charge, October 2" as 
superintendent and matron of the Athens .State IIospitaTfor 
the Insane. res])cctively, vice Dr. and Mrs. J. T. Hanson, re¬ 
signed.--Dr.^ Lark IMoon, Columhus, is reported to he crit¬ 

ically ill at his home. 

Cincinnati, 


Medical College Opens.—IMiami ^fedical College opened for 
its forty-ninth annual session October 1, the address lieiiw 
iiuulc by the dean. Dr. .Tohn C. Oliver. ° 

Proposed Merger of Medical Colleges.—At the aiiiumn meet¬ 
ing of the Cincinnati Unirorsiti- senate, the qne‘.tioii of the 
amalgamation of the Ohio llledieal College with the Miami 
iifedical College was discussed, and Dean Forelilieimer ami 
Dr. B. Knox Rachford Avere appointed a committee to draAv 
plans for the merging of the tAi-o institutions. 

Personal.—Dr. Oliver P. Holt has been elected professot of 
theory and practice of medicine in Miami College, vice Dr. 
Joseph Eichberg. deceased; Dr. IValfcr E. Murphy, assistiint 
professor of otology and laryngology: Dr. Mark A. Bronii, 
professor of clinical medicine; Dr. John IT. Landis, professor 
of hygiene, vice Dr. ,8amne1 E. Allen, and Dr. Archibald .S. 

Car.soii. professor of pathology, vice Dr. Obb-er P. Holt.- 

Dr. Rollii L. Thomas has been elected pathologist to .St. Mary's 

Hospital.-Dr. Eduard P. Adams narrOAvIy escaped drowning 

in file Little blinnii river .September 27. 


PENNSYLVANIA. 

Public Schools Closed.—Acting under instnielions from the 
State Board of Health. If. C. Kries. Iicalth onicor of TOvlhe 
ToA'ii'hip. closed the public and parochial schools of New 
Philadelphia. 'J'his action Avas taken on account of the pres¬ 
ence of diphtheria, from wJiicli .1 deaths liaA-e been reported. 

-The .“saltsbuy schools haA-o been closed on account of the 

prcAalenee of diplitlieria. 

Personal.—Dr. J. D. Bliss, formerly resident physician at 
Altoona Hospital, has been made .r-ray snrgeon'of that iusti- 

tnlion.-Dr. Benjamin F. yiyer.s, Cliambershiirg, has been 

appointed pbysieian to the Franklin County jail, vice Dr. John 
P. Seibert, deceased.——Dr. David N. Dennis. Erie, sailed for 

Europe. Get. 10.-Dr. Geo. lY. .ScliliiKhvein has been appoiided. 

assistant oplitlialmologisf at St. Francis’ Hospital. Erie.- 

O. D. Blakeley. Franklin, lias been appointed by Governor 
Stuart to the board of triisfee.s of the State Hospital. Folk. 
The governor also aiipointed Malcolm yicDoiigal, Morris Rim. 
to the Iioard of trnstee.s of the Cottage Hospital, Bloomshitrg. 

Communicable Diseases.—An epidemic of .scarlet fever is re¬ 
ported in ADentowu. whevc 40 cases and 11 deaths have oc- 

cniTcd in the last tAVO weeks.-ScA-eral oases of diplitlieria 

are reported among pupils of the Jackson .school, M'illian's- 

port.-Diphtheria is said to be prevalent at Ptccdsvillc, 

Avhere schools haA-e been closed, at YcagerstoAvr. and in Le'vis- 
toAvn.—The eighth ease of .sinallpox. resulting from the Cmn- 
berland County epidemic, Avas reported .‘'cptember 24, from 
Deans Gap.-——The fifth ease of smallpo.v in the Enola region 

Avas reported Seplemher 21. -The state hcallh commi-ssioner 

has issued an open letter AA'aniinu the entire state of possible 
infection from smallpox, and ])niiiting out that immediate 
A'accination is the only safe eoiiise to pursue.— •-In epidemic 
of tyjihoid fcA-er is reported at 'Mt. Union. Avhcrc 20 case- aie 

said to exist.-The epidemic of typhoid foA-er at Ranis nug 

is said to he on tlie increase. 


Philadelphia. 

University Hospital ImproA-ements.—In lino Avith impioie- 
enls and extensions contemplated at the LniA-oi-sitA llo^pi . 
e students’ Avarcl has been moved from one of the 'n>n?' 
a new location on the second floor of the mam hmldin.i'. 
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Connected with this waul and scpaiate fiom the geneial hos¬ 
pital is a student’s special diet Kitchen with appliances of the 
most modem tjpe. The deielopment and pei feel ion of these 
accommodations for the students is due to the woik of the 
ladies’ auviliaiy committee. 

Personal.—Di. Ilowaid F. Hansell has ictiuued fiom Eiuope. 
-^Di. tVilliam W. Keen, who lecently sustained a disloca¬ 
tion of the light shouldei joint as the lesiilt of a fall, is con- 
lalesciiig——Dr. Anne If. Thomas was leceiitly elected an 
instiuctoi in physical diagnosis and theiapcnties in _ the 
Woman’s lledieal College and appointed assistant physician 

to the Bijn Jlawr Hospital.-Di. Hairy R. Hansfield was 

thrown fiom an automobile ambulance Oetobei 0 and sus¬ 
tained a seveie scalp wound and a dislocation of the light 
shoulder joint. 

Health Report.—The lepoit of the biiieau of health for the 
week ending Oetobei 10 leached 402, a deciease of 50 fiom 
the pieiious week and a deciease of 4 fiom the couesponding 
week of last year. The piineipal causes of death were: T 3 ’- 
phoid fever, 5; peitussis, 3; diplitheiia, 9; consumption, 49; 
cancer, 15; apoplexy, 10; hepatic ciiihosis, 5; nephiitis, 35; 
heait disease, 29; aiteiitis, G; acute respiiatoij' disease, 35; 
enteritis, 31; pTematme Toiitii, 10; congenital deliility, 10; 
senility, 4; suicide, 4; accidents, 21; and maiasunis, 9. 
Theie weie 142 eases of contagious disease lepoited, with 15 
deaths, as compaied with 204 eases and 20 deaths lepoited in 
the preceding 7 days. 

Foreign Delegates Entertained.—^Delegates to the Inter¬ 
national Confeience on Tnbcicnlosis weie enteitained Septem¬ 
ber 24, 25 and 2G b,v phi’sicians and citizens. On the first 
day they weie conducted thiough the laiious departments of 
the Uiiiveisity of Pennsjhania, after which hmcheon was 
seiied in then honor at the Houston Club; and in the even¬ 
ing they weie the guests of the Henry Phipps Institute. On 
the second day, Jeffeison Medical College and Hospital was 
liaited, and luncheon, was served on the loof garden of the 
latter. In the ei ening a banquet was given in their honor, in 
which Dr. Edgar Smith was toastmaster. On October 26 they 
visited the Philadelphia General Hospital and the Municipal 
Hospital, and weie enteitained at luncheon at the club of the 
Medico Chiiuigical College; and in the evening were conveyed 
in special tiollev cais to the Josephine Widener Memoiial 
Home foi Ciippled Childien, wheie after inspection of the 
building, they were given a lawn supper. 


MEDICAL DAY OF FOUNDERS’ WEEK. 


The phjsiciaiis of Philadelphia and vicinitj' celebiated med¬ 
ical day on October 8 , in association with the celebration of 
the two hundied and tw entj'-fifth aniiiveisaiy of the founding 
of the city. The eVeicises weie held in the AValnut Sticet 
Theater. 


Dii. .John V. SiionsiAKEn. chaiiman of the committee of ai- 
raiigenients, piesided, and in opening the exeicises said that 
.$7,100 weie giicn by the city for medical day, of which $G,800 
was to be used in publishing the memorial volume, $200 for 
the medical exhibit in the city hall and $500 for the entei- 
tainnient of visiting phjsicians. He spoke of Philadelphia 
being the medical centei of the United States and the fust 
cit^^ to establish a hospital and univeisitj in this countiy. 

Dn CiixBirs K. Mirts chaiiman of the committee on pub¬ 
lication, said that the memoiial volume would contain fiom 
800 to 1,000 pages, and would recoid the events of foundeis’ 
week and contain a histoi.y of the hospitals, medical schools, 
piomment physicians and scientific institutions fiom the time 
of the citj’s founding to the piesent davx 

Dn Fjiederick P. Hexrv, editor of the volume, said that 
the work leqinred the labor of sixty collaboiatois from as 
many hospitals and medical institutions. The volume will 
also show how the raenical institutions took caie of the poor 
and sick fiom 1G93 to 1908. 


Pnor. JoSErn P. Eeviixctoit, chaiiman of the liistoiical ex 
iibit--mcdical’ pharmaceutic.al, chemical and scientific^saii 
that the exhibit contained about 400 historical objects, amont 
them being the original dispensatoiy of William Penn, vvhicl 
was brought by linn to this countiv in 1G83. 

Dn. L. Webster Fox', chaiiman of "the committee on Afedica 
av, renewed the woik of the committee in piepaiine' tin 
oxcicises foi the dav. * ^ ” 


-virmcvE coLErors .vnd vluld ixsutetioxs of phit.adeeP 
Dr GioncE .1 Pxer.oi. Univeirity of Pennsvlia.rri 

ware bv '"ue """ O" aiong the I 

ware bv the housewife. Medical camps were e- 


lislied and weie conducted by Di. Giiflith Owen, wbo 
piacticed medicine foi thiit 3 -five jeais, dying in 1717. 
At this time Dr. John Keislee came and taught the j'oung 
Aineiicaiis the nit of medicine. In 1731 the first medical 
ahnshouse was founded, and in 1752 the fust hospital, the 
Pennsv'hania, was established. Some of Keislee’s pupils 
weie sent abioad to fuither their studies, and two of them. 
Dr. John Shippen and Di. John Moigan, established the tiist 
medical school in this countiy in 1762. Di. Shippen at this 
time also started public anatomic lectuies in the Pennsylvania 
Hospital. Dr. John Moigan in 1765 founded the Univeisity 
of Pennsylvania and became its liist piofessor of the theoiy 
and piactice of medicine. Latei he w’as associated with Dr. 
Shippen and in the following year with Dr. Thomas Bond in 
the Univeisity of Pennsjdvania. In 1768 the first medical de- 
giee was given. Befoie that time, the degiee was known as 
Bachelor of Phjsie, and S. Benjamin Rush was made a pio¬ 
fessor in 1769. The fiist medical giaduate was John Archer. 
In 1791 the Univeisity of Pennsylvania and the Philadelphia 
College amalgamated and CO jmais after the establishment of 
the Univeisity Dr. Chapman started extiamuial teaching and 
the quiz class. In 1822 Dr. Jasen Lawrence founded the Phil¬ 
adelphia School of Anatomy and two v'eais later Dr. Mc¬ 
Clellan created a medical school in association with the Jef¬ 
feison College at Cannonsburg, and in 1825 the flist faculty 
of this institution was organized. In 1838 this became an in¬ 
dependent institution, and in 1841 the faculty was reorganized. 
In 1840 Dr. JleClellan organized the Pennsylvania Medical 
School. Later the Fianklin Medical School was established, 
and following this the Philadelphia Medical College, and in 
1859 a fusion of these institutions was made. Hahnemann 
College, the oldest in this countiy, was founded in 1848, and 
in 1849 the first woman graduated in medicine in this country. 
In 1850 the Woman’s Medical College was established and 
one year later eight women graduated—the first class of 
women graduated in this country. In 1881 the Medico-Cliir- 
uigical College was founded. In 1883 the Polyclinic Hospital 
and School for Graduates in hledicine was organized, and in 
1902 the Medical Department of Temple Univeisity was 
started. Seventy-five years after the founding of the first 
medical school, dental schools were founded; the first was 
established in Baltimoie in 1840 and in 1852 the Pennsyh'ania 
Dental College was started. In 1863 the Philadelphia Dental 
College began and 1878 the Univeisity of Pennsylvania added 
its Dental Depaitment. In 1897 the Medico Chirurgical Col¬ 
lege added a similar depaitment. In 1743 the American Phil¬ 
osophical Society was founded by Benjamin Fianklin, and in 
1750 the American Society for the Advancement of Science 
was started; 30 yeais later these bodies joined forces. The 
College of Physicians was founded in 1778; the library of this 
institution was started by eight volumes donated by Dr. 
John Moigan, and, e-xcepting the medical libiaiy in the Sur¬ 
geon General’s OfiBce, is the largest medical libiarj- in the 
United States. The Academy of Natuial Sciences was founded 
by John Speakman in 1812. 

sown GREAT JIEDICAr. TEACHERS OF PHILADELPHIA. 

Dr. S. Solis Cohex : There aie more than 52 hospitals and 
dispensaries in the city, representing an investment of between 
eight and ten million dollars, and an expenditure of from 
four to live millions annually. Even this, howev-er, is not 
enough for the needs of the city, greater facilities being re¬ 
quired for the insane and for individuals in the advanced 
stage of tubeiculosis. MJrether the Philadelphia General Hos¬ 
pital—Blocklej—or the Pennsylvania Hospital has the honor 
of piioiity the historians must decide, but in both medical 
iiistiuction was begun about the middle of the eighteenth 
ccntuiy, and the practical lessons in the recognition and 
tieatmeut of disease given at these institutions have at¬ 
tracted students fiom all over the civilized world. It was at 
the Philadelphia Geneial Hospital that Gerhard finally proved 
(he difieience between typhoid and tj-phus. Those who have 
been taught at these schools have in turn become teachers 
and theie is in Ameiica hard!} a tea'eher of medicine whose’ 
knowledge and whose woik aie not derived diiectly or indi¬ 
rectly from the great medical teachers of Philadelpliia. Ben¬ 
jamin Rush of the Uiiiveisitv- of Pennsylvania represented the 
best of the eighteenth century, and after Franklin was the 
foremost citizen of the state; and .Jacob Meiides DaCosta 
represented the be^t of the seveiiteeiitli century. Rush did 
wot coufvwc Ivvs aeUviUcs to wicdieiiic. but was .a'Uo a member 
of congress and served in the Revolntionarv Aimv at Valiev 
Forge and elsewhere. DaCoria. on the other hand, was es- 
-cntially a phvrician and teacher, though he urged on his stu- 
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(Ic-nts tlic ciiltiv;itioii of general scicneo and literature. The 
teacliing of Dr. Isaac Hayes, in the .lairr/caii Jourvol of Slcd- 
ical Sciences and that of other groat editors of Philadelphia 
and tlie work of tlio groat publishing houses of Philadelphia 
has never lost pre.stigo. and tlic city may be eonsidcred as the 
center of medical literature. 

jtisroitY OF THE i>t:vi:i.ovMi:xr or rit.KcriCAL arnorciNE irr 

iMiii..\i)i:i.rniA. 

Hi!. J. M. Axonn.s: AVc of the present day must feel de¬ 
voutly thankful to the founders of medical science in Phila-. 
delphia—to Kearslcy, Cadwalader. the P.onds, the elder Sliip- 
pen, iMorgan, Jones. Hush, Gerhard and many others, whose 
enterprise was not guided and assisted by well-equipped lab¬ 
oratories and ovcrtillcd hospital wards. The earliest settle¬ 
ments in Pennsylvania were made h.v the Swedes and the 
Hutch, and the first representative of the medical profession, 
so far as is known, was Jan Petersen, a barber of Alfendolft, 
who was surgeon to one of llie Stvedish colonics on the Dela¬ 
ware at a .salary of ten guilders a month, beginning July 10, 
16JS. The first practicing physician M’as John Goodson of 
London, who came over as surgeon to the Society of Pree 
Traders shortly before Penn's vi.sit. With the exception of 
Good.son. Dr. Xieholas l\Ioore. a member of the same body, 
flic barber surgeon jirevailcd prior to the coming of Penn in 
1(!S2. In those days the people were less dependent on phj-- 
sieian.s in cases of ordinary illness than they arc to-day, their 
chief need being in surgical and diflicnlt obstetrical cases. 
People were prone to self-medication to a great extent, though 
not in the modern sense. Even in a greater degree than is 
true of sjiar.scly ■settled districts to-day. the people were fa¬ 
miliar with common vegetation and its medicinal virtues, 
lilueh of this knowledge Avas acquired from the Indians. In 
Xorris' Garden in Philadelphia many of thc.se plants rrere 
grown, and it avos an itnnual custom of the ladies of the fam- 
il.A' to distribute them among the poor and needy. In 1000 
the city su/l’ercd an ejiidemic of yelloAV fever, and about 220 
deaths occurred. In the following year, Avhen Philadelphi.a 
had about 700 hou«es in the ncigliboiliood of the DelaAA-arc 
Avharf. the first quarantine laAv Avas passed. It was as quar¬ 
antine ])hy.sician that Dr. Thomas Graeme served the city more 
or less constantly during forty years. The first physician of 
real note in PcniisylA'ania Avas Grifiith Owen, a Welshman, 
Avho. Avith Dr. Tliomas H’ynnc. came OA-er on the Welcome, 
Avith Penn. The first amplitation performed in Pennsylvania 
of Avhich any record exists, Avas done by Grifiith OAven (the 
pioneer). Tliomas Wynne ncA-er actiA'ely follOAA-cd his pro¬ 
fession. but became judge of the principal Supreme Court, 
and also president of the first assembly held in Philadelphia. 
During the next decade, a number of men destined to fame in 
the Annals of Philadelphia Medicine ro.se sloAA-ly aboA-c the 
horizon. Some of these had been apprentices of, John Kcars- 
ley. others occasionally attendants at ids lectures, and several, 
arthough later. Avent 'abroad to amplify their medical knond- 
cd'm. Among the latter, ranch credit should be giA’en to Lloj-d 
Zacharv, Philieas Bond, Thos. Bond, Thos. Cadwalader, Wm. 
Ghippen, Jr., and John Morgan for bringing about the more Jin- 
portant earlier advances in practical medicine in Philadelphia. 
ThoAAAas Bond was first to recognize the adA’antages of the 
institution metiiod of treating diseases, and the first to found 
a hospital, namely, the Penns.A'h'ania Hospital, Avhile it AA'as 
reserved for Morgan to found the first school in America de¬ 
voted to the teaching of medicine, the Medical Department of 
the Uuivevsitv of PennsAdvania. CadAA-alader Avas the first 
A)hv-ician in America to employ electricity in the treatment 
of'disease in a case of paralysis. Prior to 1790, midnnf cry 
Avas almost solelv practiced by women, except dilbcnlt 
cases The most‘famous of the Philadelphia midAA’ives Avas 
Lvdia Darrach. a noted Revolutionary whig, who occupied the 
celebrated Loxley House. The control of the_ medical seiwice 
of the Continental Army Avas almost solely in the hands of 
Philadelphia iiAen, hence the history of the Revolutionaiy 
period is actually concurrent with that of the history of piac- 
Lal medicine in Philadelphia. Tins was 

imr the period when sick soldiers were quartered in Philadel 
nlL e^g., some in the Pennsylvania Hospital _ and many 
l^^e in the ‘-Bettering House.” and scattered private dnell- 
™ i,nin;e=; The iiiortalitv Avas dreadful and bodies Aveie 

At an‘ea?ly date the physician was sharply delineated fiom 
At an earij u ^ j j j obstetrics became the 

the surgeon, by Moigan, ' nln-sieian wlio insisted 

cines At the suggestion of Di. Homy aiOAci, 
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purging, divided the profession into two camps. His ophiiZ 
were widely accepted by the public, but by a minoritv of Ids 

n resignation from 

the College of Physicians, an institution Avhich he had lieloed 
to found in 17S«. The College of Physicians had done sHch 
splendid work lliat it was appealed to by the governor iu 
1/04 for suggestions as to the best method of safemiardin^ 
the public health. The formation of a body resulted hte? 
knoAA-n as the “Board of Health.” After the'demise of’Rush 
a gi-oiip of his former pupils came to the front, and as knoAvl- 
edge grcAV and the tendency toAvard specialism increased the 
supreme dominance of the individual ceased for all time’ .and 
collective elTort, which had its origin Avith Morgan and his 
associates, uoav became the rule. This e.xplains the imiltipli- 
cation of schools and private institutions for the dissemina¬ 
tion of medical knoAvledge. Then, too, factors prevailed not 
entirely foreign to onr latter-day institutions, althongli abvaA-s 
most regrettable, viz., intemal dissensions. In '^1820 Dr. 
Xatlianiel Chapman founded the first permanent medical jour¬ 
nal in America, 77/e Philadelphia Journal of the Medical and 
Physical Scie}wcs, now known as the American Journal of Ihc 
Medical Sciences. Tlie rapid invAltiplication of medical schools, 
the loAV standard and the short course requisite for the de¬ 
gree, served to invite a measure of opprobrium that Avas only 
too apparent, and these conditions Avere directly responsible 
for the origin of the American Medical Association, Arhich 
Avas designed as a moral uplift to bring about a better state 
of medical ethics in the land. In 1844 the late Dr. N, S. 
Davis urged a national convention for the consideration of 
these problems. The first meeting AA'as held in Xcav York in 
1S4C, ami the only Philadelphia school to join in the nioA'c- 
nient Avas tlie Medical Department of the Pennsyh'ania Col¬ 
lege. the more recent of the tAvo schools founded by Dr. George 
jMcClolIan. In the foUowing year, representatiA'es of twenty- 
eight medical colleges and forty medical societies assembled in 
Philadelphia. A report on medical ethics AA-as submitted, and 
a plea for higher educational requirements AA'as made to the 
colleges. Dr. Nathaniel Chapman of the UniA-ersitr of Penn- 
syh'ania aa'us the first president. Dr. Alfred Stille one of the 
tAvo secretaries, and Dr. Isaac Hayes, treasurer. In the tu- 
hcrciilosis crusade, Philadelphia leads all other cities of the 
Union. The magnificent accomplishments of the Phipps In¬ 
stitute. headed by Dr. Plick, in the past, aided recently by 
the health departments of the state and city, as Avell ns by 
tlie Pennsylvania Society for tbe Prevention of Tuberculosis, 
and other agencies make a most impressive shoAving in Im- 
nianity’s fight against this dread disease. MoreoA-er, there are 
signs of a public aAvakening to the possibility of a successful 
ath'ance on tbe great white plague, both in the direction of 
prcA'ention and cure. In conclusion. AA'hile Pliiladelphia is 
A’cncrabic and her medical traditions are an inspiration to Ihe 
present generation, AA'hile her scientific and practical dcA'clop- 
incnts liaA'e been happily blent AA’itli a sound spirit of conserva¬ 
tism, AA bile Ave owe filial allegiance to the prophetic A’ision of, 
and the nourishment continually deriA'ed from, the great mas¬ 
ters of the past, Ave must concern ourselves chiefly AA'itli the 
present and the future; and to this end, Ave UAUst set high 
standards in the profession, putting aside riA'alries of system 
and petty jealousies, and AA-ith sustained earnestness of pur¬ 
pose proA'ide for the adA-ance of theory and practical achievo- 
incnt in the days to come. Along this line I AA'ould urge an 
interchange of professors in the various schools, both at honie 
and abroad—an innoA'ation, to be sure, but one that could he 
entered on with adA-antage to professional amity, and thus 
Avield a beneficent influence on the student body, general pro¬ 
fession and public alike. 

TENNESSEE. 

Personal.—Dr. W. Likley Simpson, Memphis, sailed October 
3 for Eui'ope.-Dr. Benjamin E. Young, luio.XA'ille, has re¬ 
turned after seA'eral months abroad.- Dr. J. _ McChcsiw} 

Hogshead. Chattanooga, has been forced temporarily to aban¬ 
don his practice on account of his health.-^Dr. Charles ti- 

Davis has been eleetcd a member of the staff of the Knoxville 

General Hospital.-Dr. Henry B. Edmondson, Bristol, is il 

Avitli melancholia in a sanitarium in Baltimore. 

Communicable Diseases.—The reports of the epidemic of 
diphtheria in Jackson are said to have been exag^rated. a 
oiih' S cases are under treatment at present. 
is said to be increasins' in Pinson. iVbcre tlio public^ seliooi i.i 
been ordered closed.-^Scarlet fcA'er and diphtiiena are siiu 
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ropovtcd to be epidemic in Eocknood, wbere scliools and 
obuivlies have been closed and public meetings interdicted.-- 
Diphtheria is said to be increasing in and around Denmark. 

GENERAL. 

Death of President GUman.—Daniel Coit Gilman, president 
emeritus of Jolms Hopkins University, Baltimore, and the 
first president of the Carnegie Institution, died October 13. at 
Xonvich. Conn. Dr. Gilman was particularly interested in 
rlie medical department of Johns Hopkins University and 
aided greatly in the advance of medical education in the 
United States. 

Medical Museum Association.—^The second meeting of the 
International Association of Medical IMuseiims was held in 
■Washington October 1 and 2. Dr. William G. MacCalluin, 
Baltimore, was elected president; Dr. Sims Woodhead, Cam¬ 
bridge, vice-president; and Dr. Maud E. Abbott, Montreal, sec¬ 
retary-treasurer. It was decided to publish a bulletin and 
an editorial committee consisting of Drs. Aldred S. Wartbin, 
Ann Arbor, !^Ecb.; Dr. Asebboff, Freiburg, Germany; and Dr. 
Frederick F. Russell, Washington, with the president and sw- 
retary ex-officio, was appointed. Among tlie subjects dis¬ 
cuss^ at the meeting were ‘"The Exeitauge of Specimens,” 
‘•Elevation of the Medical Museum as a Teaching Medium,” 
•'•Index Patbologicus,-” “aassification of Speoiniens,” and 
■•Methods of Technic.” The next meeting of the association 
will be held in Boston in April next, following the meeting 
of the Association of American Pathologists and Bacteriol¬ 
ogists. 

FOREIGN. 


Havana Exchange Enters Its Teens.—The twelfth anniver¬ 
sary of the foimdation of the Kccista de Medicina 1 / Cirttgia, 
of Havana, Cuba, was celebrated September 20 with a banquet, 
attended by about fifty guests, including C. E. Finlay, Agra- 
monte and Santos Fernandez. 

Institutional Provision for Tuberculous in Denmark.—^The 
Tids-skrift for den Norske Lageforcnlng states that the comple¬ 
tion of the sanatorium at Nakkebolle gives a larger number 
of beds in tlie popular tuberculosis sanatoria than there is 
per capita of the total population in any otlier country. The 
sanatoria can accommodate now 1,000. 

Statistics of German Sickness Insurance.—^The figures for 
inOG have just been published and shovr that nearly twelve 
million working people were insured, and that four and a 
half million became incapacitated for work, with a total of 
S7.0 million days of sickness. The expenses were 264 million 
marks, while the companies took in 293 millions. The amount 
paid out in indemnities was 104 million marks, to hospitals 
and sanatoria 32 million marks, and to physicians 57 im'Ilion 
marks ($13,650,000), while 30 million marks were dispensed 
in medicines. 


LOIfDON LETTER. 

[From Oiir Fegular Corrapondenf.) 

Loxdox, Sept. 20, 190S. 
Exhibition at the Clinical Museum. 

Mr. Jonathan Huteliinson is preparing at the Clinical ilu 
scum a third elassifled exhibition of drawings and models ol 
syphilis for which he invites loans. It will be arranged undei 
the lie.ids Ol primary, secondary and tertiarv phenomena 
Among other points, special attention will be p'aid to erratii 
chancres, the classification and diagnosis of non-indurafed 
sons (ulcus inolle), malignant syphilU, frambesial svpliilis 
Ecipigmons or lupoid syphilis, syphilis of viscera, ophthalmo 
treth, histology and parasitism. Tlu 
e.\bibitton will be ojien for a month, beginning on October 1 

Legal Obligation to Conduct Labor with Antiseptic Precautions. 

A case has been he.yd at the sheriflTs court, Greenock. Scot- 
kmd. Ill which the obligation of a doctor to use antiseptics ir 
inducting labor has been decided for the first time in tii< 
n doctor sought to recover $115 for attendine 

a woman prior to and during her confinement. Her husband 

Suded'" wer° which, he con 

-^ere necessary as the result of carelessness on tlu 
part of the doctor. Among the items were a fc-e of .«1 OOC 
for a consultant and $200 for three months’ residenco at th< 
^oralescence. The counter claim was princi 

in the medical profession IS^I^oriHzV hTii^^^^t Sv 
n confinement cither by IxiBing or steeping ^'^"oluriol 


canxilic .T-id or by both metbods; that- the 


physician in th 


case did not sterilize bis instruments; on the other hand, the 
defendant did not prove that tlie illness from which his wife 
suffered was caused by the physician's failure to sterilize bis 
iiistruineiits or bj' negligence or want of care or unskilfulne=s 
on his part. The sherifl' found that it was an implied condi¬ 
tion of the physician’s contract with the defendant that be 
should sterilize bis instruments. As lie bad broken this eoii- 
ti-act, he was not entitled to payment for iiis services. As the 
defendant had failed to prove that his wife's illness was due 
to tile pliy'ieiau's negligence, lie was not entitled to any part 
of his counter claims. Tlie defendant has appealed from this 
decision. 

Fund for Hall Edwards. 

Tile sad case of Mr. Hall Edwards, the pioneer in the use of 
the ar-rays in medicine in Great Britain, has been described in 
previous’ letters. Both his hands have been amputated for 
epithelioma following intractable ulcers due to the a--rays. 
The government lias lately granted him a civil list pension of 
$600 per annum. The profession and some of his fellow- 
townsmen of Birmingham liave raised by subscription a fund 
of .$10,000 for his benefit, which on investment yields .$400 a 
rear. He has, therefore, an income of $20 a week. Tills is 
iiisulBcient to maintain himself and his wife and provide at¬ 
tendance which lie requires night and day. A number of 
influential bankers and financiers in London are raising an¬ 
other fimd consisting of donations and annual subscriptions. 
Promises amounting to .$600 annually have already been re¬ 
ceived. The donations will be invested in the purchase of a 
life annuity. 

Precautions Against Cholera. 

In view of the rapid spread of cholera in Russia the local gov¬ 
ernment board has issued a circular to the sanitary authorities 
of ports tliroiighont the kingdom with a view of preventing 
admission of tlie disease. The health oflicers are asked to 
keep themselves informed as to the spread of cholera in Rus¬ 
sia and especially as to its continuance in the ports where it 
now exists and its appearance in other ports, llie board will 
afford assistance in this by is.suing from time to time a state¬ 
ment of the progress of the epidemic. 

The Coal Smoke Abatement Society. 

The ninth annual report of this society shows good work 
in the attempt to free London from the smoke nuisance. Dur¬ 
ing the year 1907, 1,262 case of smoke pollution observed bv 
the society’s inspectors were dealt with, and in nearly all 
cases were reported to the local authorities. An attemp’t has 
been made to induce electric, gas and smokeless fuel companies 
to combine in establishing a permanent exhibition of appa¬ 
ratus and metbods for the abatement of smoke from dwellin'^ 
houses. In industrial concerns the abatement of the smoke 
nuisance by piecbaiiical apparatus is found to be "enerallv 
attended u-itli economical working. 

Typhoid from Mussels. 

An outbreak of typhoid fever that occurred in Korwicb tin's 
summer has been traced to mussels obtained from ITells. which 
were found to contain the bacillus coli in large numbers. At 
IVells the mussel layings were found to be grossly polluted 
with the sewage of the town. Prompt measures were adopted. 
Several bags of mussels brought from IFells were dest roved 
and circulars were issued warning against the consumption of 
shellfish. As a result a marked reduction in the number of 
cases of typhoid fever followed. Outbreaks of tvphoid fever 
have recently been traced in other towns to the'same r-aiise. 
In Yarmouth typhoid fever was epidemic for a series of vears 
until in 1900 the sale of mussels from the Yare was prohib¬ 
ited and the number of cases immediately dropped. At South- 
end the health officer. Dr. Nash, in 190'2 reported that there 
was some connection between the disease and the consumption 
of shellfish in at least 82 out of 105 eases of tvphoid fever 
Measures were taken against polluted shellfish, with the result 
that the number of the population attacked fell from an aver¬ 
age of 2.03 per 1.000 of the population during the years 1899 
to 1903 to ORO in the Tears 1904 to 1007—a reduction of 
over 90 per cent. 

The Mortality from Tuberculosis. 

The annual report of the Registrar-Genera! for Ireland con¬ 
tains an interesting comparison of the death rates from tuber¬ 
culosis in the various dirtsions of the British I.s!e,s dnrin<» the 
years 1864-1906. In 1864 the death rate in England and IVales 
was 3.3 per 1.000 of the population; in Scotland, 3.6; and in 
Ireland, 2.4. During the forty-three years wiiich have elap=fd 
the rate in England and Wales has fallen to 1.6. In ‘Scotland 
the rate rose to 3.9 in 1870-1871 and subseqiientiv decline,I in 
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-.1 in inn.) and 1000. In Iroland the rate, ■which, as shown 
above, was lower ilian in {lie other eonntios. in 1SC4 steadilv 
increased—to ‘2.n in 1S80. fioin which it fell to 2.7 in 190^ 
1900 and 1907. lint (he Irish lates arc not a coinpletelv cor¬ 
rect inctisuie of the liaiiility of tlic I'acc to tuhcrcnlosis for 
they must bo alleeted by the evtensivo emin-ration o/ the 
yonngost and heallhiest pari of the population. 


PARIS LETTER. 

(rinm Our Rc;/iil<tr ('orrcsiioiitlcut.) 

Paiiis. Sejil. 24. 1903. 

Depopulation in Fiance. 

The void “depopulation” may lie understood in an absolute 
or relative sense: but a nation Avhich is decieasing even onlv 
by comparison with its more rapidly inereasinf; nerghbors will 
eventually decrease absolutely. Tliis is thc\‘asc'^in France. 
According to the olhcial census rejHut for 1907. the number of 
births was 77.'l.n(19. while (he nuiuber of deatlis was 79.‘1.8S9 
making an e.vccs.s of 19.920 deaths over births. The birth rate 
has long been steadily declining. Since 1901 (lie number of 
births has been less each year than for the preceding vear. 

For 1902. tile decrease was.. tl SOfi 

For 1903, the decrca.se was.ls!o(?0 

For 1904, the decrease was. sils:’. 

For 190.1, tlio decrease was. loioss 

For 190(1. the decrease was.] '.I 44 

For 1907. tile decrease was.p.Q.STS 

As the mortality has by no means been diminishing at the 
■same rate, the arrival of n time wlnm the birtli rate slionid fall 
below the death rate w.as inevitable. 'J'hc declining birth rate 
is, indeed, far from peculiar to France; it has been noted in 
almost all eouutries of Europe, Only a few weeks ago your 
Berlin correspondent gave some instrnetive figures in regard 
to (iermany. The phenomenon is the result of gener.al causes, 
among which the progressive development of m.anufactnring 
industries and of tneans of communication and the immigra¬ 
tion of the rural population to the large cities arc conspieiioiis. 
It must bo admitted, however, that in France the evil is more 
serious than elstovliere. '\^■llat are (ho causes? Some believe 
(hat (he warfare’ on religions ide.as in Trance is responsible. 
The Christian religion ha.s always eondenmod severely the 
evil practices nhich de.stroy life at its source, and that is why 
provinces like Brittany, where the religious sentiment has made 
the best stand, also have the highest birth rate. 

Without denying the importance of this factor, however, it 
must be recognized that there are many other causes inherent 
in the mode of life and thinking peculiar to France oral least 
more accentuated in Fiance than elsewhere. Individualism 
is the lmsi« of the modern French mental makeup. De Fovillc 
.says bitterly (hat ambition, vanity, (he craving to show off. to 
enjov and to possess, are the motives to which our countrymen 
are 'eoU'tantly yielding more and more. The thirst for pro.s- 
pprity increases with prosperity itself. Every one seeks to 
enrich himself at all hazards, and children, with all the ex¬ 
penses that they bring, are dreaded. Then, too, many of the 
French are more ambitions for their dcseeiKlanis than for 
themselves, and, for the sake of the first-born, they are un¬ 
willing that he should have brother.s or sisters. iMoreover. at 
sehoof and everywhere else, thrift and economy arc inenl- 
rated. Bcoplo arc beginning to perceive now that this has 
been carried too far, for it is for the sake of thrift and econ¬ 
omy that the French restrict the size of their families. 

These causes have contributed to the success of an abomin¬ 
able propaganda organized under the deceptive name of 
“leagues of regeneration.” These leagues preach (he right of 
abortion and teach young women that they may employ those 
vile means which, without requiring the privations entailed 
by the “moral restraint” of INfalthus. promise the same re¬ 
sults. A news item of recent date indicates the extent of the 
evil. It states that there has just been arrested at Carabrai, 
in the north of France, an old man of 70, known as the 
“Friend of the People,” who e.arned this title by producing sev¬ 
eral thousand abortions. 


i.t;gisi<a,tion as a rossiimn i!E.uedt. 

T oo-islative interference might remedy the condition to some 
in esperfSy modifications of the tax laws. Families with 
t!ral eSren are now giTevously overtaxed, and unfortn- 
itclv tUeicome tax hill now under debate makes no dis- 
Sation between the bachelor and the father of ten ch.I- 

Increase in the Number of Marriages in 1907 - 
«i unties refuse to admit that legislation can funiish any 
depopulation, but the statistics in regaid to mar- 
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riages testify to llio contrary. There were in lonr 
riages than ever before, a total of 314.008 marria-er s"ooi 
more than the previous year. This abrupt and corwideiwl 
mciease is_ due solely to the law of June 21, 1907 sinmhfi 
mg appreciably the form.alitics of marriage, which m-rVi o p 
comp] eated in France than in any other “coimtrv The ° 
dates from July, and has cohtimicd into 
1908, proves that it is the result of the law. ' 

Physicians and the Income Tax. 

Medical_ opinion in France is distinctly hostile to the 
C.iillanx income-tax hill now under discussion The veil 
groimded objections urged against tliis bill are that it would 
considerably increase the (axes now inenmhent on the mom- 
her< 01 onr profesMoii. and would compel them to vinhilc pio- 
fps^ional secrecy by making a detailed statement of their 
leeeipt'. In case of any pi otost .againrt the assessment it would 
bo iieccss,Try for the pbysician to e.vbibit liis books: and in 
some eases tlic nature of the patient’s disoa=e might be in- 
forred from (tie records. jMorcover, no one should know the 
number of times a year that a given individual is ohlieod to 
eonsnlt a physician. 

Another flaw in the bill is the fact that it does not elc.ulv 
roiiuire tliat profcssioiml medical expenses, such as expenses 
for carriage, for servants employed on professional biisiiips, 
and rent should be deducted from the gross receipts befoie the 
tax is assessed. 

'The Congicss of Practitioners has therefore passed a resolu¬ 
tion asking for modifications in the bill. M. Caillanx. the 
lifinister of Fiimnce. lias received favorably tlie representa¬ 
tions of the roprcsenlativcs of the medical profession, and it 
may be hoped that tlie legislative branch will gii-e them 
consider.ntion. 


VIENNA LETTER. 

(From Our Jlcpnlar Corresponileui.) 

VlE.VX.4, Oct. 1, .1908. 

Modernization of the Study of Veterinary Medicine. 

The conditions under which veterinary medicine has been 
taught hitherto in this country have been Iminitiafing to the 
stu'dents, for the veterinary college did not rank with the 
medical college, and the graduates of the former could not 
gain the degree of doctor, although on the continent veteiinary 
graduates do obtain this degree as a rule. Furthemore. the 
veterinary college was under military management. Most 
veterinary surgeons were bound to serve three to five years 
in the army after graduation. The veterinary students some 
time ago petitioned the ministry of education to take them 
in charge instead of the ministry of war. The failure of their 
hopes finally caiwcd a strike, and it would have been necessary 
to close the college for lack of students unless a change had 
been made. Public interest was at last aroused, and a com- 
nii'-cion of investigation was appointed, which rendered a biief 
and simple verdict: “The college is not equipped for study or 
for scientific research.” As a result, the college will be granted 
more space; military control will soon erase; and the veteri¬ 
nary graduate wilt be entitled to receive the degree of dockn 
of veterinary science on producing a eorlilieate of gi'adnation 
from a veteiinary college, passing an e.xamination on two 
subjects of veterinary medicine, and offering a scientific dissci- 
tatioii on any subject in bis curricnlnm. A fee of 180 crowns 
(."itSC) is to bo paid for the diploma, while the tuition fee for 
eacli si.x months’ term has been fixed at .50 crowns ($10)• 
Veterinary bacteriology and pathology will be taught in the 
medical pathologic institute until the sites for new huilding- 
are obtained. Veterinary science will profit much by this 
reform, which comes into force this winter. 

An Interesting Decision on Criminal Abortion. 

The legal decision in the following recent case has been 
much commented on in medical circles: A gh'l in the se^enUl 
month of pregnancy was suddenly seized with pains, “'id h.' 
the aid of a midwife was delivered of a hydatid mole. H"' 
local registrar was not notified. As notification of hiiths i-^ 
compulsoiT’ in this country, both woman were imprisoned on 
suspicion of criminal abortion when a medical mam ^'’iio was 
called in afterward, insisted on notification. The judges de¬ 
cision was that altliough the girl had not been delivered ot a 
human being, yet the fact tliat she had confessedly n'ct 
some means to procure premature emptying of the 
without e.xaet knowledge of its abnormal contents, 
action criminal. The omission to give notification of the de¬ 
livery itself constituted a broach of the law. The penalty mi- 
three week'= of hard labor for cacdi woman; but they -were 
later released, pending the result of a petition for mere}. 
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alleotone. 

The Commercial Value of Adverse Criticism. 

I'or '-killfiil .ittempts to loineit a ' knock" into a ‘boost.’ 
commend to u- the disciedited no-tuim c-sploitei. The fcd- 
eial rood and Duigb Act did nnicli to buni: out ttu~ amiable 
<piabt\—po-ciblc developed it While somewhat ancient bis 
toil, it i' well to call to mind what hap]iened when the e\tisc 
aut'limitu’s insist,d eithei that the "patent medicine" boore, 
I’eiuna have some medicine put in it. oi else that its inanu- 
l.utmeis sliould po into the saloon business llaitman at 
one, -.'ot out a new label statin" that ‘ foi a numhei of v.ais 
a multitude of "latefnl fiiemls" had uiged “that Peiuna be 
"iien a slight lacative <|nalilv." Thcmefoith the innoients 
and mai innoients could get theii pciunacse jair mile at the 
iisk of a bad cpiaitci of an hnui " 

One of the latest attempt- to wiiggle out of an uncomfoit- 
able position, and at the same time make capital out ot the 
vviigudin" Is seen in the adveitising of Alleotone, a no,- 
tiiim of the pseudo seieutilic t\pe. which was shown up in 
Tul .JoiiiNvi. ot Teb 1 . ICOS The ‘foimiila" fiiinished is for 
the most pait a jaigon of mislcadiii" and mvstifvin" non 
sense and fulhlls the same pnipose as the voluble "patter’ of 
the gentleman who is manipulating tliice shells and a pea at 
the coimt> fail 

Eveiv constitmnt of the ‘ foimula" was di'CUssod in Tun 
JoniN \i and the absuidities and impossibilities of each dwelt 
on. Did the manufactuieis of Alleotone feel downcast over 
the expo-vue of theii humbug' Mot to judge b\ theii advci- 
ti'ing. foi thev wiite to phvsuiaiis that ‘since the A M. A. 
aiialv/ed Alleotone it has made gieat stiides"—diiectiou not 
specified. Uiit the choicest piece of impudence, and one that 
but foi its dishoivcstv would be laughable, is found in this 
poitioii of then advcitisiiig pamphlet: 



FORMULA OF ALLEOTONE 
With amctidmcnts suggested in the dournal of the 
iVoin 4 AejijA-aiieraiive.' 

Aiiiei l ean Medical Asaociatiop, Feb, i, t<3q 8 
n^olcstenn.)* AlcoholicT^^lohatomic) gr- '/ Jooo 
Quiniae Sulphatis gr. i /3S4 

Ac. Sulph. Dil. (10%) gtt, 2 1/2 
.Ac. Mitrici Dil, (lo'/o) 


P ( Malic Acid. ) Ac. Butanol-dioic 
» ’ ""T' Tr. I'erri Chloridi 

Aquae 

.l^mic alcohol is one of the constituents! 

the rejA-- 



g«‘ t/77 
gr- r/3 

gtt. 1/2G 
gtt. XX 


111 Uu* the itli aiiiciulmeiit'' '•u"ge-'ted in 

the -louiiKi! oi the AniciiLftii IMcdical A'^sotiatiou. Teb 1 , 
ll'fks." and also iCholestciin 1" and ‘(Sialic And)." which 
wt have uuderscoved in tive illusti.vtion. aie printed in led and 
have been added to the oiiginal ‘foiinula." .stmh aie the uses 
of advei'iti. 

What (laiin, if anv. the exploiter of tliis nostuim—B T. 
t'opeiand -has i„ medical oi pliainiaccnuu.il knowledge, we do 
not know, fu f.ict. to he consistent with the ‘ etliitV of the 
nostrim, Imsmess l,e need liaie none. Such ktiowied-e. in 
del. tends to harnpn that fiee pkiv of the imagination so 
necess.iic tin’s wotk We uudetsfand that he has at diflei 
< III tinn s l,een in cliargc of a stave factoiv and connected 
"Itli a htokeiage firm, which may excit some subtle influ- 
oiae m developing the ahilitx to relieve s„fTciing humaiiitv. 
hon"h the connection is not tpiite elear. One would imagine, 
low.vei. that tin keen hiisim.., instinct, nntrammdcd b\ anx 
i-onsnkiutmns of lonscieiuc. which is exhihitid in tile e\- 

r»relv cnmmeni.il pursuits 
I Ion" sun I assured a (oinpctenco. 


CAPUDINE. 

Another of “The Subtle Poisons.” 

A "leal mani inqtiiiit' leacli the Associations laboiatoiy 
legaicliug vatious uostium~ and patent medicines" witb ic- 
qiiests foi analiscs. but the iiumbei of piepai.itions thu= 
huuight to notice is so gieat that it would take an aimy of 
chemists to satistv all inqunics. As it 1=. onli sucli |nepaia- 
tioiis ate examined as will setae as examples of a class of 
nostiunis which it is dcsiied to expo=c or that aie of special 
inteic-st to the piofcssion Hicks' Capiidine Ctue—oi as it is 
known to pinsicians ‘ Elixii Capn Hicks”—is one of sucli ex¬ 
amples. and its investigation has been deemed advisable. 

VC CM r CCTt RCIiS’ ft .CIVfS 

The iiianiifactuieis —the Capiidine Chemical Company, 
Baleigh M' C—issue two kinds of adveitising pamphlets— 
one foi phV'icians and anotliei foi the publi, Tlie medical 
piofission is told that Capiidine is 

tspeciall.v recommended foi the iclicf of all licad- 
adies, colds, la giippe. iiciiialgia. sick hcadaclie. neiv- 
ous headache acidC.v flatniency. and indigestion pains, 
also foi d.vsinenoiihea. aftoi pains, etc.” 

A foimula of the t.v pe that iisnall.v accompanies pippaia- 
tioiis oi this (haiaetei i' given. 

Elixii Capn is composed of the comhined Biomids 
of Potassium ‘sodium and Ainnioniuni. Catlein Capn, 
Elixii Peppeimint. Adpivants and Collectives. S.v i np 
.1 ml vv a tei. q s " 

To elucidate fiuthei and foi the information of those who 
have luvci heard ot the substance capn. we aie told: 

Capit is a telbilin product—Chemical foi inula 
C'eH.N (>, possessing viiv powerful analgesic piopei- 
tics and Is a mild antipv retie.” 

In a Laiuuli.v List" pamphlet extolling the viitues of tlie 
lemed.v the piiblu aie infoimed that 

Hicks’ (apndine CURES all lieadaclies. indigestion, 
la glippe colds, etc ’’ 

Mo lemed.v evil placed befoie a snlTeiing inoilal 
has the vvomleiIvill.v iinick euiativo povveis of Capn 
dine ” 

Hicks’ Capiidine i' not a dope': will not piodnce a 
habit ’’ 

liv tills splendid lomedy and eniov life once inoic.’’ 

(apudine is a liquid acts immediatel.v and is sold 
bv dose at soda founts, and in 10 . 2 .’) and ."lOc bottbs 
at diiig stoies” 

tvnoKvrouv rixuixos. 

Capndme (vvbelbei in the foiin of Elixii Capn Hieks nr as 
Hicks’ Capudinc Cuici is a blown, latliei sciup.v lii|nicl, 
sliglitlx alkaline to htiiiiis. with an aiomatic odoi and a sally 
taste Besides S pel cent of aleohol. Capiidine was found to 
contain sugai aiomatics chloiids, eaflein. antip.vi in and saliev- 
lates Quantitative estimations deinonstiated the pieseiue of 
about I 2 .'> gin (10 giains) of antipviin and pafTcin to carli 
fluid ounce and salicvlates equivalent to about 0 0 gm (14 
giainsi of s.idcvli,' acid to each fluid ounce Tbus C.ipudine 
depemis foi its action piiueipalh on antipv i in. 

COltMCXTS 

As a baielaced attempt to exploit, at the s.iuic lime and 
with tile s.unc piejiaiatioii, both the medical piofe'slon .and 
the public this nostuim is piohablv pieeininent in tlie annals 
of the patent medicine" business—a business wbosc claims to 
deceit and nicndatit.v aie alicad.v high. That medical joiiiiials 
slioiihl aid and abet such methods would seem unbelievable 
'rostimonials aie foitbcoming. of ooniso. In tlio paniplih t to 
the laitv. these come fiom tlie butcliet tlie bakei and the 
candlestick makei. while in tlie "lileratnie’’ to jiliv-iciaii'. at 
least some of the testimonial—‘ease histoiies." it von please' 
-come, it is needle's to sav. from our old tc=timonio-mani:ic 
fiiend, W. T. Mail'.' il.D . of Peoria Heights. III. A' Dr. 
Mairs has recommended, at various 'tagC' of liis literalv 
t.iieci. such remedies as Menrilla. Antik.iinni.i, Bromidi.'i. 
Cliionia. Arscnauio. Cactin.i Pillet'. Tliialion Plicno-cptine. 
Papine. Calcidin and otlieis too numcrons to menlinn. bis 
opinion regarding Capiidine must lie considered amlinritafive 
Di. A. S. Reed of Maple-. Tilaine. al-o detail- a "case lii-torv" 
in wliidi the marvelou' rc-nlls acliiovc-d bv the admini-tr.itioii 

1. Till t..-sx\i. VI.Trrii 34. 3007. p -or. 
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of Cupudiiie are siirjaissod only In- the stil] more marvelous 
P])olliug and com])osition of ilie lostiinonial. 

In the lay press we find Ca])udine cxlonsively adverbtised in 
ilie lypieal "palent medicine" style. In tlie “Laundry List” 
])am])lilcl. previo\is]y referred to. wliicli goes direct lo the 
])ul)lic, there are grapliieally portrayed some of the conditions 
in which Ca))udinc is indicated. 

It'or the ])urposc of deterniining the attitude of the Capudinc 
(^hemical Company regarding its policy of eoinhining the 
"])afent medicine'’ and “ethieiil propi'ictary’’ husiiiess in one 
and the .same i)reparation. a Chicago idiysician wrote, asking 
if il made any ])articular difl'erence svhether he wrote a pre- 
.seri])tion for lilliNir Ca]ui-llieks or told his patients to go to 
the drug store and ask for a bottle of Hicks’ Capudinc Cure. 





CAPUDIM 

EUXDt CATU-RICKS 

The Liquid Remedy 
FOR The aches and Nervoas* 
ness ol Malaria 
NEURALGIA 
MYALGIA 
MIGRAINE 

Periodic pains ol tvonien 


» 3 fc 

S, 


A.NALCCSIC NOT NARCOTIC 

and rarmata a«nt «« 

Bn> rhtsicltu apoa appllentloa 

CAPUDINE CUEAUCAl CO. 
Ralcloh. N. C 


_ HICKS' 

Capudine 

CURES COLDS 
and CRIPP the^Jause^ 

Relieves Feverishness and Aching. 
Soothes the Nerves and Restores 
Healthy Conditions. 

IT’S IIOWD—EFFECTS BIHEDlATELy 
Contains No Acetanllido 
lOc, 250 Bod -eOfl • bottle al Dnd Slorej 


Uoproclucfion of an adverllsemenf 
I'tisemcnls. 

tUimj as the adeerHsed product. A great many of our 

EaxiB Capcuixt., avuicit 

" inniT r' ' ] Though some of oui 
IS Capn-lTicks spe- 


•loon. .V. M. A 
Oct. 17. I'Kis 

“Perl'cetly all right" indeed! What though you deceive your 
patient, .stultify yourself and use your druggist as a catsiiaw 
just so you increase the sale of Capudine it "is perfectlv all 
light”—for the Capudine Cliemical Company. 

Tlie torinula furni.shed phj'sioians is, of course, a joke The 
various ingredients given—without quantities-are with the 
exceptions of Capu, well-known drugs. Capu is not so well 
known; in fact, its circle of aequaintancps is limited to the 
Capudine Cliemical Company. According to the company (and 
if it doesn't know, who docs?) “capu is a cellulin produet- 
chomical formula C.JI.oXA-'’ This looks abstruse and scien¬ 
tific. and doubtlo.ss in many cases prevents further impertinent 
and awkward questions. The description only lacks one tliin<^ 
to prevent it qualifying for an honored position in the hall of 
fakes—a ".structural formula” of weird and impressive desi<ni 
'J'hc great unknown—Capu—is. of course, as the analysis dem¬ 
onstrates, oiir old friend antipyrin. On the “literature” fur¬ 
nished physicians and on the advertising distributed to the 



lt*‘|iroiluell<>u fredneed of an ailvcrllseiuent of Onimdinc in a 
luc-dlcal journal (Ifnficut Siiiiniiuri/). In this wav the pliysloian 1« 
rl■a<■Il••tl. 

'I'hi' Capiidiuc Chmnical Company rose gracefully lo the hail 
ami swallowed it hook and line. 'J'hc answer, dated Sopt. 28, 
)!)()S. i.s so ingenuous uud eiiliglitouiug that we give it almost 
in full. For the puipo-e of emphasizing eertaiu pa-.sages we 
have enqiloyed italics and .small capitals; 

“We u>e the mime Flixir C:ii)U-Hieks so that doctors 
can write for it and have tlieir proseriptioiis filled 
irithout the coiisiiiiirr tnoiciiii/ llial it 's the same 


PERIODIC P.MXs. 

HEADACHES, BACKACHES. tCERV- 
OUS IIXHAUSTIOM ubich frequently 
acconpauy menstroaUon arc quickly re- 
rawiiline. Kature certainly in* 


Diagnosis and trealmeni In the home! Iteprodiiced fioiii (lie 
"l.aundn l.lsf’ pamphicl sent out to the public. 

public, great stress is laid on the fact that Capiiiliuo “contains 
no acotanilid.'’ This puts the nostrum in that dangerous class 
of "patent medicines.'’ increasingly common of late, in which a 
heart-depressing drug is present, but one. unfortunately, which 
the Food and Drugs Act does not require to be specifically 
named on the label, ^fr. Adams in the "Great Amerienn 
Fraud" series say.s. in .sjieaking of the labels on “patent inedi- 
eiiies:" "If the words ‘warranted harmless’ appear aiiy- 
where. look twice over for the Ethiopian in the woodpile.” 
Wo would say if the words "contains no acetaiiilid” appear 
on tlic label of any "headache cure,” it is a safe guess that 
some other equally dangerous heart-depressant is there in its 
jilace. Tlie statements that (1) "Hicks’ Capudine is not a 
•dope'"; (2) "does not contain . . . poisonous drugs,” and 


FUNERAL OF MRS. WINBURN. 

Her Death Was Due to Overdose ot 
Capndine. 

Covington, Ga . September 14.—(Spe¬ 
cial.)—a?he sudden death ot Mrs. Jo® 
■Winburn, at Mansfield yesterday, was 
due to an _pverdose of capudine for 
periodical -he'adaches. Sne was the wife 
of Rev. Joe>. Winburn. Baptist pastor 
at Mansfield, and leaves five small 
.-undv^n, the, olfltf * hplmr 9 ., 


Iteproduction from the Atlanta (Ga.) Coii6ti(i(tio», Sept. 
which gives the lie direct to (he statement that (apnnine 
not contain poisonous drugs.” 

(.3) “will not produce a habit.’' are tliree separate and dis 
liiict falsehoods. As to its "harinlessness.” a telegiani la 
appeared in the Atlanta (Ga.) Constitution, which 
duee, refutes briefly but tragically, this cruel lie. Di- E. 
Warren of Palatka' Fla., reports the case of a woman wlio was 
thoiiglit lo have been murdered, hut the states attoiiicy con 
eluded that her death was caused hj' too much Capudine. 

And this hybrid " ‘patent medicine’-proprietary” is to le 
foimd advertised in medical journals! How much loiigci w 
Hie medical prnfe=sion put up wiili it? 
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Proprietary House Insolvent—and Physicians Lose? 

The Pas Avumi Cluniiial Cniiiiiaiiy. pn'diict. Pa- 

Aveiia. v.T.s (.xpoH-d in Tin: .lornXAi. a tcu- mouths aijo. lia- 
recently failed, aceordin'r to oiir plmrinaceiilii-al exchan.ses. In 
recording the fact, one journal say.s; 

‘■It is reported that eonsidorahle stock of this ,.oni- 
pany had heen sold to jiliysieians. 

At thi.s time, when jdiy.sieiaiis are iniportiined daily to in¬ 
vest money in various wildcat pharmacentieal eoncevns, this 
sentence might well he used “to point a moral Oi adoin »i 
tale." 


Correspondence 

Plague in Ground Squirrels. 

.S-\N Fn.\.xfi.sco. Oct. (i. liUiS. 

Tu the ICililor :—1 have jiist seen the editorial in Tin; Jofi:- 
x.vL. Oct. e. ItHiS. on "The Present Pandemic of Plague," in 
which yon refer to my work in estahlishing the e.xistenee of 
plague in the ground .sfinirrel. 

I would call attention to the fact tliat in the issue of Pnhlie 
Health Reports referred to (Sept. 11. ItlOS). the following 
statement is to he found after the reference to my oun report 
on a plagne-infected ground s(|nirrel: "Practically the .same 
tindings have heen ohtaimd hy Acting A.ssistant Surgeon 
Wherry in the Oakland laboratory, and are reported under 
date of Aug. 24. lOOS." 

Under a wise order of Passed AVsistant-Surgeon P>liie. who 
etPinmands all autiplaguo operations in this vicinity, all eases 
of'suspeeted plague in persons or in rodents are investigated 
by two bacteriologists. Acting under this order Acting A-ssisl- 
ant-Surgeon W. B. Wherry and myself, working independently, 
demonstrated the presence of the plague hacilhis in all the 
squirrels that have been proven to he infected. Proper credit 
for this work should he given to Dr. Wherry, who. as s|,own 
hy the Piildic Health Reports, made his report on the .subject 
on Aug. 24. BIOS, three day.s earlier than my own report, 
which was dated Aug. 2T. IPOS. 

P.F.ORor, W. ilcCnv. P. A. Surgeon. 

401 I'illmore Street. 


Queries nnd Minor Notes 

.VstixvMovs CoMMiMiwTI.ixs will not be noticed. Queries for 
till-, column must be ncenmpauied hy the wcitec* name and ad¬ 
dress. bnt tbe renuest of ilie ariler not to publisb name or address 
nlll be faitbfull.v observed. 


It i*- advaniavcons in -.omo case- to nice .'-Iiort conr.sc.s of jiotas- 
simii iodid ai varying iiilcrvai- in conjnnclinn with the luercnry. 

"The aluive n'occdiire can not Ite considered a hard-and-fast rule 
of ronliee. foi- some cases rotpiii'c larger do^cs and some smalicc. 
and ill lliis Ilie pliysiclan musi be unided by e.vperience and close 
oloervation." 

In a inter article tVriniit says (Xrtr Vail: Jininiiil. 

-tumiM U!>. ItHifii : 

".^tiice tile pnidicalton of my secHnid repurt we have modiluMl liie 
proeednre for tbe administration of inereiiry as follow.--: tVo now 
give an injeetion every oilier day until tUirt.v injections leave been 
given. Ibeii fo'Iow liy a two weeks' coiir.se of iiotassinm iod'd. 
grammes (i.i;4 (to grains) tliriee a day. then one wcek'.s rest from 
medication, after wliieli we re-nnie tlte injeetion and repeat. 'Ibis 
is giving us tlce most satisfactory results." 

Cood results are reported by Wriplit. tint tbe metliod must iie 
regarded as still on trial. 


rur.scTtii’Tiox i..vriN. 

Kityrrcicv. Oct. 2. ino.S. 

Til tUr JXIitvr: —Tim following preseriplion is copied fconi "Ort- 
iicr's Treatment of Internal Hiseascs" (Pago ttO.) : 

R. gin. 

Ilydrarg. cbloc-idi mitis... i'20 gr. iii 

Sacchar. lactic . I4u gr. vi 

Pent. tai. dos, No. ix-xii. 

.M. l-'iat. I’nlv. N'o. i. 

SIg.: Three powders daii.v, 

1‘lease give tl'c l.aliii in tul! of tlie words ‘'Dent, tab dos." and 
llie translation in Unglisli. It. ]>. 

.Vxswr.ic.—Tile ablneviated I.atiu words stand for ilciiliif liilcn 
ilosc.i iniiiit ro iiorciii—tliioih i hit. and mean, "bet tlierc iic given 
similar doses in mimtier t> to I2:" in otlier words, the druggist is 
Instructed to send from 0 to 12 powders sueti ns tbe one for 
wbich tbe proseription is written. This focmuhi is. we believe, 
more common among (iermnn than Kngli.sb-speaking physlciams. 
Tbe latter ari’ mole prone to write simiily "mitte ix-xii. i.e.. •‘.‘tend 
from nine to twelve isneb powder.s)". 


pk'ki.i:. 

-. Ii.i... Oct. it. IPllS. 

To the IJililor :—1 am asked about a recipe for inckle tor beef, 
wlilcb is as follows; To 1 gallon of water add IR. pounds of .salt. 
I-; pound of sugar, li ounces of snltpcler and (i pound of potasli. 
Please tell roe wliat kind of potiisli sbould be used. Could J use 
e.aiistic petasir; .1. U". li. 

A.v.swmi.—The kind of potash intended in the recipe is proiiably 
potassium carbonate, wbicli possibly might be used on tbe meat 
witbout danger it it were well washed out before the meat wa.s 
eaten. Caustic pota«li in tlie amoimt named would make a mixture 
of about tbe .sfrengtli of file liciuor potassii liydroxidi and would 
tie poisonous. Wc do not see tbe reason for tlie addition of "polnsti’’ 
ill this recipe and consider it objectionable. 


TAe Public Service 


iiYPoiiKitJiic rsi; or .Micitcrrtv ix xrBKitcri.osts, 

... ,, ,, ... , -ki.t.i.vxci;. Xeb.. Sept. itipts, 

III UH- l.ihloi -;—Please givi me information relative to the livpo. 
(I'Tinu* use of mercury in tulterciilo^is. ■ 

iVIiin preii.nrafion of meicury would give tlie iiest resultsV 

. C. E. SL.vcr.E. 

.Ixswci;. Ibis inetbod lias been advocated bv Ifr B I, Wri-Iit 

Jfed/cof /liiUciin. 

.iul>. lOOSL Uo ?ive< the following: description of tbe teebnic; 

1 lie preparation of mercury used is liydrargyrura sticcmimklmn 
.Inst before the injections arc to be given distilled water is boiled 
tor in least twenty roinntes. sumtiem is then made so that 
AA C.c. (min. x) will be equivalent to gvani <l/r» of 

meiviiry smeinimide. Tlie syringes and needle.s are boiled for 
twenty mlnutoii. 

"Ibe skin of tbe patietifs luutocks is scrubiied wiili hot wafer 
. ml tim iur.. Of areen soap, then washed witl. alvobol. followetl 

Vl u '•mitn =' '■"'"'i'"* >'f liicblorid of merctirv 

1 u. „.(iutn. ibe surgeon .s l.ands are prepared as lov anv opera- 
m. and sterilized rut,lie,- .g-oves are wotn. The patient beiii™ in n 

msde'r "" '>«“"• '' ‘'"ven deeply in,., 

nui.til tissue l.y a tpiUk downward pitinge. It no lilood escanes 

dru", Ui-""r ':r,rT - p'n "e -rTb.: 

X - Inuviul. 1 . <‘v(.apo> voin has been piim-tured nntl 

ti.e neeilie Is therefor.- witli.Intwn and inserted at another pl.ice. 

, ‘ ... to start with giant fi.di;: 

he dnt!. ami r.-pm, the inj,-e,i„„ every other dav timii j-, 

isle-',,,! <«-ieetit.ns bare been admln- 
■•'1. tie., to give gram 0 . 0 ;;;, r.-- x „v.i once a week inder.nitel.v. 


Army Changes. 

Meiuorandiim of changes of stations and duties of im-dienl 'offi¬ 
cers. I". S. Army, tor tlte week ended Oct. Ui. J'mSi: 

IloCf. .lobn Van B.. colonel. Med. Corps. leliFvcd from diitv in 
tlie Philippines Division Dec. ti. ltllt,S. and ordered to iiroceed to 
Matt Francisco for fiirtlier orders. 

Stephenson. William, and Phillips. .lolin f... majors. Med Corns 
having completed their examination for luomotion at Wasiiin^toii' 
D. C., ordered to return to their proper .stations. 

Mabee. .lames I.. captain. Med, Corps, granted an ext.-nsion of 
two niontits to bis leave of absence. 

Havard. Valery, colonel, and Lynch. Charles, major xted C.irns 
detailed to represent tlic medical Oepavtmoat of the frniv' at tiii- 
nieeting of the Association of .Military Surgeons at \tl-iht-i r, 
Oct. E: to lit. inn.k. s. . u .tii.int.i. t.a.. 

Hed. Cqrps. detailed to repri-scni tlic 



for one month. 

Harris. .lessv I!., vaptaiii. .M-d, Department, granted an evi,.,, 
5:1011 Of twelve dsTvv to In« k'live of al^'-euce 

Diitcber. II major. Med. CorpN. ordered lo dntv at M-.iix-. 

luirff Barrack^ at rlu* expiration of his prr^^eut of mI. 

sence. 

Freeman. Panl L.. captain. Afed. Corps, granted leave of at,s,v„.,. 
for ten days. 

v.y®'''’'. -Y'-'l- Torps. relieved from Omv in the 

Philippines Division .Turn- 1 ... EKIP. and ordertM to the Fni d 
States; ganted six months l-avc tff .atisenee aliom Dec I", to is 
witli permi?'-ion to 2:0 l)eyond rlu* 

Sillier. Anion It., tir-t lieutenant. Med. Bt-s. Corps lionr.r-'.ii 

diselmrgcd from the seniee of Hie fiiited states ' ' ... 

isla.Tter. .lolm T. II.. first ti.-menant. .ifed i.Vs ’ romi oniereu i, 
procp.sI from Fort M'illiam lloerv Harrison' .Montana to b b,. . ’ 
Cami.ridgf, Mass., and nv.air orders. -u.ui.i. to bis b,...,,,.. 
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1 ' M., first liriiteunnl. Kos. (Jorjjs, orfiproO from 

iMirt ^|yl'\^. \ii., to I'oi'l Jlollonr.v. Md.. for temtiornrv dniv 

J.nvle.v JCiJjHiim! If’.. /Ir.st feiiionniil. .ffotl. llpf:. roi'os. sri-initcd 
li’iivc of iilisoiico for onp uioiill). 

1;'o1p.v. 'I'lioinns M.. first tSpiitpiianf. Jletl. liPS. (!or)i.s. iisslfriipil to 
OPlivo ilnl.v 1111(1 ordprpd to Fort MouUrlp. S. for duty. 

r.owiuiU). Miidi.soii .AI., Ilr.st liputennut, and I’nttprson,' Kdwiii \V., 
lirst Iipulpiinnl Med. Itps. Corps. rpli(!vcd from dut.v In tlip I’lilllii- 
Iiiiips Division and ordprpd to llip linitod SIntP.s for station. 

Navy Changes. 

(■’liaiiKOs in llu? Medical Corjis. F. .S. Nav.v, for flip wppk Piidlnsr. 
Oct. D), inOS: 

Follard, .T. 11.. Doditi'. A. 11.. Colllo. O. F.. Alann. IV. L„ nsst.- 
siirA’Poiis. apiioinled a.''Slsr.-.snrf;pons from Oel. :t. lilOS: ordered to 
courso of instruction al tin' Naval Aledlcat Scliool, fVasliinKtoii. 

dp FiKanierp. I*. .V.. acllnir assi.-snrKPon, a|i|iolnled nelInK nsst.- 
surKc'on from Oc'l. ItiliS; ordered to eonrsc of Instruetlon at tlio 
Naval Mpdlcnl .stpliool. fVa.sliiiiKton, 1>. ('. 

Freeman, G. f’., .snrf;(*oii. commissioned snraeon from Ana 

mo ft. 

Arnroli.v. .T. A., snrueon. ordered to tlie ]'in)il;lhi. 

.Snyd(>r. .7. .T.. surgeon, nne.viilred iiortlon of ienvp revolt'd, de- 
taclu'd from the Ffiinllhi and ordered to llie .Marine llecrnllliis 
Station. Vliiladelpltia. 

I'lirweil. fV. G.. iiassed tisst.-sttraeon. detnclied from tlie Marine 
llecruitiny' Station. l’liiladel|iltla, and ordered In dtil.v at tlie Naval 
Ilosiiilai. I’liiladeliiliin. 

(Orders Issued Itv Commander. Tliird S((nadron. Facllie Fleet.i 

.Smilli. If. D.. asst.-surgeon, dclaelied from tlie .l/issoari and 
ortiered to the VillaluhitK. 

IIia:t.'ins. Af. K.. asst.-snrKOon. delaclied from tlie lUhioix and 
ordered to the Naval Hospllal. Canneno. I’. I. 

Kolle.s. F. N.. n.ssl.-.snr^reon. didaelied from llie Cnmir'-llnit and 
ordered to flip ll’f/aiiap/oii. 

Public Health and Marine-Hospital Service. 

l.ist of eltanKP.s of stations and duties of commissioned and 
Ollier odicer.s of tlio I’tilille Ilenilii and Afarine-Ilospital Service 
for llie seven da.vs ended Oet. 7. IttdS: 

\Vliit(‘, .T. if., stirueon. delailed to rc'iiresenl the .service at the 
meeCui'.: of llie .‘'oiitliern Aledleal .tssoelallon at .\tlnntn. Georgia. 
.Nov. 1(1-11’. IhdR. 

Carrington. I*. AI.. surgeon, dli’ecled to report at the llnrenu on 
siiectal lom|)orai'.v diii.r. ()<•(. ;!, lim.S. Ilelieved from sneeial tempo- 
nir.v diil.v at Wasiilngtoii. I). C.. Oct. (1. IfiOS. Detailed to ro))- 
respiit tile service at llie .tssoclallon of Alllllar.v Surgeons at 
.Mlaiita. Ga.. Oct. Di-lO. Dhi.R. Granted sl.\- da.vs’ leave of absence 
wli'le on rotilo to Join station. 

Werienlinkor. C. i'.. .surgeon, detailed to represent tlio service at 
llie .tssoclatlon of Alllllar.v .Surgeons at Atlanta. On.. _Oct. Il’-IG, 
liliiK. Granted seven (lavs' leave of absence from Oct. It'OS. 

Willie. Af. .7.. iia.ssed asst.-surgeon, detailed to renrc.s(?nt (be .ser¬ 
vice at (lie Association of Alllllar.v Surgeons at Atlanta, Ga., Oct. 

DMd. ions. 

Tlr.van. W. AI.. a.ssf.-.siirgeou, "ranted tblrl.v da.v.s’ leave flf ab¬ 
sence’ from Nov. 1. lOO.S. 

lllancliard. .7. F.. acting assf.-.siirgeon, granled I wo da.vs leave 
of absence, from Get. 7. lOO.S, under 1’ar.agrapb I’lO. Service Itegn- 
lalioiis. . , , , , , 

F.arl F. 11.. acting a.sst.-siirgeo'n. granted seven (lavs' leave of 
absence from Oel. 7. lOdR, and excused without pn.v for two days, 
from Oet. 1-1. inO.S. 

Goidshorongh. 11. M’.. acting asst .-surgeon, le.ave of absence for 
five (lavs granted Sent. 10. lOOS. amended to read throe davs. 

f.ewis. F, ,S.. acting ns=l,-surgeon, granted sl.x weeks’ leave of 
ahsenpe from S(;j)l. 2l). 1008, 

Marsil'.'in, C ,7.. aeiing n.ssl.-surgeon, granted thirfv dnvs ex¬ 
tension of annual leave, from .7idv 21. 1008. on acconnl of sick¬ 
ness. end Iw’entv-five days' leave from Aug. 20, lOn.R. 

itid’on. . 7 . H,.'aeiing asst.-suvgeon. dlveclod to iiioceed to Slijole- 
loti. N. Y.. for duty, reporting to commanding oflicer Afai’ine llo.s- 

'"AVijlker fi T . acting asst.-suvgeon. granted four davs' leave of 
ah,s»iice. from Oet. 20. lOOR. under Paragraph 210, Service Itegu- 

Wormrfre AY O,. aclin" nsst.-suvgemi. granted tliveo day.s’ leave 
of ab-oitee. from Seiil. 10. lOO.S. under Paragraiih 210, Service 
IJegnlaf ion.s. 

.G'fOlN'r.MENT. 

Doctor .7. U. IMdlon aiinoinled an aeiing a.ssl.-.siir.geon. for duly 
ni Slaplelon, New A'ork. Sept. 00, 1008. 

BO.MinS CONYENWl. 

P.oivd of medical oflicecs convened to’ meel al the Marine IIos- 
oitM rUica "0 Oc 7 . 1008. for the purpose of making a pb.vsical 
l.xamination" (;f .an ‘applicant for the posmiiu of cadet in the 
revenue cutter service; Surgeon G. D. \oiuig, (Uaiunau, 

■‘^'"^ard of medTAK io meet at the Atarhicnos- 

Gn (Act. 7. 1008. for the purpose of making,a 


Health Reports. 

ri,n frdlowiu" cases of smallpox, yellow fever, rbolera and 

Sie to tbc Suvgeon-Geueral Public Uealth 

fMavine llospilal Service, during the week ended Oct. 0 . lOOS- 
SMAbUPOX—UXITim STATUS. 

Oallfornia: Bfi’keley. Sept 12-10,. 1 case. p.^favoitp. Sept. 

Ohio’. inp^Sopt. 10-20x1 case. 

Tennessee: oPne 5.30 2 cases. 

Washington : Spokane, Sept, o . 


s.n.iM.i’o.v—iNsiTUAn 

I-hilippliu' Islands; Manila, Ang. 8-22, 12 ea.se.s. 0 death.,. 

•S.MAI.LI’DX-rOREIGX. 

Aden ; Aden, Aug. 2-J-.’!l. r, deaths. 

l>ra-/,!l ; Kio dc .lanciro. Aug. 1.7-2:t, 751 eases •;e. iin..ti... .. 
(os. Aug. 15-22. 10 cases, :l deaths. ’ ’ : Snii- 

t’anada: Halifax, Kept. 12-10 3 case 
(•c.vlon; Colombo, Ang. 8-15. ;! cases.’l death 
I'.ciiador; Giia.vafiuil, Aug. 3.5-20, 9 deaths. 

Mgypl ; Cairo, Aug. 25-861^. 2, ,’{ cases, 3 death 
dei!(”bs‘''’ ’ 8 ""’'' 4 '’eafh.s; C’aJcuU.i, Aug. s-ir,. c 

1 death; Piscinola, 11 cases. 1 death ’ 

.A/ex/eo: Agiiascallentes. Aug. 3.'i-20, 3 case; Afexico City .fniv 
2.(-Aug. 8 , 21 deaths, ’’ 

.Norway: Christiania. Aug. 20-Sopl. 5. 2-i cases. ” death. 

Pern: Callao, .Sept. S, .90 cnse.s. 

|{iissin : AA'arsaw, ,7ul.v 25-Aiig. S, 34 deaths. 

vi.’ur.ow i-]:vi:n. 

Uraxll : .AInnaos. Ang. 22-20. 1 death: Para, SP|)t.'5-12, 1 (iMth 
Hcuiidov: GunyiKiiiil, Ang. 10-22. 3 death. ‘ ' 

Mexico: A'cra Crux. Oct. 2-7, 5 cases, 

AIartinl(iiic : l''orl de France, Sept. 5-12, 5 eases, 1 death. 

CIIOI.UKA—ix,si-i,.in, 

Pliilipiiine Islands: Alanila. Ang, 8-22, 10 ca-ses, 10 death,- 
■ovinces. Ang. S-22, 1,72!) cases, 1,180 deaths. 

cnoi,i:i!A—roiiEiGX. 

China : Ilaiikaii. to Aug. 18. 1,.’J07 cases. 1..S97 deaths; Haiiyaiig 
to Aug. IS. 200 deaths; Hongkong, Aug. 1.5-22, ,1 eases, ?, deaths- 
.sliangliai. Sept. 1. present; AViichnng. to Aug. IS, 2,140 deaths ' ' 
India: Homba.v, Ang. lS-2.5. 1 death; Calcutta, Aug. S-l.'i,-15 
(h-aths; Aladras. Ang. 15-21, 70 deaths. 

Indo-Clilna ; f’olcn, Ang. 8-35, 4 case.s, 4 deaths. 

.lapan ; Moji. Sept. 4. 8 cases. .9 deaths. 

Itussla : SI. Pcter.shiirg, to Sept. 10. 2,018 case.,. C20 deaths. 

I’l.-VOUE. 

Azores: Fa.val. to Sciit. 21, 0 cases, 4 deaths; Tcrceira. to Sept. 
21. 51 cases, 20 deaths, 

Brazil : lllo de .Inneiro. Ang. 10-23, 1 case. 

Chile: Inniqiia, .Sept. IS. 4 ease.s. 3 deaths. 

China: Hongkong, Aug. 15-22, cases, 23 deaths: (20 deaths. 
.Alirll to .Tuly, In Clitnesc hospital not previously reported). 
Kenador: Guayaquil, Aug. 22-20. 1 death. 

India: General. Ang. 15-22, l.ijTS cases. l.Ol.j deaths; Bombay, 
Ang. 18-25. 20 deaths; Calcutta, Ang. 8-15, 14 deaths; JiaagooD, 
Aug. 8-15. 35 deaths. 

Indo-China; Cholen, Aug. 8-1.5, 33 cases, IS deaths; Aaigon, 
Aug. 8-15, 4 ease.s. 4 deaths. 

.lapan: .\waji Islauil. Sept. 7, 7 cases, 3 deaths; Kobe, Ang. 20; 
•Sept. 5. 4 cases. 1 death. 

Peru: General. Ang. 25-31. 22 cases, 0 deaths; Callao, Ang. 23- 
Sept. 2. 1 case: Dima, Ang. 25-.Scpt. 2, 4 cases. 

Trfnfdad : .Sept. 30. 1 ease. 1 death. 

Tnrke.v In Asia : Bagdad. Ang. 22-29, 1 ease, 1 death. 

.Note.—P lague at 'J'rie.ste, Austria, September 21, denied. 
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Medicdl Education and State Boards of 
Rcifistration 

» COMING EXAMINATIONS. 

lEEixois Slate Board of I-Icalth, Great Northern Hotel, Chicago, 
October 21-23. Secretary, Dr. ,7. A. Kgan, Sprlngfleld. 

iNDiAx.v Board of Medical Registration and Examination, I'.oojn 
320, State House, Indianapolis, October 27. Secretary, Dr. h. !• 
Gott, Room 120, State House, Indianapolis. 

N'Evan.v State Board of Medical Examiners, Carson City, Noyein- 
her 2. Secretary, Dr, S. D. Dee, Carson Cit.v. - , .. 

Loui.siax,v Homeopathic Medical Board, 919 St. Charles sheet, 
New Orleans, November 2. Secretary, Dr. Gayle Aiken, Ho- 01 . 
Charles avenue. New Orleans. ’ 

Nebk.vsk.v State Board of Health, Capitol Bldg., Lincoln, Noiem¬ 
ber 4-5. Secretary, Dr, E. .7. C. Sward, Oakland. ,, 

Tex-VS State Board of Medical Examiners, Houston, Noveniuei re- 
Secretary, Dr. M. E. Daniel. Honey Grove. „ 

Connecticut Homeopathic Medical Board, New Haven, Novcni 
her 10. .Secretary, Dr. Edwin C. M. Hall, 82 Grand nienue, 

Connecticut Eeleclie Medical Board, Hotel Garde, New Haven, 
November 10. Secretai-.v, Dr. 'i\ S. Dodge, Tomngtoo. . 

Connecticut State Medical Examining Board, C'ty Han. 1 
Haven, November 10-11. Secretary, Dr. Charles A. luttie, 
York street. New Haven. . . „ ,Pnrt- 

M.VINE Board of Registration of Medicine, 1 reble House, 
land. November 10-11. Secretar.v. Dr. 'William .7. ^^®ybury. 8 . 

F 1 . 0 KID.V Regular Board of Medical Examiners, .lackso v 
November 11-12. Dr. J, D. Fernandez, in-l". 

West Vinoixi.v Stale Board of Health, ’ft'heeling, Novembei l 
.Secretary. Ur. H. A. Barbee. Point Pleasant. "vVi. 

Mi.ssouiii State Board of Hc.aHh. Kansas City, No\emDei - 
Secretary, Dr. .7. A. B. Adcock, tVarrenshurg. Tlnus". 

MASSACIIU.SETTS Board o'f Registration in Itoom 

Bo.stou. November 10-12. Secretary, Dr. Edwin B. Ilanej. 

1 . 59 , State House, Boston. 

The Texas Examining Boards. 

Waco, Texas, Oci. 5, 1908. 

To the Editor;~'Mj attention has just been ° '® 

following statement in Texas new.«, on page (599 o * j . 
NAL, February 29: “It is claimed that many ivieg • 


V- j.r-Mi: 1-1 
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l,av,. been ai-et.vered (.n the iwit of fbe obi boanU of o.\nrn- 
iiiei'.-i openitinu' iiiulci- tbe law of 1001. 

4nain Apvi'i 11. on papie 1001. lUe following appeals: “Sale 
of fledical CerfifUates—.1. -T. DavK.- .-pedal a<;ent of tbe .date 
medical board, i- -siid to bare filed a comiilaint aoaind a Den¬ 
ison pbvsician. tbe diarge growing out of tbe disposition of 
certificates from tbe old medical board wbidi was in exi-teniv 
prior to .Tiily 12. 1007. wben tbe present medical act went 
into ell'ect. barge numbers of tbc'C certiticates. wbidi bad 
been ordered to be destroyed, were, it is said, sold to pel -oils 
wlio desired to practice medicine., bringing priec.s ranging from 
^‘oO to $.i00.*' 

Tbe Texas legislature in 1001 enacted a law eroatiiig Ibree 
separate boards of medical e.vaminers, to-wit: Tbe State Hoard 
of itcdical Kxamineis (regular), tbe Houieopatbic Stale 
Hoard of 4Iedieal blxamiuers. and the I'.deelii* State Hoard of 
Medical E.xamiiiers. Tins act was repealed by tbe tbirlielb 
iegislature. wbidi created a single board, tin's law going into 
effect July 1.3. 1007. 

In justice to tbe .stiite Hoard of iledieal E.vaiiiiner.s (regu¬ 
lar). lueutioncd above, acting under the law of 1001. T desire 
to state that tliere is notbiiig in tbe records of tins office show¬ 
ing that tbp conduct of that board lias been tbe least repre- 
Iiensilile. D. 11. Eosctk. 41.1). 


Reciprocity Regulations in Louisiana. 

Ill aeeoidaiiee with tbe recent aiiieiidmeiit to tbe medical 
praetiee act providing^ for reeiproeily. tbe Louisiana Stale 
Hoard of ilediciil Examiners held a iiicetiiig Tuesday, Sep¬ 
tember 20. and adopted tbe following resolulioiis: 

"On and after Oct. I. lOUS. tbe Louisiana .State Hoard of 
Medical E.xaniincis will grant a license, witlioiit e.xaniiiialioii, 
to applicant.s who will comply with tbe following conditions: 

■■]. They mii.st appear in person before tbe board. 

"2. They must present' a diploma from a college rated a« 
Class A by tins board (i. e.. medical eollege.s rated between 70 
and 100 per cent, by tbe Council on ^fedieal Education of tbe 
American Medical Association). 

"3. They must present a cerlilicate of examiutition by and 
from a state board of medical examiners recognized by tbe 
Louisiana State Board of 4ledical Examiners.' 

‘•4. They must funiisli satisfactory proof of tlieir identity. 
They must give satisfactory evidence of good moral 
ebaracter. 

‘Ti. They mii«t pay a fee of $27). 

‘•-Applicants possessing a diploma from a medical college 
rated Class B by this board (i. e.. medical colleges rated be- 
(ivecii .'10 and 70 per cent, by tbe Council on Medical Education 
of the American Afedical Association), in order to obtain a 
license to practice medicine in tin's .state, must comply with 
tbe foltoiriiig conditions; 

“1. They must fiirnisli satisfactory proof of tlieir identity. 
■'2. fbey must give satisfavlory evidence of good moral ebar- 
aclcr. 

They must present in person (heir diploma. 

"4. Tliey must pay tbe exaiiiiiialioii fee (.$11). 

They must pass a satisfactory examination.” 

I lie Louisiana .State Boaril of Aledieal E.xaininer.s reeosfiiizes 
ill present eerlifieates issnetl l,y tj,e followinu state boards: 
Colorado. Comiecticiit. Delaware. District of Coliinibia. Tlliiiois. 
Indiana. Iowa. Kansas. Keiitiieky. .Maine. Alarylaiid. 4Iiclii"aii. 
-Aliiiiicsota. Missonri. Xebraska. A’evada. Xew ITampshfre, Xew 
•loisey. Xew Mexico. Xew York. Xortb Dakota. Oido. Sontli 
Carolina. Texas. Utah. A'ermont. A'irginia. AYiseonsin. 


Marriages 


'Vn.iii i! I.iixs. M.D.. to Mi 
Ibteblo. Colo.. Oetoher 7. 

-AiiTiirn H. Coii.x. M.l).. to .Mi 
Miliiankee. .September 2.’!. 

loiix Aimoxk. M.D.. Dranville. 
fellow of C'ldeago. rceeiitlv. 


Edith Mae .lobiison, both < 
s Haltye B. .Saxc. both < 
111., to Miss Della Striic 


Vit.xXK \Y. Yi.xck.xt. M.D.. to 
ot Cleveland. September *24. 

(Ivor,or. Uosvxr.AVM. 4I.D.. to 
oi Thiladelpbia. Septcmlier 23. 


Aliss I-ranci-s (I. Kidix. 
Aliss llebeci-a Belber. 


hot li 
both 


.fiiasr. Ui.irr.n Vur.vii-. AI.D., to Ali.s.s Louise Soiiimcr-, both 
of Amiapoiis. Aid.. September 21. 

AIortox D. \A'.\'i.s().\. AI.D.. Louisa. Ky.. to Aliss Inez M all 
of TIuntingtoii. Ky.. September 30. 

ARcinn.vi.li Ax.v.xn .Atkix.sox. AI.D., Dorris. Cal., to Aliss 
Clara T, Irwin of Aurora. Ore., recently. 

Edvv.vru Cf.MMixns. AI.D.. Hinton. M. \ a., to Alis.s Alarie 
Imiiise IVbiting of Knoxville. Teiiii.. October I, 

UTi.i.i.vx! Anorcw \V.vr.i..\ri;. AI.D.. Spartanburg, .s. ('.. to 
Aliss Ada Hearilsley of Alaiison. X. C.. September 30. 


Deaths 


Josiah Forrest Kennedy, M.D. Xew York University. ISoS; 
a member of the Amciiean Alcdical Association: for seven years 
seeretary of tlie State Aledical Society; and for several ycar.s 
secretary of the Polk County Aledical Society: of Des Afoiiie.s. 
Iowa: for twenty-two years secretary of the Iowa State Board 
of Health and of the Iona State Board of Aledical Examiners; 
vieo-presideiit of the Conference of State and Provincial Boards 
of Hoaltb of Xortb America : editor of the loira FfcaUh liiillr- 
tiii: ail acknowledged aiilliority on Iiygiene and sanitary sci- 
enee: comity pliysiciaii of Polk Countv from ]S7fl to 188.3: 
jwofessov of obstetrics in tbe State tTiiver.sity of Iowa in 
lS(i!) and I.S7I); ami fiiited .State.s pension examining .siirgooii; 
who ueiit to tbe Pacific Coast last year on aecoiiiit of bi.s 
Iiealtb: died in Los .Angeles. .September 2(i, from abscess of flic 
liier. aged 7 4. 

John Ale.xis Tonner, M.D. University of Pennsylvania. lSt!(i; 
of Brooklyn. -X. V.: appointed a medical cadet in tbe I'liited 
Slates .Army in ISO.): and later an assistant surgeon in tbe 
U. S. Army for five years: then cliief medical officer in tiie 
iiiiinigrant service; and afterward for a year in tbe service of 
Brazil: a veteran of tbe Siianisb-American M'ar: died from 
cerebral liemorriiace in King.s County Hospital. Bronklvii, 
X. Y.. August 30.' 

Hugo W. Bartscher, M.D. AA'iisbinaton University. St. Louis. 
ISSI: a member of the Alissoiiri State Aledical Association: 
one of tbe founders nml ffr.st president of tbe XortJi SI. Louis 
Alcdical .‘society; eliairnian of the United Pure Food Commis¬ 
sion of Alissoiiri: and formerly professor of histology and bac¬ 
teriology ill Beaumont Hospital Aledical College: died at bis 
home ill -81. Louis. .September 2.8. from cerebral bemorrliage, 
aged 49. 

Charles Miller Swartz, M.D. University of the Soiitli. Se- 
waiiee. Tenn.. 1900; Alicbigaii College of Alcdicine and .Sur¬ 
gery. Detroit. 1903: a member of tbe Colorado State Afedical 
Society: and seeretary of the Pueblo County Afedical Soeiely; 
oculist to tlie St. Alary’s ami Pueblo liospitals. the Clark .San¬ 
itarium and tbe AlcCIellaii Orphanage Home, Pueblo: died at 
bis home October 3, from spinal meningitis, aged 31. 

James Albert Berry, M.D. AIcGill University. Alontreal. 1887: 
of Topeka, Kan.; a member of the American Aledical Associa¬ 
tion; a member of tbe medical staff' of tbe Stormont and 
Christ hospitals, Topeka: from 1S9.3 to ISO.'i division surgeon 
for tbe Great Xortbern Railway; died suddenly on tbe coif 
links of the Loudon. Ont.. Hunt Club. September 20. from 
heart di.sease. aged 47. 

Walter Thomas Clark, M.D. Harvard Aledical Seliool. l.SOU: of 
AVorecster. Alass.: a member of the Alassacluisetts Aledical 
Society: formerly ehairiiian of tbe local board of Iiealtli and 
city physician-; associate medical examiner for AYorce.sler 
County and visiting physician to M'orcester City Hospital: dicil 
ill the Alaine General Hospital. Portland. Sepiember 23. from 
heart disease, aged 40. 

Carl M. Sears, M.D. Baltimore Alcdical College. 1904: a nicni- 
ber of the Kentucky State Afedical Association: who was sei-j. 
oii.sly burned by the explosion of a gasoline water beater at 
Ills borne in Paducah. September 20; died September .30. nbi/e 
being taken in an ambulance from Riverside HospRal. Pa- 
diieab. to tbe home of bi.s father in Afeelianicsburg. aged 20. 

David Fox Hummel, M.D. Aledieo-Cbirurgioal College of Phil¬ 
adelphia. 1.002; of Gilherton. Pa.; a member of the Aredie;i[ 
Society of the State of Peinisylvania: for three years resi¬ 
dent phy.sician of tlie A'liland (Pa.'i Aliner's Hospital: died 
at the home of his sister in .Slieiiandoali. .September 2.8. fit,, 
days after an operation for appendicitis. a"ed .3.7. 

John Harrison Rodgers, M.D. University of Peiiiisv Ivain'a. 
18.70: a iiieiiiber of the Ohio State Aledical Association; .sur¬ 
geon of the Eorfy-fourib and Inter of tbe One Hundred ai-d 
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lM)nrlli oilio Voluiitc‘i.‘r Jiifuiitiy. during llip Civil ^Yal•• for 
<PYcral .Ypius a inainber of (he board of bcaldi of Si>rm«fipld. 
Oliio: died al bis bonie. Scplenibpr 28. agpd 7.‘). *' 

Thomas Turner, M.D. l'iiivp]-.si(y of Vij-ginia. IS.'iO; surgeon 
on llip slnfi of Opupral "yioiipwair’ .facksoii: and afterward 
ovijiaUc surgeon in the Confederate service during tlie Civil 
War: coroiipr of Fiodpriok Coniily fioin 1880 to 1000. and for 
20 years a justice of tlip peace of Fredwiek. :\Jd.: died af bis 
iiome in that city. September 2(i, aged T."). 

John Hood Owings, M.D. University of IMaryland, Baltimore, 
]8(il; of Livingston. Wont.; a menibcr of the 3fonfana State 
3Iedical Assoeiation: for many years a practitioner of Deer 
Lodge. Mont.: died in St. Fatil. Minn.. September 20, while on 
his way lionie from Itocliesiei-. ^linn.. where he had undergone 
ojieration, aged 00. 

Hiram E. Zimmerman, M.D. Eeleetie iMedical Institnlc, Cin¬ 
cinnati. ISd-I; of Mount daekson. I’a.; a mcniher of the Med- 
ieal Society of the .State of Poimsylvanin; said to liavo Iieen 
tlie oldest practitioner of Lawrence County: died in the .She- 
naiigo Valley TJospilal. Xew Castle. Oeloher from kidney 
disease, aged 77. 

Harry M. Rodgers, M.D. College of Fliysieians and Surgeons. 
Daltimore. 1884; a member of the Medical Society of Virginia; 
a mcmbei- of tlie ^'irginia House of Delegates for six years; 
and a popular ])ract itioiicr of Hoekiiigliam County, Va.”; died 
at his lionie in Blount Crawford. OcCdter ", from nephritis, 
aged 48. 


Frank W. Gordon, M.D. Halmeinann idedical College, Chicago, 
ISO’d: of Sterling. 111., and for four years health officer of 
that city; acting assistant •.urgeon. U. S. Army, during the 
last year of the Civil War; died in tlie Augustana Hospital, 
Cliieago. October 1. a week after a surgical operation, aged 71. 

John W. N. Vogt, M.D. Colmnhiis Medical College. 1870; of 
Delaware. Ohio; soine-tinio coroner of Delaware County; a 
member of the hoard of health and of the board of United 
.‘states ])ension exainiiiing surgeons; died at the Jane if. Case 
Hospital. Delaware. October 4. from heart disease, aged .7(!. 

Thomas Croswell, M.D. llowdoin College. Brunswick, ifaine. 
ISfiS; .said to have been the oldest living graduate of the 
inolitulion; an honorary ineinhor of the North Central Illi¬ 
nois Medical Association; died al the home of his daughter in 
Sti'cator. ])!.. October (!. aged it'.. 


Frank Madden, M.D, Long Island College Hospital. 1879: a 
member of the Aineric.au iledieal Association; of Plattsbnrg. 
N. V.; a veteran of the Civil War; and a I'otircd ofiicer of the 
United States Army; died at the home of his son in Xew 
Yoik City. October 9. aged G2. 


Beverly Oliver Kinnear, M.D. University of Pennsylvania. 
1870; a mcniher of the [Medical Society of the State of Xew 
York; for 11 years a niemher of the medical stall' of Clifton 
.Spring- (X. y.I .Sanitarium: died at that institution. Sep¬ 
tember 29. aged (10. 

John J. Blair, M.D. California .Medical College. San Fran¬ 
cisco, 1878; of Cincinnati: died October .> in the Cinemiiali 
City Hospital, from the cll'eets of eyanid of potassium, snp- 
jiO'cd to have been taken with suicidal iiiteul, aged GI. 

James Anderson, M.D. University of ^iichigan, 1870; Xew 
York University. 1877; a member of 

A--oeiatioii; died suddenly at his home in Salem, Ohio. Oeto- 
her 1. from angina pectoris, aged 57. 


S Neumann. M.D., one of the leading physicians of 
P.eriin. Oerniaiiv. died September 29, aged 89. 
meV»h;r of the Berlin eit • eon.ieil from f 

a proHfio writer on f|ne-tions involving -tatisties. iij^iene 

-ociology. 


Meaical Economics 

5STGRADUATE COUNTY SOCIETIES. 

Di:. .lOH.N II- BLACKBUUN, DIRECTOR. 

BowmxG Gr.imx. Kextuckv. 

, will lie clad to furnish fuklier infomalion .and 

*"• 

An Object Lesson. 

ci.vt co„..iy 

at ITi.,oha',lar. Th. ca-Mbition 


Jouil. i, JI 1 

Oct. 17, I'oos 

was given .at the opera lioii-e in the eveiiinc before -i U. 
jiopnlar audience, and was so interesting as” to elicit vn 
after round of applause for what would ordinarilv he\on7d 
ered a <Iry subject. Drs. Stepheuson and Bush demoiist S 
the gross anatomy of the skull and brain and Dr CkiWi 
by-lop,: ■'! -»o».Ontio« .1 : 

and praetieal and brought out so much inquiry from renm 
sonlatives from counties where this work has not yet Ln 
taken ii)) as to give much promise for its extension i,, (I,c 
stale. ^ 

Third Month, 


First tVeuKLY JJectixg, 

1. DISEASES DUE TO PROTOZOA. 

A. Malarial Fever.s. 

[Mo.sql irons ix [Malarial Fevers, 

Ceniis Anojilioles.—Difl'erentiate from stegoinyia and eule.v: 
colors, jialpi. proboscis, resting position. Time of biting 
weak lliers. hibernation, distribution in United Statef 
DirVerent species: .4. macuUpemiis, A. jntnetipeium. .1. cin- 
etnii<i. .4. jrgijriiai etc. Life history: Eggs, number and 
location, hatch in S or 4 days; larva, shape, stnictuie. 
feeding stage 10 to 20 days; pupal stage, .3 to 10 days; 
etl'eet of cold weather. Destruction of mosquitoes, .abolisli 
breeding jdaces, gutters, barrels, pools, marshes, etc., 
drainage, oiling ponds, .stocking ponds with fish. 

Tim .Milirlvl P.xhasites. 

Tlistoiii-al aeeoiint. work of American observers. 

Classiileat ion (.Sehaudimi). — Order, Protozoa, sub-order. 
Hemo-poridia; varieties. Plasmodium vivax (tertian), 
Plasniodiiiin malarim (quartan), Plasmodium iniraacula- 
tum. pnecox or falciparum (estivo-aiitiinmal parasite). 

1. The Parasite in Man.— (a) Plasmodium vivax (tertian 
fever). Form, size, shape, changes during ej'cle, amiEboid 
movements, pigment, segmentation. (b) PJasmodiinn 
inalariie (quartan fever). Difl'ers from plasmodiiim vivax. 
(c) Plasmodium falciparum (estivo-aiitiimnal fever). 
Difi'erentiate from each of others. 

H. The Parasite within the Body of the Mosquito.—-Gameto- 
oytes from man, flagellation and fecmidation in stomach 
of mosquito, in nuiscnlar coa.t develops zygotes, whicli rup¬ 
ture freeing sporozoids, these through salivary glands into 
man when bitten; sporozoids develop parasites in blood 
of man; sexual and asexual cycles: duration of cycle, 14 
days. 

f’oiitribuling Etiology.—Distribution in the United States, 
.Seasons and climate, time of day. altitude, soil, vain and 
moisture, race, age and sex. 

Vlixical Forms of [Malarial Fevers. 

I. Regiiiarly Intermittent Fevers.— (a) Tertian fever; prodro¬ 

mal symptoms, cold stage, hot stage, sweating stage. Re- 
eurrence. Double tertian infection, quotidian paroxysms, 
(b) Quartan fever; symptoms of each ■st.'ige. Infection 
with two or three groups. 

H. Irregular. Remittent or Continued Fevers.— (a) Estbo- 
aiitininial fever; variations in onset, types of fever, facies, 
tongue, spleen, jaundice, blood exaniinatioii. (b) Peim- 
eions Malarial Fevers. (1) Comatose form: sudden onset, 
chill, fever, mental symptoms, i-eciirrence of chill. ( 
Algid form; gastric symptoms, prostration, pulse, tern 
peraiure. diarrhea, urine, course and terminations. 
Hemorrhagic forms, Iiemoglobimiric fever, blaek-\v.a ei 
fever, lienioglobiniiria; distribution in United States, re 
queiicy. parasites present, effect of quinin. 

TH. Malarial Cachexia.—Follows repeated attacks; anemm, 
dyspnea on exertion, edema, hemorrhages; variab e cm 
peratiirc, enlarged spleen. Course and terminations. 

ur.rnREX'CE nooKS ror. thr tiiird jioxth. 

Oiler: I'ractice of Jledicine. 

Osier; Modern Medicine. Vol. I. 

Braun : The Animal Parasites of Man. 

Dangfeld; Infectious and Parasitic Diseases. 

Clarke : Protozoa and Disease. 

Mott: Sieepins- Sickness. 
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COMING MEETINGS. 

ViTiiiuiit Mcilii'al .«r>i-icly, Itiitlaml. Oct. L’U-i;:!. 

Medical Society of Viisini.i. Iticliiiionil. Oct. •dn-U:!. 


KENTUCKY STATE MEDICAL ASSOCIATION. 

l-'iflif-tlih'fj Aiiiiittil Srs‘<iou, hclfl fi/ 11 ti/rAr.v/cf. SV’yt/. 

Jims. 

'J'lic ITc.'iilciit. Dit. I). .M. Citirt'iTit. Owcii'liovo, iii die ClitiiT. 

Ufv. O. C. ('iiainllcr. ^Yill(*lu*.stor. ollcrcil pvayev. Au 
of wclcoiitc Witc (loUvcfotl by Hon. .Intltto .1. ^1. Ueiiton. wliiob 
ttu-. fccitondcfl to b\' l)i‘. .io'=cttb ^1. ^lal Iiow..^. Louisville, uftev 
which tiu' pt'oxifh'ttt-elect, Oi*. .lohn C. Cecil. Louisville, tvtts 
iiislalleit. 

Preparation of Patient for Normal Labor. 

Dit. S. L. llK.Mto, .Shelbyville: The ithysieiaii .so .sehloiii lia.s 
the opportvuiity to see the patient tiefore iaiior iieoius that 
it is (lifiioult to say bow to prepare her. Diseases of pre^iiaiiey 
.shoiihl receive attention, and ainonir them albuminuria, the 
e.xplanation for which is that the blood ve.ssels .supplyino the 
Uidueys are -stibjeeted to ))ressure from the gravid ulenis. 
eansiitg a congestion of the venous circulation of the kidney. 
This is the cause of the frequency of albnininuria. The 
woman soon to be conlined should have proper diet, which 
should be nut rit ions, avoiding past lies and sweets. E.verci.se 
.should lie moderate. She should have ]deiily of fresh air in 
the s\ec|ung room. The dress should be loose-littiug. sO as 
not to interfere with the progress of the labor. The obstetri¬ 
cian nin«t have such articles as he may require to complete 
the labor. Thme are certain antiseptic preeautinns which 
should be practiced in modern nhstetries. and first and fore¬ 
most the medical attendant should he clean, both as to 
(dolliing and hands. I never give a vaginal douche hefor<' 
labor begins, for 1 think that it will remove the natural 
secretions which, if left aloiu'. will serve' to lubrieate the soft, 
parts, facilitating the passage of the bend through the outlet. 


Puerperal Eclampsia. 

Dn, .1. M. Pix'K. Arlington: I'or want of a better theory I 
wonhl accept the one that puerperal eonvnlsious are the 
result of a to.\emia which ilcpends for its origin on the 
placenta, and most probably from the outermost fetal layer 
of the jdai'i'iita, /wcifel claims that lactic aciilnria is either 
responsible for or associated with this condition. In I'viny 
ease of pregnancy in which the blood or urinary test reveals 
the iireseiice of lactic acid and convulsions supervene T advise 
emptying the ntenis at once. Prophylaxis olVers better resiills 
to Hie nioflier and vastly better to the ollspring than any- 
lliing one nii.glit be able to ,|o after the onset of"the convul¬ 
sions. t'hloroform is -.i very potent renied>- for immediate or 
tenijiorarv relief. .Morpliiii is a powerful agent used hypo¬ 
dermically for quick ri'lief. but its use is open fo the serious 
objection of its tendency to cheek all Hie~eliininalive proce.sse.s 
of the bndv. when at this time there is special need that the,=e 
processes be stimulated. Wratnim viride has many warm 
advocates, ami is i„ m,.„iy instances a valuable 'renie.lv. 
('hloral IS a rcnicly whos.' utility must not he overlooked, 
heiiesection will alb.i.I tciiiporar.v relief from conviil.sions. 
Allhongh some able iii.'ii .qiposc it as a useless and miscienfilic 
treatment, xet it has a host of ardent supporters, and to me 
Its Use appears entirely logioal. 


Management of Occipito-Posterior Position. • 

Dc. II. 1! Itirria!. Louisville: If the posterior position i 

l. s-ogiii/ed bclore the bcgimiing of labor, the postural treat 
ment ts aided by ..xt.'rnal maiiijnilation for its correction 
this may be ,.|lcctive :.n.l coiiveit tin- posterior into a norm-, 

m. tcrior position at the very outset. If the jiositio,, u 
I'ostermr tMo-n the labor begins, the object slnmld la- „ 
maintain or r.-store Ilexioii wliih- the head m.dds s., tlct tl, 
nparictal .Tuuncer. which is resisted Uy the promontorv „ 
the sacrum at one eml and by tl... pe,tim.al ...i.incn.-.. at th 
<|lher end. may ..nter the suyvrior stmit. -pi.e forceps i: 

. 1.1 at t le superior st,-au i, rivomiiiended. on a.t-oun 


of the ihinger ainl dilliciilt.v attending this operation. At 
tinie.s. one is forced to ii-sc forceps here when other operations 
are coutraiiulicutcd. ^I'Ue postural treatment to bi* enet-tiio 
must be re.sorted to while the faetors in rotation are aetiie, 
and Iiefore tlie.v Inive been exbaiisted by prolonged labor. 


Cesarean Section. 

• Dn. If. l>.\i!Ki,i:v. Le.\iii"toii: This ojieration is de¬ 
manded in an.v ease in wliieh there is siieli disproportion be¬ 
tween the parturient eaiiat and eliild or viee versa or when 
there e.xisis an obstruetion due to a growth, either maliguaul 
or benign, either of the motlier or eliild. that deliver.,' per 
vias iiaturales is impossible. There are tliree eondilions, any 
one of nbhb earries nitli if the posmliilily of tlie perform- 
anee of C'e.sarean seetioii. Tliey are eoiitraeted pelvis, eelamp- 
■shi and (daventa pnevia. In eelanqisia the mortality still 
remains high, and wlieii one ttiriis to the stali.sties of eases 
treated by (Vs:\reau seetiou I am all the more impressed that, 
there still lemaiiis room for improvement. On elose analysis 
of lliese stalisties it is found lliat in only fbe very worst, 
eases hav.' (be patienis been siibjeeted to this operation, and 
under these eoiiditioiis (lie fetal mnitality lias been somewlial 
reduced and that of the inolber raised. The unwtalitv of 
jilaeeiita pra-via wlien treated b,- version or t'esaieau .seetiou 
up to a fen year.s ago was about the same, but as so luiudi 
lias been written siiiee that time about (be low mortality 
aei-onipaiiying earl.v operation it lia.s been rediieed maleriall.v. 
There will always be a eerlain ehiss of eases in whieli eraniot- 
om.v will be indicated, but. aside from tbi.s class, wbieli is eoii- 
.slaiilly growing smaller. C'esareiiii .seetiou should be the 
operation of elioice. Symplivseotom.v is an operation tbat. 
is about obsolete and is now seldom performed. 


Discussion of Symposium on Obstetrics. 

Du. Enw.vun Si’YDF.i.i,: In sjiite of the multiplieil.v of 
remedies mpiitioned. there are praetieallv bill two remedies in 
treatment of eclampsia—vcneseetioii and veratrum viride. Tin* 
ailvocates of veiieseetion elaim that bv removing a clermite 
amount of-blood from Hie patient's body we remove a definite 
aniouul of jioison. The eireulating medium is at ouee restored 
to its former measure hr the iiitrodiietioii of normal sail, 
solution. Delivery can he ell'eeted and eliiuiiiatiou can he 
pursued in the next (wo days, and there is no danger of the 
return of the <-onvnI.sions. I had the fortum' or misfoi-tiiiie to 
have a ease of eclampsia onlv two neek.s ago. and in that ease 
veratriiiii , iride n ils tried, and hotli the mother nud child are 
alive. In eases of rigid cervix I noiild prefer vaginal Cesareaii 
sevtioii. and I helieve eon-eiit to it van he more readily ohliiiiied 
from till' famil.v than permissioii to do an ahdnmiiial t’esaieau 
.section. 

Du. l-'ii.WK L.M'.si.ky. Paris; T advocate in ever,- ease tin; 
iisc of ergot after labor, and not before the c.vjuil.sioii of Hn. 
scciimlincs. I have seen but one case of postpartum coiivnl- 
sioiis. anil I have alnavs tell that tbnsc cases ,vcie more 
serious than antepartum convulsions, f doubt very much the, 
nisdoiu of Using the taiiqnm alien Hie os is not tlioroiudil,- 
dilated in a lase of antepartiiin hemoirliage. In siieli cases 
the soom*r one can empty the nteriis the better. 


Du. .1. (i. t',,m'i;.vii:i:. Stanford: The jiatieiit slioiild be 
under the natelifni eare of a eoiiipcteiit idivsiciau from the 
inception of pregnamy until labor is eonelniled. Hie imeiperal 
state |iasscd. and the noniaii lestored to a pliysiologie condi¬ 
tion. I have Used blood-letting fieipn-iitl.v. nitb the best 
results. 'I'he postpaitiini eoiiviilsioii.. have eoiitiiined foi- 
tbree necks or more, due to the eonditioii of Hie blood and 
tin* ne|ibritis present, nbieb nils due to the iiiccliaiiical ob- 
.stniclioii and pressure, t'csaicaii section sboiild alna,-,s be an 
operation of eleelion. 

))k. r. .\l n. Ceeilian: It is the duty of e, crv plai t i- 
tiiiiier to obtain the best trained niirsc' possjldc. I try (o 
teach noiiicn nlio arc going to attend to ni.v iib-tclric. cases 
to nasb the ,vomcn and baliics. but liist to par attention to 
their o,vn band-. Sep-is nm-t find a means in enler the 
is-oiiiiiny. and in absces- of tl,,. brea-t the iiitVction lia- often 
found its point of entrance tlirimgb the nipidc. T|„. ntp],|,... 
.sliiiiild be cicaiisisi immediately after the child iinrscs and 
aiiointcrl heforc heing allnncd to di v. bci-.iiis,. .j,,. jnouient (hi- 
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))ipple dries i( Diay ei'acdc. as some eiitieles do. After Die birtli 
of the child I prnetiee systeinnlic ninssnge of the ideriis. so 
ns to evpel evorylhiiig that flip uterus eonlaius. 

JDit. 1j. If. iSouTir. Howling (treeu: Veiiesectioii is worse 
ihau useless in the trentineut of eclniu])sin if we do not empty 
the uterus, heeause lo.\ins are still being luauufncturcd. As 
to the use of vernti’uiu \'ii'ide. no physieiau who is ealled to 
see a ease of earbolie neid poisoning would e.vpeet to relieve 
it by keeping the ])oi^on in the eapillnries; neither would he 
expeel to relieve eclampsia. One has lo treat the original 
source, and that is iii the ])laeenta. 'I'liis is shown by recent 
investigation; consequently the most rational treatment of 
eeiauipsia is first jireveution and then elimination. Forceps 
•'hoiild never he considered uhen Cesarean section is indicated. 
O))o should never use ei'got unless theia' is lln'rapentic indica¬ 
tion for it. It is one of the most usidess drugs, yet one of 
the most dangerous vhen given for a long time. 

Dr. Wiu.i.vM ir. W.M'iir.N, Louisville; Craniotomy on the 
living child --liould not be loli'rated. and I have advocated 
this since m^ cnti.iuce into jirofessional life. Spiiitually. the 
child is on the sanu* plane as the mother, and I claim that no 
one has a right lo kill the child when olhei’ means can he 
resoi-led to lo save it. :is well as the life of the mother. 
Cesarean section is not dillicnlt. and can be performed suc¬ 
cessfully in nearly every ease if doin' in tinu'. thereby saving 
the lif(' of the child and the lifi' of the mother. 

Di!. T. A. fsiiiiUKV, ^\ inclii'sf er: Craniotomy sliould never 
be ilone on the li\ing I'hild. Fhysieian« are not competent to 
do a Cesarean section nnh's-, they aiv* surrounded by the 
juoper conditions and ciicnnistances. 'I’lie country doctor is 
compelled lo deliver a woman sometimes by craniotomy, or 
let both the child and the nnither die. and I purpose to do 
ci.tuiotomy as best 1 can and «avc the mother rather than to 
let both tile mollier and (he child die. 

Dk. W. D’. .\.xMii:i!.so.x. Xewport: In nine eases out of leu 
wlieii delivery Inis been accomplished eomjilefely there is no 
thcra])eiitie indication for the use of ergot. 

Dr. D. 0. IfANOiCK. ITeudersoii: I regard imcrpcral eclaiii])- 
sia as one of the terminal aircetioiis of a fault.v metabolism 
and a lack of function on the jiarL of the liver. Other terminal 
alVeetions aie nephritis, peiitonitis. pericarditis, edema of the 
biain. and general inflniiimatioiis afl'ecling the kidney. The 
liver is the organ of (diminalion and is the .slandardirer of 
the blood in I’liminating toxic products from the system. If 
the eclampsia is caused by extension of the poison to the 
brain, and (here is a cerebral edema, with the intense head¬ 
ache. that Usually anticipates puerperal convulsions, then the 
treatment would jierhaps be sjn'nal puncture. The treatment 
of piu'i'peral eclampsia, however, is the treatment of this 
<-ondifion in the system, .and the treatment with chloral and 
veiatriim viride. etc., are treatiiients of symptoms. 

Dr. .ti.r.x.xxnr.R SK.rnns. ^lorelicad: Is it thought advis¬ 
able to render every woman sterile when Cesarean section has 
bci'ii necessitated? 

Di!. d. It. jtfoRRl.sox. Louisville: tVliat we have aeeom- 
iiiislied latolv in obstetrics has heen more along the line of 
mvvenlion .and hygiene. In this way we are doing a groat 
deal of good. If every practitioner miderstamls lus patient, 
if he will keep up the elimination and the well-being of the 


pauoni;, aim nuu 

be will have accomplished a great amount of good. Hest m a 
; „n„t ,v„,„an i, a. imporiaal a, anyllnag u aa 

meseut in too large a quantity, it shows that the kidnej is 
bein"- ovoi-worked. An examination for mdiean is nnpoitaiit. 

' a number of samples of urine wl.ieh T ha- -nuned 
from Momeu who have bad puerperal ec ampsni. J 
IhTl a large amount of indieau lias will 1 now 

have taken if one 

?*;^’:5;“.n;3i:; ^ the operi,, I see no exenso 

raised by^I^x 

Soutl. to Y""‘’'“‘'‘;"!Vit’for m.aurftha^we1rrnot going to 
the placenta, take ^t f „ to 

rpS-: li elimination. Eecently I had a patient 


•leaa- A. Ji. A. 

Oct. 17, loos 

who was attacked with imerperal eoinulsions at tin eic],tl, 
month, and sije h.ad either five or si.x of them. I bled he 
early institnted ebminativc treatment, carried her to term 
and delivered her of a healthy child. The mother and ehild 
boll, did wel . Prophylaxis ofiers better results to the 1. 3 
and motlier than anything else we can do. It is our duty on,1 
wc are remiss in it if we do not educate the people to rmoJ 
pregnancy to the pby.sician they expect to attend theni n 
soon as it Jias taker? place. 

Dr. a. 11. BARKixy; J wfisli to emphasize the impoitaiice 
of an early operation. The mortality is practically ni) and 
the outcome depends on recognizing the condition. XoVal) 
eases, liowever. lead to Cesarean section. I would not 'do 
craniotomy because Cesarean section is a safe operation with 
the living ehild. and with a dead child it is .still safer. 

(To he roiifiiiticd.) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

Tn riihi-fii-f.1 Annual Meeting, held at Baliimoic. 

Sepi. 2>-2>,, 1!)0S. 

(Conlinued from page Ulo.) 

Hysteria as a Surgeon Sees It. 

Dit. Ai* .Mori,AX Vaxch, Louisville, related a nmnber of in- 
teie^ting clinical instances of hysteria simulating giaie 
organic Icsioii'-; 

Many methods of cure owe their vaJne lo the power of siig- 
gestion and an ntlitndc of eonimand as the controlling ele¬ 
ments in van(]nishing the obsession of the victims. Alertness 
is necessary to avoid mistakes in diagnosis, and I attribute 
iiiy success iu diagnosis and treatment of some of these cases 
lo that alertness whicli is bred of the rivalry in diagnosis nhich 
eamo within my experience early in my medical career. 

m.srtxssiox. 

Dr. Hi rm \x- E. Haxu). Bufl’alo: I desire lo ompliasize the dif¬ 
ficulty attending a correct diagnosis in cases of hj’steria. 
Everyone has seen patients who have been sadly neglected, and 
who have been tieated for all kinds of hysterical symptoms, 
when there was really not only one but various pathologic 
conditions at (be bottom of the trouble, making the ease ex¬ 
tremely complex. The reason, therefore, why so many of tliese 
neurasthenic, liyston'c and neurotic women are not cured is 
not beennse they hai'e not received good surgery, Init because 
they hnvc not bad enougb good surgery. 

Dr. Cuaruxs C. CaxrsTOx. Boston: I baic found that the 
quickest way to make hysterical patients who think they have 
hip joint disease walk is to mention in their presence that 
high amputation is the proper thing. In one case the patient 
was able to walk in a short time after this suggestion. A 
woman was snp])osed to have had hip joint disease, this diag- 
iiO'-is iiaving been made Iw an orthopedic surgeon, but pcii'.c 
examination disclosed hydrosalpinx, and on its removal the 
hip-joint symptoms disappeared. 

Dr. John A. Lyoxs, Chicago: I do not agioc with Dr. H.ajd 
(hat there is always marked pathology in tbeso bystei'ie pa¬ 
tients, and support the views advanced by (be author of the 
paper. In many instances the hysteria can be rclieicd )} 
suggestion. 

Dr. RolaxD E. Skrel, Cleveland; The welfaie of the med¬ 
ical profession and of patients depends on lecognizing the fae 
(hat nhile there may be a minor pathologic condition, it js 
only recognized by the patient by reason of over-cxcit.i e 
ami over-sensitive nerves, and is overlooked by the pin->ici,'m. 
These minor pathologic eonditiors can be found if the} c® 
songlit for. but inasmuch as there is no perfect human iw.'- 
even if the condition be removed it would only eiue a nni et 
number of patients. 

Comparative Merits of Abdominal Celiotomy and Colpototny 
for Intrapelvic Abscess. 

Dr. IV. S. Smuii. Baltimore: If one consideis 
meiits tiiat have been made in surgical teclmie, toge lei m 
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till' ^tiildii" re-iilt' olilniiu'il in pus eajcs by tlic Fowler po^- 
tuial treatinent ami tlic Murpliy irrigation, the mortality plea 
lobC- nuieb of it' .signilUante and force. I^fy recent expevi- 
pneo in tlii' connection lias been in=lrnctivp and satisfactory. 
Tn the last HO laparotomies which J have done, there has 
been no mortality. Of tlii' number. .">.S were performed for 
intrapelvic-pus. Orainage nas indicated and used in 10 in¬ 
stance'. and the Fowlcr-ifurphy treatment was re.sorted to in 
Durin" the 'ame period of time there has hcon but 10 
colpotomies. and - of these were followed by the abdominal 
operation. 

msci's.siov. 


Un. Cn.MU.ES L. lloxiriELD. Cincinnati: Vaginal ineision is 
of great importance in selected casps. and the earlier one can 
gel at pus behind the uterus and drain it. the less damage 
will be done to the uterine appendages, and the more, hope 
tliere is of curing tliese patients without a radical operation. 
Fiider the most favorable cireuinstances it i'- the exception 
lather than the rule that these patients are cured by this 
simple procedure. To deal with these cases by the vaginal 
loute if the temperature has beeoine normal, and the patient 
is in a condition to nithstand radical operation, is to attach 
the disease in an awkward and inefficient way. The mortal¬ 
ity from operations for pns in the pelvis depends very greatly 
on when the operation is done. One sl.iould avoid abdominal 
section for the remcnal of suppurating appendages while the 
patient has elevation of temperature. T have almost com¬ 
pletely given up conservative surgery in cases of inflamina- 
toiy disease of the appendages. Conservative .surgery as re¬ 
gards the tubes is more frequently successful than that with 
regard to the ovaries. In cases in which I have left part of an 
ovary, the patients have usually returned for a subsequent op¬ 
eration. 


Db. Ai-bebt ttOLDsroii.x. Chicago: Vaginal drainage is permis¬ 
sible in acute pelvic conditions, and the cases amenable to this 
operation arc those in which the focus of pus is localized in 
the pelvic cellular tissue. "When the primary focus of inllam- 
mation is not intraperitoneal or intratubal. but is in the pelvic 
cellular tissue, great relief i« afl'orded or even a cure sometimes 
elfected by vaginal incision and drainage. Intraperitoneal .«up- 
imrntive conditions are not usually much benefited by vaginal 
incision and drainage, but more radical measures are needed. 

Dn. C. C. Fbederick. BnfTalo: In pelvic abscess I prefer the 
vaginal route for drainage, and then, if necessary, a more rad¬ 
ical operation can be done at a later time. 


Db. Fbederick Bleme. Pittsburg: I have resorted to vag¬ 
inal incision and drainage in the class of cases under discus¬ 
sion. and later, if the patients return. I perform an abdom¬ 
inal operation. IVhen the nterus is veritably riddled with 
small abscesses, even thougli one removes the uterus, the pa¬ 
tient is usually so generally infected that operation is likely 
to be followed by an unfavorable result. 


Db. .losEnt A. Uall. Cincinnati: 3Iany pelvic ub'cessC' an 
the result of tuberculosis, and many are caused by the gon 
ococcus. Vaginal incision and drainage accomplislies imicl 
good in some cases. Imt in others more radical procedures an 

indicated. 

Dn. Loui.s I'RAXK, boiiisvillo: There can he no question a- 
to tlic advisahilitv-of vaginal ineision ami drainage in aeiite pu- 
collections as a tcmiiorary expedient. Jfv experience, how¬ 
ever, is tliat ill some eases in which it is done aiidoniinal sec 
tiou is required later. Tu one case wliicli T recall there was • 
pus collection between the bladder and nterns in wliich'tlu 
fever cominned niidnl.v higli after vaginal colpotoinv Ch'o 
of mfoclioii of the tubes and broad ligament which do' not sub 
side attor opening the abscesses would yield onlv to oxtirpatio, 
Ot the tube and Uie removal of the broad lioanient 

Du. dos. V. Bbaxu.vm. Baltin,ore: In 'ome eases the de-nv 
ol virulence is sU„l,t, while in others it is j-rcat. and on'^ae 
vomit of this difloicnce the treatment should varv i,, dilTercm 


Di.. \\. s, MIITU: 1 have not been convinced of tlie iiiini 
tanee of remov.m.. a he.dtliy lube, even thougi, tbe infcctio^ 
of .uoiiorrheal origin. I think that a thorou;!, curcttcmcnt 
•be uterus and eareful exse^-tion of the dise'ased tu e wB^ 


stilt ill a periimuent cure, and tlial tliero is seldom any neces¬ 
sity for taking out a bealtliy tube oven in goncinben. 

To Prevent heaving a Sponge in the Abdomen. 

Db. If. S. CnosSEX'. St. Louis: Security against this fatal ac¬ 
cident is counted one of the unsolved problems of abdominal 
.surgery. Practically all autliorilios .state tbal there i' no 
giiaraiilee against its occurrence, even in routine IiO'pital 
wink, and with all the rules of cooperation and tbe ciinibcr- 
soiuc apparatus devised to prevent it. The failure of tbe pre¬ 
ventive mctliods in general vt'O is due to tlicir dependence on 
sustained attention concerning tlie sponges, vvliicb attention 
can not be given by the operator, it being required elsevvbere. 
A met bod to be efl’eetivc under all circiunstaiiccs must be prac¬ 
tically automatic, must be applicable in emergency work in 
the country a« well as in hospital work, and should be fairly 
convenient. The inetliod I have used during the past two years 
insures tiio removal of all gauze without particular attention 
on the part of anyone. It consists in the climinatfon of ali 
detached pads and sponges and the utilization of tcii-yavd 
gauze strips, caeli strip packed in a eorivenicnt bag in sneb a 
way that it may be drawn out a little at a time. a« needed. 

Mobility of the Patient After Laparotomy. 

Dr. IValtlr B. C'tr.vsE. Brooklyn. X. V.: Tlie early dictum 
of the rigid immobility of tlie patient after laparotomy is 
wrong in principle and injurious in practice. Limited mobility 
of the patient, active or passive, within rational limitations, is 
admissible and desirable vvlicncver the comfort and advantage 
of the patient arc tbeieby piomoted. The cardinal prcvcqni- 
sitc' to piompt liealiiig of wounds aie perfect coaptation. ]ier- 
foct rest, and freedom from infection. The sitting up of the 
Iialicnt ill bed or out of bed the day after the operation, 
being around the ward the following day. and leaving the 
hospital for ordinary exercise at tlic end of a week, is not 
eonip.ilibie with sound surgical principles, even though in indi- 
vidii.il instances satislaetory recovery lias followed. By ignor¬ 
ing the pathologic conditions present, tlie httrdoii of proof. Unit 
the phlebitis i- not due to infection, or that the n i'clii'd 
attending thrombosis and embolism is not a result of too early 
mobiiitv of tlio patient, rests with the advocates ot tlie new 
depart me. 

DISCI SPIOX. 


Dr. Airlkt CiOLO.sroiix. Cliieago: It is wrong to eueourage 
jiatients to get up on tlie second or tbird day after laparoloniy. 
as it is necessary to wait until etciitrization is fairly coniplete. 
and tin's does not occur in less tinin about fen days. 

Dr. DaxieI- it. Craig, Boston: Tlie mobility of a paticiil 
after operation lias a relationsliiji to the iiostoperativc compli¬ 
cations of pbleliitis and tlirombosis. and I liclieve that eiiilv 
mobility of patients lessens the liability to these complications. 


Extrauterine Pregnancy. 

Ur. IIerjivn E. IIavd. Buflalo. X. V.: I sliall cliissifv the 
cases I veporl according to their clinical manifestations; I'iisi. 
the tr.agii oi cataclysmic class, in wliieli there is five lieiiior- 
rliagc going on into the'peritoneal cavity, witli no tcmlciicv 
to localization. Hero an immediate abdominal operation D 
recommended. Second, the cases in wbicli a small iii|)liiie 
lias taken place and in vvbicli lieniatocelc more or less ciicum- 
seribed develops. In tliis class I advise vaginal incision and 
drainage if the pregimney is not advanced beyoiui six weeks, 
or if the blood clot lias not become too firmlv or"ani/cd 
Third. tliOso patients vvlio liave gone on to tlic second, and to 
Hie fourth or fifth minitli. wlieii ruptuie takes place, fiut tbe 
fetal product continues to grow on account of the new attacb- 
meiit it make-. Fonrtli. Hio=e patients w Iio Imve "one on to 
Hie development of a pelvic abscc-s witli broken-down fetal 
products in the mas-. Fifth, tlio-e ca-cs in which the patients 
have gone on to term and have been deliveied liy oiierafion 
when Hie child i- viable, or in wbicli the child lias difsl :,„il 
undergone miiinmilientioii nr ealcilieation as a litbopediow. 

Advanced Ectopic Gestation, with living Child, with Report of 
Three Cases. 


Db. X. 0. \Vj;i:oi.i:. Piitsbnrg: All 
tubal pn-guaiK-y. The lime of niptuic 


Hicso (-.I'l.' began 
<iin be estimated f- 
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till' liistory of cvory ^n ilic Oi',) oiiso it occiiirod .-it 

iiljoiil (lio I'lid of (lie si'coiid nioiitli; in llic second it jippar- 
t'lidy oeeiiiTcd iinnsually late, about tlie middle of Die fourth 
inontli. and in the tliird ease sev('rc eranij)s about six weeks 
after the last menstrual jjeriod indicated tliat, rnj)tm(> took 
place at that time, although the conn)licatiuu with normal 
})regnaiicy and a .subse(juent abortion caused the symptoms to 
be i-athcr mixed and consequently less definite than in the pre¬ 
vious cases. In none of the cases was the diagnosis alleiided 
witli great dilliculty. In tlie advanced form of extrautcidne 
tiregnaney the only oilier eoudiliou with which it may be con¬ 
founded is normal uterine ]iregnancy. ^Mistakes in diagnosis 
ar<' less likely to occur than in the earlier forms of ectopic 
gestation, although e\en the latter cases are not nsnally dilii- 
cnlt to recognize. 

Having in the jirojihylaetie iiistnimenial conqiression of tlie 
alidoininal aorta a -afe ami reliable means of jireventing the 
so imieli dreaded placenlal hemorrliage, which has really hcon 
the prineiiial sfumbling-bloek in the .surgical treatment of 
advanced ectojiic ge.slntion. tlnu'e .-eeins to be no longer any 
jii-t gronml for other than vailieal o]ieration in this eondition. 
con-'isting in the eomidetc extirpation of the gestation sae 
with living jilaceiita. an operation wbicli in my ojiinion is the 
only piopcr and coricet surgical jiroccdurc for these cases. 

(To hr coil tinned.) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
rifl;i-i iilliHi .\iiiiitiil .Vc.s.ioii. held at Cniiihridiie ttpihifiHj ,S’c/»/. 

I'l-r,. fiins. 

tl'lic i’rc'-idcni. J)i!. Iv. E.siu.s. .South Hcfhlehein. in 

the Chair. 


(t'oiitiiiiird from pniir Id'l.) 

Acute Mastoiditis. 

Du. S. IibCi'f.N S.MiTii. Philadelphia: T desiie to emphasi/e 
file importance of mastoid involvement and to urge the adop¬ 
tion of ]»rompt surgical measures. In the majority of cases 
tlie tympanic cavity is the .site of the initial lesion, and early 
recognition and promiit treatment of thejirimavy middle-ear 
innammaiion will jnxvcnt many ea«cs of mastoid involvement. 
Ibo])hyIa.\is is of the first imporlanee, and the most nvpuit 
jnophvlaclie measure in acute lymir.inic disease, especially 
wben *eom])lieatiug the infectious diseases, i= early ami fice 
iiieivioii of the membiaiia tym|iaiii. 


DISCI s.sio.v. 

Du. Itoimin Pittsburg: Especially in children, 

one -, 11011 ^ not wait for the classical symptoms to develop 
before operating, as by .so doing one would lose the majority 
of tlic eases. In children, one symptom that is practically 
always present is the bulging of the e.xterior auditory canal. 
Indeed, when complieuted by imeiimonia. measles, etc., tins is 
often the only symptom present. 

Du 1’ -T Ei.TUiticrr. Pittsburg: .Middle-ear disease is a fre- 
oneiit cmiiplication of almost any diseiise of infancy or d.ild- 
bood. 1 have found about per cent, of still-born infants 
xvitb pus in the middle ear. 

Du S IiIcCv'UN Smith plead for more routine examination 
ol the ear in cases in whieli the diagnosis is not definite. 

Intracranial Complications of Otitic Origin. 

1)1- EwiNo IV. D.vy. Pitl.sburg, having mot with a slight ac¬ 
cident, hi paper was read by Dr. (,'eorgc C. .lolmston. PiHs- 

^’’ifie subi.s-t is divided into meningitis, brain abscess and 
.inns throinbosis. Each of these, if caused by either of the 
, L,. two has ebaracteristics that tlierapeutica ly are «.ll 
d!.n„ed Tbo F'-ognosis in meningitis is unfavorable. 

DISCCSSIO.V. 

. i i-H Pittsbui-'-: It is a great waste of time 
^'‘it^'”mt*'to make a difierential diag.iosis among these 
to . i,eeau-e. for the relief of any of them, a 

f lirec conditio. , additional aid to oiagno- 

...onn^loperatmiisiallaljm^ 

s;s. the etiology 


IS 


a feature of impoitancc; pus- coming fiom 


a. -A. M. A. 
•^ct. n, ino.s 
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Du. Ai.nwi) (!oul,o^■. 7’biladelphia: I’he relation between 
otology and neurology is being recognized as intimate There 
are eases representing during life symptoms of cerebellar nh- 
-eess in which nothing is found at autopsy. 


Diseases of the Ear from a Medical Standpoint. 

Du. Wn i.i.sM 11. a^^^;llo^•. Pittsburg: There Is particnlar 
necessity for operating in otitis media and mastoiditis espe 
cially where ebildreii are eoneei'iied. Routine examination? 
are important and eases should be tabulated, in order to as 
cert.ain the percentage of ear complications. 


ni.sci;s.sio.v. 

Du. .S. McC'uu.v Smith. Pbiladeli.bia: Many ear specialist? 
have been trying for a number of years to impart to the 
general profession a proper conception of the imporfanee of 
these ear diseases. 

Du. C. R. R. Cousox. Potlsville: Dr. Rmitli has struck the 
keynote in the remark just quoted; otologists can not reach 
the minds of many general practitioners hecanse they do not 
at (end the county or state society meetings, and I donht 
whether they read the medical journals. 

Epithelioma of the Lower Lid, with Successful Transplanta¬ 
tion from the Arm. 

Du. (tuoitoi; H. .Jonso.v. dn.. Franklin, gave the history of the 
eas(>, which is briefly as follow.s: 

The patient, iiged (iti. laid an epitbeliomatoiis ulcer, the 
size of a pea. on the margin of the lower right lid. It had 
been curetted and cauterized twice, with no improvement. He 
was treated with the electric cautery, with the same result. 
The nicer was excised and the wound closed by a plastic op¬ 
eration. The woinul apparently licalod, but the ulcer returned 
ill a inontli. I removed the entire lower lid and grafted a 
piece of the arm. The result has been perfect up to the 
]»resent time. 

1)l.St'f.S.SlO.\. 

Du. jdnwvui) Stiuukx. Rittslmrg: Rotter usiiits aio usually 
obtained from skingrafting than from the pedicle transp’an- 
(ation ojieiation. lint (h(> former is open to the objection that 
the line of union is usually well defined, the graft being of a 
dillVreiit color from the siirroimding skin. In iny experience, 
when union by first intention is expected, I found the use of 
laselin defeats the ohjeet. a dry dressing being preferable. 

Dr. MTi.lja.ai C.vairnt'Li. Po.si;r. Philadelphia: One should 
try to get along without operation, if possible, in such ease?: 
in one case absolute healing was obtained by the use of pot.as- 
sium chlorate. I jireter the pedicle-flap operation to skin- 
grafting: a ciliary border obtained by a pedicle-flap opera¬ 
tion rapidly takes on an epithelial character. I prefer an 
oleaginous dressing, covering the parts with hiclilorid solution 
and have seen only the happiest results follow this iiictliod of 
treatment. 

Dr. E. B. lIix'KEL. Pittsburg: The operation of grafting 
-.hoiild not bo linrried: time should be taken to control the 
hemorrhage absolutely. In my opinion, vaseline should he 
Used in all but the first dressing, as it prevents drying am 
the tendency to wrinkling of the skin. 

Dr. .Jorson : The principal objection to pedicle flaps has heen 
(he shrinking. By Bediner's modification of the Denonii ci 
operation this shrinkage has heen overcome. 

An Ophthalmological Phase of the Dangers of Consanguineous 

Marriages. 

Dr,-?. IVir,u.v.M axMimm,!. Po.sey and Alueut C. S.\L'm;n, 
Philadelphia: There are jiositivc ophthalmologic evidence o 
the dangers of eonsanguineons marriages. Deafmntibin. m 
sanitj', idiocy, epilepsy and retinitis pigmentosa, 
attributed to eoii=aiigninity. are strongly liereditari. . 

does not cease with the creation of these diseases. MamOib 
between relations and to the .subjects of retinitis pigmen n • 
should be pioliibited. It is desirable that the 1’"’*^'’ 
should he of one mind in the position that it :ibbinnos in 
aard to the matter of consangineous mai'riages 
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DISCLbSlOX. 

])i: CjiAiiLES K Miri‘-. Pliilaclclpliin • I believe that ion 
Piuigiiicous inaiiiagi'? aie productiio of eje afflictions but al-'O 
of iiiPanifi. klfoci, and ceitain \aiicties of these. Mj” e' 
pciiiMco. Iioocici. is lathei in fa\or of the old lieu that tlie 

tendency to disease depends on an inipeifcet stiain in the 

foiebcais of those mIio many. On tlie wliole, I think it best 
that cousins should not niauy each other. Statistics of in¬ 
stitutions show that feu of those sufleung fioni idiocy liaie 
been the childien of inaiiiages of consanguinity. 

Di! Wexdeix PfiuRv Philadelphia- iMen engaged in oph¬ 
thalmologic uoik aio moie likely than other piactitioncis, 
CMcpt alienists, to meet uith this piobleni. Laus uould 

aciompii'U little, iw people Mill coiei up such things in the 

faniih histori. Petinitis pigmentosa might be an instance 
of reiersiou to the louei tj pc. since a similai condition ciists 
in animals 

Dr. V. Bill. iVaiien: The same reasons that would pre¬ 
sent maiiiagcs betucen cousins would render marriages among 
theii descendant'- nn\ii=c. I haie lecently seen three or four 
cases of ictiuitis pigmentosa in uhicli I could trace no in¬ 
heritance at all. 

Dr. Dow .inn STI^^,E^. Pittsburg, asked ulictlici there is a 
lau in Pcnusilvaiiia prohibiting the niaiikige of fust cousins. 

Dr. ip. C. PosEi; I made an inicstigatiou and found that 
modem medical students haie icceued piaetically no toach- 
mg on the suhjeet of consanguineous luauiages. The te\t- 
hooks on neiuology should contain information on tliis point. 

Dc E. B. JlECKEt, PUtsbuig: The Pennsi liaiiia Xcgisla- 
tiiie piohibilcd maiiiagcs betucen cousins foiii yoats ago. 

Trachoma and the Public Weal. 

Dll Ci \llE^c^ E. pRiMiEiX. Philadelphia, wiote this papci, 
uhich. Ill his ahseiice, uas lead hi Di. Lcuis IL Tailoi of 
Wilkes B.nie Tiachoiua is a disease uith no present ciue, 
the icsiilt heini' iiiiaiiahle damage to tlie oie. It is geneially 
luiiccogni/cd iii medical clinics Usually ’found in foieign- 
boni patients, tiaclionia is of last impoitance in its iclation 
to health and the ability to cam a liieliliood. In licw of the 
iigorous e\clU'iou of tlicse cases fiom the United States at 
riii.iiaiitinc. it i- the duty of the medical man to aid in the 
detrition of tiadioiiia uithin our hoideis 


■ DISCLSSroX. 

Dc W. C Posii. Phil.idelpiiia: While our goi eminent is 
doing alt it can to keep this disease out of the United States, 
the medical piofc=sion is not doing all it can to cure this 
disease uithin our coninionuealtli 

Dk Leihs H Timok. Wilkes Baire: It uould he uell to 
bale a committee appointed to scaicli out such diseases, but 
cieii pracfitionei is not able to diagnose a case of trachoma. 
The state took the niattei up some years ago. 

Dc E B Heckel, Pittsburg, described the manner in uhich 
siiih c.iscs are iiiiestigafcd and tieated in Pittshiug. 

Dc We.adeee Elccc, Pliiladelphia: I coiisidci that tliougli 
there are fcuer c.i^cs of tiachoma nou than fifteen years ago, 
thei should be i-olated 

Dc Edu.icd SriicEA. Pittsburg: iMeiely reporting cases 
uould not pieiciit the spicad of the disease, and no measiues 
aie taken to picienl otlicis fiom acquiiing it. The plan of 
haling chiidicii aniicterl with tiachoma placed in isolation 
hospitals and kijit loi one oi moic ycais is ideal 

Beginning Signs of Retinal Angiosclerosis. 

Dc WiNDELi r.irii! Philadelphia: Diseases in the retinal 
lessoK aic not often iccognwcd in tlieir eaily stages opli- 
th.ilimi comhinod uith genoiai therapy is imporfant'and tlicie 
I- need of the mo-t thoiough going geneial clinical work in 
thi- lomieilioii Begiiiiiiiig angiosclciosis may he related to 
larioiis disci.i'ki- and I .adibc the use of piloiaipm in treal- 
nunt of snth lasp.;. 


Gross Obstructive Diseases in the Retinal Vessels. 
Dc. Ci.Mil NCI M. irvr.Ris, .lohu-toun. ile-cribed the 
thalnioscopu nppi .iraiites and the ibiial fiehK and m 
the pathologm tmdiugs in eeit lin cmp5m..i/in>- 


phjkiNis as being moie impoitaiii tliaii the usually iicllectiie 
aftci tieatnient. The histoiies of tin 'i\ cases ueie giicii. 

Discussion on Retinal Diseases. 

Du E B. IlncKEL. Pittsbnig: Calomel ii'iialli lelieies so- 
callcd “hliiitl headaches.” and I tlieiefoie think them due 
to a species of autointoxication. 1 tiled nitrite of amyl in 
one case, iiitli good temporary effect. 

Dli. IV. Eedek, Philadelphia: It is sigaificant that of tlie 
tliiee gicat end oigans that contain end aiteiies, the eye is 
the only one that affords an opportunity of studiing the eii- 
culatiou at flist liand. jMore attention should be paid to tlie 
stage of “coik scicw artery”—^the early stage, usually o\cr- 
looked, in uliitii so much can be done for the patient 

Dr. C. JI. nvRRt'?, Johnstown: I liaie often obsened tlie 
toituosity of the io‘.«cls As a rule, I have found the ciicu- 
lalioii to be sluggish 

Dit. E. B. HLcanr, Pittsbnig: A small pupil is a sign of gen¬ 
eial aiterioscleiosis. 

Society Ownership of Papers Presented Before It. 

Db. Oscar II. Alets. Philadelphia, related that, on lequest. 
he sent to each of tuo medical joiiuials a manuscript copy of 
liis paper to be icad bcfoie tlie American Surgical Association. 
Ife notified neither one that it uas not to have exehisiie piib- 
liiation lights. On learning these facts later, the publishers 
of one of tlie journals referred to wrote to Dr. Allis that they 
had accepted tlie paper in accoidanee with theii imaiiable 
rule, punted in eiery issue—the lule common among medical 
journals—namely, that articles aie accepted for publication 
as original only uhen ofieied to that journal excliisiiely. 
Tills film, thciefoie. presented a bill for the expense of type¬ 
setting, etc, to uhich it had unnccessaiily been put. The au¬ 
thor deploied tlie alleged commercialism of some publishing 
houses. The medical society itself is the sole piopiietor of all 
papets read at its session. The few medical jouinals which up¬ 
hold noble standards are knoiin to the medical society, and to 
each of tlie^e full pioccedings should he sent. Di, Allis feels 
that theie could be no gi eater test of the excellence of a contii- 
bution than would be shown by its simultaneous apjieaiaiice 
in all the high giadc medical journals, and no sterner icbukc 
to the low and meitenarj character of mani of our Aiiieiican 
medical jouinals, than the refusal of a county, state oi na¬ 
tional society to peimit them to publish any pait of its pio- 
ceeding- Xo part of the proceedings of a medical society 
should appeal in ani medical joiiinal other than its own un¬ 
less accompanied uith the woids “published by peimission” 
of the society hefoie which it was read. 

(To be coiiti/iifcd.) 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
Seventh Annual Session, held at Phikidctphia, Sept. 2.1-7G, JPOS. 

(Conchtdetl fiom puye 12G0.) 

Tuberculosis and Legal Rights. 

Dr .'=;iMiFL G Dixox. Phdadelpliia• While the power of 
the state is ample to enact health legulaliims. the enfoicemenfc 
of thc-e legulatioiis is extremely diiriciilt. It should alwavs 
be possible to enfoicc health regulations in a siimmnn inan- 
nei. though, at the same time, they should be as little le'xa- 
tious as possible. Regulations to prevent the spread of tuber¬ 
culosis will be more diQicult to enforce than those rclatiii" to 
Ollier infectious diseases. The legal rights of the people^-ue 
comprii^ed in the uoid ‘protection”: and this means protec¬ 
tion of life, liealth and pioperty. While life and health should 
take the first place, tlii- i= too often giien to pioperty. There 
aie a hundicd law- for the protection of propertv to one for 
the protection of life and health. The legal righto of the 
people are- First, to know uherc tlu- oiErani-ms'pNj.f nhich 
.lie responsible for the spiead of di-ca-c. .‘-rcoiul. to l.no 
iilicn. where and by whom, their dead, of whatcier di-c i-, 
are buried. Third to recpiirc ti.in-port.afion companies to'e'e ' 
fi.iiii from carriiiu: th- !.ol.i of a gcr-on dead of (ubouulo-,- 
uhlioiu .an aiitlioritatne pcimit. Fourth, all pr,.ons ,„oi i.,- 
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slioiiM )(‘ciuirc I'loiii tlio owiuM s of tlioir new vp^idoiiec u clean 
bill of licaltli. Fiftli. tlioy sbonld dcniand that all public 
laundries sterilize clothing. Sixth, all public buildings .should 
be «u))])lied with ens])idors containing disinfectants. Seventh, 
all washable clothing in sleeping cars and public places should 
be disinfected. Eiglith. the j)eo])le have a light to deinand 
pun* food. Xinth. all sulVereis from eonsnniptio 7 i should pro¬ 
tect their fellow citizens. Tenth, tnberenlous children should 
be (>\elnded from schools. Eleventh, the people have a light 
to reipiire that clothing oll'ered them for sale should be free 
from all contagion. Twelfth, the pcojile have a right to de¬ 
mand stricter limitation on the sale of alcoholic beverages. 
Thiiteenth. jmblic utilities as lele]ihones, diinking cups, pen¬ 
cils, ])enhoIdor«. euspidor.s, should be cleaned and disinfected 
daily. In eonelusion two ])oints of attack are open, neither 
of whieh must bo neglected: First, the destruction of the 
tubercle bacillus itself; seeond. the building tip of the resist¬ 
ing powers of the individual by the supply of proper and 
legally inspected food. 

Antituberculosis Education. 

D«. L2VZ.vg.s/o.\' Eai:i!.v.\», Xew I’mk: The icsponsibility 
for the protection of communities against tnbeiculosis must 
center in the local authorities. Ant it uheretdosis sanatoria are 
inereasiit" in the United States. 12.T having been opened in 
the la-t twelve months. We should approach the fpiestion of 
tuberculosis by two avenues: Education of th(> general'public 
and imaotment of ellicient legislation. 'I’o :iecomplish either 
of lln'se ends organization is ueecssar.v. w liet her it be rejuvena¬ 
tion of an established society or the formation of a new one 
would deiiend largely on the conditions as they exist in a 
gi\('n community. 


Compulsory Study of Hj’giene by Teachers. 

Eli. t!. A. IIituo.N, London: The study of elementary hy¬ 
giene by teachers and by children in the higher school grades 
should be made compulsory. .Some one shotdd ho appointed 
to interest the governments of the various countries repre¬ 
sented at the conference in this object. 


Antituberculosis Education in the Schools. 


111!. L. C.U.MniTE, Lille. France: In order to obtain decisive 
result', it is necessary t<v <leniaiul the introduction of anti- 
tubeiculosis education in the schoeds of all grades, in the 


army and navy, in the trades unions and other societies of 
workmen, siek-fund associations and pi'ofcssional gi'oups of 
everv kind, in the families, in towns and country, by means 
of leet\ires. pi-ofuse notices and public kinematographie pro¬ 
jections. :ind. finally, throughout the nation by means of 
laws, making notification of cases of tuberculosis compiiksory, 
both for the heads of the families and physicians, by the 
obligation of periodical disinfection dtiring the eoursc of the 
disease :ind after death, by the interdiction to send con- 
.sumptivc .soldiers back to their homes, without previous 
edneatifm and notification and by the control of immigiation. 


Antituberculosis Education. 

An abstract of this paper by Er. :^rarlin Kircliner, Berlin, 
was I'cad bj' Dr. Pannwitz. 

The conviction that tubercidosis is a contagious disease 
must be propagated among the people by every possible 
means. It is of the greatest imiiortance to demonstrate that 
the contagion can be brought on not only by close contact 
wWh a tuhereiilous person, but also by ibc ^Ycaung o in ee 
,.]otbcs- by tl.e use of articles of a t nberciilons patient by a 
braltiy person, and by tl.e occupation of rooms formerly 
iidcbited bv a tuberculous individual. AUeutioii nms i 
called to the fact that tl.e i-csisting force of the 

'"’rot^SL^Ss" S' to-rnutwlio.rSat!rand physical 
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those .Lnaratory and oilier cstablish- 

therofore ipe u'atnin" of teachers for elementary ^’‘-hools as 
ments foi the tiainin universities. Atten- 

r” "" t bMni.MnNalf scho^ and teaching instit.ilio.is to 
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Discussion on Antituberculosis Education. 

Ur. D. L. DKaim, Budapest: In 1907, tbc government of 
Hungary gave a free course of lectures on tuberculosis to the 
scliool tcaelicrs and has since distributed - many thousand 
pamphlets on piawcntivc methods. 

Dr. riinonom: Ai.'i.sriU'i,. Prague; The compulsory study of 
hygiene has heon introduced in tlie gymnasia and higli schools 
of Austria and Bohemia. 


New Methods of Early Diagnosis of Tuberculosis. 

Dr. a. Cai.mkt'ii:, of Lille. France: Clinicians and inv'esti- 
gators .should direct llieir cITorts toward increasing tlie num¬ 
ber and etl’eetiveness of the means of information’about tlie 
disease. Persons with latent inherited lesions are extremely 
liable to subsequent reinfection, but successive reinfections 
apparently increase the resistance of tuberculosis subjects, 
hee.'insc tlie disease jirogrcsscs more slowly. Every leinfec- 
tion, however, diminislies the resisting power of the organism 
according io the intensity of the attack. The presence of 
Koch’s haeilliis can not he regarded as an early sign of tuher- 
enlosis; tliercforo, elinical means of examinations should be 
cultivated and perfected. Among the clinical signs which 
should bo sought for arc: instability of temperature, syni- 
iiiotry of the respiratory movement, pretiiberenloiis albuminu¬ 
ria of Teissier, the albiimiiiosnria of Ott, blister test of Eoge 
:md .Josiie, Robin and Binot’s test of raeasining the gaseous 
interchanges, EhiOieh’s diazo reaction, pneumography after 
llirtz and Broiiardel. ;ind radioscopy and ladiogiaphy. The 
:iggIntinatioii test of Arloing and Coiirmont must also be 
considGred. hnt tnhorenlin is the most reliable, paitieuIarJy 
the skin method instituted by von Pirqiiet, of Vienna, and 
I ho ocular tnhorenlin reaction instituted by Wolll’-Eissner 
iind myself in May and .Tune, 1007. The latter is positive in 
at least O.'l per cent, of all cases diagnosed clinieallly and it 
will show that 10 to ]'> pei- cent, of all persons supposed to 
be perfectly healthy have tiihcrciiloiis lesions. 

Reports on the Progress of the Antituberculosis Movement in 
the Various Countries. 


In response to the call of the chairman, lepoils were read 
by Dr. L. Ilamcl. for Germany; Dr. Livingston Farrand, for 
the United States; Dr. Iferman von Schrotler, for Austria; 
Dr. J. F. neymans. for Belgium; Dr. II. Roerdam, for Den¬ 
mark; Dr. Lniidoiizy. for France; Dr. C. Theodore Villiains, 
for Groat Britain; Dr. A. Dotre, for Hungary; Dr. F. D. Har- 
hitz, for Norway; Dr. de Jossclin, do Joiig, for Holland; Dr. 
Trimescu, for Roiimania; Dr. WaldiniiroU', for Russia; Dr. 
Oderaiitz, for Sweden, and Dr. Fritz Eger, for Switzerland. 

Dr. Farrand’s report showed a general increase of interest 
in the crusade against the disease. All over the world it was 
sliown that legislative bodies are appropriating large funds 
for the erection of free consumptive hospitals and for iav 
])voved sanitary conditions among the poor. Legislative bodies 
have adopted measures for instriictiiig children in schools an 
lower class adults in the prevention of the disease. Eveiy 
delegate who presented a report was satisfied that the ravages 
of tuberculosis were being gi'catly checked and all expicose 
groat liopo for tlie future. Dr. Farrand said that .3,695 new 
beds had been established in hospitals and sanatoria of | ic 
United .Stales for eoiisiimptive patients since the first of the 
year. In the United States there were 190 special orgauiza- 
lions for the prevention of tuberculosis, and all o'®’ 
country compulsory registration laws were now in prac ica 
ofi’ect. According to a law^ recently passed in Jfassac iiisc s, 
children in schools must he taught how to avoid the disease. 

Dr. Williams said that the deatli rate was exlreniel.v ’ 
Ireland, 12,000 patients having died last year. Jip 

the large percentage of younger v-ictims to the fae 
schools were insanitary and tliat the children weiciio pi 
ly nourished. 

Awards of Medals. 

At the closing session, the awards of prizes foi • 

work in the study of means for the prevention o n m 
were made. Two gold and four silver medals 
three years. The recipients of the gold ones ^ ‘ ^ 

Dr. Frcderich AlthoiT. Berlin, and IMr. Heniy IP- 



Vdl.UMH LI 
Nr.MitKi; 10 


^orii-:rv i'i:o('I'. i-idikgs 


isr.o 


York, foiiiiiler of the Homy Phipii? Iiipfifiitc in I’liilmlcl- 
phi:i. 

Dr. Boriihaid Fraenlccl. Dcrliii: Dr. C. Theodore H’illiaiii.=, 
London: Dr. Louis Landonzy. Paris, and Dr. Emilio P. Coni, 
r>nonos Ayres, received the silver medals. 

In 1005, Dr. Kohcrt Koch and Dr. George Brouardel re¬ 
ceived the gold medals. 

Next Meeting Place. 

At this meeting. Dr. E. L. Trudeau, of .Saranac, ivas ap¬ 
pointed honorary memher for the United .Slates in place of 
Dr. William Osier, of O.vford, England. The meeting then 
adjourned to meet ne.\t year in Stockholm, Sweden. 

Other Papers Read. 

The following papers were also read: “Tuherculosis and 
TrafTie,” Surgeon-General Stcrnhcrg, U. S. Army; “Tuherculo- 
sis and Tralllc,” Dr. .Sherman-G. Bouncy, Denver; “Transmis¬ 
sion of Tuberculosis by Tralhc,'’ Dr. C. J. Baradat; “The Bed 
Ci'oss Society in the Crusade Against Tuberculosis,” Dr. 
Gotthold Pannwilz. Berlin; “Work of the Bed Cross Society,” 
Miss Boardman, Washington, D. C.; “The Bed Cross Society 
and Early Diagnosis of Tuberculosis,” Dr. Frederick Helms, 
Berlin; “Danger of Tuberculosis Infection and How to Pre¬ 
vent It,” Dr. J. F. Heymanns. Ghent, Belgium; “Aid of the 
Tuberculous Poor in Their Homes.” Dr. S. Arloing. Lyons, 
France; “Sources of Acid Fasts,” Dr. Stephen J. Maher, New 
Haven, Conn. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Sixth Session, hehl at ^yashinfflon, D. C., Sept. 2S-Oct. ", IDOS. 

SECTION II.—CLIXCAL STUDY AND THERAPY OF 
TUBERCULOSIS. . 

Typho-Bacillose. 

Pnor. L. L.vxDouzy, Paris: Although this form of tuber¬ 
culosis has been encountered and recognized in civil and mili¬ 
tary practice, both in France and in other countries, it does 
not appear to me to have received sufficient attention from 
writers on nosology. I regard it, both pathologieallv and 
clinically, as one of the most distinct and clearly defined 
manifesiations of acute septicemia due to the bacillus. At 
the time I discovered typho-bacillose, the pathologico-clinical 
manifestations of acute and subacute tuberculosis were cur¬ 
rently divided into two distinct types: 1. In the first type, 
presenting itself in the form of a caseous bronchopneumonia, 
the tuberculous process within a few weeks or months pro¬ 
duces infiltration and softening, ulceration and caseous de¬ 
generation—the identical picture, in fact, which requires sev¬ 
eral years for its production in the classic form of ordinary 
phthisis. At other times, presenting the form of caseous 
pnemuonia, and running a more rapid course to a fatal ter¬ 
mination, the tuberculous process, although characterized bv 
caseation, has not time to reach the stage of ulceration and 
cavity-formation. These are the two forms of acute caseous 
phthisis. 2. In the second type the course of the disease is 
move abrupt. Whether the infection be generalized from the 
beginning, or a general dissemination of bacilli occur from 
an old tuberculous focus, the tuberculous process adopts the 
pace of a general infection, with rapid and fatal termination. 
Tlic general intoxication of the organism and the wide dif¬ 
fusion of the pathologic process destroy the patient's life so 
rapidly that the lesions have not time to reach their normal 
development—fusion and caseation of the alveoli. The au¬ 
topsy shows lesions entirely diflerent from those produced 
in acute granular phthisis. The picture is that of .an erup¬ 
tion of innumerable young miliary granulations, more or le-s 
difTusc.'and it is the functional reaction which determines 
the clinical manifestations of the disease, whether respiratory 
nervous or abdominal—these being the principal cliniml types 
of acute granular phthisis, or graiiulic d'cinpis. a. In addi¬ 
tion to these forms, and distinct therefrom I discovered cer¬ 
tain others in which the bacterial intoxication and infection 
assume an entirely different aspect, with sufficient charac¬ 
teristic fe.aturcs to constitute a new type of bacillary septi- 
ceuu-.i distinct from-the two pteceding ones. This third type. 


called “typho-bacillose.■■ manifests itself exclusively b.v a 
typhoid state, with continuous fever and enlargement of the 
spleen, and without an.v signs of visceral localization. At 
first glance there seems to be a striking resemblance In 
tyidioid. duo to the Eberth bacillus, and these two typhoid 
stales are frequently confounded. Indeed, they can bo dif- 
fcreiitialcd only by certain delicate shades of ditrerence.s in 
the .symptoms. These consist, in the first place, in irregu¬ 
larity of the fever curve, which, although continuous as in 
typhoid, shows greater oscillations, and the irregularities 
ob-ervod from day to da.v, or from week to week, are greater. 
In the second place, there is a lack of correspondence between 
pulse rate and temperature, the puBc ordinaril.v being much 
more accelerated in typho-bacillose than in Uphold fever. 
There is also striking absence of localizing symptoms in the 
viscera: no pharyngeal or bronchial catarrh (which is con¬ 
stant in typhoid fever) ; no intestinal catarrh or consti¬ 
pation; and. finally, no rose spots. If, as happens, in rare 
eases, this bacillary continued fever terminates fatall.y in 
two, three or four weeks, the autops.v furnishes an explana¬ 
tion of this deceptive s.vmptomatology in the absence of local¬ 
izing signs in the viscera. Nothing is found but the ordinary 
congestive and degenerative lesions seen in all severe scidi- 
eemias: the lesions are diffuse and show no special prefer¬ 
ence for any one organ. Occasionally a few minute granu¬ 
lations. no larger than the point or head of a pin, may he 
found. They are isolated, gray and translucent, and insuffi¬ 
cient to produce a local symptomatology; in fact they barely 
Rutlice to stamp the disease with a special character. Labora¬ 
tory methods in the past few years have furnished scientific 
proof of the existence of typho-bacillose and greatly facili¬ 
tated the diagnosis of the condition. In the first place, wc 
can make an absolute diagnosis of typhoid fever due to the 
bacillus of Eberth in every ease by recovering the pathogenic 
micro-organism in the feces, by the Widal reaction, and 
especially by blood cultures. This method enables us to 
recognize with certainty disease caused by the paratyphoid 
bacillus. In the second place, inoculation of a guinca-jiig 
with blood taken from a vein, reinforced by the serum reac¬ 
tion of d'Arloing and Courmont, Calmette 'and Guerin's oculo¬ 
reaction, and Joussefs inoscopy (Jousset, Semainc ilidicale, 
January 19, 1903), enables us to recognize with certainty 
the septicemias cnu=ed by the bacillus of Koch. Applied to 
the diagnosis of typho-bacillose, these laboratory methods 
furnish the clinician an invaluable and indeed an indispen¬ 
sable aid in bringing certainty into the diagno.=is. They en¬ 
able us to eliminate typhoid fever, and often to catch alive 
the cause of the disease, namely the bacillus of Koch. 

Specific Therapy of Pulmonary Tuberculosis. 

PnOF. Ed. BE’b.vxeck, Neuchi'itel, Switzerland: Antitubercu¬ 
lous immimization up to the present time has given only rela¬ 
tive results. These results, however, are sufficient to enable 
us to affirm that homotypic or heterotypic tubercle bacilli are 
capable of conferring on inoculated animals marked resistance 
to experimental or natural tuberculosis. The difficulties en¬ 
countered in these attempts at vaccination are due to the bio- 
cliehiic character of Koch's bacillus. Although Koch’s bacillus 
may act as a vaccine, it can not be used in its natural state 
in the treatment of a patient with tuberculosis. Under these 
circumstances it is necessary to make use cither of the toxins 
secreted b.v this bacillus in the culture medium, or of the tox¬ 
ins constituting the body itself of this bacillus. Do the 
immunizing properties of the tuberculous toxins jiistifv the 
utilization of these toxins in a specific treatment of tubercu¬ 
losis? Y'es. The different tubereiiliiis are not identical with 
one another. 

Tuberculin Treatment of Tuberculosis. 

Pi:OF. Dk. K. H.vmsilr. Heidelberg: Tiibereulin—old tuber¬ 
culin and new tubcreiiliu—deserves to be considere d at lenecth 
in the treatment of tuberculosis of the lung as well ns of other 
organs. Tuberculin properly used is a harmless remedy. The 
physician prescribing it must be well acquainted with th<- 
technic of its employment and must have sufficient experience 
to be capable of judging the signs of r.aetion. Tuberculin c;in 
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Ijp used in sill—even in llie nio^i iulvaneed— case', of iuber- 
enlosis. ]n these recovery can not be hoped for. bnt many 
disagreeable syniptoins ean he eliminated, llecovery is to be 
expected in eases of the first stage, also in eases of the second, 
and sometimes even of the third stage. I'he ideal method of 
treatment at present is a eombination of (he elimatic with 
tnbercnlin. 

Specific Curative Action of Tuberculin. 

111!. E. ;Mni.s.si:x, .Sanitiltsrat. irohenhonncf: It is not pioien 
that tubcrenlin has a speeitic curative action. Xeither animal 
e\i)erimen(s nor the results obtained in man justify such a 
eonelusion. 'J'he bewildering mass of new tuberculins and (he 
eonstantly growing numboi’ of methods of application arc snf- 
fiei('nt jiroof (hat the (piestion is .still oj)en, and that further 
e.xperiments arc necessary. 'Fho patient mnst be kept under 
till' most careful supervision during the treatment with tuber¬ 
culin. This is possible only in hospitals and institutions; 
hence the method is not suitable for general practice. 

In judging the value of the (ubeieulin tests, one must dis¬ 
tinguish between tuberculous infection, i. e.. the formation of 
small latent foci, which is e.xcecdingly common even in healthy 
indi\iduals, and (ubereidous disease, which manifests itself bj' 
clinical symptoms in (he lungs. 'I'lie old .sid)Cu(aneous tuber¬ 
culin lest after Koch is a delicate reagent, both for tuberculin 
infection and tuberculous disease. It is not without danger 
and is too delicate for clinical diagnosis in general, and should 
b(» employed only in cases in which the local reaction can be 
obser\ed. Von Pirquet’s ('utaiusjui luberculiti test, which is 
■\ery simple and free from danger, i' haidly less sensitive than 
the subcutaneous leaelion. In doubtful cases it is even less 
suitable for clinical diagnosis than the former. It is. how¬ 
ever. of value in studying the spread of tuberculous infection, 
and confirms (he results of pathology. The conjunctival test 
of IVolfi’-Eisner is safe if properly carried out. It appears to 
he of value in determining (he ])rognosis; or in other words, 
jmlgiug the resislauce of the (id)ereulous organism. Absence 
of leaction, or a very feeble reaction in the presence of mani¬ 
fest tuberculosis, is a bad prognostic sign; while a positive 
reaction very probably indicates that the organism is .still 
capable of fighting the disease, and if sui^portcd by hygienic, 
dietetic, or elimato-thorapcutic measures, may gain the victory. 


Purposes of Tuberculin. 


i’nor. F. Pi:i]ii;.ScnKy. Danzig: Dr. Koch's tubciculin and 
similar preparations are sterile metabolic products of the 
tubercle bacillus. They serve three important purposes: 
First. For c:u'ly diagnosis of latent tuberculosis; second, for 
specific treatment of the first .stages of (he disease; third, to 
control the recovery. In Gei-inany tubeiculin as a moans of 
diagnosis and treatment has been adopted by the great major- 
ity^'of tnbeiculosis specialists. The cutaneous tost (Pirquet’s) 
a (lords a welcome simplification of the specific diagnosis. Wc 
should try most systematically to diagnose and treat tuber¬ 
culosis with the aid of tuberculin while it is still closed and 
produces no infectious e.xcretions. All attempts to segi-egatc 
and to treat patients already infected arc too late. All 
,attemi)ts at prophylaxis without employment of (he specific 
remedy are like the use of a fire-engine without hose. 

What We Are Trying to Accomplish with Tuberculin. 


Dn E L. TuL-nuAtT, Saranac Lake, N. Y.: A clearer coneep 
on of what wc.are trying to accomplish by tuberculni t.eat- 
lent i.s necessary. There are two mam theories: the ^at- 

ination theory, which claims to bring about by injections a 
inai on Liie j j,,j,„,.cle bacillus, and the toxin immuni- 
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Inilliant exponents, the main feature of the treatment is to 
produce by progression in dosage the highest degree of tol 
erance to the poison of the tubercle bacillus attainable con 
Mdcrmg reactions and all constitutional distiirhancc as not 
only not desirable but to he avoided as much as possible. 
Xeither is quite satisfactory, owing to our imperfect knowl¬ 
edge of the mechanism of tnbercnlin immunization. If ^ve 
must have a working theory and must decide between the 
two. I prefer for (he present to hold to the conception of an 
immunity that is jiriiieijially at least antitoxic as produced 
by the treatment and to consider tiiherciilin habituation its 
essential feature and the best guide to dosage. If we accept 
the toxin immuiii/ation eoneeption as the essential feature 
of the treatment and guide to dosage instead of measiiiins 
(he degree of a questionable aiitihaelerial iininiinily by the 
ojisonie index or attempting to produce it more or'less em¬ 
pirically by a series of reactions the severity of which we 
can not in any way control, the main features in treatment 
would be: To raise the degree of tolerance to tuberculin to 
(be liigbcst point attainable in eacb case by an almost im¬ 
perceptible and long-continued progression in dosage. To 
avoid general and focal reactions as niiicli as possible .and con¬ 
sider them merely as evidences of intolerance. To follow no 
arbitrary rule, as to rate of increase or iiiaxiimmi dose to be 
reached, but to be guided merely by the degree of to.xiii tol¬ 
erance of eaeli jintieiit as shown bj' the sj’inplonis and gen¬ 
eral condition though (he highest individual niaxinmm do-e 
attainable he only a small fraction of a milligram or a cubic 
ceiitinieter or more. 

The Maragliano Serum at the Phipps Institute. 

Dn. LAwncxcu 1'. Fi.icic. Philadelphia; 3Iaragliano presented 
a paper under (ho aiisjiiccs of the Phipps Institute on Ifaicli 
2.S. inO-1. in uhieh he iinnounccd: "First, it is possible to pio 
diiee a specific therapy for tiiherciilosis; second, it is possible 
to imnuuiize the animal organism against tuberculosis ns is 
done in other infectious diseases, and there is good reason to 
iio])c for an anlitiihereulosis reaction in man.” The institute 
sent Dr. iM. P. Ihivenel to Maraglinno’s laboratory to study 
his methods. Dr. Leonard Pearson was sent to Europe to 
study the methods of other men in serum work. 

.Some of Jin ra glia no’s serum was imported for use in the 
institute and Dr. Itavenel made the serum according to Jlai.ig- 
liaiio's method. Twenty memhers of the stafi' used the seinm 
and reported on it. Tlie eoiisensus of opinion of these men 
was that the serum had no sjieeific value. The cows used foi 
making serum were tested for tuberculosis and found fiee 
from it. TJiey were guarded against infection. They weie 
imiiiunized by injections with material i ecoimneiided bj 
-Alaragliaiio. The serum given by tlieiii seemed to he as Mit- 
isfactory as the imported serum. On .June IG. 1907, one of the 
coivs died of general tiihereiilosis. At autopsy she was found 
extensively disensed. The other cow was killed and was found 
to be sligiitly tiiherculous. The death of the cow from geiiei.il 
tuberculosis brings up two important questions: 1. Can an 
animal give an imnuini/ing serum .'ind itself not be immnne. 

•J. Does the withdrawal of serum fioin an anini.il dejuiveit of 
its protection against (lip (nbende haeilhis? 

Maragliano’s Serum. 

1)R. II. R. JL La.mus. Philadelphia: Of 41 patients iieated 
with Jlaragliano’s serum. 7 (17 per cent.) sliow'od evidomc-- 
of marked liyporsiisceptibility (suffused face, dj'spiica, oppies- 
sioii about the lieart. rapid pulse, hinibar paiip imiscii ai 
tremors, sense of impending death). No fatalities. T icsc 
cases difl'er fi'oni the anaphylactic plionoinenon secn^ in ' 
guinea-pig in that there seemed to he no definite time lor 
its occurrence. The aiinpliylaetic plienoiiieiioii appe.nicd m 
four of the eases after the third, tenth, twentieth and tweii }^ 
second injections. The iiijeetions were given every ofliei (a>» 
dose varying from 1 to 3 c.e. In 2 patients the evidences ol 
hypersiiseejitihility oeeiirrod twice after tlie (bird and fotn i 
and after the tenth and eleventh injections. One ease was 
atj’pical. The jiatient had fainting attacks and a sense oi 
impending dcalh aftci’ the sixth injection. These attae.s con 



Vt i.LMi: l.I 


sot-ii-rn • nux 'Nsnixas 




timwil tlwougliimt tlu’ tvi-Aliueul of twouty-^ovou inicrfiOii.^. 
All these paticiil!- had advaiued or moderately advanced dis¬ 
ease and were conlineil to their heds. Anilmlant patients in 
good eondition did not develop anaphylaxis; 4 or fi ainlmlaiit 
patients had the "sernni disease." Skin eruptions appeared 
in 0 eases after the fourth, fonrili. si.vth. .sixth, tenth and 
fifteenth injection. The other phenomena noted were lierpes 
labialis in one: herpetic eruption about the site of injeetibn 
in o: tliere was a severe inllammatory reaeiion at tlie site of 
the injection in 7: adjaecJit lympli glanils were enlarged and 
tender in ID; severe joint pain ocenrred in Inndiar pain 
in 2. 
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The Opsonic Inde.x in Certain Tuberculous Infections. 

tta. Tiio.m.\s Wood II.v.stinc.s. Xew York: Kroin tlie nature 
of tlie tnberete Iiaeilln-- infection (elironieit1 and from the 
relation fif opsonin to infection one is jnstified in applying 
•studies of the ojisonic index in non-pnlmonary conditions to 
the problems relating to pnlinonary tnlicrcnlosis. Among 
twelve pnimonarv patients examined, two gave indices within 
normal limits, and this fact called attention to the inconstant 
occnrrence of a low index in tnbi'rcnlons infections. Tn ten 
imlnionarv patients the few isolateil determinations of the 
index were low, below O.li. regardle-s of the eondition. The 
indices, therefore, did not correspond to the clinical condition 
and they certainly were not to be Used as guides to inocula¬ 
tion. The one fact empba'i/ted by all the records is that 
wide variations in the index occur in tnbercnions individuals, 
but not invariably over short periods of time, so that to i-s- 
tablisli a pathologic variation the safe plan is to e.stimate 
indices two or three times a week for a period of two weeks. 


Experiences with the Cutaneous Tuberculin Reaction on Two 
Hundred Postmortems on Children. 

lilt. C. vox PiRQfKT. X'ienna. described the technic of the 
(lilTerent new methods and the ailvantages of the entaneons 
reaction: 

Of l.flOn children, who in two X'ienna children’s hospitals 
ntidcrwent the etttaneons proof. 200 ilicil and were cand'nll.v 
dissected: OS casc.s were found to he positive in the leac- 
tion: 00 showed iti the postmortem macroscopic tnbercides: 
only in two cases was the result of the dissection uncertain, 
nnd in one of these a ideiiritic atlhesion of the pericardium 
was found. T came to the conclusion, therefore, that of a 
positive entaneons reaction an infection of tnbcrcnlosis can 
he concluded. A negative reaction was found in the follow¬ 
ing: In all ( U)l>) remaining cases of neg:itive postmorti in: in 
several cases of fatal tnbcrcnlosis, pavticnlavly in older chil¬ 
dren. when the proof was only made some ila.vs before death: 
In cases of tubercnlo-is when the proof was made during the 
illness of measles; in some cases in which none of the 
above cansc.s could be gii-en. 


The Opsonic Index in the Diagnosis of Pulmonary 
Tuberculosis. 

Dn. ftKonoK 1*. S.v.xnonx. lloston: This detailed .study of 
the variation in the tnhercnlo-opsonie index was made in a 
case of pulmonary tuberculosis, under conditions of rest, 
nniderate activity, bard work and after inoculation with tn- 
bcrcnlin I!. ]■:. The observation covered a period of about 
'\'o months in the patient's history, with op-onic determina¬ 
tions from one to three times a day during most of this 
period, undertaken in the clinic and laboratory of Prof, .“sir 
-X. K. XX'right. Xovember. liKIT. with strict adherence to bis 
nmthods. The aim was to achieve data on which to has,, spe. 
cilic ticatmem. which resolved itself into a -tndy of the de¬ 
gree of aiitoinocillation that the (latieiit was subj’ect to from 
her own activities. 


A 


stiidy of the cnnvs ileveloped these points 


UoTmm o,.sr'e"na«"Hh a re„e«tedi 

‘d-sou 

snii,'"•'"T't 'he eflVct of exen-Ke and of tnbr 
1 tile initex is e\ ideal, snsscstiii" simiisrlt.v of stimuli. 


The apidicalioli to diagnO'i.s (hen deliemls on the vilriatioa 
of tile opsonic index following exercise. The latter-must be 
varied to suit the ease. Three inetliods of application. The 
advantages of stieli methods arec 1. Absence of diseomfort 
to patient and greater aeenrae.v than flic old tnberenlin te.sL 
2. Avoidanee of the eonjinietivitis of Calmette’.s test. .I. 
(Ireater aeenraey of localizaiion tlian is possible with either, 
or with von rir(|net’s reaeiion. 

Accuracy of the Tuberculo-Opsonic Index and Its Value as a 
Control to Tuberculin Treatment in Pulmonary 
Tuberculosis. 

I)i:.s. Ihcii XI. Kixoiionx. D.vviii C. TwiciMir.r., XoitM.vx if. 
C.MtTKi: ami lln. F. XX’. O. XX'mtnv. 1!.A.. .Saranac Lake. X. Y., 
divided tlieir joint paper into two iiarts. The first deals with 
the aeenraey of the tnberetdo-ojisonie index, and the second 
with the value of the test as a eontrol to tnberenlin treaf- 
menl in pnlinonary tiiberenlosis. The anthors tliiiik Unit 
while it is i|nile impiaetieable and impossihle to use the 
test eaeli da.i on each patient, yet from tlieir work the test 
lias shown itsidf to be of definite value with regard to spac¬ 
ing doses: leaniely. that the intervals hetweeu doses sUonbl 
oeeastonall.v be eonsirlerably longer tliaii from three to four 
days. They regard the tnbercnio-opsonie test as one of fair 
aeenraey. bnl think that it is of doiditfnl value to eontrol 
tiiberenliii iiijeetions on pbtln’sieal patients. They tlihik that 
the aim of tnberenlin treatment is rather to prodnee tnberen- 
liii immniiizalion tlnin merely to keep the opsonic iiide.x a_t 
a bigli level. 

The Early Diagnosis of Tuberculosis. 

I)l!. A. \X()I.i k Eism;i!. lieilin; The siibcntaneoiis injeetiou of 
tiibereulin is a delicate lest of the existeiiee of tiiberenlosis; 
but a~ it also sliows latent tiiberenlosis. its clinical value 
is relatively slight. The same i.s tine of the entaneons reae- 
tion. wbieb may. however, be i-mployed for jnirposcs of diag¬ 
nosis because it dilVers fiom the siibenlaneons injeetiou by 
being absolutely free from danger, and beeaitse a negative 
rcsidl 1“ of eonsideiable diagnostic value. Tlii' eoujnnetiviil 
reaction gives positive ^•esnIts only in (lie presenee of active 
tiiberenlosis. It can be proved tliat liie reaction is positive 
in .S.X per cent, of all eases of active tnlierenlosis in tlie 
initial stage, and. eonversely. only 2.7 per cent, of apparently 
liealtliy individuals reaet positively as enm])ared witli (be. 
siilientaiieoiis method. Tlie eoiijinietival reaction is absolutely 
witlioiit danger if the eontraiiidieations are oliserrisl. The 
eoiijniietival tc't with 1 jier cent, tnlierenliu .slionld not lie 
employeil wlieii lliere is actual or snspeeted oenl:ir tnberenlo- 
sis. and wlieii the patient lias laid an atiaek of tnbeieiilons 
keratitis or pidyelenniar eonjnnetivitis. | disiingiiisb tlie 
normal reaction, wliieli mils its course in 4 days; tlic rajiid 
reaction, wliicli is complete in 24 lionis and indicates an nn- 
favoraliie prognosis; ilic permanent reaction, wliicli persists 
for from li to 211 day-, and is a favorable prognostic sign; it 
i~ observed cbiclly in l•,■lscs of licalcd tiiberenlosis. 'I'h,. prog¬ 
nostic sigiiilicancc of tlic reactions is very great. 

Conclusions from One Thousand Eight Hundred and Seven' 
Conjunctival Tuberculin Tests by a Uniform Method. 

Da. Knw.iim 1!. li.M.nwix. .'4aianac I.:ikc. .X'. X'.: 'I'lic cii(;i,, 
neons test was iijiplicd in -Xg. ami the snlicnlaiicoiis in .S'l" 
cases, followed Iiy a coiishlcialilc iiicl'casc in percent a "c of 
lio'itive riMctioiis in tlie suspected cla". Tlic eoiielnsioas are: 
Tile eonjniietival tnlierenliu tC't lici lornied wit li we.ik 'olii- 
tioiis liy a siiigh- iiistiilation lias simie value in eonlirmino 
tile presence of tnlierenlosis in tlic carli* stages. It has lit¬ 
tle value when tlie sympioms of Inliercnhisi- lead indv to a 
sii'|iieioii. * Its value in di-tiiigni'liing “iietive latent" from 
liealed tnliereiihisis in a|iparently liealtliy persons h:is md 
yet been determined. Itepetition of the (?ts| in the same eve 
Ini' no ailvantagi- over llte entaneons anil 'nli-. iitaneoii'. te-is 
ill tlie iiereeiit.age of reactions |iiii(Iiieed. ami may lie mislead¬ 
ing and d:\ngevons. Itepetition in thi- other eye liy my inetiiod 
oilers so little advantage tliat if can mif In- recoinmendisl. 
Till- eoiijimetivai reaetion is niirelialile for proonosis. I’sed 
with the proper prec;intioii'. danuer to t!,e ..y,. is slii-lg ..,..,1 
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lUM'.l mil iiioulmU' llu' tcsi. wlieii oIIi.t melliods are inap- 
plicaJilo. as wlion fever is present. It should he restricted to 
mhilts. .sinee (lie entniieous te.st lias been found equally valii- 
alih* for ehildreii. and is hnnuless. Tiie cutaneous test hy the 
simultaneous use of dilute and .strong tuberculin ofl'ers a 
method of at once detecting or excluding lubercnlons infec¬ 
tion with no danger or inconvenience, lixjievionoe is needed 
to show the value of this method. ’I'he subcutaneous test 
should bo restricted to those cases in which a foe.al reaction 
is desired and when tiie other testa result negatively. 

Ocular Reaction to Tuberculin. 

})i!. l'i;i{XAXo Aui.oi.xo. Lyons. France, contined himself to 
a re|>ort of personal clinical and experimental facts: 

The experimental facts, which show that a positive ocular 
reaction to tuberculin may be obtained in non-tubercnlous 
.subjects, accord svith the clinical cases of positive reactions 
in the non-tuberculous sutl'oving from t.ypboid. staphylococcic, 
syphilitic or some other infection. 'J’o sum up, the ocular 
reaction is a convenient and easily available diagnostic pro¬ 
cedure; it .sometimes fails in patients who are certainly lu- 
bereulous; and on the other hand, may occur in subjects not 
sutfering from a bacterial infection. Its diagnostic value, 
although considerable in practice, is neverthele.ss not abso¬ 
lute, The test is not always harmless, H has not proved 
it-elf --uperior to the bacillary serum agglutination, which 
has the advantage over the oenlar test of being ab-,olnlely 
harmless, more constant and more delic'ate. IGnally. the 
ocular reaction is an indication rather of the degree of in¬ 
toxication of the organisjn. while the serum reaction re- 
S'cals the forces available for dcfcn.se against tiie infection. 

Use of the Differential Cutaneous Reaction in Diagnosis, Path¬ 
ology and Treatment of Tuberculosis. 

I)n. L.xnisr,.\f.s Dirnu;, Budapest, described a moditlcation 
of von Pirquet's procedure, which consists in the application 
to the ftbin. after von Pirquet's method, of three ditVevent sub¬ 
stances at the same time: ta) Concentrated old tuberculin; 
(b) filtrate of a culture of human tubercle bacilli: and (c) 
filtrate of a bovine culture. 

The reaction to human or bovine toxin should be determined 
under the following conditions: 

(a) To confirm a tllfiiciiH dlnsnosis and answer certain hygienic 
oni'stlons in regard to infection-carriers and iho mode of infer 
lion (inlial.nlion or ingestion). 

Ml) In the study of the quc.stlon of the dualism of the tubercle 
liacilln.s. Cattle i-cacl much more vigorously to bovine (linn (o 
iinninn filtrates. 

tc) To an.swer tiie qne.slioii in regard to (lie origin or (ype of 
Die linclllns or Uiberoulins (or fiKrales), whicli can be done in 
Horn twentv-fonr to forty-eigiit hours by selecting (he test indi 
vidnni according to ids renciion lo human or bovine inhcrcnlin. 

(d) When it is desired to immunize a patient for therapeutic 
purposes, to the toxins of bntii types of bacilli. 

Most lubercitlou.s individuals can readily be immunized 
with Ibc concomitant toxin, and are intolerant lo the dom¬ 
inant filtrate; bonce the therapeutist will select the substance 
to be cmplo,yed by the cnlancons picture, and thereby avoid 
tlic unpleasant after-etVeets which sometimes follow the use 
of uusuitalile toxins. The eoncomitant filtrate produces im¬ 
munity to the toxin, wliile the dominant produces intolerance, 
j'.v means of the systenialie employment of (he difl'erenlinl 
cutaneous reaetion it is possible to immuuizo a patient .against 
the toxin; in-ovided, of course, that the clinical symptoms 
are Icept under accurate observation, with much greater ease 
and certainty ibau has heretofore been possible. The technic 
is simpler, the results are objective and more certain, and 
more easily perceived tlian the results of the opsonin method, 
q'he ditVerential cutaneous reaction is recommended to otlici 
invcsti'mtors who wisli to gain an insight into llie .pathologic 
conditions of tuberculous p.atients, and who endeavor to in¬ 
fluence the tuberculous process by immunization methods. 

The Conjunctival Reaction of Tuberculin. 

• V IilAMSTKoM. Stockholm, has experimented with the 
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pieious eases. 37 per cent, gave .a pcitivc reaction .at the 
lir.st experiment. 10 per cent, only at the second one- total 
4/ per cent. Of the patients clinically e.xcmpt of tnbercnlo 
-.is, 10 per cent, g.avo a positive reaction at the first experi¬ 
ment. 4 per rent, only at the second one: total, U per cent 
III some eases the reacting hroiight about fever. Of the -a) 
cases in which a iwstmortem examination has taken place. 20 
to tuhoreulous. 11 not tiihereiiloiis) eonfirnicd the' result 
gained hy the conjunctival exiieriiiient. In .3 cases, which had 
not reacted, tuherculous alterations were found. A patient 
-iiiroriiig from diabetes mellitus reacted positively at the 
second experiment, but did not show .any clinicar signs of 
tuhcrculosiri. At the postmortem tuherculous alterations 
were found in the glands of the nipseiiteiinin of the small 
intestine, otherwise there was no tuberculosis. On 11 pa¬ 
tients snheiilnneoiis as well as eonjmictival experimem- 
with luherculin have been made. There was complete eon 
cordance in 8 eases, difi'erenee in 3. From the toregoing ex¬ 
periments the conclusion is drawn that the con)iiiicthalleae 
lion, though of the greatest value as a diagnostical expedient 
gives no verdict, eitlier in a positive or in negative dircetion, 

Serum Diagnosis of Tuberculosis. 

Dn. .Maiiy C. Ljxooi.x. Chicago, read this paper, which vill 
appear in full in The .lontxAu. 

Cutaneous and Conjunctival Tuberculin Reactions in the Diag¬ 
nosis of Tuberculous Infections. 

Fuoi'. A. C'ai.mi;tte. Lille. France: Of 2,804 clinically tiihci- 
i-iiloiis patients. 02.0.3 per cent, gave posith'e reactions to the 
(-onjuiictival test: of 1.081 persons with clinical suspicion of 
Inbcrciilosis. ,37 poy cent, were jiositivc. and of 2,.?2S persons 
eillier apparently heallliy or without suspicion of tuber- 
c-uiosis. 1(5.8 ])er cent, were positive with the same test. Of 
.3.3 children or adults who had given positive oonjimctival re¬ 
actions. although not previously suspected of fnbercniosis 
and wlio came to postmortem, maerosoopic tiihercnlosis le- 
--ious, most froqueutly in the trnchcohi-oncln'al glands were 
detected in 4!l. In (5.303 tests, the onl.r complications noted 
were in 3 iihlyctciiuhir keratitis, in 20 oonjuiielivitis, and in 
72 reacUonP jn-olonged beyond three weeks. In no instance 
did graver di--1uibaiu-es or permanent ocular lesions or visual 
defect occur, lii general early reactions arc observed most fre¬ 
quently vith 'U^peeted tuberculosis, and late and sliglit reae- 
tious xvilb developed tuberculosis. Cachectic patients and 
tliD'se with acute miiiary tuberculosis, tuberculous peritonitis 
.iiid lix jiertoxic tuberculous infections react very feebly, late 
or not at .all with the eoujimctival as well as with the cuta¬ 
neous and --iiheiitancons tests. Experimental and clinical oh 
servations demoiistrato that the ophtiialmic test reveals .a!nlo^t 
always active or developing tuberculous foci, but is negatue 
w itli simple carriers of bacilli and with those with calcified oi 
healed lesions, who it would seem often react to the enfancoii- 
tc'-t. Repeated instillations of tuberctilin in healthy subject-, 
never give a reaetion when the interval helween siiccessiie 
instillation does not exceed five days. Local aiiaphylaxi- 
disajipoars in about twenty-five days. In general, nooculai 
reaction occurs in patients treated with subciitaneons hqee- 
lions of tuberculin until over a month after suspension oi 
licatinent. Conjimctival redness may reapiiear as the tv 
suit of siibeutaueous injection of tuberculin as late 
weeks after submission to the ophthalmic test. A 
result by tJie double test furnislios almost conclusive evidence 
of tlie existence of an active tuborculons focu-.. Olhei we 
recognized clinical and laboratory- mpthods of diagnosi-. s i 
bold an important place. 

Studies of Tubercle Bacilli from the Tissues of Special Forms 
of Primary Cervical Adenitis in Man, Particularly 
Intermediate and Atypical Varieties. 

Ur. Charles 3V. Bvv.u.. IMonlreal, road a paper j''.'; 

based on the sliuly of .itypieal forms of Uie , ,f 

isolated direetly from tlie tissues of four ca-cs 

nrimnvy cervioal adenitis. mnil- 

- ' cliiiicai picture completely cone-.) > 
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(lie di'case fir'll began a neck swelling, nliicli vapidly in- 
eica-ed in size and in six to oiglik weeks from the onset inoved 
fatal. Autopsies showed primaiy lesion in cervical region and 
acute general miliary tuberculosis. Pure cultures of the 
tuhercle bacillus were’recovered directly from the cervical pus 
.at the time of surgical intervention. In two cases the 
enormous nunil)er.s of acid-fast bacilli in the internal org.rns 
were remarkable (analogous to the picture sometimes seen in 
Icpiosy and avian tuberculosis). Of the four cultures studied 
one corresponds to the bovine and another to the human 
type (accovdiirg to Tlieobald Smith). The.two other cultures 
are ‘'intermediate'’ or at.vpical forms. It is impossible to 
ela-sify them with the bovine or human groups. One is per¬ 
haps a modified bovine strain. The other may be an avian 
tvpe attenuated by its sojourn in man. The cultures have 
been carefully studied and compared with well-known avian, 
hovine and human types over a period of two and a half years. 
I critically studied'the Theobald Smith glycerin-houillon re¬ 
action from the following standpoints: (1) its value in the 
routine separation of the two main groups of tuberclo bacilli 
fits practicability); (2) does it serve to separate bacilli of 
the lower-host species; (3) whether it is a qualitative means 
of identifying modified bovine types of bacilli in tlio luiman 
body; (d) the explanation of the reaction. 

nrscu.ssiox. 

Dr. WiLM.vjt H. P.VRK, bTew York, described tbe types of 
tubercle bacilli present in pirlmonarj' tubereiilosis and in cer¬ 
tain other forms of tbe disease in htrrrran beings. He gave a 
prelimirrar-y report of the work done by Drs. IVoglom, Kritm- 
wiede and ilontgorrrer'y. 

Dr. E. a. Lewis, Boston, discussed the subject of tubercu¬ 
lous cervical adenitis, and presented a study of the trrberelc 
bacilli cultivated from fifteen conseeirtive cases. 


SECTION m.—SUPvGERY AND ORTHOPEDICS. 

Two Clinical Cases Suggesting the Surgical Possibilities in 
Tuberculous Meningitis. 

Dr. H. P, Stites, Paducah, Ky., reported two ca'es of tnber- 
tulons meningitis in which he had trephined the skitll and 
established drainage, followed by recovei-y; 

The first case was a female child, aged 10. A medium-sized 
inittoir was removed from the skull in the temporoparietal 
region just above the lateral sinus on tbe left side. Tire loca¬ 
tion of the opening was sirggested by tbe marked symptoms 
on the right side of the body. Tlie membranes bulged into 
tile wound, and a free incision was made. A quantity of sero¬ 
fibrinous fluid escaped, in which tubercle bacilli were later 
demonstrated. Tlie child regained consciousness immediately 
after recovering from the ether. On the eighth day after the 
operation the wound was allowed to close, and alarming symp¬ 
toms appeared, but tliey were immediately removed on re¬ 
establishing drainage. The patient recovered entirely and is 
now well. The second case was that of a man, aged 20. In 
this case also tubercle bacilli were found in tbe discharge. 
Recorei-y took place as in the other case. I believe that sur¬ 
gical interference in these ca'cs will often save life. 

Tuberculosis of the Breast. 

Dr.. H ILLIAM EoDit.vx, Pliiladelphia: This disease lias been 
foii'idercd very rare. A stud.v of 1,500 cases of disease of the 
mamniai'y gland in St. Bartholomew’s Hospital, London, has 
sliown 1.5 per cent, of that number to be tuberenlous. It oc¬ 
curs most cominonl.v between the ages of 25 and 35, The path¬ 
ologic forms are the discrete and confluent forms, intranwin 
man- abscesses and acute miliary tuberculosis. Tnberc-iilo~is 
IS rarely associated with e.ircinoma, tlie author having been 
able to find but five cases in tbe literature, and one ease 
of ins own. Tlie discrete form is difficult to recognize, the 
confluent form easy. It is apt to be confounded cvitli actino- 
niytosis, sypliilis and carcinoma. Tlie prognosis depends 
largely on whetliei- the disease is piim.iry or secondare-.- ‘in 
the former it is good, in the latter bad. Tbe surgical "troat- 
nicnt consists in curetting and excision or amputaUon of the 
ino.ist. It remains to be sjiowii whether anything short of 
amputation of the breast is .a safe remedy.' At the .s.inic 


lime, that is a seiiou-- lemedy and would often be objected 
to by young nninarried women. In such oases it is better 
to perform plastic resection, and then amputation later, if 
jieccssarj'. He believes that vaccine therapy and Bier’s bi’per- 
emie method should be n=ed only as vainablo adjuncts to the 
surgical treatment. 

BISCUSSIOX. 

Dr. Carl H’ruTn, St. Paul, Jilinn.: Was the milk from any 
of these tuberculous glands examined? I had a case in wliich 
an infant developed marasmus, and it was later found that 
the breast it had been nursing was tuberculous. 

Hr. Arbuthxot L-vxe, London: Complete removal is tbe 
most effective treatment. All these patients whom I ha\c 
scon suffered from autointoxication and constipation, as is the 
ease in other forms of tuberculosis. Tlie autointoxication lias 
materially lowered tbe resistance of the individual, and an 
important element in treatment is thorough gastrointestinal 
drainage. The practice of the older practitioners in always 
ordering a ])urge when a patient is first =een is a good one. 

Db. Rodm.ax: No e.xamination of.tbe milk was made. 

Outdoor Treatment of Surgical Tuberculosis. 

Dr. De Forest Willard, Philadelphia: Outdoor life nigiit 
and day is as essentia] in the treatment of tuberculosis of 
bones and joints as in medical eases. Early diagnosis, with 
treatmeni by sunsliine, fresh air, rest and proper moehanieal 
and surgical procedures will prevent, and cure without de¬ 
formity, a large majority of patients with joint diseases— 
25,000 doses of pure air in twenty-four hours are infinitely 
hotter than three doses of nauseous drugs that disturb diges¬ 
tion. Tuhercle bacilli die in sunshine, but thrive in darkness, 
vitiated air and filth. They are inhibited by cold. Cold in¬ 
creases appetite, nutrition and circulation and encourages ex¬ 
ercise and sleep—color, weight, strength and hemoglobin in¬ 
crease. A change from seashore to mountain is desirable. It 
has been shown that 90 per cent, of joint cases come from the 
poorer classes. Surgical sanatoria and hospitals separate 
from pulmonary cases are needed. Tliey should be so con¬ 
structed that, by means of movable window sashes, the beds 
may be thrown cither outdoors or indoors, thus giving when 
needed the advantages of a warm room for surgical dressings 
and needed care, while at the same time the aseptic conditions 
prevent fatal mixed infection. It is obvious that joint pa¬ 
tients require level ground for use of crutches. The housing 
of patients in tents has been found nnsatisfactoi-y, the tents 
being hot in summer and cold in winter, I advocate the build¬ 
ing of roomy porches for beds, connected with private rooms 
or with hospital wards, open in summer and glass inclosed in 
«inter. Tbe windows should be large. There should be 
wheeled litters, screens, awnings, roof gardens. Portable cot¬ 
tages, day camps near cities and forest schools for patients 
with bereditai-y tendencies should also be considered. There 
should he protection from cold. Newspapers should be placed 
under the mattress, and there should be plenty of clothin". 
Good food is essential. Great care is necessary in the selec¬ 
tion of a situation. Many country houses are most insan- 
itai-y. Tuberculosis of kidney, pelvis or viscera require ibo 
same treatment. 

Disccr.ssiox’. 

Dr. Joiix M. T. Fixxey, Baltimore: .Johns Hopkins Hospi¬ 
tal was the pioneer in this country in advocating the onfdoor 
treatment of surgical tuberculosis. In tbe early days of the 
hospital Dr. Halstcd insisted on keeping the-e' patients out 
of doors. The results have been most satisfactoi'V. Early 
diagnosis is important, as many of these patients are treated 
at first for rheumatism. 

Dr. R. W. COEU-I.v. Pueblo, Colo.: All patents n-itl, tubereu- 
losis, surgical or otlierwise, should be trcatwl in the open 
air and not in tbe hospitals of the large cities. There arc 
tuo reasons why liospitals for iubercniosis ],avc not been re¬ 
moved to tbe eountiy, and these are ignorance on tbe part of 
tbe municipal authorities and because doctors arc too lazv 
to go out into the country. 

Dr. Carl Wirtii, St. Paul. Minn.: Has -ptondaiv iiifcaioii 
of tbe lungs Icon observed' In 4,000 c.i-es of joint tnberen- 
losi- 1 have never seen a M.-ondary infection of tbe Inn-cs. 
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JJi!. L. II. ]MoxTCio.Mi:itY, CliiL-n"(>; It ib iiilivei;-aIly cdiifi’jlcil 
ilinl llic opcu-nir Irt'jitinciil of any fonn of IuIktchIo,!-., 
■whellier &ingieal or otlicrwi^o. is ilcbirablo. 

Di!. Dn loni:.sT In my {‘xjipricncc tulwrculn-i- of 

the lung oc-cabioniilly orciir.'. after tuherenlof-is of the joints, 
but raicly. Tlic majority of my fatal ca^-os ■were due to tuber- 
euloub nieningiti*-, and not to seemidary lung tubei'eulo'i-. 


Tuberculosis of the Nose, Mouth and Pharynx. 

Di:. Jl. P. ]M().siii:i!, Holton: Owing to the protective |iii\\ei 
ol tin; nasal mucous membrane luimary tidjerculosis of tin' 
no'C is rare. Primary tuberculosis is characterized by a .su- 
])er(icial ulceration .situated over the anterior part of the 
cartilaginous sejduni. Secondary tuberculosis of the iio'c 
i' more (onimon than the ju-iniary form. It is part of a 
general or of a pulmonary tubereulo-is. 'J'lm secondary form 
lends to produce tuberculosis tumors. Xasal tuberculo-i' 
has a slow, painlesb and progressive cour'c. As a rule it 
doe.s not extend to the ])haryn.x. In making a diagno-i-, ot 
tuberculosis of the nose the chief disease to o.xcliide is sy ph- 
ilis. Ihe final absolute test of tubereulobis of tlie nobC, niuiith 
and phaiynx is the finding of tubercle bacilli. These are 
very bard to delect in tis-uc removed from the nose, nioiitli 
or jiharynx. The finding together of giant cells and caseation 
i' strong iiroof of luberculo'is. Ueforc making a diagim-i-. 
of tuberculo-is of the month, .syjdiilis must be ruled out. In 
cases in wbicli tubereulo-is eauscs an abundant overgrowth 
of nodular tissue the pre-ence of nialignanl disease is simu¬ 
lated. Tuberculosis of the pharyn.x is not uncommon a- a 
secondary infection from tuhercnlosis of the lungs'. The iiii 
portanco of tonsillar tuberculosis lies in the fact that an 
ovcrwlielining inajority of enlarged cervical glands are tuber¬ 
cular and that these glands arc infected from the tonsils. 
Cervical tuberculosis is limited to the glands of the neck: 
it seldom gives ri-c to tuberculosis of the ajiex of the pleura 
or the lungs. The fir.st step in the treatment of enlarged 
cervical glands is to remove the ton-iK liy thorough di-sec 
tion. Tlie treatment of tuberculosis' of the no>e. of the moutli 
and of the jiharynx i- the thorough removal of the tuberculai 
ti—ue ivitli the curette and the subsequent u-e of lactic acid. 
In this ivay small lesions may be made to heal; large le-ioiis 
al-o may be made to heal for a time, but they break down 
again. In small primary lesions of the nosc. of the iiimuli 
and of tlic pharynx, the use of tuberculin would «eeni to 
liave a special field. 

m.sfL'.s.siox. 


111!. K. t_'.^s.Si;i.lU'.l!GY, Chicago: A child ua- 

brought to me -\>ith cervical adenitis and chronic hyperlropln 
of the toii-il. The lymphatic gland.- of the neck were eii 
lai-eed and indurated. The duration might have been thu- 
weeks or three montli-. I -was asked; ‘'Arc those gland- 
luberculous. and. if so. shall they be removed .surgicilh 
In this eonnection. 1 alway.s remember a series of -exeial 
hundred case= c.xamined at autop-y and after operation ami 
leportcd from a hospital in Liverpool, in which about three 
fifth- of the entire series -were found to be tuberculou- and 
-.he remainder a simple pyogenic infection of the glands. \\c 
have no mean- of deternuning in the living child, e.speciaH3 
when tlie condition has not been in cxi-tenee for a great tunc. 

whether it. i- tuberculous or not. My ojiinion under .. 

..ircmnstanccs is that the enlarged ton-il uhich has been tin' 
-ouvi-e of the infection, whether tiiberculons or -imple j.yo 
,„.„ie should be removed—wholly removed—with it- 
The surgeon shotild then xvait from three to s,.n nioiith-. It 
fhc enlarged gland- disaj.pear after the remoxal ot he on 
.jj. then in all reasonable jirobability they xxere not lubci- 
,„,;,„s If they-do not disajipear. they are jirob.xbl.v tubei- 
...,]ons. and should be renioveil surgically, by cMcriial opei.i- 

JI P. Mosiiim: There arc txxo xxell-delined ela-c- of 
-c" of tuberculosis of the larynx—the hoj.efiil case- and the 

i-c ..s ..- »»■ - 

Tuberculosis of Cervical Lymph Nodes. 

,)K. tluAimns 11. Dowu. 

|.|,ijcd by radical extirpation: 


•fooi:. -V. .\i, A 
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iJie disease is serious one, probably xxiil, „ mortality rate 
a little below .xO per cent, when untreated. 1 have studied 
20 eases of hoxine and linnian forms of infection. Small Irird 
postoperative nodnlcs are signiticant. The operation is nsimilv 
a scar-saving procedure. The mortality rate of thoro.mli'on 
oration is 0.;i.‘! per cent. The cures arc apparentlv almiit 80 
per cent., with another 10 ixw cent, or more of iinpiovemeiits 


IU.se L',SSIOX. 


_ Oli. !■:. .M. S.XI.A. liock Island, 111.: J haxc liad good km, Its 
in these eases xviUi the .'/;-ray treatment, as it niakc.s tlie 
nodules disajipear in a re.'isonable length of time. I give ten 
iiiimitcs’ exposure xvilli a good strong light at a distanee of 
lix-e. or .six inches from the fnho. I have liad no soxeie limns 
at this disfance. Surgery is the proper coiir.se of proccduie 
but when for any rensoii lhat can not be resorted to. good 
rcsiills can also be obtained from the use of the a:-rav. 

1)1!. CuAULKS II. May'o, Iloclicster, Minn.: Children niidei ,S 
seldom require operation. The local focus of infection should 
he rcmox'cd. if possible, that is, the tonsil, adenoid conditions 
in the thro.at, and nasal troubles. If. after such treatment, 

I here still -remains for a long period enlargement of the 
glands of tlie neck, tlien operation is indicated. Later in life 
ino-f of tlie-e jiatients .sliould be treated, not only by rcinm- 
iiig tlie loial focus, but by removing tlie gland-. It i- lie-t 
to recognize only llircc groups of glands, a deep groiij) on 
each side, and a snbmaxillaiy and snbnieiital grouji. If tubei- 
(iilo-is ;ittaeks one gland, the whole groiiji nni't he reinoveil. 
The lymjilialic system is ven' closely connected xvitli the blooil, 
and it is no farther to the hmg- througli the Ix'iiipliatics 
than it is through the air passage-. EccurrciiceJake- place 
lieeanso the entire group of glands has not been renioxed. 

Dr. K.xiir, G. Beck, CJiicago, di-eu'sed the use of hisimitli- 
xa-eiin jiasle in the treatment of sinuses in connection xxitli 
lubercnloiis glands of the neck. Only three patients haxc 
come under my obsorxation who xvcrc treated by this method. 
’I'xxo of tliC'C cases have been rcjiorlcd by two physiciiiii- 
fioiii ^lis-i—ij)j)i, xvlio had injected the jiasto into sinuses 
which were left after ojicration. J have treated only one ease, 
and in that I liavc used it to jirevent a sinus. Tliis patient, 
was so tnhcrcnlons and had so many sinuses that operation 
was jioi advised, but one of the glands xvas suppurating ami 
I'c.idy lo-oj)cn. It xx'as ojicned xvitli a x'ery small ineisioii. tlm 
Iiisimitli paste xx'as injeeied, and healing took place without 
ilie formation of a simi'. 

I)it. ('. II. Doxvi): I liaxe found one class of eases in uhieh 
1 lie .r-ray treatment is valuable—tliosc in xx'liicli infection is 
xcry vii iilciit. The tissue resislaiico in these is x'cty Inxx. 
''ii'-Ii a jiatieiit xvill jierlinjis have iiivolvoiiiciit of the steiiin 
cicidomastoid. The glands may be reiiiox'od as thoroughly a- 
possible, but a fexv xvcek« sifter openilion there xvill he dif- 
lii-e swelling in the area of operation. TIie=c eases arc iiii- 
iixorahle for fiirllier surgical xvork. Nothing xvill remoxe 
tlic tiilH-rciilo-is slioi’t of the most radical procedure, takiies 
out the muscle or as miicli as may he iiix'olvcd. likewise t le 
iicix'Cs (hat may be iinplic-ated. This may bo done foi cm 
cer, i)ut 1 do liot believe that it is xvise to do it ia tuhci' 
.iilosis. These patients do very well under c'-ray treatiiieiit. 


tetroperitoneal Tuberculous Glands and Tbeir Relations to 
Spinal Symptoms. (Tabes Mesenterica.) 

Dr. L'u.iri.l.s F. P.vixter. Boston: There are iii.uo mli.i- 
bdominal and intratbovacic patliologic conditions which iim 
use the diagnosis of tuhcrciilosis of the spiiio. Among u’ 
lost coniinon of these are aeeunnilatioiis of tnbeiciiloiis r 
II the mesentery or behind the peritoiieniii. Glamliilar nitee- 
ion may occur from inlc-tinal absorption, and the le.i 
r accuuiulations of glands to the anterior ‘ ' 

erlebral column .should be Iionie in niiiid. I liaxe , 

f retroperitoneal glandular enlargement. A careful feUu. . 
hx'sieal examination are of value in arriving '.it a diagii s 
■reatiiient may lie divided into liygieiiic. npciatne ami 

l-.anieal. , 

discussion. 

Dr. AVjsxer R. Towxsexu, Nmv York: I api-.c‘-m^ 
ort.'nice of conditions xx'liicli simulate spina ( mi.i 
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■ihinlv Ui.U Uie Boston slIioo) of oiUiopeaios tlesowos .i ?'< 

(leal of eicdil foi biiiiging foiuaul iiifoimation on Ibis sub 
TIip most impoitant tiling tins stliool 1 ms done in tlic 
la't fou jeais in legaul to spinal lesions is in ImMug nnule 
it possilil'e to din’cieiitiatc the sMiijitonis mole cleaily. It is 
uufoitunatc in this cla«s of oases that an eailj diagnosis often 
eaii not be made. II is n good thing to call .\ttoi\tion to the 
tact that these conditions e\ibt, and that they aic not so 
micommon as has geneialh been supposed. A gioat niani 
escape oliseiiation cntiieh, being tieated as lumbago etc, 
nhoieas in lealih thpi aie the lipgiiining symptoms of .1 inoie 
'PI ions condition 

Bu CnxELrs 11 . Domd, Xen Yoik Is lemoial of the mes 
iiitpiic glands possible in these mild cases’ I ha\e had c\pe 
lienee in nell maiked cases of tabes mesenteiica, and ha\e 
bppii sinpiised to find lion casj it is to ipinoie laigc ni.lssps 
of Ihc'c nodes and to get good healing I liaie not had anv 
(MjciiPiiec. honeiei, in opeiating on the class of patients 
ipfeiiecl to in the papei. Surgeiy smely olTois a leiy piomis- 
mg field of ticatnient foi this oonditioii. 

1 )1! C. F. PAiMEn: A good deal of noik has been done on 
the aggiaiatod fojm of mespntoiie enlaigcmenfs, hnt 1 haie 
not opciated in any of the cases of the inildci tipo. I haie 
been nmhle to peisuade smgeoiis of the adilsablliti of doing 
la|)iiotoinies in these eases I lia\e seen some seiioiis cases,, 
uliicli snigeoiis liaic eon‘ideied lioiieless. and in nhich spoil 
tinooiis lecoiery took place; tlieicfoie. the doteimination of 
11 hat cases should be snbiected to smoical tieatment i« still 
in open cpiestiou 

Surgical Aspects of Tuberculosis of the Lungs and Pleura^ 

Dn Samufu Eobinsov. Boston: The tnontieth centnn- has 
nitiieo'ed an adiance in the technic of iiitiathoiacic siirgcii 
h\ the intioduotion of the neuitiie pxe'»mo method of aioid- 
ins the daimeis of pneniiiolhoia\ and aNo hy the peifceting 
of the positne piessmo method of obiiatiug these dangers. 
The imestigatious of Saueibiuch, Biauei. Matas, Smytlie, 
flieeiie, Janeuay, Mavci. Tufilei. Seidel have pioied that 
I'vploiatory thoiacotoinVs is attended by no gieater danger 
(hail cvploiatoiy laparotoinj. Hie ahoie imestigatois uill 
il'O agiec tint the paitial 01 complete icmoval of one or 
tno lobes of eitliei lung is an opeiation which can be legaided 
•is attended with little dangei to the patient The lattei con 
(hisioii IS based hugely on animal expeiiiiiontation, but it is 
I well known fact that the linman tboia\ is less pione to 
infoclioii and less susceptible to the dangeis of piienmothorav 
(h.iii that of most animals which hacc been used in animal 
(MiPUiiieiitation. The buiuan mediastinum being a compara- 
tiiclc muicldiiig stiiictuie, the conditions of the unopened 
side of the thoiav aie not as unfaioiahle as is the case cspc 
mill m the dog Gianted, howeiei this newly justified pro 
lodmc of thoiacotomj foi exploiation 01 paitial pneumectomy. 
what can he said as to tlie piospeets of sncce-sfiil snigieil 
•if tack on pulmonaiy tuheicnlosis’ An insufficient numbei 
<il patients has i>een opeiated since the peifceting of the new 
aipiiatiis methods fjoin which to diaw any conclusions. It 
< 111 no longci he pistil stated that tnbeieiilosis of the luu" 
and plenia i' out of leadi of the snigeoii, but the question 
umvius an open owe as to vshethei diainage 01 excision of 
tiihciculai foci in the thoiacic caiitj can_ eiei lesult in the 
leinoial of the infection It i' at least to be Iioped that the 
ill'! I'C may be moie spcces'fnlh attacked by laecine flioiapi 
.Hill bigieiie if the laigoi c.nilies of infections mateiial baip 
nil uiwbilc licon excised 01 diainod by tlic suigeon 

DISCI ssiov 

Du Bmil G Bick, Cliieago. mentioned some expeiiments 
wbicli Di. Opie. of tbe Eoekefeller Institute. 'Vew York, has 
bion i.iiiiing out 

Di. Opie infected the pleura; of do^s with tnbeiculosis, 
and aitin tlioy bad dc'clopcd tbe si niptoms of tuberculous 
plonu'i tbe pleuial c.tiitics were ininfed with white blood 
lorpu'clcs obtained from the pleural caiiti of .i healtlii do'' 
■ifti'i tbe injection of an irritant. Dog- treated in this w i\ 
und killed aftei a certain period of time showed tint the 
plen1.1l caiiti had ne.irly healed while the animals wliuh 


weio not lioatecl in this maniiei died with the geneval sjmp- 
tonis ot tnbeicnlosis. At leant 75 pei cent, of all einpjemas 
,11 e the result of tiiheieiiio'is of the jilcina and lung. Di. 
Beck mentioned his method of tieating empyema and tuhei- 
! ulous pleulisy hy the injection of a hisniuth-vaseVin paste 

Bn lltssLi.r, Wilmington, X, C.: The work done 

hi Dr. llobiiison on labbits is a tiemenclous step foiwaid 
I think that eioii if ho is not successful to the extent of being 
able to attack the abnoimal, bis papei will bo read by some 
one who will he able to Uiidge this chasm, and soon suigeons 
will he able to appioaeh tnbeiculosis of the lung as the doitor 
lias suggested. 

Di! II Beulix, Chattanooga, Tcnn • We haio been able to 
do something with ncgatiie piessuie. and if we can get a 
positiie picssUie appaiatiis that is successful we will he able 
to do much moie Lung abscesses can he opened by this 
method, hut what can we expect in a geiieial tuheieulosis of 
the lungs’ Me may be able to icmoie one 01 eieii two lobes 
of a lung, as has aheady been done in animals, hut in what 
wav can it benefit the patient to haie tins done’ 

Dn S. Eobixsox- f^onie suigeons haie said to me that 
they haie opened the plcnial canty without any appaiatus. 
anci they do not see the need of appaiatus and think that T 
cue it undue ciedit Although many opeialions haie heca 
(lone without apjiaiatU', theie is no way of telling whethci 
(he patient will collapse on opening the pleuial caiity, and it 
IS a duty at least to haie leady some fotm of appaiatus to 
picient that collapse In the fiist thiity opeiations on dogs 
the opeiations coiisisled in renioial of a gieatei 01 le'S poi 
(ion ot the lung, and out of the thiity opeiations theie weie 
twenty one iccoiciies The deaths weie laigely in (uises in 
which an attempt had been made to leinoie the entile light 
lung In these opeiations it is absolutely iiccessaiy to haie 
the appaiatns going If the appaiatus bleaks, the animal 
coU.ipses imnicdmtelj By pulling the lung into the opening 
111 the chest wall the simptoins of collapse can he anested 
\ gloat deal of the suigeiy of the chest in the last fifty 
yoais has consisted of tins pioccdiiie. I am cominced that 
the disastimis lesults in dogs aie due to the mobility of the 
mediastinum, which is not tlie case with the lahbit, in the 
lahbit the heait =eenis to occupy a gieatei poitioii of (he 
modiastiiiimi than is the case ivith the clog 


SsIKTlOX TV TUBDRCULOSIS 'iX CIIILDEEX—ETTDL 
OLY PRLl'EXTIOX AXD TEEATMEXT 

Tuberculosis m Infants: an Analysis of 130 Hospital Cases 
as Regaids Etiology and Diagnosis, with Remarks 
on Prevention and Treatment. 

Dk L E. La I'Kinx, Xcw- York: The patients weie all 
undei 3 years, and the majority undei 1 year of age. The 
iiiotliei, father 01 some one in close contact with the patient 
was found to haie ~ufleied from tuhcrcnlosis—almost ima- 
iiahly pulmonary—in neaily' half of the pulmonaiy cases an 1 
in ovei one-tlm.d of the meningeal cases. Of the nienin'»c.il 
cases more than half had piiIinonai_v tubcieiilosis. In the 
maiority of the pnlinonaiy eases it is impossible to make 
a diagnosis from examination of the chest. Some patients 
giie no Signs, many hwie simply geneializcd rfiles, while 
otheis haie signs of bioncliopuEiimonia 01 lobar pneumonia; 
iciy few "lie cli.ii.icteiistie signs such as tliose of consoli¬ 
dation with adbe-ions or of cavity. The location of tbe con¬ 
solidation is not chaiactciistie. Eoi an ab-olutc diamio-is 
one miis( eithci find tbe tubercle bacilli in tbe spiitimi oi 
see the lesion-. A po-itiie skin reaction in tlie-e loiiii" 
patients, Iioweiei, is almo-t certain. If caieful sputnin ex’^ 
ainination and the skin test are both ncgatiie, one can fctd 
safe III iiiling out tubeiculo-is, no mattci wliat the si.in- 
in the chc-t Of the 7.3 pulmonary patients, .34 died, 20 veie 
vuiimpioied and 10 impioied. Tour patients seem to haie 
iccoieied completely, with no signs m the lung- from one 
to 1110 year- .after leaving the lio-pital Prophylactieallr, the 
mothri and fathei in a tnherenlons l.imily spoiild he Tvariied 
before the ciiild is boin if possible, that tnherciilo-is is <Mni’ 
iiiimieatod to the ofT-pring by clo-e .-ontart, c-pociallv sue], 
i- inn-.ng a tnhereulon= mother and hy kissing. (om 

plote isolation from the nfilicted pci-nn .a- po—ible. prmention 
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fioiii ciinvliiifr on the lloor, nnd (lie ii-c of only Ma^liablc 
on file lloor—llii'~c nioasiirf''. loy'dlior witli (lie U'lial 
liyynciK'. '-lioiild la> onforcrd. ]\Iilk from nnlo-tcd cattli- 
''lioiild be ‘■loriliKed. All eliildim of Iidicrciilon'. faniilu“< 
Aionld lie pxainincd ])('riodifally for ])liy.--ical and for 

tlif tidii'iciilin skin rpaidion. In .snsidcions ciisps flm child 
should !)(' :il once i)n( niulcr aclivc (rcalnicnt, if possible in 
a country lionu', forest school or sanitarinin. Per&istciit 
coiiplN in infant-- should he aclively (rcaled. Icsf fnberen- 
lon- nieniniril i-- -n])(‘rvene. 

Tuberculosis in Children, Particularly with Reference to 
Tuberculosis of the Lynipathic Glands. 

l)i:, ■riii:()i)Oi!i: Siii:n.\.\x. Kdinbiir!;;. inc'cnlcd table- which 
c|iiltiinize the re-nlts of an iina'-l iuat ion of (he )io-tinov(eni 
ii'porl- of ca-c- of tiihci culo-i- in children who had been in¬ 
patients in the Royal llo-pital for Sick Children. lMlinl)ur«h. 

Out of more than l.hOh ]) 0 'tmortem examinations, 407 were 
made on children d.viny fmm t idicrcnlosis. and Ihe-e report- 
arc based on (In' la-t .‘>07 ipf Ihc-e ca-c-. The iniporianl 
fact- hroncht out lefer to the fre<|ncncy of occurrence of tin- 
di-ea-e ill l.vmidiatic 'rlaiid-. and to the disseniination of 
tiiherciilosi- from the-c olaiid-. The ^laiid- were afl'ceted in 
:i vi‘vy lar"e ])roporlion of ca-c-—77.S per cenl. The Ihoracic 
aland- were more frecpientli iin|)liea(ed than the abdominal. 
Mxiavalion of the limy'- wa- < omparaiivcl,\' infreiinont. In 
1 libelciilo-i- of abdominal aland- .70 per cent, were unac- 
companicil h.v ulceration of the inte-line, and in Iwo-third- 
of the ca-(>- in i\hich there was ulceration of the intestine 
iheic was no exe.-ivation of (he Iniiys. Jn 00 ca-e- altoyethef 
(10..7 )ier t-ent.) ulei'ration of the intc-tine wa- [ire-ent. with¬ 
out any preci'dino e.\c;i\alion of the liincs. In 137 ease- 
i-l-l.ii per cent) death wa- immediately due to tnbcreiiloii- 
iiicniiiy'iti-. and tlii- appeared to follow di—cmiiiatioii from 
ca-coii- ydaiid'—e-pccially ihorjicie—in the va-l majority of 
in-lance-. 


Relation of the Infectious Diseases—Measles, Whooping Cough 
and Influenza—to Tuberculosis in Children. 


1)1!. I■j)(..\l! P. Coi’i:i..\.xi>. Wa-hinyton. J). C.: The di-ease i- 
wide-jiread. hut i- looked on by (he public with iii«ufllcient 
s(>rion-nc--. 'riioiiyh (uherciilfi-i- is ob-erved to follow measles, 
wlioopin.u coiiyli .-ind inllneuza a- -erjiiela and coinpliealion, it 
i- dilliciill to thdc'i'inine the relation and the jiroportion of 
cii-e- in nhich the relation is observed. Statistics .show 
(iiberi-nloiis le-ion- in .‘11.2 tier cent, of deaths fr.oin uieasle-. 
The prevjilcnce of lateni tiiheicnlo-is i- of iinporlaiiee. C'a 
tarrhiil inllanimation of iniicoii- inenihrano-, associated with 
hvperemiii and l,vni|di;itic activity, i- coniinon to all three 
disease-. l.ymjihatie activity determines a dissemination 
over (he body. 'I'he )iiclnre oh-erved i- usually general mili- 
arv tubereulo-is with (ho piilinonaiy symptoms predominat¬ 
in''. fnlliiciiza, though giving ri-e to many obscure chest 
conditions, is .seldom followed by tubercle except when latent 
condition exists. Considering (he jnevalenee of nieasle-. 
whoojiing cough and inllucnza. tuhcrcnlosis does not follow 
snllicicnriy often to be of great imjiortance. Its development 
in all cases is dependent on a lateni focn- of disease; and 
the di--cinination i- directly due to lymplijitic activit.v. 


Inquiry into the Opsonic Power of Breast Milk for Tubercle 

Bacilli. 

1 ) 1 ! WTi.i.i-V-'i .1. J5L'TJ.i;i!. Chicago: ft is a matter of ob-er- 
^illin!. that inf:m(s nur.sed by their mother- le.s- frequently 
develon tuberculosis and many other infections than those 
cUildu'u that are artificially nur.sed. It is generally consid¬ 
ered that breast-fed infants are guarded in a measure by 
motcctivc Fulistance.s eontahied in human milk w‘hieh are 
not Dicsent in eow'.s millc. It has been shown that diphtheria 
..nd^otlier antitoxins, under certain conditions of iminumU, 
: Je excreted with tlm milk. 1 have hnestigated under nor- 
1 iii+ions the opsonic power that exists in human innk 
r, t?c tihercle bacifli and other org.inismr., and corapaved 
' • h Uios^ which are found in cows milk, the latte, 

iPcm with ih - artiticial fond for infants. The results 

TZl inve.stigafions indicate that so far as this cla-s of 
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protective .snh-tanccs (oj.soiiiii-) i.s conu-riwd tl,e j, 
m. k IS practicall.i- without them. I am .ominuiii" my ymk 
with a view of determining whether in conditions"of’disca.,, 
such protective .suhslonccs :ire exercl'jd, or if this may‘h,. 
In ought ahont hy immunizing the /ir.thcr against the Vnfcc- 
tioiis agent. 

Children of the Tuberculous. 


1)1!. '1111.01)01:1: 11. Sacii.s. Cliicago: Tlie well-known tvpc of 
imlnionary con-iiniption of the adult is, in a large propovtinn 
of ease-, lint the final rc-nlt of stieeessive infections, commcnc 
ing in infancy and eliilclliood. This is the growing comic- 
lion of the medical profession. “An e/feetive protection of (he 
child from every source of tiiherele infection (bovine or Im- 
mail) is expected to result in an appieciable rcdiietioii in the 
general liiberculo-is mortality of all periods of life. The ili-- 
e;i-e is not inherited, but acquired tliroiigli close as-oeiiitioii 
with tiibcreiiloiis parents, who arc either careless ii, theiv ili- 
posa! of sjnilum or whose Itoiiie snrronndings are .so dofcetiie 
in hygiene iis to make the sjiread of infection ah-olntely nii- 
aioidable. I have examined 322 children of tiiheiciilons pai- 
eiil-. of the laboring- elasse-, in one of-the congested distiic-l- 
of Cliieago. Twenty-nine per cent, of those children prcsenlcil 
])o-itive manifestation- of the disease and about 10 per cent, 
more were classed ns suspicions, A somewhat l.arger propoi- 
lioii of (nbeiciiloiis case- ainoiig the children horn after tlic 
parents became fiibercnlon.s may be ascribed to the effect of 
<-l<i-ei' eoiitaet with the source of infection in the nioie erowdcil 
and unhygienic snrroiiiidings into which the family of a eoii- 
-iimptiie diifts-witb (lie progre.ss of liis disc,a.-e. Tlic nioi- 
talil.v from tiibereiilo-is among cliildreii in general give- hiil 
:i -cant idea of the nnmher of children infected. A large mini- 
her of cliildrcii infected in the homes of consumptive parent- 
pri-eiil blit mild iiianife-tntions of the disease requiring tlioi- 
(High inedienl examination for their delcctioii; sliglit affci- 
11(1011 rise of tcinpcrnture, defective nutrition and niiineroii- 
olhcr symptoms are overlooked in cases positive!.)'tiibciciilon-. 
Til rough years of indefinite s.vinptonis the cliild gmhinlly 
(leieloiis all the stigmata of the plithisical type, when in the 
l.itlm- part of the second decade, or bctivccn 20 and 30 yeai- 
(if iigc, the dison.se is present in all ils inaiiifcstations. To 
pi event development of tiiberenlosi- in adult life, all pos'i- • 
bilities of infection must be eliminated in infaiiey and child- 
iiood. 


Transmission and Progress of Tuberculosis in Children 
Through Family Association. 

Dis. Ci.UMJLAXi) Flovii, and Dr. IlEXitr D. Bowiinrii. l!o- 
Ion. contributed a joint paper on this subject: 

A- part of tlie work carried on at the Boston Coii-imijitiic- 
llo-pital dining the jiast year about 1,000 cliildreii have been 
cxainined and treated. Tliesc cliildreii have been taken from 
the poorest homes in the cit.v where consumption already e\- 
i-t-. and the cfl’ort made to doteriniiic how' man.v ivero iiifeoteil 
and needed care. Of C79 children coming from tiibcreidoii- 
homc- .3(1 per cent, iverc found to be siill'eriiig from tiihercii 
lo-i- of the lungs and CO per cent, gave evidence of tiihercii 
lo-i- somew’liere in the bod.v. Man.v of these children had fc" 
or no s.i'iiiptoms of the disease and .yet its presence was iniiiii- 
takahle. Children are peciiliarl.v suseeptible to bad sin'roiiml- 
in,"'. Overerowdiiig, lack of fresh air and sunlight, dirt ami 
iK'glect prepare the way for the disease in many eases, 'll"' 
nio-( important factor in the spread of the dis,ea-e aiiinii',' 
cliildreii is the presence of the consumptive parent in the 
hoine. Direct infection from parent to cliild can oiil.y loo com- 
nioiily ho traced. Tii a fainil.v w-liere one parent had a well 
maiked case of luboreulosis examination showed four on 
of li\c children had consumption. No adequate provision i.m 
\et been made to place such cliildron in good cnvii-oiiincnt tu 
they inny regain their health. The work of reiiioiiiig ^ 
fected iiiember of the fainih' is being well woiked on . 
until we can care for all ignorant and earcle-s coiisinnpli'e • 
our problem in regard to children will continue to he a -'rt-' 
one. Alneh can be done throiigh i.-olatioii, ediic-afion am 
lino-s, A eom-iderablc immber of children haic '-"'ik 

observation in day camps and in the conntri'. le re ii 
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h.nc oNLCCclcd exiica.ilion^. Not oiil> lias the gciieial iu> 
inovauicnl liccn lapul. Inil a iiniiilitn of actue lotion-, li.we 
Iiaconio quio^ceiit after a few aork-.’ tieatmeiit. It -coni 

that the ehild at it- teccjithe ape pceuliaily open to idea= 
111 lepaid to lijaienie li\iii" and the lecuperalhe ponei of the 
hnch at tills ‘•i.ipe in dei clopnient makes the oppoiluiiity and 
le'Ults of tieatnient of gicat pioiiiise. In oidci to piotcet 
iliildien better seieial iiieasuiGs aie iiiipoitaiit. These aie: 
Kail\ notilieatioii of all hiiths; hettei inspectioiiand contiol of 
ilie milk -applies of cities; sv-tcmatic -ehool inspection; 
hou-iiip letoiin; -egiegatioii of advanced ca-es; icqliiicd 
iiotilkation of the disease: pioxisioii for the eaie of pnl- 
iiioiiaiy tnheienlo'is in cliildieii; education of all school ehil- 
ilieii on niattei- of geiieial hsgieiic. Is early all these mcas- 
nie- aic being enfoieed in ilas-aclm-etts, and as the foices, 
-initatioii and chuation, adranre, the -olntion of the piohleni 
of tnheieiilo-i- i- iieaier. 

Obstructive Abnormalities of the Ora-Nasopharyngeal Spaces 
in Children, a Powerful Predisposing Factor to 
Tuberculosis. 

111! .loiiN -T. Cr.OMX. Xew Yoik: The high iicicenfage of 
difoiiuitie- of the nn-e. throat and phaiyngoal space- found 
among children from triberonlou- homes indicate- that rrliat- 
irei may be the roa-on of the ahiioinial derelopnicnl of cm- 
Inyonal lymphoid tissrre, the pte-eiiee of the enlarged ti—nes 
in rital carities piedispo-es the child thus aflcctcd to a le-- 
-eiied rosi-tance again-t the eon-tant e\pO'iiie to tnheicnlo-i-. 
The conjunctival leactioii, in tlie fen ca-e- tested, shows liiat 
theio is a imieli higher percentage of po-iti\e icaction in those 
iliildien with h,\pertrophied I,\mphoid ti—no than in tho-o 
m whom the ti-suq is associated alnio-t unirci-ally with de¬ 
tect of the oigans of the oral cavity; an unhygienic condition 
of the month and lack of derelopment of the dental aiche-. 

I he a—oeiation of these defects is niaiiifestcd in the pcncial 
mitiition and derelopment of the individual in that the an- 
thiopoiiietiie compaiison show- them to be substantiated. In 
the reiy ferv in-tances found nheie theie rvas little oi no 
Inpeitiophy of Irniphoicl tissue, theie was a negathe con- 
inintiral icaction. Specimens of ton-ils and adenoid- neio 
lemnred from children who -honed no piilnioiiaiy ahnoimal 
lomlitioii and sent to the Rc-caicU Lahoratorj-. Uepaitmcut of 
Health. Xen York City, for injection into guinea pigs, pro- 
lidcd the ocular tiiherculin reaction weie positire. .“-ix such 
-pccinien- neie lefeired. Two 'honed tiiherculo-i- in pig on 
.uitop~y. One hoy -ub~equcnth dereloped pulmonary disca-e. 
If. llieiofoie, initiitional and derelopmental giowth is Inn 
ilcud hy lymphoid -tiuctuie- obstructing rital space-, .and 
tlic-e -auic liypcitiopliied tis-uc- offer a farorable nidus for 
month and ingie-- of tribcicle baeillus to the -r-lcm, rrlieieas 
the derelopnieiil of the child is enhanced .after lomor.al of 
tlie-e oli-tiantion-. should not some Ians he enacted lhat cliil- 
dmi he leliered of leniedi.ihle oh-tinctiou hefoie ciifeiiiig 
-I bool and -onie iiicaii- he adopted to caic foi the tliildieu 
"t inleiciilon- after treatment is had. that ihildicn niav not 
he -iiojpct to con-tant cxpo-nie to tlie disca-c ^ Would it not 
he nioie ((oiioiiiic foi the nniiiicipality to caie for needv 
fiiheuiiloii- homo- th.iii .allow and f.aror the -piead of (111101- 
cnlo-i-r 

Human Contagion as a Factor in Infantile Tuberculosis. 

Hi! founv. Pali-. Tuheiciiio-is i- not lieiedit.ai\ 

'llie liaii-nii—ion of Kocii's bacillu- from the niotlicr to the 
fetn- bv n.rr of the placenta i- excejitional. Tlie -oil j- not 
mlioiitcd .iny nioie than the -eed Tlicie i= no doubt that 
tiibeurilou- paieiit- ti.aii-init the di-oa-c to tbeir ehiltlien. 
hnf if they do, it is through contagion. I'aniily conl.agion 
'Milaiiis alnio-t all ca-c- of infantile tiihcar ulo-is.’ Tian-mi— 
-ion through the milk 01 flo-h of trilicunlous con- pUy- an 
in-im,it„,„it p.iit ill the tian-iiii-ion of the di-e.t-e to the 
human -pecio- Ihe infant can bo frilly protected again-t ihi- 
d.iiig,.i by a pioper -cdoction of ,on- and steiiliraUon of tbe 
I'ulk yfv inre-tig.itions Imre -liorrn tli.it tiibercnlou- chil 
•lieu .lie louiid only in fairiilie- in nbiib iheie aio tillicr 
'iibm- iminbm-. ugardh- of tbe kind of milk <on-iinie<l O-i 
He oil,,, j „„ po-rmoncm cxamiiinio-i'- 


tiilicicnlosis of the pciibioneliial gland-, rrbicli Ibc-iefoic lep- 
re-ont the aerial port of entiy of tlie bacillu- of Kocli. Among 
1.4d2 autop-ic- on eliildicn fionr the ho-jiit.rl- of Paris dining 
fourteen year- 1 found .>*211 tulicrciilons -iilijects, or about 37 
lier cent. Among 2111 infants fioni 0 to 3 months, 4 tiiheicrr- 
loris, or loss tharr *2 per cent.; of 1.008 fioiir 0 to 2 years, 2.52 
tubercrrlorrs, or about 2*5 per cent. After tbe -ecoird year tlie 
jiioportion of tuberculous cadavers att.rin- 4.5, .50, GO .liid 05 
per ccirt. All tbi- i- fully explained by liiiman contagion. I 
tlinik that piopbrlaxis should oecripr it-clf rritli tubciculons 
linman being- and not rrilb corrs. 

Placental Transmission of Tuberculosis. 

T)r. Aliiicd Scott Wauthix, Arm Arbor. Miib.; Corrgerrrtal 
liilieunlo-i- i- oidiiiaril^' legaided as exliemoly laie. Tlie 
mo-t common foiiii- of tubcrcnio-is of llie plaumia aie tbe 
itecidual ami iiiteirilloiis. Since tribeiele bacilli may pa-s the 
placenta nitliont causing local lesions, tbe ab-enec of the iat- 
tci doc- not -igilify tliat the fetus has escaped infection. In 
the ca-e of placental le-ions the chances arc infinitely giealei 
that bacilli may gain entiance into the fecal ciicnlation. In 
the fetal blood stream they may he pie=ent in.gieat niinibei- 
nitliout exciting local lesions. The oecrrirenco of latent infec¬ 
tion- of Hie lien horn is piohahle. The occiiiicncc of preg 
nancy in a liihcrciilous woman farors the entrance of tnheiele 
bacilli into the blood stieani and then into the placental 
-imises. The placenta i- not a jierfecl filter for mieiooigan 
i-m-. It bn- no e-pecial rnrmnnity against tbe tubercle ba 
cillu-. Congenital tiibei ciilosi« as llie icsult of plaieiital 
tian-mission i- a definite factor in the ctiologx' of tubeicnlosis 
and can not be di-mi-'ecl with its iiieio recognition as a roiy 
raie pos-ibility. \Mrile, of course, relatively rare, it i- rrrote 
c'ommon tiiaii i- -iipposed, and must ho homo in mind as a 
dc'linite po—ihilily in all cases in nhieh the questions of inar- 
ii.rge and piegriaiirv of tnhcrcnlons noiiien come up for con- 
-ideiation 

Case of Miliary Tuberculosis in a Child Aged Four and a Half 
Months—Report of Autopsy. 

Drs. a. L Koti and E. M. Gheex, Easton, Pa..- The pa¬ 
tient. a female child, honi December, 1007, at the age of two 
weed— \\a- fed on cow’s milk and at the age of foui npc>k« was 
"iron ccitificd milk modified. She gained steadily until 12 
neck- old. then giadually lost flesh; temperature a\cia'>ocl 
90.4 F.; abdomen was much distended. The child died when 
four and a half moiitlis old. Lungs contained two .small nod 
nlc- only; one or two mediastinal glands were involved. Tim 
peiitoncal cavity was completely obliterated, and the intes 
tines firmly glued together. The tubeieulous foci consisted 
of a ma— of tnbcicles fii-ed into flat yellowish mas, si/e of 
lentil. In the pancreas these masses were mimoioii-, com 
plctely disoigani/ing the oigan. In the inte-tines the tnbeicles 
ncie entiiely confined to the serous and subseioits coats and 
tlre-e were completely packed with tuberculous clepo-it-. The 
muscular layer- and imicosa weie aliophied with small-celled 
infiltration The tubeiciiloii- masses consi-ted of Ixnipboid 
and epithelioid cell- suiioiinding small foci of co.agulation 
ticciosis, grant cells rare. The tubercle hacilln- was irro-1 
abundant in the epithelioid layer and on the outer -uifari> of 
the neciotie foei. They were nlmo-1 .ab-ent in the neciotii 
ti—ue and near the giant cells. Mo-t of the h.aeilli were 
-hmtei. thicker and les- headed than the ordinary bacilli found 
in htmiaii ti—ue. Inre-tigatioii .showed that the farm from 
nliieh the fii-t milk na- obtained (altliough caicfiillv man 
.rged and tlioioughly in-pcctcd) had one 01 two infected c-oir- 
Thc-x were highly bred -ler-er tattle. The certified milk came 
fiom oidinaiy liealthr in-pectod cattle among nliidi no in 
fected ton- were di-coroicd. The child na- erideiUly inf.^LtMl 
during the third and fonitli week- of life and -o'r iolofU 
(bat death occnirocl thuv montlis latei. 

Clinical Manifestations of Tuberculous Meningitis. 

Dr. D .1 Mtl ruTiiv. Philadelphia, ton-idc-ied the follouin- 
hpp- of atcpnal ca-'-. Ti regular llepting p.il-ies. p-p, <iil|\- 
of llip ere iiin-i If-. Iiliiulm- .ml dilat iiiun u,,. ,,, 11 ,il', 
Horn intpinal hr di .v epb.ilii-; -tiipm .m,] .Min’iini li.Iji (o 





Poc! i>:t )' PROapKDhxas 


iiigiiisli tills- tyjie. yiioalciiig of minor tii!icrciilo~i- jiml of 
-I'litic infection, cranial nerve involvement verv liinileil, 
Imt llie imlso rate is apt to lie liiyli. Localized tuberculous 
nieningitis is to tie dislingui=lied by the localizing symptom 
in a case of pulmonary tuberculosis. The produerive and 
healing types .show pathologic small tubercles with a spindle- 
■’lia]ied type of cell. Cases associated with traumatism are 
of eonsiderable medicolegal importance. The jirineipal pur- 
)iOse of the paper is to call attention to the fact that the 
source of infection must be discovered and laboratoiy diag¬ 
nosis he considered as of secondary value. 

Primary Localization of Tuberculosis in Children. 

Dk. Woods lluxcirixsox, Xew York; The data so far col¬ 
lected ajipear to jioint toward the following eouelusions as 
probable: Fir.st, the frequency of pulmonary tuberculosis in 
children is much greater than was formerly supposed. Sec¬ 
ond. the lung is the most frequent site of tuberculous involve¬ 
ment in children, as in adults. Third, whatever the port of 
entry, the lung .sulfcr.s most severely and most frequently. 
Fourth, instead of tuberculosis having a special preference 
for the hones, joints and glands in childhood, the tuberculous 
jiroccss in these regions and tissues would ajipear to be secon¬ 
dary to the involvements of the lung and to reiircsent a 
residual stage, of a generalized infection. Tiftli, it would aji- 
licar probable that even the glandular forms of tuberculosis 
do not represent an earlier or milder form of the infection, 
but arc seeondaiy to a pulmonary involvement. Sixth, the 
moderate but a]ipreciablc degree of immunity against pul- 
monaiy tuberculosis jiossesscd by children who have mani- 
fc'-ted osseonSj articular or glandular forms of the disease i-- 
po'sibly to be interpretod on the theoiy that they have 
already .survived a considerable degree of pulmonary involve¬ 
ment. Seventh, such immunity as may be acquired by civil¬ 
ized races is probably like the immunity of the negro races to 
malaria—the result of the survival of attack- of the pul- 
monaiy form of the di-ease in childhood. La-tl.v, the field 
in which the deci-ivo battle of the future campaign again-t 
tub(>reulo'i- must be fought, is the home; the chief enenu. 
infection in carl.v childhood; the lu'aviest gun and most er,\ 
ing need, eanipr, '•preventoria.*' for the reception and cure 
of infected or exposed children lipfore they have become un 
mi'takably ttdierculous. 

Distribution of Tuberculous Lesions in Infants and Young 

Children; a Study Based on Postmortem Examinations. 

Dn. .M.\i:Tii.v Wor.i.sxuix, Yew York: Among 1.131 ;iutop- 
-iev (in (hildren under 4 year.- old. IS.'i .showed tuberculosis. 
tVliei-eas 78 per cent, of all autoji-ies iierformed were on in¬ 
fants Icss than one year old. tiiberculosi.s affected 12 per 
cent, at that age. During the seiond year of life 33 per eeni. 
of all who canie to autopsy had tuberculosis, and of those older 
Ilian i year.s 34 per cent. Four children were less than 3 
months old, the younge.st being 7 weeks. Ko case of con 
eenital tuberculosis occurred. In one instance the only tuber 
cuhnis le-ion ua- found in the bronchial glands; in foui 
the lungs alone were involved and in 13 the lungs and bron¬ 
chial gland'. 'I hcie ucie 7 eases of primary infection of the 
digestive tract, including 2 of mixed deglutition and re-pii- 
ator\’ orison. Of the more advanced and generalized cases only 
o ..ave evidence of probable intestinal origin, while 40 began 
in'’the respiratory tract. In the majority of extensively gen¬ 
eralized cases of tuberculosis in young children the exact point 
of* entrance must remain in doubt. Although the lungs arc 
involved more frequently than any other organ, tins pijes 
their marked predisposition to tuberculosis rather than then 
jniniarv infection. Nevertheless, ca-e- of respiratory origin 
predoriiinate over those of ingestion. 
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2. Ihat that diflertncc is real and not due to aiiv difleieiuc 

in intciiuetation of findings is borne out by the clinical data 
reprdiiig abdominal tuberculosis in children in tlie-e to,.,- 
tiics. Ihe term abdominal tuberculosis as here used i- 
meant to include tuberculosis of the intestines nie=eiileiic 
nodes and peritoneum. 4. Data from the hospitals of Fdiii- 
burgh, Glasgow and London, compared with those from fli,- 
hospitals of New York and Boston, .show; o. That tiiheieii- 
losis (all forms) i- niiieh less frequent in the United Stitcs 
lhan in Great Britain, b. That, taking thii. fact into ,oi, 
sideration. there is still a marked contrast in the data ic 
garding abdominal tuberculosis, showing it to be iniicli nioie 
frequent in Great Brifain than in the United .States. 5.'lin- 
contrast is .siifiiciently great to show that some special condi¬ 
tions ■must be present determining the umisnal freqncnev of 
abdominal tuberculosis in Great Britain, (i. Abdominal' hi 
berculo-is may faiily be as-umed to repic.-ent in genml tU- 
frequency of primary intestinal or alimentary tiilicieiiloiis 
infections. 7. The suggestion at once ari-es that the pieia- 
lence of abdominal tuberculosis in Great Britain is due to a 
corresponding jireponderance of tuberculosis in cattle. S. Xo 
such iii-eiionderaiice shown by data regarding bovine tiihei- 
culo-is. !). Fiiither study of the data regarding abdominal 
tnberciihi'is shows this airectioii, in this eomitry, at le.i.sl. 
not to be common in infancy (first and second years), when 
cow’s milk is most ii-ed as fond, lint to belong to the later 
periods of life. 

Tuberculosis of the Peiicardiuni in Children. 

Du. (fii.si.i'ii S. W.M.i,, W'ashiiiglon: 'the oeeiirreme of a 
group of ca-cs of niaiked iiillueiiio in the production of elin 
ical syinjiloiiis, uarrant- the coiisideratioii of tuberculous peii 
carditis as a distinct morbid entity. This tcrin may be u-i.l 
in such ca-e-, while to other eases, charaeleiized by llieii 
latcncj, which occur as an incident in tnhcreiiloiis disease, 
may be applied the designation tuLereiilosis of t/ie perfeai- 
diiini. 'J'he dislinttion, howeier. is but one of degice. The 
iiitei-lioub diseases of childhood l.a\e an etiologic iiiniieine 
which is e.vtremely suggestive, and such iiillueiiee is to be 
atliibiited largely to the adenopathy of the mediastinal glaiiils 
which follows in their wake. As a direct causative faitoi 
tuberculosis of the tracheobronchial and peribronchial glands 
stands foremo-t with extension of the disease to the pemai 
diiiiii by eontimiity and contigiiilj’. The pioce-s ni.ii te 
jd.i'tic; it may be associated with small or extcn-iie e\ii 
il.iles, which are frequently hcmorrliagic. or. a-- a final mil 
come, symphysis of tlie leaflets may occur. 

Intermittent Albuminuria of Childhood Considered in its 
Relation to Hereditary Tuberculosis. 

Du. J. Teis.siuu. of Lyons. Fraiiee: Heieditair fidim'iilo-is 
may attack the kidney in the thild oi in the adult in oin- 
of two waj's: L Certain individuals present a inoie ni Ic-s 
abundant aUnimiiiuria, which is preferably intcniiilleiil. and 
whieh may affect one of the well-known classic crdc'; bill 
it disappear.- as tlie piilnioiiary localization become- csl.ib 
li-hed, or gi\es rise to general lesions, and may. tlieiefoir. 
lie termed prctnbcreiiloiis albuminuria. This foriii of albii 
niinnria does not necessarily imply the exisleiu-e of leiinl 
tuberculosis; but, on tbe contrary, seems to have a tii\ii' 
origin, and rc=einbles the bacteriolysis wliieh i- an expie—imi 
of tlie spontaneous defensive forces of the oi-ganirin. As -emi 
a- this spontaneous destruction ceases. lubeicuUisis develiip- 
iiiid the albiiininuria comes to an end. 2. There is a tbiid 
-erics of cases wdiich are more numerous. Tiie kidne.i i- 
all'ected in a peculiar manner, wliich we have been able I" 
determine almost W'itli certainty: the kidney leacls \eii 
slowly and sluggishly to the action of the tulicrciilons fesia 
Iran-mitted by tbe parent, and a slight degree of hileiil m'- 
phiitis is produced, wliich results in a relatirc imjieiincaliilil.'. 
inaiiifc.sting itself in a moderate diminution of the total mohi " 
lar diuresis, an increase in the cocflieicnt of Korany. and .d-" 
ill a slight eleration of the blood pressure: a moderaleb 
severe alliuiniiiiiria, usually iiiterinittent: either of flic iii:il- 
iiial finnrning) type, nr fi.siikly orfhostalie (pre-enf din n. 
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till’ ac'h\e lioui' ol tlie (i.'\ ) : -'ikI IiimII\— tlio hall niaik 
ot it- tiihiMUiIoii- oiiijiii—a well deli nod d'Ailnini; Coiiimnnt 
-cnim itMctinii. often e\eocdiiis one llfteentti I'lip-o i>a«p-. 
mIiuIi ]naKe np nioie than 34 ])(‘i cent, ot the -wti-tics of 
niteiinittem .illninnnniia in >onng individual-, do not even¬ 
tuate in actual tnheienlo-i-. Toi thi-, lea-on thej «eem to 
in-tilv the teiin paiatiihoitnlon- alhniniiiuiia. and main of 
the-e ca-e- helom,^ to the eateyoiv of -pontaneon'; imimnn 
/ation to vvhi(h ('ouninnt ha- lecentlv called .ittenlion 


■riJE EXRTBITP 

Since the opemnp: ot the congie— the c\hihition hall ha- 
hoen thionpod with an ince—ant stieain of vi-itois, who have 
not failed to take advantage of it- gieat public educational 
fcatuie-. While too much piai-e ean not he given to tho-c 
who have espended untiling eneigv' in oidei to demon-tiate 
the po-ition of the United State- in tin- tiu=-ade of nation'- 
•laain-t a eoiumon foe, it is a luattei ot icgiet that the mag¬ 
nitude of the niovemenl in this eountiy is apt to he iindei- 
e-tiiiiated on account of the failuie of some of the state- to 
paiticipate in the exhibition Thi- inaction in mo-t in 
-taiices i- due to legislative ncgligeiiee. It is expected that 
the influence of the eongic— will stimulate and mouse aetioii 
tliioiighout the entile eountiy 

As an educational featme, the exhibito me an iiiiqiialilitd 
-ucce-s. They have been in chmge of expoits who, at stated 
intcivals dining the eongiess, have given penonal demon 
-tiations of tlieii le-pective exhibits, oieasioiiaily -upplement 
iiig them with -tcieoiitieon lectuics In oidci that the le—ons 
of the congies- mav not he foigotten. the United States Puhhe 
Health and Mmine Ho-pital Seiviec coiiteniplates the piep 
.nation of a -eiie- of lantein slides to be taken fioiii photo 
giaph- of the iiio-t in-tiiutive featnies of the exhibit-. It is 
nitciided to place tlie-e slides at the disposal of hoaids of 
health and otlieis on application to the service. 

Ill Older to fmnish nioie adequate iiifoimation iclative to 
the -cope of the eongiess, wo add the following notes to -nii 
plenicnt the Inlef account given in Tub .lotnx'vi., Septemhei 
Jli. p lO'in 

Description of State Exhibits. 

(\iiil<)imil. —llii- exhibit eon-i-ts of plan- and model- ot 
the I’otteiigei and Hallow -miatoiia and a few moilalitv lee 
01 d- 

('nloiivlo .—'the geiieial exhibit of Coloiado coii-i-t- in a 
iclief map of the -tate coveiing l.Sti feet, and wall maps -how 
uig iliinatie -tati-tu- Special exhibit- of plan- and nioJcd- 
aie contiilmted bv' Ciagiiioie Saiiatoi iiiiii. Jtodeiii Woodmen 
Sanatoiiiiiii. Union Piintei-' IIoiiic. \gne- Alemoiial Saiiato 
1111111 and othei- 

('ointecitcitl —I 111- exhibit conipii-e- data fuiiii-Ued b\ the 
-tale and local boaid- of health, niimeioiis diaiitable oigmii/a 
tioii- and ho-pital-. 

Illinois. —3'lie Illiiioi- State Boaid of lleallli -how- it- jiaiii 
phlet on tubciciilo-i- Con-picnoii-ly placed is a joint state¬ 
ment h,v the pie-idcnt and -ecietmv of the boaid that on 
aiioiiiit ot the failnie of the geneial a—cinbl,v to appiopiiate 
fund- the boaid i- unable to make a lepie-entative exhibit, 
Ihc -tatemeiil give- a -iimiumv of the campaign of public 
cdiu.itioii ill lllinoi- The Chicago Depaitnieiit of Health 
loiitiihutc- 111 . 1 ) 1 - iiid moitalitv mold-. 'Iheie aie exhihit- 
fioiii Cook Coiinlv llo-pitnl. the Ottawa Tent Colonv .nil 
nthei- 

loiia —^The Iowa exhibit -how- jiithologic -pccimeii- and 
the iiiamiei of eoiidiiiting the educational eampaign in that 
-( itc 

ltdiiii —-tate (Oiitiibiilc- an excellent -eiic- of pla 
laid- Tlie bond of health -iibmits map- and pliotogiaph-. 
Ihiie .lie model- and ajqiaiatii- lontiibiitcd bv the''Main'> 
'^•111 itoiiiiiii and the .A—oiiatioii lor the ‘^liidv of Tiibeien 
lo-l- 

W.ii 1,1,111,1 _Tbe Maivlnid State Boaid of Health ],ie-, m.. 
-t.ili-tii- and diait- Ilieic an. iii-tiiiitive exhibit- fioiii the 
v.nioii- hn-p,t.il- .nid oi.g.vwU.vtioii-. P.vtboiogic specimeii- 
n- lontiibiited bv -Tohii- Hopkin- Mcdiial Sdiool. Univei-itv 
Iiixlaml. of and SiiTixooiM and tlio 

tiniitiu ^!^‘du.ll I <dIodf« 


l/osso,/n/i,//- 'Mil- -tate di-plaj - a seiie- ot jihotogiajihs 
-how ing avoid.ibic ,nid unavoidable «miitai.v condition- a-soci- 
.ited with -ome of the occupation- that me legaided as hpiiig 
condiuive to tnbeicnlo-i-. 'I he iihotogiaphs illii-tialo the cot¬ 
ton mdn-li.v. the hoot and shoe indn-ti.v, hoin and eellnloid, 
peail hnttoii making, etc. Theie aie mmi,v model- and ex 
hihil- of hospital- and oiganii’.ition- Bo-toii Univei-it.v has 
a iiiagiiifieent pollpction of ]),ithologic -pceimens of human 
.nid limine Inbeicnlo-i- The lollection i- mounted in gelatin, 
.lecoiiling to the method devised by Ur Wateis of the nnivei- 
-itv 

Uiihii/iiii —'the Midiigan State Boaid of Health -hows 
diait- and litei.itmc detailing the Miehigmi sj-tein of legis 
(lalion ot tnheieulous patient-. Theic is an exhibit bv the 
Uinvei'it.v of Wiehigan on the pathology of the placental 
limi-ini—ion of tiibeicnlo-i-. Local health boaids and oig.in- 
iralions aic lepie-ented in the exhibit 

Minnesota —Tins state -hows aichiteduial diawing-. plm- 
logiaph- of camp- and ho-pitals, liteiatnie is-ued by tlie -tale 
.iiid local boaid- of health, chaits and statistics 

\cn Jeiscy. —Tin- state is lepicsented by chad- and dia 
giam- exhibited by the Piudciitial Life Iiisuimice Compmij 

\e,p l'oi7. —Tin's exhibit is veiy complete and is made ii|i 
of llnee section-, two of which me devoted to Xevv Yoik Citv 
'flic woik of the lommittee on the pievcntion of tnheiculo-is 
ill that city de-eive- -pecial mention. The peimancnt tiavcl 
iii'g exhibition of tin- committee is divided into five main 
ila—e-- (1) Wlieie tnbeiciilosis breeds; (2) vvlieie tubei- 

iiilo-i- s|>iead-. (3) the extent of the disease; (4) how 
inheunlo-i- i- cmed, (5) how tnboieulo-is is pievented. The 
(Xhiliition IS intended for populm n-o in educating the com- 
minnt,v. Under each class me shown suitable models, wall 
chaits and pictnios and photogiaphs that can be undeistood 
li.v the people The Uepaitmont of Health of Yew Yoik City 
-hows slati-tic- and ma])s. the -y-teiii of iegi«tiation and 
-mntmy suiicivi-ion of tnbei cnlosis. The tnbei eulosis climes, 
ho-pitals mid di-peii-mics give laige exhibits. The Yew 
Volk State Depaitment of Health shows charts and litei.rtnie 
lelatnig to the admini-tiation and legal phases of tuhcicu- 
lo-i- woik and show- in its exhibit an ideal nietliod of coii- 
dnding the campaign. The banneis. poslcis and lantein slides 
me caUnlated to impicss on the woiking classes the dangeis 
of tuboiciilo-is and the means of its pieventioii. One of the 
teatnies of the -tate exhibit is a seiies of phonogiaph lectin es 
on (he subject Theie are many special exhibits fioni lio-pi- 
lal-, -anatoiia and local health hoaids. Piominent among the 
exhibitois me tlie Plavgionnd Association of Ameiica, the 
stians milk oxliihit, and tlie International ChildieiTs School 
Faiui League. 

Ohio —Pictnio-. (hmt- and models of ho-pitals and camps, 
togethei witli a iiiiiiiboi of exhibits fioin the local boaids of 
health and olhei oigani/ations, compiise this display. 

lihodr Island —Tin- state shows hteiatnie and method- in 
dealing with the subject. Jlodels, photogiaphs and plan- of 
the -tate -anatoiinm aio shown, together with a spiies of 
iiiodical chail- and -peiimens of work done by patients of the 
iii-titiition 

IhnnsilUnnia —'Ihe Penii-v Iv ani.i Slate Uepaitmeiit of 
Health -how- the re-iilt of ample appiopiiations by the leois- 
laliiie At the biennial se-sion- of the Icgi-Iatine in 1007 
the -urn of .ikl.ITO.OOO was appiopiiated for tiiheiciilo-i= woik. 
'fhe cxliihit illii-tiate- the geneial plan of the woik nndei 
the following head-: (1) The coBcciion and taluilatioii of 
-tati-tii- lelating to tnbeiciilo-is. thiongh lepoits of each 
ca-e (2) The c-tabli-hmciit of one oi inoio -..ii.itoiia foi 
the lieatmciit of incipient case-, inehiding inlirniaiio- foi 
advanced and hojiele-s ca-e-. (.3) 'Uie e-tnldi^Iiuicnt of dis- 
pen-aiic- in each county of tlie state foi the r.-iie of ca-e, 
which can not avail tliem-elves of -.inatoiinm ticatnient. iii- 
ilmlnig home vi-itation- and the -tiidy of occnjiation il ,on 
ditioii-. (4) 'Ihe inainteiiaiice of p ithnlogi, Jahoratoii,- loi 
the flex- examination oi -jnitiini and tidK-rc iilon, lo-ioii-. .ind 
biologic- lahoratorie- for the |) 0 -ilde dcvelopnifiit of inimniii 
rive and curative |irodn<ts. (.-,) The re-lii,tion of tiilien ii- 
lo-i- hv di-infection, cu (i!) The di—oniinminn of kno.vl 
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fit*;*’ ioliiti\(> to tile {liM-abi'. Aiii])lc ^piioo is given to tJio 
<'\liil)i(s of ovgaiiiml soeieiics and lioapilals. The Henrv 
I'liijjp-- TiC'liilife s|in\is a )aig<> and c-omplete pndioJogip ox- 

U'iftcaiibiii. —'I’liis exliiliit. coiiMsls of maps, charts and ilia- 
.Ciain- illustrating the work done in thal slate. The Univpi- 
.'ity of WiscoJisin iias on vietr a tivtveling oxliihit prepared hv 
ilie d(‘]iartn!(‘ni^ of liaelc'viology and hygiene and home eeo- 
noniie-', 

.\ikaiisas. iveiitneky, Jlis^onri. Noith and Sonlli ('ainlina, 
'I'o-xas and Virginia have .small e\hihil'-. 

( 77(r rrporl o/ llir /iroci rdini/N of /he srolioiix iri// he conldiiivil 


Medfcolegcil 


What Constitutes "Illness” and Consultation of Phifsician— 
Waiver of Privilege. 


'I’lie Siiincine Court of Kan•-a•^ say-, in .\le(ropolitan Life 
In-nranee Co. ^s, Haker. uhere nm- of the (jne-tion- a-ked an 
ap])lieant for life insuranee wa-: "CiM- full parlii-nlai-' of anv 
illne^—. you \uay have had -inee childhood, and name of medical 
altendani or alti'mlant-.” (hat it wa- true that the word 
“illness."' as Used ill -iieli ion. n a- o{ieii to interpretation. 

\o man ought to give lasting regard to all his little ailment-. 
Inni-es. aelie- and paiii'. lie can not li.v them in memory if 
In- nmild. Tlnw do not ad'eet the ri-k in life in-nranee. and 
the in-iiring eoiiipaiiy care- nothing ahoiit them. Therefore, ill- 
nc'- eleaily mean- -omelhing moie than a temporary indi-pONi- 
tioii. -light and trivial in it- nature, and uhieh doe- not reall> 
iitreet the .-onndne-s of (he -y-(eni. -nhstanlially impair (lie 
healDi. materially u'eaken the vigor of the eonslitiifion. or 
seriou-ly derange the vital fnnetioiK. 

It i- also (me (hat eon-ultation with a phy-ieian implie- 
more than a casual meeting with one. and a fias-ing remark 
in leh-reiiee to some hodily -tate or condition. Incidental oon- 
Acr-ation- of thi< eharaeler are not kept in mind, and are 
iiicon-(<iiicniial. when eon-idcred in relation to a life in«nvanee 
ri-k. 


lint if a in.in. from inolix-e- of hi-, ha- -oiighl and obtained 
.•in interview with a pliy-ieian regarding the -late of his health, 
the fact of a eon-nllation with the physician doe- not depend 
on llu' gravity of the snhject of the interview. man ma_\ 

helieu' that he i- in sound lieallh. Imi lie de-iires an expeil 
o))inion on the -nhjeel. He may think he delects certain di-- 
tiirhaiice- of hi- normal eondition. nhich a])j)arenlly arc not 
-erioii-. hnl he de-ire-^ to know wiuit tliose di-turhance- iiuli 
cate, ffe goe- to a jiJiy-ieian, tell- hi- story, an-wers qne- 
tiou-. -nhniit- to an examination, receives advice, perliap- i- 
giveii medieine, or other tre.aiinent. ]ierhaps is assured there 
is nothing the matter with him. and i- sent away nithonl 
nior<-. He has con-nlted a physician, whether he was -iek or 
veil. The man may have hcen foolish to eonsiill one. Bread 
pill- may have heen an ellicaeiou- reined.v for him, or lie ina\ 
have heen -trieken with a fatal di-ease. The f.aet of Ihe eoii- 
-rltatioii remain- and can not he negatived by any .showing 
whatever relating to (lie tine state of hi- health. 


\’erv often men. who arc not strictly honest, seek iu-uraiiec 
on their li\es. j,iid a life insiiraiue eoiiijiany may properly he 
•ilkmed to'take fn!) jireeaution- against deathhed insurance. 
H is entirelv reasonahle thal such a eompany .should ask an 
nm.iieant for insuranee if he 1ms consulted a phy-ieian. The 
,llie-tion is simple and unamhigmm-. it is not like cpiestioiis 
rehitiim to illness, which may call for the opinion and judg- 
K It of the ajiplieant on a dcbaiahlo matter hard to decide. 

llv o.,t of ««■.. IfoowWffo. It ,-CMC- to » 

S Which rnav he leeolleeted. as well a- an illness. I n 
t.ut Minci . if an anirmativc .answer be 

'^"‘"‘’The m'Zuv nmv make an investigation and ascertain 
given, the eompaiiN inx.' ,.ni,,nltation and 

the c.vact tvnih vegavdiug the eaiise fo he <o is ilta 

Mato of health it revealed or ought to ha 


•’on:. A. M. A 
t*<(. 17. 3!K>, 

reqnirc.s no arg,„„c«l to sl.ow flmt the action of the eonm.oo 
may well he mflnonced hy the answer to this question T-.kin.: 
therefore, even a narrow view of the right of the in-urer to 
c.vereise its own judgment, and stipulate as to what i= i,,. 
terial, it is entirely fair tliat tlie fnithfnlness of =a,(h aii-wer 
should he made the .siibjed of a warranty. 

The plaintiIf cited -mne ea-os from Vermont and el-euli.r- 
holding contrary (o lliese view-. They can not bo’appnned 
Nor is the eoiirt di.sposcd to distingni-h between the liteu,! 
truth and the truth, unqualified, of an aii-wer. nhich wn-t L 
e-‘* or “Xo.” 


So tlie court holds that if an applicant for life iiis, 
warrant the truthfulness of his answer fo the que-tion, “Ihue 
yi.ii emi-iilled any other physician?" and agree that the pnthy 
issued in consideration of the warranty -hall he void if the 
answer be fal-e. tlie liability of ihe insurer depends on the 
Irntlifnliie-- of (lie answer. An applicant who from inotiics 
(if his own lia- -oiiglii and ohiaiiied a profe-ional intenien 
with a physician regarding the state of his health can no! 
iiiithfiilly answer the question referred to in the ncgatiio 
meiely beeaiise the interview concerned some teinpoiarv ail 
iiieiit or indi-po-iiion. .slight in character and not seiiou-ly 
anVeting health. Tlie fact of a consultation with a physician 
does not depend on the gravity of the snhjeet of the inteniew. 

'I'he eoiiit also holds thal an apiilieant for life insmance 
may make a ialid eonlract with the in«nier. waiving the ])riri- 
lege aflorded him by .'Section .‘12.> of the Kansas Code of Ciri! 
I’loeedure. which renders a phy.sieian ineoinpeteiit to to>lifv to 
professional eommiinications from hi.s patient and knowledge 
of hi- patient obtained in a professional way. 

'Ihe -(atnfe contemplates that the patient may eon-ent to 
the physieian"- testifying. Therefore, no question of pnhlie 
policy i- in\(d\ed. The public )>olicy of tlie state eloc' not 
dej'citd on the will of individuals who arc free to net ns eir- 
(nnistanees may -nggcst to Ihom. It is elemcntaiT Jniv thnt 
< I'lnmnnic-alion-. made in professional confidence, arc not in- 
(oiii|ie(ent. If a third jierson hear them he may testify. The 
di-qiia)ilieati(in is imposed on the lawyer, jdiy.sician or piicsl 
only, and not for hi- benefit or for the benefit of the pnhlie, 
lint merely a- a privilege to the client, patient or person con- 
tessiug. Till- iiricilege. like many others, even tliosc pio- 
(iiled liy const it ntimml gimranly. may lie waived. By statute, 
it the party himself testify, the privilege i' waired. H he 
publish the confidential matter to the world, the privilege is 
waived. And it would deprive him of a valuable right if he 
weie proliiliited from making a waiver hy contract in adviiine 
of litigation 

Damages for Injury to Bad Leg. 

Tlie .sJnpreinc Court of Ttissouri. Division Xo. 1. sai' tlial 
tlir pJaintill''.s injnrie- in the personal injury ea«e of IMer.sini 
\-. Metropolitan Street Railway Company were permanent ami 
-eiion-. There \\a- a Iraeture of the right femur at its iwel.. 
technically called an "impaclied fraetnre." the broken liciiw 
being driven into tlie iipjier piece at the hip joint and held 
lirmiy. He was hediidden for a long time and .suflered nna '• 
Hi- right leg wa- .-horteiied. His rigid foot wa- everted. 1 '• 
hurt leg being weakened, and its use impaired, the lesnlt wa'' 
a halting and crippled walk. Tliere was testimony that hi' 
right leg laid been a bad leg for eighteen or twenty yeai' 
prior to the accident. Below the knee it wa- alllirted wi i 
varicose vein-, and indolent, ehronie sorc' and nhei~. •' 
bjiclls swelling and suppurating, and thi- condition eoidniia< 
after tlie injury. But the proof did not sliow. iior did comi-e 
argue that the log. had as it was. did not fill a iisc ii .m' 
neee—ary ofiiee to Mr. Peter.son. Clearly', the defeiu an '■ 
no right to ncgligeiitiy Iireak the neck of tlie thigli^ Him o 
bad log any more than of a good leg. A leg ' 

verv Jiad tliat to break ihe bone of it would cau-e IiUle c a 
age-', blit here, eonsideriiig the perniaiiency of the "’A"-' , 

re.-ulting deformity and weakness and pain o jf".' ' 
anguish of mind following and attending the 
court is of opinion that, if the defendant was n pm 
therefor, and tliat rc.spon.sibility wa- determined f.' •' ‘ 

triul. fi vonlk't r>f ?'•").000 Ifttk* enough 
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Current Medical Literature 


AMERICAN. 

TitlDs niuvUcil with ;ui astofik (•) are abstrael.al haloK. 

New York Medical Journal. 

October 

1 ‘Irremovable Caueev. W. S. V.a’mbvblue. New \’ovU. 

2 ‘International Clas^iiCjealion -U< AdvanUi^e?. TM‘ier|s :nnl 

T»eficiencie<i. V. L. AVilbnr. Wasbiiistnti. 1). C. 

‘rsvoholo£:ic 'Mad*' on ’ruU.Mcnln’^i'^ I'atlents. \V. S. 

New York. 

4 Afier-Treatinent in a Senes oi’ Forty-four I*a|n\votomU's. It. 

I\ Woods, I'hiladclbbia. 

Ti Apoplcxr. Its t’ansi's and Troatinenl. d. 1». lionnar. r.iit- 

falo. N. Y. 

t; Uepair of the rerineum, .1. W. Henson. IJiehnioml. \a. 

7 Apoplexy in the Cias'^ineatiou of TtWeases. K. r. V'tKier, 

New York. 

1. Irremovable Cancer. -J»uinUrid"v‘ ease< of irn‘- 

lamalili'.i'aiiLfi- ninlcr the lollnwinj; lieiuls; 1. S^wmingly iin- 
lUfivalik-; "i. ovoralilc Imt iireiiiovalilc. and yet euralilo; :!. 
iipi'valae. Imt irremovalde and iiuiiralpio: and 4. iiioppialili'. 
iiTi'niovalile. and iiieuraMi'. Oinroi- may be seemiii<;[y iiic- 
mnvable on aceoniu of tbe patiouf'' condition in otlier ro.'^pcc-t< 
ilian as. repaid^ cancer: or comurient coinplicalion’.s in tlic 
in i' liborliood of llie cancer may b-ad to tbe diagnosis; of irre- 
niovalile maiionancy. Again. ca«e> arc sumclimos eons-inned to 
ilii' inopevalilc and Impedes^: clas« bccaM-sc tbe risk to Ibc 
patient from operative procedure S'CeiiK too great to incur on 
account of tlio c.xtonsive involvement and of the patient'-: 
bovered vitality. In tlie «eeond ela:<s. tlio autlior points oid 
ilial notwithstanding the ditlieiiHy of fi.ving a time limit on 
recnnenco. early operation is called for, for it would he fool- 
i'll to fold our hands and wait |iatiently for a cancer to disap- 
)icar spotitanconsly. as it is said to do in 3(1 per cent, of mou-e 
|•.•nlcer•.. Again, in some easo. (hougli it is impossible to 
icmove the entire growth, we may remove as much as possible 
•Sind iii.'tiinte other measures, such as Dawharn’s .starvation 
method by tying the supplying avterics, or Wyeth’s method 
of injecting boiling water or paratltn. etc. In tlic tliird class he 
di'cinses tlie management of case.s with regard to the general 
treatment of the patient, tlie treatment of the indirect condi¬ 
tion eati'cd by cancer, llio tying of blood ve.ssels in tlie carotid 
region or in tlie pelvis, and otlier measures wliieli may he 
adopted in certain ease' witit appreciable benefit. Among 
thc'c he diseuS'Cs the .c-ray, which he states is a valuable 
adjavant: tlie high-frefpiency current, wliich has some bene 
ti'. ial influence on the jiaticnt: fulguration, which is limited to 
eNleriial eancer; Icucodcseeiit light*; radium, wliicli in his 
l:aiid' ini' not proved satisfactory: the mi.ved toxins of 
Hdcilhix piodigiomts and .Sf rcpfococcns criisipdaiis — Colev's 
fluid—the use of which should he limited to certain types of 
'ii'ioina and to inoperable cases; and the to.xins of Strcptococ 
nit ir/ijiiciics. He lofers to oi;])h'orcetomy, and also to the use 
ol pancreatic enzrmes. wliicli have been tried for many months 
at the Now York Skin and Cancer Hospital, the question beijig 
-till .tiih jiidirc. A full rciiort of two years’ experience witli 
tlie Ireatinent will soon he published. In inoperable, irreinov- 
alih’. and iiicnrahlo cancers, attention is chiefly directed to Ics- 
-eaiiig pain, fetor and discliarge. Tor pain, morpliin, ac-etplieiio- 
• idin. autipyriu and acetauilid may lie mentioned. The dc- 
pre-'ing efl'eets of the coal-tar products should he modified by 
'tiimilants. Alcohol in moderation with food may he tisefiil. 
Tlie fmigating masses slionld he kejit clean by frequent dress- 
mg. The, galvanoeautery. /.inc ehlorid paste and pancreatic 
lotion applied locally will help to keep the surfaces clean and 
to lessen fetor. It must not he forgotten, however, that while 
pastes and even pancreatic lotions may smooth off tlio snr- 
taees. they may at the same time erode blood vessels and thus 
give ri-e to severe and perhaps fatal hemorrhage. Adrenalin 
'Idol-id is also useful. Tcrcldorid of antimony will help to 
riieek liemnrrlinge and le-'eu fetor in advaiiceil uterine eancer 
after the vessels have been tied off and as nuieli of the disease 
icinavcd a< 

-■ The International Classification of Diseases.—Wiilnw re¬ 
fers to the history of the International Cla-sith-ation of His- 
■ases aa.l Can-e^ of Death. propnse<l by Deriillon. of Haris. 


adopted at the meeting of the Anierieun Hiihtie Health Assn- 
eitetiott. at Oltana in IStlS, and endorsed by tlie Ameriemi 
Medical Association, at Chicago, .tune, HIO.S. Tlie dati' of, the 
next decennial revision has been advaneeil from 1010 to ne-xt 
year (1000). Wilbur discusses the advantages of tlie intev- 
iiatioiial cdnssilieatioii. its defects and defieieiieies. and makes 
some general eritieisius and recommendations. Tnoidentally. 
lie cautions against confounding the international elassifica- 
tiein with a iioiiienehitnre of diseases, siieli .as that drawn up 
by the Royal College of I’liysiciaiis of London, wliieh lie wishes 
was in general use among pliysieiaiis in tlic L’nitod .Stales. 

The Psychology of Tuberculosis Patients.--.iMills records 
tile results of a scrics'of psyehnlogie fe.sts on 20 patients witli 
inheretilo'is. The tests used were tliose of perception of size, 
the esthesiometer. of visual memory, steadiness of movenienl. 
ai-enrac.\ of movement, speed of movement, the d.vnaniometer. 
the association test, and a test of retrospective memory. He 
draws tlie following eonelitsions; The tests seemed to show 
that previous mental training had inneli more to do with tin- 
iisiilts than did tlic ph.vsical condition. This was especiall.v 
tine as to tlie Icngtli of time consumed in performing each 
ii-si. The patients were all intelligent enough to do what was 
expelled of them, hut it was entirely out of their accustomed 
mmine. and lienee they worked slowly. Pevfoviviing the vari¬ 
ous tests was a distinct cfl’ort for most of tliem. The work 
started perspiration, and all left the examining room much 
exhausted. In all, the average of aceurae.v, sciisihilit.v and 
strength was lower than for healthy persons. The patients 
nere sick pli.vsically. most of them had iiad little education, 
ami tin- resitUs showed the detrimental infltienee of both. 

Medical Record, New York, 

Oolohcr it. 

s TL-ealiueut and Prognosis, k'ador Tnrious Poriiis of 

Tlierau.v. of Cerelirosnlnal rever. H. ICoplik. New york. 

0 Mistakes tVhich Ma.v Prevent the Best Kcsiilts of Die Trie 
.XcUl-Free Diet. A. Haig, I.ondon. 
to ertientnonia on the Istlinms of Panama. W. K Peeks, I’lmania. 
It PilTeientlation of Barl.v Tubercnln.sis and Malaria. V. TT. 
Uiugcr. Asheville. X, P, 

t2 Acute Otitis Interna. E. B. Stilluian, Tror, N. y. 
l;! tio-iorrlienl Exostoses of tlio O.s f'alcts. A. .7. Piiridson. 
I’liUadelpliia. 

S. Cerebrospinal Fever.--Koplik diseu.«ses the ditrerem-es he- 
(weeii sporadic and epidemic cerebrospinal fever. The .sprfradie 
cases arc often so mild that the intermittent or remittent feb¬ 
rile symptoms, headache, and drowsiness, arc tlie oul.v ones 
that lead to a tlionglit of cerebrospinal fever. The rigidit.v, 
the hyperesthesia. Kernig reaction, herpes, delirium, aiid 
gradually increasing li.vdroccphaUis, as evidenced h.v liic so- 
called Macenen sign, are nsuall.v present, hut wo rarelv en¬ 
counter the severer symptoms of tlic disease—sudden and 
abrupt unconsciousness, petechia', or ditlTise hemorrhage-;, and 
paral.vsis. Cerebrospinal meningitis of a mcniiigococcic t.vpc 
resembles pneumonia ns seen in adults in the sporadic and 
epidemic form. Koplik gives a picture of tlie natural hi'forv 
and prognosis of ceiohrospinal meningitis based on tlie rec¬ 
ords of patients treated since ISSh up to the epidemic veavs 
of 1904 and 190o. Ho di'C-u.sses the treatment hv simple 
lumbar puncture, and from that passes on to the serum treat- 
meut, descriliing briefly Ids method of giving the serum to tlic 
patient. A necessary indication i.s tliat the patient .slinll show 
symptoms of pressure and indications of corehrnspina! fluid. 
Tliere must he not oniy delirium and sopor, 1ml dislincl 
signs of increase of fluid in tlie ventricles of tlie brain, as 
shown by percussion of tlie skull. When the Traecwon jier- 
ciissiou note, however slight, is obtained in a patient willi 
.symptoms of cercbro~pinal nieniiigitis. Koplik proceed' to 
puncture, strictly according to Qniueke's injunctions, in the 
middle line in children and adole.seents. ITnid is withdr.-iwn 
till it is judged that the pressure in the raehidian sj.ae'c i.; 
approximately normal. The serum is then introdin-ed not 
with a syringe, hut with a small glass funnel, eajiaUc of ho!,!- 
iiig about -20 c.c. The pnnctnro is rciieatcd if the svmp!o,tis 
do not abate or the hydror-eidialns persi-i.s nr returns! KoidiJ- 
has ir, patients thus far treated -a ith the sernm, 2 of uho-e 
are under ohsenation. 2 Iiave died, and the remainder wit’k 
tile oxceptirin of one who was .li=(lu,rged improved, have n- 
covered. He eon-id-rs it unfair to ilraw eoneln-ion= aa vei 
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))nl Ihe sonini of l'«o\iU‘r nut only iimkos a favorable imnres- 
''ioii. but is ccilainly a laclor vliicli can nnl hn cvcJndcfl from 
lilt' llipraiiy of ci>icbros))inal nicniiiiiitis. 

10, Pneumonia at Panama.—s/a(c- (bat (lie mixed 
races slinwcd pool' resistinp- power in pnciimoniji. ITc discusses 
Ibc cbaractcrislics of tbc dise.'ise as il showed iiscif oii the 
Istbinns, and also i)j(> pallndoyic lindin^fs. Jjj rc{'nrd lo hcat- 
iinml bo poinls onl jiarlicnlarlA' ibc misuse of (jninin. Jn a 
disirici wliere malarial iiifcciioii is almost milver.sal, i( is 
but nalnial lo assiiinc tbal qiiiniii would be a .sine tjuu non 
ill (be (realincut of piieiiiiionia pationls. 'I'lic direct opposite 
lias been found to bo Ibc ease. 11s action is cnmnlalivc, do- 
liressin'i lo (lie nerve eonter.s and to tfie respiratory and eir- 
enlaling organs. It interferes wilb Ibo. develoiiinent of lenco- 
I'ytosis by iirevoiiling tbc cinigralion of leucocytes from tbc 
blood, rednees tlic ozonizing jiowers of tbc evytlivoeytos and 
interferes with the eliniiiiatiou of waste products. From tin’s 
be concludes that quinin in largo doses in jiiicnnionia is eon- 
Iraindicnted. The treatment piaelieed in Panama was siip- 
poriivc and plimiiiatii'c, and iis resiills were satisfaelor.v. 


Boston Medical and Surgical Journal. 

OrUitK’r 1. 

H ‘.\i-ute ApiienOieUis In Ohibben. 1!. Vincciil. Ilosloit. 
t.l s.lteclmnical 'JVeatnient of Diseases of tlie (’ircaliKory Sy.slem 
willi Special Consideration of the Zander Mctliods. ’c. II. 
Itucbol’/.. lioslon. 

K! (''inal Iteport on a Case of -\danis-,S)ol.-cs' Disease. }7. I'. 
A’iekcry. Hoslon. 

17 *Moaslcs in titrio. X. I!. Mason, I'oslon. 


1J. Appendicitis in Children. --VineenJ summarizes licr pa- 
per as follows; Acute appendicitis is rare in infancy, but is 
more enininou in ebildbood iban is generally .supposed. An 
early diagnosis is dilbeiiK. and the liist stages and .lightor 
forms of the attack may be easily overlooked. The prognosis 
of the disease is more rapid in eliildren (ban in adults; the 
involvement of (be periloiieum and the apiiearaiiee of pus are 
early fealnres; (lilfuse ]iei iloiftlis is jirobably more frequent, 
lint iberc is still gnmler lembmey to Ibc foriitalion of u 
lo.aili/ed absee-s. A child is never so young and seldom so 
sifk as lo eoiitraiudieale surgical iulerferciice, but (be cxleiil 
of Dll' o])(‘ration nmsl always be measured by tbc condition of 
each jialieiil. C'bildron stand sborl o[)erations ivell. but may 
be needlessly losi tbrougli prolonged and ill-advised cfl'orts lo 
do more Ilian is absolutely essential. 'Flic jwognosis is move 
inieeilain in eliildren tban in adults. x\ge is an Important fac¬ 
tor. til ebildien over 10 years of age tlio prognosis is .at 
lea--( as good as in adults; in eliildren niulor .5 it is worse, 
while in infants the prognosis is exceedingly grave. 


l.'i. The Zander Method,—Buebolz cmpliasizcs the use of 
l))iy-.ieal exercise in the treatment of internal diseases ami 
p'lint-' out that wbeu Zander construeled bis appaiatns forty 
.rear- ago be bad in view the iiiilneiieing of internal diseases— 
those of the circulatory system, as ^^e^ as those of (be lo¬ 
comotor syslem. Bueiiolz dibcusscs tbc pby.siology of tbc 
elVeet of lucebanieal tberapentie methods on the blood pres¬ 
sure and velocity of tbc blood current. Ordinarily "’o can 
not remove the ean«es of \arious diseases of tbc circniutory 
s\-tem. but we can make the conditions for their functioning 
a- fav.wable as possible. The (uo fundamental laelors for 
ihi- are lest and exercise; rest to prevent overuse of the or- 
,-Nereise to fit it to perfoi m its work better. For m- 
Ctanee. in trenling a distmbanee of cardiac eompcnsatiou we 
■iimlv K'st to the heart by mdeving rest m bed, withdraw.als 
of lliiids etc. At tbc same time by giving digitalis, wbieb 
•nomients the pulse volume of the heart ami reduces the _fre- 
nf ibc belt W’c "ive tbc organ exercise. Bnebolz gi\es 

..... «' 

" V- Mosclps in TJtero.--iMn‘'on de-eribes a ease in w'bich a 
,, gave biitb to a child, delivery 

" 1 e wviod of desquamation. The infant 

ueeuiimg dining t 1 the body and unmistakable 
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Lancet-Clinic, Cincinnati. 
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litsiniUIi-'i'nselin J’aste Jiiiee(ioijs. (i. }j 
Dian-lwn. (1. II, .lones, Toledo, Ohio. 
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Vilginia Medical Semi-Monthly, Richmond. 

Sci>limher Jl. 

*’*’*','1.as .in'ecled 1^ (iencnil (’o)idltioiis IV 1 Well., 
M iishinKton. D. ('. *"'• 

iM-(lneia) I'eedtiig of infiiiKs. D. A. .Stoier, .Soudi Uoslou Vn 
Jieatiiicnt of bummer Diarrhea in Infants M, X>v ton’ 
liiehmond. im. 

'J'berapy. A !•’. Keri'. Oieens,iile. V.-i 
Ileus. B. Ij. Illllsiiian. Ilichmoiid. 

Dermoid Cy,si Removed IVKIiont riUemiptiin; I-reanaiiM. 
u A. SlrolIicJV Bpdfoivl Ci^v, l/i 


Lhe Voice. At ells diseusscb the loice as iiKlicatiie of 
eharaeter. (empcraineiit, mood and the e/I'eet on it of age. en- 
linmnienf. dress, occupation, strain, to.sie agents, especially 
aleoliol and tobacco, and the e/lects of various dise.ises. cliloio- 
sis. malaria, tuberculosis, s.vjdiilis ami acute infections disc.i-es. 
H(‘ regards the voice of infiiienzn as elianieteiisfio. Tie nha 
eonsidei's (be relation between the voice and the sexual organs. 
The voices of deaf pco])le are considered, and it is slated tliaf 
deaf people are iimible to judge aeeiiratel.v (be voliniie or in¬ 
tensity necessary to the oeca-ioii. -omo speaking liabitiially 
in loo a low a tone and some iiimceessarily load. Tlie diag¬ 
nostic deduction is drawn, that those who speak loudly bate 
trouble in the labyrinth and those who speak" low in the mid 
die eai. 

Medical Fortnightly, St. Louis. 

s'rpff Iiibi r Jj. 

•js Wliai Does Dlse.asp .MeaiiV U, Gasser, I’laGerille, Wis. 

•JO Simarulia In the- Ileocolitis of Infants. .7. Znhorskv, bt, bom- 
no Case of rrohahle Splen(inii'S.alv, T. I). WnniKrin. filih- 
moiiil. Mo 
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Annals of Suigery, Philadelphia. 

Sci)t<'itih( r. 

♦’J’realiinuU ol (lie T’lidesepniled or MaJdis.enifcd Tt‘»Us .U-o- 
ehited with Jiifruinal IJernia. W. 1!. I'olev. New yoik. 
^Operation for t'nrlpsceniled Tesliele. 1’. .V G. Starr. 
Toronto, ran. 

*Un<lk'al TreatniPiit of Careinonm of the Rladdcr. A A. IicrK. 
-Vew York. 

Distnrbanees Due to Disease of (he Voriunontnmim ntit] It- 
TreatmeiU with the Posterior Frethroseope .s. K. ,Snin- 
hnrue. .New York. . ,, , 

l''ihrinons Caleuli in tlie Kidney. 11. Gage and II "• ■■'mi. 
'Voreester, Ma-s. ... 

“Hemninria ns a Complic.sting Factor in Appendicilis. M 
Seelig. .St. Kouis 

*VoJhmann's Iscliemle Paralysis. A, S. Ta.vlor. New jy'k 
‘Recurrent Disloration of tlie Ulnar Nerve. P. Pq')). hesUai 
’'Operative Treatment of Recent I'>actm'es of tlie reaimai 
•Sliafl. T. W. llunfington. San Francisco 
’'Reduetion of Supracondyloid Fracture of Ilumeias w < 
Dusk. New Y'ork , . 

Twentv-live Hundred Cases of Gas-Rtlier Anesthesia W itnmu 
Coitipllealions .1 .1 .V. Van ICaatlioven, I’hiladelr'Un 


'■il. Undescended Testicle with Inguinal Hernia.- t'ole.x- "" 
(lie basis of a study of 1'2S personal opeialioiis in eases id 
imdeseendeil or inaldescemled testis associated with inguiaa! 
hernia, uniies at tlie following, among other eonebisions: 

1. The nnde-eeiided te-tis is almost invariahiy of little oi 
no funetional lalue. Tt often gives rise to coiisidoiable 
and is more subject to intl.imiiiatory attacks than ibe noi- 
malJy descended organ, and possibly (tbongb this i- 
means jnoied). is more stibjccl to malignanf ebaiiges. 2. liie 
undeseeiuled testis bhonlcl never be sacrificed in ebiklieii a" 
very' rarely in adults, it liaving been proted possible to elle,. 
a radical cure of liernia without tbc removal of the organ, n 
ebiblliood. the testis, even if it never attains any fuiietiuiM 
\aluc, is of value in developing the male ebaiaeterisfie- of tn 
eliild as Well as in promoting bis geiieial lieaKfi. In • “ 
adult, it should be retained fm its iiithieiice on the nientalily 
if for no other reason. .3. Operation should seldom be P'' 
formed mider the age of from S lo 12 years unles- tlie a< 
compaiiying hernia demands .sneb operative inlerveiiimn, m 
the reason that in a eonsider.ablo number of case- (he 
unless the defect be bilateral, descends spontancousl.i on a 
approach of pubei(.\. Abdominal ectopia, imle-s double. 
liest left nnlveated. ina-mneb as opeiaiion is diflicult ami n 
no mean- free from ri-k. I. The main principle- of any op 
eration likolv to meld sati-fae(ory lesidfs mu-t he: fiee op, „■ 
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hi;; lit the i.tiial hIi'uIi i~ -'lxiii fd In li.i"ini" iin'i 

-iiMi: tlioiougli freeing of the tc-ti- fiom aii\ adlie-ioiis oi 
peritoneal hand'. e\en Mith the «aciifice of ^onie of the -seiiiM 
if nece"ai\ : hiinging the tc'^ticle into the ‘•eiotuin: and fiii 
tine of the eaii.tl without tian=;pIantation of the cord The 
piO'Cnt tendency in fa\oi of giWng up all foiui., of ‘sntuiing 
the tc'tos. cither to the cciotuni. the othci tC'ti^. oi the 
thigh i'. he hclietc'. fully justified. Ina'imieh as satisfactoM 
u"ult' ma\ he obtained without tutting auaj all the stme 
tmc' of the coid. except the xa' and its xc'sels. thi' moie 
radical 'tep i' xeiy seldom indicated 5 Xo case of donhle 
uadc'tendcd tc'ti' slmuld he alloued to pei'i't till the age of 
pnheity. 

.12 Undescended Testicle.—Siaii dc'ciihc' the following op 
nation, which he has deti'cd and canied out successfully in 
..I'C' in which the tc'ticlc is in the inguinal canal oi outside 
the ling. An incision about one inch long is made oxer the 
extein.il abdominal ling the tc'ticlc is sccuicd and bioughi 
lint of the xvound The fiiigci i' canied clown into the scio 
tnin and hx hliint dissection the sciotal sne is stietched t" 
in.ike a suitable ic-ting place foi the te~ticlc The cold i' 
then dissected fiee of its coxerings. and if ncccssaij" to secnie 
incica'cd length, the cieuiasteiic and speimatic aiteiies max 
he sacrificed, hut the aiteiy to the xas must not he intcifercd 
with. It is xvell to 'tc that the testicle can he easily leplaced 
inlo the pocket pioxidecl. xcithoiit teiision or. the coicl. It is 
.main taken out and sutuied hx' means of chiomie catgut, 
\o n thioiigh the tunica albuginea to the loops of a piece 
111 pkxited spM.i wile, two oi tluee inches long, as may he 
iii|uiied. The wiie end' aie then pushed against the bottom 
111 the sciotum aud cut on to pet mil of ttieir being pushed 
tluough The free ends aie then bent. To make assurance 
•loiiblx suie. two horsehair sutuies ate ]ia=sed uj) tluough the 
linx opening in the sciotum fiom which the wiie piojects 
one on each side of the wiie sliaft. to catch the tunic.x al 
hiigiiiea. aie hioiight out again, and tied oxei the piojecting 
wile ends The loop of the wiie shaft i' then sntuied hx 
ineaii' of 10 day ctiiomic catgut Xo. 1 to the potiosleum ox-c'i 
the Os pubis. The tc'ticlc i' then seeureix placed in the scro 
tiim and is inaintainecl thcie bx means of a sihei xeiie splint 
The operation is completed bx introctuciug tluough the skin, 
at one end of the incision, a horsehair suture xxhicli tiaveK 
siibciitaiieouslx. taking up the speimatic fascia and clixdded 
iieinasteric imi'Cle oxei the cord. It is In ought out again 
ihimigh the skin at the opposite end. canied oxei the lop of 
.1 'iiiall loll of gauze, and continued along as an unintei 
iiipted stitch, to biing the skin edges into apposition The 
two flee ends aie tied ower anothei small loll of gauze 

1 he wound is carcfiillx dressed xrith plenty of pads and a 
double spic.a applied On the twelfth day the dics'inu is le 
nioxcd. and the ciitaiieoiis hoisehaii. snipped at one end. is 
ihen easily withdiaxxii The two horsehaii stitches are cut 
and lemoxed. when the end of the wire is grasped with a paii 
"1 toueps and the xriie splint lemoxcd 

•>!. Carcinoma of the Bladder.—Beig .I'ks the following 
'incstioii' 1 Is it possible to cfl'ect a lasting and peimaneiit 
Hire of a xe'ical caicinoma by a paitial resection of its xxalls. 
01 is it necessary in ex cry case completely to excise the xiscU'' 

2 In case partial icsection is con-i'teiit xvith the leciuiie 
nieiits of a radie.il cxtiipation. how much bladdei wall must 
he left in oidei to make a satisfactoiy uriiiaiw lO'Cixoii lie 
aiialxzes Rafin's published icsults of ninety-six paitial cys 
tectoniios for carcinoma, and sax s that, in xiexv of these le 
I'C'its. theie can not be any doubt of the possibilitx of a lad 
ual CIIIC bx paitial ie=ectioii of the bladder lie fiiithei adcN 
tliat on taking into coiisideiation all the f.ict'. first, thai 
t le freedom of recuiience aftci partial ey~tcctoittx is as great 
as that seeured bx complete extirpation: second, that tlic im 
mediate operatixe moitalitx aftei partial cxstcctomx i- not 
lali so Iiieb as that aftei entire rcinoxal of tbe bladdei: third. 
1 lat tbe objections raised In 'Watson to meteral impl.uita 
nun into tbe intestine, xagina oi skin, do not applx to 

eln.d reunplantatiou cwto a xemaiwiwg iie.xltbx poiti.'.n oi 

I hkiddei—he Is loited to the c-oiulns,on tliai when 

> hue to deal with growths limited to a thiul of the Idad 
and Cspeeialtv fnndiis and lateral 


wall', paitial cx stcetoiiij with i timplaiiialioii of the uietei 
into the lemainiiig portion of the bladdei xxlieii tbe iiieteral 
oiifiee is inxolxed in tbe disease is by far tbe operation ol 
clioite. It must not be iiifciied. liowexer. that the total ex 
tiipation has no jilace in consideration of the radical euie of 
this disease, foi xxhen the cancer is diflrscly spiead oxei 
the gieater pait of the hladdci. tliiis foibidding us to saxe a 
siillicieiit poition theieof to foim a jeseixoii for the 111 iim. 
01 when theie is a had cystitis that does not yield inimcdiaielx 
to theiapeutic measures and xxhich ncccssailly increases ina- 
teiiallx the daiigeis of ascending ureteial infection nftei le- 
iiiiplaiitation of the iiieteis. then complete extiipation is ad 
xi'ahlc, piox-idcd tlie patient is otheixxdsc sound. The pie- 
liniinary opeiation of lumhar neiiliiostomy xxould ceit.iiiilx 
seem to be indicated xxlieii complete excision is clone. In lef- 
eieiice to tbe second cpiestion. he sax s that one should be able 
to leinoxo fully one half of the bladdei xxithoiit mateiiallj 111 
leifering xxith the function of this oigan. aud that the icmoxal 
of a third of the xi«ciis does not liax-e any appreciable efiect on 
the lunction of the lemaiuing poition. He diseusses his tech 
me fox paxtxal exstecfcnvxy as dc'Cxibcd by lixm in the tinmls 
0 / Miic/cig ill 1004 

.10 Hematuria Complicating Appendicifs.- Seelig lepuils 
tliioc cases, all eiicoimteied in a short peiiod of time, and all 
chaiaeterized hx the facts, fiist. that they xxvrc wionglx diag 
nosed by the opeiating suigeoii; second, that pain ladiatiiur 
fiom the kidney region and blood in the urine weio pioniiiicnl 
sxmptoms; and thiid. that the lesion xias in the appendix, 
lie discusses the cases and suggests the following classifica 
lion Ileinatiiria complicating appendicitis may he due to- 
1 Ueiieial systemic inxasion lesulting fiom acute appeiidi 
I Ills and aflecting the kidney indirectly—so-called toxic ncphi 1 
tis 2 Inxolxement diicctly of one 01 more of the oigaiis 
ol tlie iiiinan tiact—(a) kidney, as in Case 2 of this papei . 
(h) iireler, ns in Case .3 of this papei: (c) bladdei, as in tbe 
la'C' locorded by Odde and Rilliol, Lancieii and Hum 

.57 Volkmann’s Ischemic Paralysis.—Taylm saxs (hat 

Ischemic paralysis is essentially a myositis losiilting fiom 
piolongcd absence fiom the mii'cles of o\xgenated blood Uhe 
uoixcs ate frequently inxolx-ed It occuis commonly in the 
foreaim aftei too tight diossiiigs iicai the elboxx. and usuallx 
in cliildicn fiom 3 to 12 yeais old. Tlie symptoms aie cailx 
onset of sexeie pain and sxxelliiig, simultaneous appearanu 
ot iigul eontiacture with paiaixsis. causing tlie charac-teiistii 
claxx hand. Sexere cases may lesult fiom six horns of tight 
conijire'sion. Prophylaxis is most impoitant: Tlieie should 
not be tight diessing on fractuies especially neai elbow . 
allowance should be made for traumatic reactionary swelliu". 
theie should be fieqiient inspection of dressings, and iemox.il 
ot du-ssings when lesions occur. Treatment is iioii-opeialixe 
m.is'.ige. elcctricitx. xigoious passixe motions, etc.: 01 opiia 
tixe lengthening of tendons of the shoiteiicd muscles 01 u- 
section of both hones of foicariii. enough to permit full c-xteii 
sion of wrist and fingcis. Damaged iic-iies should bo piopc-ilx 
eaied foi. Prognosis on the wliole is iinfaxorable. complete 
cine is rare ami impinxemenl mmes only aftei a long priiod 
of sliady woik 

.!S Dislocation of Ulnar Nerve.—Cobh describes cases oi ic 
cniient dislocation of tlic iiluar iieixe of wliich the total num 
hei of icportod ca'C' is now 23. Opeiation lias exc-ix diamo 
ol elli-cting a cine, hut sliouhl iioxei he uiidertaken for tlie 
iieixe dislocation alone hut only foi sexere and disahlino 
sxmptouis The simple operation of rcqilacing the neixe in its 
giooxe and coxering it witli a flap of tihioiis tissue fiom tie- 
tiiops fracture xxill be sufficient. Chiseling flie hone 01 <li^. 
sutmg up periostea! flaps is unnece"arx. 

•in Operative Treatment of Fractures of Fem, ral Shaft. - 
The piiipose of Huntington's paper i': j. To dctcimine fiiiallj. 
if po-ible. xvliat si,all he regaided as a sati'factorv end rcsii'll 
in fi.uturcs of the femnnil sliaft 2 To a-ccrt.aiii whtthu 
OI not anatomic rep’aecmciit and p rmaiieiit fixation of fia- 
muits bx oper.atixe intoifertlice, is iiistinablo from 1 , 

Iioiiit ot infection and of imprtued end r>'iilts II, di-, n_ 

ihe staplnin of fractures and airixe^ at thr follouiim con !, 





CUh’IHiXT VliDIOAL hlTRIlATUFiE 


Imt <hc serum of I'iexnev iiof only makes a favorable impres¬ 
sion. but IS ecrfainly a faelor wbieb ean nnl be exeluderl from 
tin- (liorapy of eeiei)ros))inaI menin.<;i(is. 

10. Pneumonia at Panama.—J)eeks -.(uli-s that the mixed 
raees sbo\v(-d jioor resistinjr jiower in ])nenmonia. lie diseusses 
the ebaraeteristies of tbe disc.-iso a« it showed itself on tbe 
Istbmns. and also (be ])a(bolo«ie lindin”-. In regard to (reat- 
meut be ])oin(s out partienlarly tbe misnse of 7]uiuin. tn a 
distriet where malarial in feel ion is almost universal, it is 
but natural to assume that (piinin would be a shic ijua non 
in the treatment of ])neumonia patients. Tbe direct opposite 
ba-' been found to be the ease. Its action is eiuuulat.ive. de- 
invssino to the nerve centers and to tfic respiratory and eir- 
eulating organs. It interferes with the development of leueo- 
<-ytosis by preventing the emigration of leueoeytes from tbe 
blood, reduces tin- ozonizing jiowers of the erythrocytes and 
interferes with the elimination of waste products. Prom this 
lie eonelndes that quinin in largo do.ses in ]meumonia is eon- 
Iraindicated. TJic troatmonl practiced in Panama was puji- 
portive and eliminative, and its results were satisfaelory. 

Boston Medical and Surgical Journal. 

OctohPi- J. 

H *Ai-nle Appondicitls in Olilldreii. 15. Vlai-ciit. 15osUm. 

I.'- ''Mechanical Trealinonf of Ulscasos of tlic (’lrc\ila<or.v System 
with .Special Tonsitlcralion of the Zaniier -Metliods. O. II. 
Ilacholz. Itostoii. 

Its Pinal Iteport on a Case of Adanis-Stokes' Disease. II. p. 
Vicker.v. Itoston. 

17 ‘Measles in ntiyo. X. 1*. Mason, I’nston. 

11. Appendicitis in Children. Vinceul summarizes her pa¬ 
pier as follow.s: Acute ajqiendieitis is rare in infancy, but is 
mori- common in childhood ihau is generally supposed. An 
early diagnosis is dilllenlt. and tin- lirst stages and .lighter 
forms of tbe attack may be i-a'ily overlooki-d. The prognosis 
of tbe disease is more I'ajiid in children than in adults; (he 
involvemcni of tbe peritoneum and tbe a\qienrance of pus are 
t-arly features; dill'iDO jn-iitoifitis is probably more frequent, 
bill Iberc is still greater tendeney to the formation of a 
lo.'nlized absco'S. A ebild is never so young and seldom so 
sick ns to eonlraindieiite surgical interference, but (be 

of tbe operation must always be measured by the eondilion of 
eaeb patient. Children .stand short ojK-iations well, but ma\ 
be needlessly lost through prolonged and ill-advised cd'orts to 
do more than is absolutely essential. 'I'bc prognosis is more 
tinceriain in ebildren than in ndnlls. Age is an important fac¬ 
tor. In ebildren over 10 yoaus of age tbe prognosis is :il 
least as good as in adults; in children under .I it is worse, 
ubilc ill infants ilic prognosis is exceedingly grave. 

l.'i. The Zander Method.—Bueholz emphasizes (he use of 
jihysieal exercise in the treatnieiii of internal diseases and 
p'lints out that when Zander constructed his apparatus forl.^ 
years ago he liad in view the iiitlueneiiig of internal diseases— 
ihosc of the, circulatory system, as uell as those of the lo¬ 
comotor ,sy.slcm. Bueholz discusses the physiology of the 
<-lVcct of mechanical therapeiilie methods on the lilood pres¬ 
sure and velocity of (he blood current. Ordinarily we can 
not leniovc the eau=es of larions diseases of the circulatory 
s\st,.in. hut we ran make the conditions for their functioning 
as favorahle as possible. The two fundamental taelors for 
this are rest and exercise; rest to prevent overuse of the or- 
-jau. exercise to fit it to perfoi-u its work hotter. For iu- 
s(-nu'c. in treating a disturhance of cardiac compensation we 
•u'.plv rest to the heart by ordering rest in bed. withdrawals 
a\ linids etc. At the .same time by giving digitalis, winch 
ivn-mieuts (he pulse volume of the heart and reduces (he _fre- 
nueiu-v of (he heat, wo give the organ exercise. Bueholz gives 
(l,c outlines of the Zander ajiparatu.s and the method of (hen- 


17 Measles in Utero.-.’Bason describes a ease in w'hmli a 
mother with (ypical measles gave birtli (o_a chM. deh^wy 
duriii" (ho period of clesquaiiialion. J he infant 
'T" uimnentation all over (he body and unmistakable 

ovitkr "lason asks wl.etlu-r tbe infant bad measles 
her i(‘ was Ibc normal desquamation of the new-born. 

;t,. n.“ 

iicw -bo’-n. 


•I'lli!. A. .U. A. 
tk't 17. inns 

Lancet-Clinic, Cincinnati. 

SrnU'miirr X. 

18 DniUc; l^liyhiclaii (conUmicd). A. G Dnii.v I'l,,..!.... ,• 
in l"n'crcn1kil Diagnosis of Gallstones. V. w:' Maiiss nU,- 

Virginia Medical Semi-Monthly, Richmond. 

Hci>li i»1>cr U. 

-- ■''•’lie. ■'’pice as Airccled li.v General ('onditioiis. W i IVol) 

1\ asIifiiKlon. !).('. o'lis. 

/''•Bllcia! Keediiig of Infants. G. A. Stover. Soulli Ik.sUai Vs 
_1 J real men ( or .Summer Diarrhea in liifanls. M 

■Jo I’lea for More IC.xact Tliernnv. A. F. Kerr. Gieens\ine v- 
•Ji; Dens, a a ntll.sman. Iticiimond. ''UensMil,, 

J/ Dermoid Cy.st Ilcraovcd WtUiont InlevniptinK fro-'iiaiK i 
W. A. Strother, Ilodford City, Va 

JJ. The Voice. ^\ ells discusses the xoicc as indicative of 
cliaracfer. tempernment. mood and the enVet on it of age, en- 
\iionmon1. dress, oeenpation, strain, toxic agents, espVially 
alcoimi and tobacco, and (he eflects of various diseases,cliloio- 
sis. malaria, tuberculosis, syjihilis and acute infectious diseiiws. 
Ill- regards the voice of inthieiiza as cliaiaetciistic. Be also 
l•|>llsidcrs the relation between the voice and the sexual organs. 
Tlic voices of deaf peojile are considered, and it is stated lliat 
deaf peo)>lc are miahle to judge accurately the volume or in¬ 
tensity necessary to the occasion, some speaking liahitually 
in too a low a lone and some imneeessarily loud. The diag- 
nostie deduction is drawn, that those who speak londly liaie 
trouble in tbe laliyrintli and those who speak low in the mid¬ 
dle ear. 

Medical Fortnightly, St. Louis. 

sriilriilhrr 2). 

Js \\ lull Does Disease MeanV 11. Gasser, I’latteville, Wis, 

•jn SlmariUwi in Die Iteocolilis of Infants. .T. JCaliorsky. .St. hoiii-. 
J.o Case of Vroliatile Splenompcaly. T. D. Wonitson, Itirli- 
innncl. Mo, 

Annals of Surgery, Philadelphia. 
f>riit<‘inb(r. 

.'It ‘'J-rertlnienl of Dio TlKleseemled or MaliUseeiided Test!-. Asso¬ 
ciated with Immtnal Hernia. \V. II. (‘ole.v, Nen- Vork. 

;IJ ‘OiM-ration for rndeseended 'I'csDele. I'. X. W. Starr. 
Toronto, Gail. 

:t:i ‘Uadical Treatment of Gareinoma of the IlkuWcr. A A. IJoig. 
New York. 

;:i liisturbnnees Due tn Disease of tlic Verumontatnvm ana lt« 
'rreatmeni with the Posterior t'rethro«coiie. S. K. .Sn-iii- 
Inirne. New- York. „ , 

e.'i ^'il>l■inons Gnh-ull In Die Kidney. IT. Gase and II k is'ai. 
Worce.sfer, .ilass. 

“.n “llematiirla as n Gomiilicating Factor in Apiieiidleitis. -M. <-• 
Seelig. St. Imnis. , ... 

.->7 ‘Volkmann-s Ischcnile I’aralysis. A. S. Tajhir. Aeiv 
:is ‘Ueenrrent Dislocation of tlio Ulnar Nerve. F. 

■’ll ■‘Diierative Treatment of Keeent l-'raetures of the reiiinr.ii 
Shaft. T. XY. llnntinKton. San Francisco. 

JO ‘ItediicDon of Siniracondyloid Fracture of Ilimicrns ", 
Im-.k. -Yew York. . 

II TwcnD-live Diuidred Gases of Gas-Ether Anesthesia W lUioiii 
Goiiiiilieations .t. .1. Van Knatlioven, I liiladeirlua 

:>). Undescended Testicle with Inguinal Hernia.- Fole.i. mi 
the li:i-.is of a study of US personal operations in cases ot 
imdcsccndod or maldoscciided testis associated with inguinal 
hernia, airives at the following, among other conchisions: 

1. The undescended testis is almost invarialii.v of little m 
no functional laluc. It often gives rise to eoiisidorahle |i.im 
and is more snlijeet to inflammatorj- attacks than the am 
inally descended organ, and possibly (tliough this is 
means pioved). is more subject to malignant changes. a 
iiiidcseemled lc--tis bhonld never he sacrificed in cliikheii am 
very rarely in adults, it having been proved (lossihlc to e(<. 
a radical cure of hernia without the removal of the oigaii. a 
childhood, the testis, even if it never attains any f'"''’''''"'''; 
value, is of value iu developing the male characteristics o n 
child as well as iu promoting his general IienUh. In '< 
adult, it should be retained for its influence on the mciitaii \ 
if for no other reason. 3. Operation should seldom le 1" 
formed under the age of from S to 12 yciiis iin ess lo . • 
companviug hernia demands .such operatiie inUiDii ion, 
the reason that in a considerable number of cases the tp -, 
unless tbe defect be bilateral, descends 
ai.proach of pubert.x. Abdominal 

best left imtrealed. ina-iiuieli as operation is dil i • ^ ■ 

no means free from risk. 1. Tlie main pnueip cs ‘ • 
cratiou likely to yield saiisfaclory remits m,.-( he- <^1’' 
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into ii to;i tiibo. I’lifk tlio liii.n.-r or oar. ami allow oiio drop 
of Wood to fall into a to^^ tiilio. Shako ami set aside for 
from 4 to Id hom>. Tlfm oorro.'ponds to a dilution of 1 to 
.■>(): 2 drop' of hlood would umko a dilution of 1 to 2d. One 
drop in 2 drains would oipiiil 1 to 100. If the reaction is 
positive tlioro will ho soon in from 1 to 4 hours a flocculenf 
lo,i.iipitato 'ottliu” in tlio tuho. In from four to twolvo 
hours this will sotllo to the hottom. Xo .‘-uch prceipitale oo- 
lurs if reaction is nojmtivo. The reaction is perfectly easy to 
dotorminc hy a siniiilo ohsorvation. It is convenient to carry 
a small test tuho containing the proper amount of the cniul- 
'ion and stoiipmd. when visiting susiieotml typhoid eases. One 
lakes a spooimon. leaves it. and reads the reaction the nexi 
visit, or one may carry it to one's office and read after the 
proper time has elapsed. Dried hlood retains its agglutinin for 
many da\>. and if the physician has not the emulsion with 
him he can take a drop of hlood on a piece of glass or crock- 
i-ry. allow it to dry and make the test at any convenient time 
afterward hy dissolving the hlood and proceeding as before 
ilc'crihcd. 


Northwestern Lancet, Minneapolis. 

.S'c;/tfHi!/cr 1 . 

Sd 'itilk^—r'leau or L'ucIeanV M. It. no.vuolils. St. Paul. 

."0 DiafUinsis ami Treatment of Foreign llodies in tlie Fye- C. 
X. Spralt. Minneapolis. 

•">7 Case of Kotonii' Gestation in wliioii was Fniployed a Now 
I'rorediire Suitatiie for Cases in wiiicii tiic Fetus is Living. 
.T. I*. Dougherty. AVabasha, Minn. 

■“tS LaiKirotomies During Pregnancy. C. J. Iloiuian, Mankato. 

.do. Milk.—Tleynold' oilers a preliminary suggestion toward 
a revised sy.Btem of milk inspection to the efi'eet that the 
granting and maintenance of a license in the larger cities 
slicmkl depend more on lahoratory examinations than at pres¬ 
ent. These examinations would cover not onl.v butter fat 
liy the Babcock test: chemical examination for preservative: 
■(iccific giwvity test, etc., as now done; hut, in addition, would 
al'o include such of the following as experience might jus- 
lify; bacteria count: microscopic examination for pus cells 
and fibrin, curd test, and perhaps chemical examination by 
'(une of the delicate Idle reactions for evidence of manure 
'•ijiitaraination and similar impurities; and centrifuging with 
uderoscopic inoculation test of sediment. In other words, 
he would put up certain hihoratory specifications to which 
milk nnist ausiver, and after reasonable warnings would re¬ 
voke the license in case of failure to comply. 

Kentucky Medical Journal, Bowling Green. 

•>'.i '.Miiiiagciueiit of Occiput Posterior Cast's, u. IC. Tulcv, I.onis- 
ville. 

hu Deiayetl Fnion of Fractures. C. B. .Tohuson. Earlington. 

Coniplicaiions of T.vphoid. II. L. Coke, fsutlierlanri.. 

Pertussi.s, p, Kemptf. Ferguson. 


•50. Occiput Posterior Presentations.—Tulcy analyzes thir 
ty-ciglit cases. I." of which were rotated by the fingers in tlu 
'agina and the delivery completed Avithout assistance, and ii 
eight cases it was necessary to rise forceps to complete deliv 
ery after rotation. He describes the three methods of ac 
I'ouijdi'hing rotation—by the fingers, hr the hand in tin 
'agina. and hy forceps or vectis. His plea in the manage 
nicnt of occiput posterior cases, is in all cases, but especialli 
ill delayed first stage, to make a positive diagnosis of tin 
po'itioii of the ehild: if a posterior position is recognized 
nit I the fingers still in the vagina, make an attempt at ro 
tatioii of the occiput to the front, toward the side to whici 
1 alieatly pre.scnts: if directly posterior, toward the sid< 
» nliich the back presents. Thi-, attempt at replacemeni 
■•liotild he between pains, the left'hand being used in riWil 
ociipii posterior, the right hand in left occiput posterior po 
-■lU.m. Tl,e replaced occiput should he held in its new no-i 
mu mitd a firm coiitiactioii causes further engagement. I 
Ic physician is unable to cause rotation bv the fingers th( 
UmpB should he used as a rotator, and if carefiillv used Ji. 
iianii cun resnit. 


■ Memphis Medical Monthly. 

Fiiysiwi. Diaeu". 


lit. Amebiasis.—-lelkc dcsciibc.s llic charaoler and pceiiliari- 
licc of tbe aiiicba. Tor trcatiiicnt he eombiiios copper plieiioT 
sulpboiiate Avitb Ibc foniialiii solution, Avhicli, in addition to 
its parasitic oll’cct. is also an astringent. He believes tliat an 
acid .solution of fonnaliii would be best in most cases, and 
(hat the aincba does not thrive in an acid niediiini. He lu'W 
used horie acid with the foinialin. He insists on tno Ireal- 
iiieiils daily, iising from eight to sixteen quarts of the warm 
formalin horie solution tliroiigli tbe recurrent tube at eaidi 

seance. 

Iowa Medical Journal, Des Moines. 

l^cplcinlicr. 

(ii: Maiciia .Alcdica, Uygieiie and .State Mediciuc. 11. T.. Fikci'. 
r.coii. 

o7 ^Dietetics as a Tlierapeutic Measure. C. S. Chase, low a City. 
Ills AA liat Shall AA’e Do with the Question of Animal Tiihciculcsis ? 
.1. AA". Kime. Fort Dodge. 

<;;• Conditions Influencing the Production of Sanitary Milk. .1. 
II. .AlcXeil. Ames. 

To Xecessit.v of a Sanitary Milk .Supply. L. K. Da.v. AVu-jIi- 
Ingtoii. D. C. 

71 'Brain Tumor. .T. M. AValker. Diihuoue. 

7'-’ Function of the Count.y Medical Society. X. A. york. Lisbon. 
7:: M.v K.yperieiice witli Contract Fractice in Germany. .1. Xic- 
inack. Charle.s City. 

71 Case of Aneurism of .tlidoniinal Aorta. Af. AA', Ihnnieti. 
Atlantic. 

1)7. Diabetics.- fliase arguc.s tluit as tlio observed action 
of dings on inferior animals lias led to rational tlierapeutic- 
ba-ed on plianiiaco-dATiamic.s, so the .observed action of foods 
on superior animals should lead to rational dietetics. He 
gi\es instances of the way that the dietetic pendulum swing.s 
•strongly from one end of the arc to the other, partieulnrly in 
typhoid fever. He disensse.s dietetics, and looks forward to 
the time Avhoii dietetics shall stand on an equal footing Avith 
pharmacology, and no physician's education shall he consid¬ 
ered completi' who has not mastered it. 

71. Brain Tumor.—IValkcr discusses tumors of the brain, 
c.spcciall.v in relation to their localization therein, and con¬ 
siders the question of operative inteiwention. If the tnniov 
can be located and is removable, be as-eris fliat aa'g may ex¬ 
pert entire vecovery: if tbe tniiior i.s malignant or is non- 
acccssible the palliative operation not only gives relief from 
the vomiting and headache, but in many cases prolongs life 
indefinitely and relieves tbe optic neuritis AA-hich otherwise 
ATOuId end in total blindness. The result, of the Avork by 
Spiller. Frazier, Starr, Lezinsky, Macewen, Park and others, 
is so flattering that Ave arc Avarrantod in almost eA'ery case of 
suspected liraiii tumor in advising operation at once. Hoiiee, 
the iniportaiici' to the genoial practitioner of being able to 
make an i-aily and coirccT diagnosis must bo obvious. 

Northwest Medicine, Seattle, 
ffcptcmhec. 

- 7.7 'Surgery of the Thyroid with Special Reference to the P-vehic 
Factor in Exophthalmic Goiter. G. AA'. Crile ClPvr'.snd 
7G Acute Gastric Dilatation. C. A. Smith. Seattle 
77 Exploratory Incision. R. J. .lames, Seattle. 

73. A similar article (practically identical t was publi-hed 
in Anmrls of ffiirgeni, June, IfiOS, and al)=ttaffcfl in Tin; 
Jornx.AT.. .Tune 27, 1008, p. 21.30. , ^ —■. 

Montreal Medical Journal. 

Seplcinhvr. 

7S 'Three Uuudred and Twenty-five Cases of Scarlet Fever. .T 
yicCrae. Montreal. 

TO 'Surgical Rights of the Public. .7. C. Jliinro. Boston. 

SO Treatment of Cerebrospinal Aleningiiis bv Flpxner’.s Serum. 
F. G. I inley and P. G. AA'hito, Montreal: 

78. Scarlet Fever.—AleCrae discussc., fully the mode of in¬ 
fection and the complicating disease-, as shown in the finst 
series in the ward- of the Ale.xandni Ho-pilal. yroiilical. 
They number 32.3 cases, with 2.3 deaths. He lays down as 
the important things in scarlet fever the following points: 
Make the diagiio-iis at the carlk-t pii--ihle moment. Look at 
the skin, all of it, vvith the patient completely stripped, if a 
child. Look at the throat, c-pecially the pailate, ami the 
tongue, especially the papilhe. If you liave made the diagno¬ 
sis. do not later, for a moment, cacii mentally go back on il. 
T-ay down the law as to treatment, twcnty-oiic days' milk 
diet and twenty-one days' bed- IVlieii you arc tempted to 
weaken or to recede from thi- po-itiou, iu=t think Iiow. 
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■Mill'll llu> ]iiuk'iil dio^ of iK'iiliiiiis, llioy will say. “Dr. lUnnk 
tias not voiy strict, wlicn lie Imd scarlet fovor.” ' 

7!). This jirficlc .-iiipcarcd in the /{o<i/oii MnUrnl amf h'lirffirnl 
•lonrnal, ^Viifxust 20. and Mas ahstracicd in Tor Jottiinat,, 
8(']i(enihor .T. page S(i4. 


Therapeutic Gazette, Detroit. 

Srninnhrv. 

M '■I’s.xeliotlieran.v. A. L. ISom'ilIot, Hiia'tilo. N. Y 

.S2 '.'^Ijiliis of llie Ocular Reaction to Tnlierciillii. U F. Aimleimin. 

I’hilailelnlvlii. ' 

''t: ■'Twelve Cases of I’ertiissis Treated wllli tlie AbdoiHliial 
niiider. r. n. Cassidv. I’liiladoliilila. 
s'l ’I’l'oatnient of Clu onic Consi Inal ion. 15. K. Kills. (Jieelev. Col 
s’.i liemedlal Measures Other Than Pini?s In Cardiac Disease 
n. A. Dare, I’hlladelphla. 


>S1. Psychotherapy. -Denediel. in diseuasing the various 
forms and gi'ades of psychotherapy, insists that it is a very 
d.ingerons netipon in tlic h.inds of an.vone but a conseientions. 
hard-headed, well-trained physician. ITc considcr.s the Eni- 
manncl Cluirch movement especially dangerous, beeatise of 
the eminent respeetabilit.v and intelligence, in non-niedical 
matters, of its advocates, lie says: “AVo need not discuss 
whether the hypnotizer cxereises a special extrinsic innuence 
oxer the subject, or whether all h.vpnotic suggestion is intrinsic 
in the strict scientific sense. Practicall.v. some persons can 
hypnotize better than others, and the victim is virtuall.v under 
the control of another rvill.” He says that the very class of 
cases to which I’cligions influence and lay ps.vchotberapy arc 
best adapted lie dangerously close to the border of insanity, 
and in an.v large series of such cases it .seems probable that 
the most insidious forms of insanit.v and those connected 
with sexual and criminal tendencies u'ill occur with fre¬ 
quency enough to make one shudder at the possibilities. 

.S2. Tuberculin Ocular Reaction.—Appleman discusses the 
literature of the subject and states that the re.sults of inx’cs- 
tigations as to the value of the ocular reaction are not yet 
considered final, although the.i’ are in the main favorable. In 
this countiy the dillicult.y in .securing results is in part due 
to the failure to obtain a tuberonlin which may be consid¬ 
ered of standard uniform strength, and until this has been 
done there must of neeessit.X’ bo more or less x-ariability in the 
conclusions of various ob«ervci's. 

S3. Treatment of Pertussis.—Cas>idy supiilcmcnts'with his 
own ex'perience the repoit of T. AA'. Kilmer (Tor: Journal, 
Xov. 23, 1007) as to the good results of the abdominal binder, 
lie believes it to be of very great help in pertussis, in short¬ 
ening the length of time of the disease, checking the vomiting, 
and 1 educing the numbr and severit.y of the attacks. He 
beliexes that the earlier the binder is applied, the better; 
end (bat in infants especially the resrdts are wonderful. 


t-i; 
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Archives of Pediatrics, New York. 

Scptcmltcr. 

.Modern Laboratory Feedinp: and the Wide Range of Resource5 
wliieli It Prox’ides. T. M. Rotch. Boston. 

ST »Dial)etes in Inlants and Young Children. 11. B. M ilco.x, Ae.v 

Jo'ilomatie Affections in Children. P. L. Wachenheim, Nexx 

A'orK7^->-v ^ Roporl of a Case in which the 

Impcrfoialo i, the Rrostatic TJretlira. L R 

Ucetnm Communicated xx m. .t"'' 

Hodge, rhiladelpliia. ---—....- 

.SO. Abstracted in Tin: JofnxAi.. .Inly 18, 190S, p. 240. 

87 Diabetes in Children.— AVileox emphasizes the frequency, 
•mhI almost invariably fatal outcome, of diabetes m infants 

to a bveakdoxxn m < ' i strictly speaking, con- 

doubtful, ^’I'^lrnatholoolc evidence being that the 

.enital, our ; f are^ often of tlie nature of a 


cited to show that tlie child can xxillisland iclatixely a litt] 
more sugar at one dosc than the adult, that he has to do eoii- 
sideiably more starch digesting to supply Ih., kody 
and that for this he is equipped at birth xxitli all the activi' 
liver cells that he is ever going to have and a bigger pcieenl- 
age of liver substance, is the practical experience of cadi one 
of iis that ovcrstiain of any soit is more easily piodueed in 
early life, when none of the bodily functions liavc the le- 
sistance to external divcision from the normal xxhidi e.\ist^ 
at mainrity. Hearing botli in mind, it seems loasonalde to 
correlate the xvcll-knoxxu abuse by many children of all foinin 
of sugar with the appearance of diabetes among them. Tlio 
symptoms in yonih oiler no peculiaiifies. AAblcov diseiisso-. 
Die urine and the blood, and as regards duvaiion sax's (iiaf in 
general flic younger the child the shorter tlie duration of the 
illne-.-. The diabetic condition is often intorniptcd by a 
hilent jieiiod during xvbieb tbere is a .suspension of all actiic 
s_\ mptoms, the patient a])pcanng to be in perfect liealtli or siif 
iering only from a mild nutritional disturbance. The most 
fi'eijnent complications are tuhcrenlosis, hoils, pruritus and 
gangrene. The pathologic findings in eliildron difTer in no xxay 
from those in adulfs. 


In the treatment of diabetes tbe aim of the physician is: 
1. To maintain tbe bodily nufrition at its highest lex el by 
general regime and feeding. 2. To keep the everetion of glii- 
co-e in the nriiip as low as possible. .3. To keep the urine 
free from acids. For the proper eaic of diabetes the folloxv- 
ing are necessary: ]. Tlie detennination of the type of ease 
with which xxe are dealing; that is, the inquiry into xvhetliei 
we are to handle simply a earholiydiatc incapacity or also n 
deficiency in fat oxidation, as shown by acidosis. 2. Tlie dis¬ 
covery of that particular form of carbohydrate wliieli xvill 
be best borne by the patient. .3. A dear method, prefei.ihly 
graphic, of recording data by wliieli exact infoiniatioii can 
be bad of, and comparison made betxvcen. the folloxving points: 
(a) The patient’s woiglit. (b) The amount of urine passed 
in twenty-four hours, and its specific graxity. (c) The anioinif 
of sugar excretion, (d) The quantity of acids present in the 
mine. 

'I'lie child should awake and have the first meal in bed, at 
a lixeil lime. He ‘•Iiould remain in bed till niid-morning, 
and then be alloxxed to be up and out until the hour for the 
noon meal, after xxliicli lie slionld bo well xviappcd and inaxle 
to rest quietly in tlio open air for at least two homs.^ He 
may then be given mild exoieise, xxalking or dxix'ing if i" 
good condition, or massage if passive exercise is better home. 
Slipper should he not later tlian 0 p. in. and bed at 7. flie 
bleeping room should be ventilated as for a tuberculosis case. 
As much care must be taken to guard against xvaste of neivous 
energy and ox’crtaxation of the beat centers froiu over oi 
under tlie clothing, and to provide proper fresh air at all 
times, as is used in regulating the diet. The patient sliouli 
be put on a .standard diet, .suited to his age and comlitiu"- 
and as free as possible from carbohydrate. Then a supple 
mentary diet consisting priiiciDaIl.y of that carbohydiaU 
found to be best home, Together xvitli tbe oilier allow a e 
'.tardies and sub-t 5 -^,-should be held in resorx’e, from xvliich 
added_i»ore or Jess according to the x’arying caiboliyxia i 
■tolerance shown. The most reliable sign that nioie siiga' ' 
needed is the presence of diacotic acid, as shoxi’ii I. . 
ferric chlorid reaction. If in spite of all effort, the cone 1 mn 
of acidosis supervenes, the administration of alkalies m ni 
dieated. Sodium bicarbonate is to be given; by mou 11 ^ 
(he usual case, intravenously in the event of coma. a 
aiiiount of tbe diiig necessary depends on the amonii o 
.inimonia output in the urine. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 
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Osseous Plaques and Acromegaly. Leopold ^unmtaii' 
iper as follows: 

Isseons plaques are frequently present in fm.ercnlosls, ; 

I’hPV are found in many disc.nses, such as uiemin. i 

f'tro"ro‘-«;ive condition’^ | 
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y. AitiTioM-leiosi;. .--mus to be the iituleflyiii}: factor iti tlieii- 

(Uu^a^l^n plaques on the spinal pia in acromoiraly 

lines not explain the proclnction ol pain in that flisense. 

.'i. There is no clefinite pathoiogy of the spinai cord in aernmecnly. 

Journal of Advanced Therapeutics, Rahway, N. J. 

^^CDiciuhCi'. 

irj ludiranuns I'ov (In* Use of the SphyjjiuomaiioiueU'r. F. H. 
ITnnipliris. HcnoUihi. 

u:; C’aiieor and Its Troatmoiit by Cataphoric Sterilization. G. !►. 
^^ass^•y. I'biladolphia. 

•M Kadlo;;raidiv in Colors Fo-'^ible? X Xndi'^-.licin^Uy. fVdar 
Rapids, la. ‘ 

i»-t. Radiography in Colors.—Rmli&'dicinskv li!i> made experi¬ 
ments with the l-iiiiiiero. autoeromc ])liitcs with a view to 
aseeitainiii" wliellicr colored photography c*au ho applied to 
tlie Roentgen pieture. lie describes the mctliod used, and the 
results, and characterizes the procedure as simple. lie say- 
that it is to ho hoped that in the near future wo shall he 
able, with the use of oxychlorid of bismuth photograpli^.. to 
diow not only tlie size and form of the stomach,, but any eon- 
ditinn in which there is marked congestion, pus in the cavi- 
tio, or some destructive process, especially in the lungs and 
other organs in natural colors—colors as of life, affording 
ojjj)nrtunities for the study of comparative anatomy and othei* 
■'(•ientific questions conconiing human life. 

Journal of the Tennessee State Medical Association, Nashville. 

Scpiciuhcr. 

iC. lleruiotomy. G. R. riiattanoosa. 

!Mi Conpeiwative SurseiT in Cnishint; Injuries. X h. Crook, 
iacksou. 

'.‘7 *SIj:iiifieance of T'terinc IIcimuThaije. I-. R. Rnrcb, Nash¬ 
ville. 

hs Paiideut Ophthalmia—Pathology ami Treatment. M. M. CnI 
lorn. Xasbrillc. 

uh I'thlc'j. .1. M. Kennedy, Knoxville. 
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Titles marked with an asteri.sk (*; are abstracted below. Clinical 
lettnres, single case reports and trials of new drugs and artificial 
food^ are omitted unless of exceptional general Intere^^l.^ 
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2 *Case of Acute Appendicitis. IT. Ilawkius and E. M. Corner, 
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of Surgical Shock. P. D. Mummery and W. L. Synies. 
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Relation to Osteomalacia and Rickets. I>. M. Rossi. 

^ Displacement of the Ureter in Certain Pelvic Tumors. (!. 
Lockyear. 

n Cesarean Section versus Other Methods of Delivery in Con¬ 
tracted Pelvis. R. Jardinc. 

In Subcutaneous Symphyseotomy and Extraperitoneal Ce'^nreaii 
Section. Prof. Zwcifol. 

11 Scopolamin-Morphin Narcosi.s in Labor. Prof. Kronig. 

12 Use of Hyoscin-MorpUin Anesthesia in Natural Labor. R. c. 
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lo Case of Missed Labor. A. Dempsey. 
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17 Treatment of the Habitual Drunkard (Legi‘<lativc and Otiier- 
wise). T. C. Shaw. 

15 The Inebriate's Acts. C. T. Scott. 

10 Hospital Treatment in Incipient InsauU.v. B. I’ierce. 

20 Mental Out-Patient Department. G. E. Mould. 

21 School Life from the Point of View of Psychologic Medicine. 

F. Warner. 
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L. D. H. Baugh. 
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W, Ik.Eldertou. 

21 “Psychology of Neurasthenia and Hysteria. A. T. ScliotieJil. 

2 . *! Asylum Dysentery and Ulcerative Colitis. F. G. P»u«hnell. 
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Dominion Medical Monthly, Toronto. 

MfiUcal In^iii'fiion of S<-liooN. 11, .Miu-.Miiirli.v. Toi-outo 
Metllfal Tbouj^lit.;, I'luK. l-'act^ anil l-'ancic'^. '.1 s 

Stirling. Om. -PUKin. 

TTratmont for Sinaiucil Ankle, J, Sbealian. !<t, Catherine, 
l.ateral Sinn< 'riiroinlKi'^K ainl ('ereli'‘llar Ab.ee.. 1 
Morton. Hamilton, Oni. . 


Louisville Monthly Journal of Medicine and Surgery. 
Srjttt fiiltt r. 

.'bilUlne. 1>. S. WiL.ea, l.ouisville 
Ini AlMloinh il l‘ri,ennne,r. C. \V, lliMiitt. leniKville 
-■ l.slrart. ir.ini ibe War Corre.j.oiulenee of ihe lai'le lir t-ini 
M. ^loVou:,.^. A. 11. Hire. LnnKrillf. i r. .uini 


I. Hernia.—Robinson discusses liornia through the seiiii- 
luiiitr line above the level of the inguinal canal: also diroci 
inguinal licniia, whicli, though usually considered as related 
to the ordinary oblique licniia, is really of another lyiie. 
being also a hernia in the semiliuiar line only below the level 
of the deep epigastric artery. Strictly spealvin.o. it should 
he regarded as ventral rather than inguinal. 

■2. Appendicitis.—Ifawkiiis and Corner describe a rajiid eti'e 
of gangiein- of the nppendi.': with a high degi'ee of toxieit,^■. 
reeovery being due in the lir.st place to the prompt removal 
of the appeiuli-x as early as eight hours after the acute, ousel. 
Xo further trouble arose from peritoneal infection, hut inf<-(- 
tion of subperitoneal tissue set in (properitoneal cclluIiU.). 
whieh resulted in extensive sloughing of the abdominal nuiseles 
of the right 'ide of the abdomen, a severe toxic condition, and 
a long illness of more than two mouths of a dangoious state 
uilh a tedious eonvalescenee. The organisms present were 
tile eoloii haeilliis and the SIrciilocaccux /’(fea/i... A ilonhie 
vaeeine treatment was used sueeessfullv. 
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ourgicai C5U0CK,- ^ .. 

leport to the British Medical Association as follow,.: In fnllv 
anesthetized animals manipulations of abdominal viscera arc- 
more produetive of shock than those of gross injiuies. Si'ieli 
manipulations prodnee .shock rapidly wlieu tliev implicate the 
l.aiietal pcriloncnm. the peritoneal ligaments.'or the niesen- 
tenes. Shock is more readily piodnecd under eliloroform 
Ihaii under ether. In .evere shock, hypodermic iiiieelion. ■ire 
hm slowly, if at all. ali.orlmd into tli.> Iilood siroam'. In sevei'o 
shock, intravenous injeelions of mlrenin and of extract of 
the poslciior lobe of the pituitary Iiodv. raise arteiial pies- 
Mire to a gn-at.w extent than in the normal stale. .\ si,io|e 
mieetion of the latter inflnemes arteiial tone for over '•ui 
hour wilhoui pi"dntiiig abnormally high arteiial pressure 
This inllueiiee is sullieient to enahio eonsiilerahle reeoverv 
troni slioek. and does not interfere with snlr-,iejectio;. 
Ot ailrenm, if that he <l, sirahle. 


u tenne 


^li^piacements. -iliTiimn uWInuiu.. 

slalenHiit m linnnony with experience: Keeping in, the ni.-res 
lo a m«hanieal support in the vagina, is harmless and 
eially cfloetivc. hut there are eas,.. 

the patient is to he eiinsl slw most l„. (r,,.,fe,] sr,„„.‘.e,, 
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May. lie then (IkcU'^scs the ^auous opcaaliva moasiiro*;, in- 
ohiding the iiijeclion of the ijcliic llooi Mith paia/Iin. lie is 
not favoiably iinpiesscd Milh this last niolhod In nine tases 
out of ten the shape of the uteins is nniinpoi tant. The thing 
ie<iuiied is to snppoit the uteins in its function of the 
eential point of tlie pelvic floor. Peinianent lelief can he 
gi\cn by combining \ential fixation Mith colpoiihaphjx The 
essential points in his opciation aio- 1, That Ihe peritoneal 
eo\Cling of the ntcins should be stitched to the muscles of 
the abdominal Mall, not to the peiitoneal Mall; 2, the suiface 
bionght into contact should not be a laige one Tie points 
out that in n.j pei cent, of the published cases theie has been 
no ditllculty in deli\eiy in snpsojuent piegnaney. ITe thinks 
that to attach the uteins bj a snifacc of an imli ti.iiisieiseh 
and half an inch fiom bcfoie baclvMaid is enough, and that 
tlie best place to scm it to is the pbu e ojiposite Mhieb it 
comes if 2’ulled up in the axis of the pehic inlet. To pull it 
up to the timbilicus is to put additional stiain on the stitches, 
and to stitch the ntcnis close to the top of the symiibysis be 
belieies Mould inteifeic M’ith the bladdoi and M’ith dcUvciy in 
ease of laboi. Though he thinks the dangeis of Acntial fixa¬ 
tion gieatly exaggciatcd, it should laiely be advised foi 
Moincn young enough to make subsequent picgiiancy probable 
Veniial fixation Mill not cine the patient unless extensile col 
poiihaphy is done also. Tn a patient in Mliom pregnancy is 
inob.able. mIio sufl’eis fiom a ]nolapse, mIio does not like a 
siippoit Mith stiaps outside, and jet can not retain a laginal 
jH'ssaijx an extension of the pciineum foiuaid, bj’ laising 
tiaps of skin and mucous inembianc but not cutting auaj- 
anj thing, 'will enable the patient to ictain a Anginal pessaij’, 
and j'ct Mill not. in the event of piegnaney occuiiing. expose 
bei to groalei lisk of laceiation than occurs in most piimi- 
paifc. Extiipation of the uloius has been pcifoimed and lec- 
omniended as a ladical tiealmcnt. If the uteius is taken 
out. of coiusc it can not come doMii. But the Aagina comes 
doMii; the patient still has a piotiusion; the only difl'cicnco 
i>. tiiat at the bottom of the iincited lagiiia tlieie is a scai 
instead of the utoius. The oiilj’ etlcctiAO ticatmcnt of this 
kind is iciuo\al of the uleius and Aagiiia. This is a simi>lc 
opciation, and its immediate lesult is cntiiely salisfactoiy. 
But its ajiplicability is limited to eldcily M’idoMS 


7. Suprarenal Gland in Osteomalacia.—Bossi bclic\ cs that in 
ihe administiatioii of extinct of supiaicnal gland a method 
has been discoi-eied that M'ill abolish the Cesaican opciation 
for osteomalacia. ITc also thinks tlicic is evidence that insuf 
ticicucy in the function of the supiaicnal glands must be the 
lause, or <a factoi in the causation, of osteomalacia; and that 
the sipiraienal glands cxeicise an imiioitaut influence on the 
ossification of the skeleton—a fact piciiously unkiiOM'n, but 
uhiih Bossi coiisideis he has pioved by ladiogiaphs on human 
li.iticuts and on sheep. 

13. Scopolamin Morphin and Chloroform Anesthesia. ^Mac 
X.nighton-Jones, as a lesult of 28 cases of celiotomy and othei 
ojieiations, appioves this anesthesia foi the quiet and tianquil 
stale of the patient, the quickness Mith Mhich she goes midei 
(bloiofoim, and the satisfactoiy condition dining opciation 
'Jbe postopeiathe lesults aie, as a lulc, bettei, and he has 
had no disagiceable postoperative oil eels He quotes tlm opm 
ions of his anesthetists, Dr. Dudley Buxton, hli. Schailieb and 
yii Bakewell, in suppoit of his position. 

IG Eclampsia.—Mangiagalli discusses the lesults of his ob 
seiiatiou in the fust 100 cases of eclampsia tieated Avith 
^eiatium viiidc, fiom 1897 to the end of 1907, successively m 
ilu. clinic of Pavia, the old maternity of htilaii, and the new 
obstetiic and gAmccologic clinic of Milan. He concludes that 
ubile it is impossible to find an explanation at piesent of the 
r I it must be affumed that veiatium Miide is eificacious in 
,c l eatrent of the eclamptic convulsion, and that most 

He does not, howcvei, legaid leiatnim viiide as a 
l^ctcdy for the eclampsia itself, only foi its most violent 

manifestations. Hysteria.— Schofield legaids the psj 

,,.;tglTiSction bctMcen nemasthenia and hysteiia as pio 


found. 


.. In nemasthenia ne get an exli.iustion oi poisoi,i„« c 
ihe liighei cpiebial oi spmal neivc centcis In hysteria tL.o 
IS no question of exhaustion, but thoie is ahaiiation and iiim 
bid nition of that pait of the unconscious mind (ms niedica 
tiix Xatiiia!) Mhich picsidcs ovei the functions and nutiition 
of the body, and which piodnces in hysteiia, nneonseioiislv 
and against the patient’s will, nioibid iilienoniena Mhich the 
mind consciously is m holly unable to piodiice, men if it Mishd 
—such as. foi instance, leieised peiistalsis, high tcmpeiatmc 
local tumois, etc. Hysteiia is thus paiallel to nisamh 
Ihongh quite distinct fiom it, the ladical difleience being th.it 
the spheie of the foimei is the unconscious mind and that of 
(lie lattei the conscious mind. 
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♦Ccicbinl and Ocular Complications or Amniia and 'll,,,, 
I’loDablc KcI.atfonsI.Ii, to Tb.ombos.s C oHaMtiiouie 
•Medical Aspect of Gastiocuteiostomj, Based on ^ 

tlons at (be Mancliestei Koial Inflimarv IT B Beech 
Case of Tiaumntlc Siibdiiial llpinatoraa Ticnhincd 'I’lnne 
Months Aftoi Injmj G 11 niiiuo ■"■'pnincu iliiee 

Case of .Sleeping Sickness Tienfcd wlfh Atovjl Appuent Ite 
co\ei\ T. A .lohnston 

Umisinl T\pe of Leukemia Complicated by Sinmitis in , 
Youth. Mith Ichthiosis B JVnteihouse 
Seieie VnUpo nnd Tinnitus; Destiuction of the I ihiilnfli 
Cnie M Yeaislcv 

Tmo Cases of Bncumothoiax .T P Milton 
•Pi e\cut ion of Dentlis Undei Anesthetics P A\ IJnult 
Case of rinclnie of tho Bihs Kiiptiiie of the Lung ind 
Pncnmohemothoinv AT C DeGaiis 
•PathoRonesls of'rnbos Doi sails T A AA'iIliains 
ModUicatlon of (he KomanousI,j S(aln I' II Toscpli 


Jf). Cerebral and Ocular Complications of Anemia.—Haii 
ilioine suggests that not only ecitain acute and sciioiis coni 
plications but also a nunibci of coinpaiatiA'cly minoi distinli 
anees, occasionally obsoned in anomic women, one theii origin 
to intiaAasculai blood clotting Pi ob,ably the most frequent 
and obAious exhibition of tliiombosis in anemia is encoiiiitcied 
ill the laigo veins of the Iomci limbs Tho next sitn.ition of 
.uieinic tliiombosis is the intinci.inial Acins and sinuses On 
tins l.attoi condition lie lemaiks tli.at, as the obstincting clot 
and its consequences may in a clinical sense cntiielj disappcai 
the fact of complete lecoAoij' fiom an acute ceichial att.iek 
can not be sucecssfullj’ quoted against a diagnosis of intia 
eianial tliiombosis as the cause of such an attack lie fin 
tlici icmaiks, in connection A\itb soaoic oi fatal ceiebial .it 
t.u'ks occuiiing ill anemic Momon, that such case^ inaj inchidL 
among theii sjuniitoms the piesencc of double optic ncmitis, 
•iiul if these sj mptoms aie due to tliiombosis in the Aeiimis 
(Immiels of the skull, tbo conclusion seems nicMtable that 
such tliiombosis is an cflicient cause of double optic neuntis 
lie aflums, thciefoie, that: 1, intiaciaiiial sinus and Acnoiis 
tliiomboses aie llio cause of the moic oi less seieie attaeks 
Mlueh occasionally complicate tlie comse of eliloiosis, and, 2, 
tliat such tliiomboses maj’' include among then consequences 
both double optic noiuitis nnd oeiilai oi otliei limited palsies 
Ifc discusses this pioposition at gicat length Olhei effects 
of anemic tliioinbosi's me ecitain distuihanccs of tlie Msiial 
lields, letinal embolmm, and lastly, as an oceasion.al eomphea 
lion in anemia and possiblj' due to tliiombosis, may be men 
lioiied ictiobulbai nciiiilis He coneliides his pnpci as foi 
loMS: Ill the piactical sjilicie, the suggestion that optic mu 
iitis, ocular paialjsis, licmianopsi.i oi othei ahnonnabtics o 
flic Aisiial field, letinal embolism and ictiobiilbai ncuiitis 
occuiiing in anemic jjatients aie luobably due to thioinho'is^ 
is significant, because on sucb inteipictation any one oi nioie 
of these CA'ents ajrpcaiing in an indiAidual case miisi he nt 
eepted as the sign of a temlenej^ to tliiombosis in an innisiw \ 
iiiaikcd degioe, and nnist, thoiefoic, claim the pionipt appin 
lion of the tbciapoutic inoasinos Mliicli such a eonc usion 
demands 

27 Gastroenterostomy.—Leech asks IVhich aie the 
of gastiie tioublc that the piaetilionei oi pin sici-m s lou ^ 
send to the suigeon foi gastiooniciosloinj ’ Ho 
suitabihtj foi opciation. not to the question of hOM lO’ 
jjcifoim it Ho has been .able to tiaec by lettcis an( 

Aisits each of tlie 128 cases of gastioenteiostoniA 9*^' 
at the Manchcstoi Ilojal liifiimaij' bofoie the middle o 
Of these 128 oppi aliens 70 Mcie foi non malignant com i lo 
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4G for malignant and 3 ivere oxclndcd because in 2 the ques¬ 
tion of malignancy has not been settled, and in a third, in 
which the patient was supposed to have acute gastric trouble, 
the acute attack was really an incipient pneumonia. From 
the figures of his eases Leech draws tlie following conclusions: 
In malignant cases, any operation which has a mortality of 4G 
per cent, within two months, as gastroenterostomy in the 
present figures shows, requires justification, especially as, if 
successful, the pain is almost certain to recur and may be no 
less severe though deferred. On the other hand, in carcinoma 
of the pylorus, vomiting is frequently as distressing as the 
pain. The latter can be kept under with movphin; we have 
no specific drug to combat the former. Leech has no doubt 
that gastroenterostomy in many instances relieves the vomit¬ 
ing even though it does not cure the pain’. Taking these points 
into consideration, he would recommend that this operation 
should not be entertained in non-obstructive growths of the 
stomach, and that in obstructive c.ases the decision should be 
left largely to the patient, without persuasion and with a 
definite statement of the risk. In early cases only, especially 
when there is a doubt as to the malignancy, can he recommend 
that operation should in any way be pressed. Some of the 
most successful non-malignant cases have heen operated on 
with the idea that there was carcinoma. In non-malignant 
cases gastroenterostomy is an operation which inaj' have 
unusually good results. Patients whose lives have been ,a mis¬ 
ery to themselves and to their friends may enjoy ease which 
they never thought possible, and from being confirmed invalids 
may be able to do a full day’s work. AMien this is the case, 
any operation is worth consideration, even if the risk is gi'eat. 
Leech discusses also which cases are mechanically suitable, and 
how soon in the illness the operation should be done. He has 
no doubt that when there is obstruction at the pylorus, due to 
chronic gastric ulcer, gastroenterostomy should be performed, 
but he does not believe that pyloric obstruction is an essen¬ 
tial in a case in which gastroenterostomy may give relief. He 
therefore recommends that the operation be performed as soon 
as it becomes evident by repeated relapses that the ulcer will 
he permanent. 


33. Deaths Under Anesthesia.—Hewitt urges that for the pub¬ 
lic protection the administration of anesthetics must be placed 
on a very different basis from that which at present exists. He 
emphasizes the urgent necessity for higher education and .skill 
among those to whom the important duty is en'trvisted of 
maintaining adequate anesthesia for surgical operations. The 
first reform should be to make it a penal offense for anyone 
but a legally qualified medical practitioner to administer an 
anesthetic. The second should be to improve and extend 
the anesthetic departments of our hospitals by appointing ex¬ 
perienced men of the highest professional and academic at¬ 
tainments to the various offices of such departments, so that 
all anesthetics shall be administered or supervised by such 
officers, and the subject be properly taught to students. The 
third ’should be to make a thorough course of instruction in 
anesthetics a necessary part of the medical education of every 
legally qualiffed medic.al practitioner, so that, before adminis¬ 
tering anesthetics on his own responsibility, he would have 
administered a large number under the supervision of a com¬ 
petent teacher. There is ample maferial, not only in our 
general but in our special hospitals, for the most thorough 
practical instruction of all our medical students. The fourth 
refonn needed is the registration by all hospitals of all anes¬ 
thetics administered, so that it may be possible, at all events 
as regards such institutions, to ascertain the death rates of 
the different agents employed, and to watch the effects of anv 
reforms that may be introduced. 

35. Published in the Tirpiiiin Medical Scmi-Moiillily. .Tune 
1'2, inos, and abstracted in The Jourx.xl, Aug. 1, lOOS. p. 440. 
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•Direct and Internal Splintane by Operation In Fractures 
the Forearm Dones, 1^. M. Corner. 

Medical Inspection ol Schools, n. Ji. Illchards. 

' Gnmard Tuhercnlons Hemoptysis. 

Clinical I’atholosy ot Aural Discharaes. lY. IVlngrave. 


M. 


37. Internal Splintage.—Corner discusses the application of 
internal .splints to the hone, and suggests the class of cases 
in Avhich this method is most likely to be required. It is of 
especial value in fractures of the forearm. It allows of cor¬ 
rect union taking place between the fragments, while, with 
massage and movements, free mobility of the joints can be 
secured. Inasmuch as a man’s or a woman’s skill in work 
depends largely on the power and extent of rotatory move¬ 
ments of the forearm, this method, by preventing deformity, 
is of the utmost service. Corner reports four cases and sug¬ 
gests that the use of internal splintage will be particularly 
required in some cases for the ulnarward deformity after 
fracture of both bones, in some cases of the children of the 
poor, in some worlcing women and skilled workers, in some 
cases of impacted Colies’ fracture, and in some cases in which 
the fracture of the radius is below the insertion of the pro¬ 
nator radii tores muscle. 

Clinical Journal, London. 

September 16. 

41 Gastric Ulcer. ’W. P. Herringham. 

42 •Atheroma and Arteriosclerosis. G. Oliver. 

42. Atheroma and Arteriosclerosis.—Oliver sums up his ob¬ 
servations, which began in the preceding issue, with the fol¬ 
lowing conclusions as to the etiologic factors of arteriosclero¬ 
sis: 

1. It is misleading to attempt to refer arteriosclerosis to any 
one cause in all cases. 

2. The causes are, as a rule, multiple, though a certain cause, 
or more than one cause, may be predominant in individual cases. 

3. The leading causes are: (a) persistent supernormal arterial 
pressure, however induced; and (b) toxins of various kinds, either 
generated within the body (epdogenetlc) or introduced from without 
(exogenetic). 

4. In addition to these determining causes there are certain 
predisposing factors, such as heredity and trophic prociivities. 

Glasgow Medical Journal. 

ScpIemVcr. 

43 ‘Chauffeur’s Fracture. Sir G. T. Beatson. 

44 ‘Obstetric Diary of ’Vt'illiam Hunter. J. X. Stark. 

43 ’Fascular System and the Fibromyomata. S. .T. M. Cameron. 

40 The Serum Treatment of Infectious Diseases in the Practice 
of the City of Giasgow Fever and Smallpox Hospitals. J. 
Brownlee. 

47 Agglutination Eeactions. A. Love. 

48 Infant Mortality. H. E. Jones. 

43. Chauffeur’s Fracture.—^Beatson describes a fracture of 
the lower end of the radius known as chauffeur’s fracture, 
which, he says, happens only at the starting of a petrol mo¬ 
tor car. He describes the mechanism of the machine and 
points out that to set in action the series of explosions that 
furnish the motor power of the car, the mechanism is first 
started mechanically by means of a handle attached to the 
erank shaft of the engine. When this handle is turned, the 
piston goes through all the four strokes (suction, compres¬ 
sion. explosion .and exhaust), including the ignition of the 
compressed, explosive mixture. This explosion takes place 
just as the third downward stroke is begun, with the result 
that after a couple or more complete revolutions of the han¬ 
dle the engine goes on working automatically, and the work¬ 
ing handle is removed. It is the handle that js tiie acrive 
agent in causing the chauffeur’s fracture, and it iiiav do so 
under different conditions. In the first place, the "fracture 
may happen at the "removal of the handle, for if at this time 
the chauffeur i.-. leaning too much weight on it, or is iiold- 
ing it with the thumb round it, he may not be able to disen¬ 
gage it, with the result that his hand will be carried round 
with the revolving handle and severely twisted backward bv 
the rotary movement. Another time at which the fracture 
may occur is during the working of the handle, which is not 
an easy matter, especially in the upward strokes which com¬ 
press the explosive mixture. Lastly, the dying back of the 
handle may be due to a third cause, viz., a '"backfire,” which 
moans that the c.xplosion in the cylinder has been ignited too 
soon. The seat of fracture is the lower end of the radius. 
Its line is transverse and fairly regular, and it carries off the 
whole articular surface of the bone. In neither of the cases 
under Beatson’s care was the characteristic deformitv that 
marks Colics’ fracture present. A consideration of the con¬ 
ditions under which the accident happened shows the follow¬ 
ing common feature—they twist backward or overextend the 
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—it Jins .'I certain amount of outward rotation or 
nluar detlcxiou. Heat sou discusses Uio relation ludweeu this 
Rapture and tliat of Colics, and considers it fo lie reallv a 
Colies fracture. He proiioses the reelassifvin<r of Colics' frac¬ 
ture into two divisions: those with and those without the 
usual deformity, the latter being due to falls on the palm of 
the hand M-hen it has an ulnar dene.vion, and the former arising 
from direct falls on the carpus, the propulsive force being 
ti iUisinilted directly to the radius and not only causing the 
fracture, but afterward inducing the characteristic defonnity. 
Heatson believes many so-called sprains of the wrist, so 
diagnosed because of the absence of deformity, to be really 
Colics’ fracture. Chaufi’eur’s fracture can be largely avoided 
by grasping the handle with the knuekles down and with the 
thumb placed over it, in which position the handle is easily 
released if a back-fire should occur. 


JouK. A. M. A. 

Oct. 17, 1008 

58. Primary Tuberculosis in Hernial Sac.-Jaeob and Trend 
describe a case m a young, previously healthy, soldier with 
left inguinal hernia of recent date, which rapidly increased 
in size. The sac was resected and a small cj'st was found in 
it, which proved to be an almost healed tuberculous process 
eompaiable to a fibrous subpleural tubercle. He reviews the 
literature on the subject, having found records of ten other 
cases of primar.y tuberculosis in a hernia] sac. In the case 
liero reported tlie process liad been entirely latent and tree 
from pain. The only warning sign was the rapid increase of 
the size of the hernia. No larger than a nut at first, in four 
months it developed rapidly in size and gradually descended 
into the scrotum, but never caused pain or colic. The painful 
form is more common, traction from adhesions causing pain. 

Seinaine Medicale, Paris. 


44. Diary of William Hunter.—Stark coiiinioncos the publi¬ 
cation of a transcript of the diary writ ten by William Hun¬ 
ter during his attendance at the first three accoueheinenls of 
Queen Charlotte, wife of George III. Of ihis diary Stark re¬ 
marks: “It IS rarely that we have an opportunity, either of 
reading a medical journal of such a character, or of getting 
beneath the trappings and outward sliow of roj’alty—all the 
more interesting in this instance heeause. while of the olden 
times, it is yet comparatively near our own days—and of 
viewing at close quarters that artificially created product of 
' >ciety in its personal and domestic aspects.” 

■ '31 of Laryngology, Rhinology and Otology, London. 

September. 

Actual Results of Esoplingosoop.v: (1) Extraction of Several 
ForelRu liodles of Irregular -Shape (Dental Plates) ; (2) 
Spasm of the Cardin (Cardiospasm) of Severe Xntiire 
(Diagnosis and Treatment). Dr. Gulsez. 

50 Laryngostom.v and Tracheolnr.vngostomy in Cure of Severe 

Chronic Stenosis of Larynx or Trachea, Especially When 
Cicatricial. Drs. Snrgnon and Barlatlor. 

Presse Medicale, Paris. 

September S, XVI, Xo. 72, pp. SG9-57G. 

51 •Dncontrollnblo Vomiting of Pregnancy. (S5m6loIogle des 

vomlssements tncoerciblos de la grossosse.) E. Donnalre. 

September 9, Xo. 7.7, pp. 577-584. 

52 Hemogloblnurlc Billons Fever and Its Treatment with Aphloia 

tUcoeformis. Fontoynont, 

5." ‘Ilemopblllc Affections of the Joints. (IlOniophlllo artlcn- 
laire.) P. Cruet. 

September 12, Xa. 74, pp. 5S5-5SS. 

54 Torticollis from Inflammatory Retraction of the Sterno¬ 

cleidomastoid JIuscle. A. Broca. 

55 Paralytic Accidents During Pasteur Treatment. (Accidents 

paraivtiques au cours du traitement antirabique.) P. 
Remlinger. 


September li,, XXVIII, Xo. 38, pp. 445-456. 

GO ■^*1’ 1“ Treatment of Pleural Effusion. C. 

59. Insufflation of Air in Treatment of Pleural Effusion.— 
Aehaid confirms the efficacy of insufflation of air as a simple, 
harmless means of allowing a pleural effusion to be evacuated, 
without danger, while it keeps up the compression of the 
lung wliicli prevents injury and promotes healing. In his 
extensive e.xpcnence it seemed to shorten the course of the 
pleural affection, prevent or delay recurrence, and obviate all 
danger from the too rapid removal of the fluid pressing on tlie 
lungs.- Without this, aspiration of a pleural effusion is lialile 
to induce cough, dyspnea and albuminous expectoration. lie 
insufflates the air without filtering, passing it directly into the 
flask which has been used for aspiration and to receive '''' 
aspirated fluid. He insufflates the air with an ordin.-r 7 c 
or other vacuum pump. Passing through the flasks ,' 
evacuating tube, tlie air sterilizes itseJf, he thinks?-' 
insufflated air iielps to expel the last traces of the-/ - 
The insufflation should be an-ested at the slightest discom¬ 
fort on tlic part of the patient. In one case he evacuated by 
this means at one sitting 4.25 liters of effusion from a tuber¬ 
culous process. Diifour in another case removed 4 liters, and 
Vaqiiez 4.8 liters. The air takes tlie place of the heavy fluid 
and thus relievos the weight on the diaphragm. Acute, noii- 
tuberculous purulent pleurisy should be treated by operative 
measures, and no time should be wasted on insufflation of air. 
But in the tuberculous and in cancerous pleurisy, it is a val¬ 
uable palliative measure, as also in hydrotborax. 

Berliner klinische Wochenschrift. 


51. Symptomatology of Uncontrollable Vomiting of Preg¬ 
nancy.—Bonnaire has encountered 30 cases of uncontrollable 
vomiting in 20,000 lying-in women in the last seven years, 
at the LariboisiCre Maternity. He remarks that this condi¬ 
tion seems to average about 0.1 per cent, in maternities. He 
gives the metabolic findings in a large number with careful 
study of the symptomatology. Instead of the normal average 
of clilorids in the urine, he found less than 1 gin. to the liter 
in 9 cases; between 1 and 2 gni. in 3, and a little over 2 gni. 
in 7. Abortion lind to be induced for one patient who had 
only 0.12 clilorids to the liter. Out of 15 women entering 
with pulse 100 or above, one aborted spontaneously and 3 re- 
onired interruption of the pregnancy. Constipation xyas the 
rule- one patient declared her bowels had not moved for a 
month One patient was being prepared for abortion; intense 
jaundice was the only alarming symptom, when, she became 
suddenly delirious and succumbed after twelve horns of this 
brain phase of the trouble. 

53. Hemophilic Jciut Affections.-Gruct discusses the van- 
mis forms and the grave outlook both when the arthiopathj 
r.po“t™o™ or tlfe rcnlt of . Jong rvalk or .light troo.n., 
and when it follows a severe injury. 

Revue de Chirurgie, Paris. 

<^rntemhcr 10. XXVIII, Xo. 0, pp. Slil-iOJ,. 

„ cib Of .h.».««..... 


50 


September li, XLV, Xo. 37, pp. 1GG3-1708. 

GO Traumatic Inflammation of Joints and Compensation for In¬ 
dustrial Accidents. (Die traumatisclie KnochengeleuUcnt- 
ziindunp in iUrer Bedeutung fiir das Gutachten dcs Uu- 
fnllarztes.) Konig. 

61 Clinical Importance of Determination of Antitrypsin In the 

Blood. (Klinische Bedeutung der AntitrypsinbestimmimK 
im Blute,) v. Bergmann and K. Meyer. . , , „ , 

62 Complement Deviation Test in Typhoid. (Klinische Verwenu- 

barkeit der Komplementnblenkungsmethode bei typnomen 
Erkrankungen.) O. Posner. 

G3 Special Structures in Old Pus Tubes. (Besondere Struktiiren 
In nlten Eitertiiben.) L. Pick. 

64 Severe Veronal Poisoning with Glycosuria. H. N^mann. 

65 Kertiig’s Symptom in Tetanus. M. J. Kostowzew. Comaencecl 

in No. 37. 


Deutsche medizinische Wochenschrift, Berlin. 

September 10, XXXIV, Xo. 37, pp. 1577-1016. 

•Ideal Operation for Arterial Aneurism. Endeden. 

•Diagnostic Importance of and Method for Obtaining lan- 
creatic Secretion from the Stomach. (Gewinnung des Pan- 
krenssekretes aus dem Magen iind ihve diagnostisclie 'ei- 
wertbarkeit.) J. Lewinski. , 

•Secretion from Pancreas Fistula and Influence on It of Aiu • 
diabetic Diet. F. Kempf. 

r ncl- of Conn ' " ' ’^"•"■""’ties with Congenital 

Syphilis . ' ' Missbildungen mit 

der kongen' ■ ■ _ 

Atypical Features of the Epidemic ot Jir!J"p..nei)l- 

Year. (Atypisches aus der dies.iaUrigon U lenei Maseinep 

demle.) J. K. Priedjung. 

•Artificially Induced Rale Sounds for T^r“‘^HU<lebrandt 
(Kunstlich erzeugte Rasselgerausche.) V. 

Apparatus for Orthodiagraphic Transilluminatlon. . 

orthodingraphischer Durchleuchtungsappaiat.) i. 

•How'" tf Outline the Heart with 

stellung mittels Rontgenstrahlen.) F. " ?np'„ere Au.= 
Necessity for Better Training for ;>DPsUmtlsts. 
bildnnff in Narkose und Anasthesie.) H. 
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GG. Ideal Operation for Arterial Aneurism.—Endeilen le- 
\iex\s the xxoik xxhicli has hcen done in this line and de- 
seiibes a case in xxhich he extiipated a popliteal aneuiisni 
with ciicnlar sutuio of the aiteix and icstoiation of eiicula- 
tion. The defect nieasuied 4 cm., and the stumps xveie bi ought 
togethci by flexing the knee. The knee uas fastened, flexed 
in a splint .and passixe cxcicises commenced in a xxeek. The 
earning capacity xxas lostoicd completely. The patient, a 
m.an of 37, left the hospital fiee fiom distnibanccs in less 
than a month. Theie xxas a histoiy of mild syphilis eighteen 
xcais before. 

G7. To Obtain Pancreatic Secretion from the Stomach and 
Its Diagnostic Importance.—Lexxmski lepoits inx’estigation of 
29 patients to detennine the piesence of pancreatic secietion 
in the stomach content. lie found it possible to detect the 
pancieatic secietion aftei the patients had taken 150 c.c. 
olixe oil in 70 pei cent, of 27 cases. When the stomach con¬ 
tent xxas nnnsnally acid, the findings xxeie positix-e only xxhon 
the aciditx had been nentialired xxdth an alkali. He declares 
that the absence of tiypsin in the stomach content is a sign 
of insufficiency of the pancreas or of a mechanical obstacle 
to the passage of the pancieatic juice into the stomach. In 
one case of lack of pancieatic juice an obstructing stone xxas 
piobable. and in anotber theie xx^as hour-glass stomaeli. 

GS. Treatment of Pancreatic Fistula.—Kempf shoxvs by his 
experience xxitli a clinical ease that a fistula resulting from 
an inflamed cyst presents conditions xxhich render the fistula 
refractory to the influence of dietetic measures. An antidia¬ 
betic diet promotes the healing of a traumatic fistula, but has 
'’itle effect on the inflammatory type. 

' , laratus to Induce Rales for Teaching Purposes.— 

u '' ndt comments on the difficulty of teaching xxith dhect 
ssons the different kinds of nlles and sounds heaid 
spiiatoiy organs. He gixes an illustrated description 
of ai. apparatus fiom xvliich it is possible to auscult sounds 
lesembling the x’arious forms of rfiles. It is merelj’ a tall 
glass jar, in xvliich stands a glass tube connected xvith a 
double rubber bulb, such as is xised to inflate the stomach. 
Auscultation of the jar or of the uppei bulb rexeals charac¬ 
teristic sounds very similar to those heard in different patho¬ 
logic conditions in the chest. 

73. How to Outline the Heart with Roentgen Rays.—Daxid- 
sohn says that complicated apparatus is not necessaiy to de¬ 
termine the exact outlines of the heart. He suspends the tube 
from the ceiling by a pulley, adjusting it about G feet abox’e 
the patient reclining on a table about a foot fiom the floor. 
He centers the rays with a pendulum through a diaphragm 
tube betxveen 4 and 5 feet long. With this arrangement small 
photographic plates can be used, lequiriiig only fiom 15 sec 
oiids to 3 minutes’ exposuie and 8 minntes for developing. 

Medizinische Klinik, Berlin. 

September 13, IV, Ko 31, pp 1 'lOS-lJ^SS 
77 ‘Diagnostic Impoitanee of Dxtiasystohc Anhythmia A. v 
Koianyi 

lO *Oiigin of Gastiie Ilypeiacidity (Beuiteilimg dei Entste 
hung der Supeiaziditat des Magens ) r Fleischer and S. 
_ _ Muller 

i7 linilateial Paresis of Diaphiagm fiom Total Faialysis of 
Plexus and Involvement of the Sympathetic. (Eihseitige 
_ Zxxeichfellpaiese ) J. LexxinsKi 

iS Loss of Eaining Poxxer fiom Chionic Chorea. (Invalidit.it 
„ ^ duich Huntingtonsche Choiea ) E Beyei 

' ; Vaccination and Eczema (Impfung und Ekrem ) P. Schenk 
0 weighted Peiciission Ilammei E Kantoioxxicz 
hi Duodenal Diveiticukim as Cause of Gencial Jaundice (Kou 
nen Duodenaldivertikel eine klinische Bedeutung eilangenxi) 
T Rosenthal 


75. Diagnostic Significance of Extrasystolic Arrhythmia.— 
Koianyi reports"a case, study of xxhich alloxxs a glimpse into 
the mechanisni of cardiac arrhythmia The localir.ition of the 
thumping extrasystolic sound rexeals xxhich segment of the 
heart is fniictionallx defcctixe. 


iG. Cause of Gastric Hyparaciditjx—This coiniiiimieatii 
uxni Strauss’ polxclinic discusses the xaiions causes for li 
IHT.ieiditx, shoxxing that xxhile the thcoiies of Rnboxx ai 
■Kkel may explain certain cases theie are others to xxliii 
'e> do not applx. It is exident that hxpei acidity in sor 
'. he masked b\ a specific secretion diluting it. 


Miinchener medizinische Wochenschrift. 

Scptcmhci S, LV, Ao 3(J, pp. 1S63-1D12. 

82 ‘Xeutinl Red Soup Test of Stomach Functioning (Neue 
Methode zui Funktionspi ufung des Magens ) Schlaepfei 

S3 ‘Apomoiphin Poisoning and Relations Betxxeen Retching and 
Paialysis of the Muscles (Sehllmme Zufalle bei der 
Apomoiphinanxxendiing ) E Hainack. 

84 Oculai Tnbeiculin Reaction (Ophthalmoleaktion der Tuber- 

kulose ) XViens and Giinthei 

S,"> ‘‘Tiibeiculous" Changes Without Cooperation of Tubercle Ba¬ 
cilli (Zui Fiage dei “ohne Mitwiikung von Tubeikelba 
zillen” eizeugten “tubeikulosen" Vei.inderungen.) G. Lie 
bei meistei 

SC) The Tasks of Modem Oithopedics (Aufgaben der modeinen 
Oithop.idie ) H v Baejei. 

87 ‘Sciexx Appaiatus to Piomote Healing of Fractured Patella 
(Scliiaubx’oriichtung zm Heilung des Kniescheibenbiuchs ; 
Bettniann 

8,8 Mastopexx for Pendulous Bi easts Dehner. 

8') ‘Acute Non suppmating Thxioiditis. R Dunger. 

90 ‘Exophthalmic Goiter. (Zui Basedoxxschen Krankheit ) M 
Ohlemann 

01 Units for Roentgen-Ray Dosage (Messung und Dosierung 
der Rontgenstiahien in absoluten Einheiten. ROntgenoIyse I 
F. Klingelfuss 


82. Neutral-Red Soup for Functional Testing of the Stom¬ 
ach.—Schlaepfei legaids Sahli’s “fat soup” test as more prom 
ising than any othei means of testing the stomach functions. 
It has cei tain disadx’antages, hoxvex'ei, and he has modified the 
piinciplc, using foi the purpose a colored soup. The neutral 
led xxith xxhich it is coloied gix’es chaiacteristic findings by its 
diftusion through the stomach content and the different xvay in 
xxhich its elements take the stain. The soup is made palatable 
xxith 30 parts egg albumin; 30 parts xx’heat flour, and 9 parts 
butter, 4 parts salt and 400 parts xvater. The egg .is not 
added until after the rest has been well cooked, and then 9 
paits of a 0.5 per cent, solution of neutral red are stirred into 
it. By this method it is possible to leain from the discolora¬ 
tion of the urine the moment xvhen the pylorus flist opens 
and to estimate the motor functioning of the stomach as a 
XX hole, also and, in the simplest vay, to deteimine the pio- 
poitions betxxeen the soup and the gastric juice in the stom¬ 
ach content obtained xvith the stomach pump, thus tliioxving 
light on the secretoiy functioning. The combination of albu¬ 
min, caibohydrate and fat in the soup supplies the necessary 
physiologic stimulus. The staining of the filtered gastiic 
juice IS a ciiteiion of its peptic power, and the modification 
of the tint fiom red to yelloxv and the reverse is an index of 
the amount of acid and the presence and intensity of fermenta- 
tix’e processes. 


misnaps witn Apomorpnin.—Harnack had an unpleasant 
experience in his oxvn person with apomorphin. In order to 
get rid at once of a foreign'body inadvertently sxvalloxved 
xvhile eating, he locked himself in his room and injected sub¬ 
cutaneously 10 mg. of a fresh solution of apomorphin. Vom¬ 
iting occuired in a fexv minutes, but all the x-oluntaiy mus¬ 
cles became so relaxed that he fell, incapable of movinn- a 
finger. Only the lespiiation and consciousness persisted. After 
about half an houi he xxas able to craxx-1 to the door and un¬ 
fasten it and ling for help. He felt x-ery xveak the next day 
and only giadually recox-ered strength. By a remarkable coin 
cidenoe. a Fiencli professoi of medicine had had a dano-eioiis 
acute apomoiphin poisoning in his oxx-n person about tlie^sanie 
time He injected 13 mg., xxhile in a xveak state of health and, 
beside the xveakness and indescribable distress, the respiration 
became iiregular. A colleague gave him a second dose of apo¬ 
moiphin xxhich induced xomiting, but xvas folloxved by re 
nexxed collapse for half an hour xvith stertorous hreathiim and 
lixid palloi. Under analeptics recox-ery xvas soon compete 
llarnack lexiexxs half a dozen xxorks on apomorphin and its 
effects, especially its connection xxith muscular paralysis, and 
discusses the connection betxx-en muscular paralvsis'and Hie 
xomiting act in general, as explaining seasickness and the 
iniiscnlar collapse fiom a xiolent bloxx in the stomach icmon 
The retching ami xomiting in seasickness, as in case of^n- 
cusMoii of the brain, proceed directiv from the brain as i„ 
.ipoinorpliin xomiting. Seasickness, xxhich mav also occur 
.IS cai-ickiies- liable to be xerx distressing and might exon 
li:o\c fatal. Ilaniack liimself experienced ten days of nei 
sitting sex ore indisposition after being xery seasick for onlx 
an hour and a half. With the seasickness comes a hi-d, ,1,- 
gree ot nmscniar xxeakness xxhich may render the p^atient 
almost penectly belpk-s. The muscles of speech share ^n U B 
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I so tnat tlie patient is niinost unaWe to speak. It 
JO —kte, he says, that tito respirator}' tmisclo.s do not 
sliare to the same extent as the other voluntary mnscles in 
the general weakness, for otherwise seasicknes.s ■would be 
dangerous in still another way. He adds in conclusion that 
crystallized apomorphin is free from this paralyzing action on 
the respiration center, and i.s the only form in wliich it should 
be used in therapeutics. 

87. Screw Treatment of Fractured Patella.—Bettmann 
gives an illustrated description of a screw contrivance with 
which he has successfully treated two cases of old fracture of 
the patella with a wide gap. A long drill is passed through 
each half of the patella, the drills being parallel. Each end 
of each drill is provided with a hole and screw thread. A 
long screw is then passed through the corresponding holes in 
the drills on each side and by turning the screws the drills 
are approximated and the halves of the p.atclla are screwed 
firmly together. 

80. Acute Non-Suppurative Thyroiditis.—Dungcr reports 
seven cases observed at Dresden, during the last two j'ears. 
The patients were all young women. In si.x casc.s there was 
considerable fever, and the aU'eetion began with a chill and 
pains in the neck radi.aling to the ear and to the hack of the 
neck. There rvas stridor in two cases. In every instance 
there was some history of recent pleurisy, pnoumoni.a or 
apic.al catarrh. His experience warns .ug.-iinst internal admin¬ 
istration of iodin as liable to indiicc exacerbations and recur¬ 
rence. He is convinced that many eases of apparonth- spon¬ 
taneous c.vophthalmic goiter were in reality secondary to some 
ignored thyroiditis. 

!)0. Medical Autoimpression of Exophthalmic Goiter.—Ohle- 
mann is a sun’erer himself from exophthalmic goiter and dis¬ 
cusses the disease from behind the scenes, as well as the 
influence of various therapeutic measures. He is convinced 
th.nt some of the essential symptoms are the results of circu¬ 
latory disturbances, especially pressure from the enlarging 
goiter on the internal jugular vein. 

Therapeutische Monatshefte, Berlin. 

Septemher, XXn, -Vo. 0, pp. J/SS-iOZ. 

:02 ‘Dosace o£ RoentEcn Ea.vs for Various Affections. (BesUm- 
niunp: der .Strnhlendoson welche bel den clnzelnen zur Eont- 
1 cenbelinndluii!; geelgueten Erkrankungen erfordei'licb sind.) 

H. E. Schmidt. . „ , 

'fio <'\faximal Dose of Alcohol, H. r«3CKer. ■» t 

94 importance of Minimal A'nlue.s in EalneotUcrapy. (Bodeutung 

der minfraalen tVerto in der BalncoUierapie.) Seberk. 

95 •Prophylaxis of Appendicitis. (Aetiologie der Blinddaiinent- 

90 Trla?menPmi^Anemia \''n**Ch1hlron. (Bebandlnng der Aniimic 
• Iro Klndesaltev.) G. Hunaeus. 

02 Roentgen Dosage of Various Affections.-Until recently 
'Schmidt was in charge of the institute for phototherapy con¬ 
nected with the university at Berlin. lie remarks that very 
few uhvsicians have time to determine the dosage suited for 
•various'afl-ections, although they may he c.xpcrts m Roentgen 
Riacnosis. He gives a number of rules and recommends 

method of dosage based on 'the Sabourand radiometer. 
After each nerv tube is once tested, the dosage can then e 
•ostimated without further calculations. 

' OS The Maximal Dose of Alcohol.-Becker has made an ex¬ 
tensive study of this subject, conducting his research on per¬ 
sons who arc used to a certain amount of alcohol 
wldch they do not vary. He could uot obtain these f^nd't'ons 
in the voung, and consequently restricted liis inquuy 
uersons' all of whom were 90 or over. The sexes were about 
Luallv’divided, and he devotes eleven pages to the tabulated 
•- . r.n The list includes the I’cry poor 
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oiigh mastication, more frequent rather than heavy meals 
.and faultless digestion. The digestive functions must be kept 
in good order by physical measures, such as massarre and 
e ectricity, or with hitters, and physical e.xercise miist'iiot he 
neglected. Bacterial influences must be combated by earc of 
the teeth and tlie mouth. This is espcciallv necessary in 
infectious disease.s, especially tliose with loe.alization in the 
mouth and nose. It is especially important here that the 
bowels sliould he kept well open, if necessary witli calomel to 
wliieh he attributes a disinfecting action. He thinks hytd'ene 
along these lines miglit ro.strict the frequency not only of 
appendicitis, but of the metabolic affections as well. 

Therapie der Gegenwart, Berlin. 

September, XLIX, Xo. 0, pp. SS5-I32 

99 •Treatment of Nervous Traumatic Affections. TBchandluuc 
der nervOsen Unfallkrankcn.) Froehlich. 

100 •Descendants of Persons AVho nave Died .of Cancer and 

Phthisis. tXnchkommenscimft der an Krebs und .Schwind- 
Kiicht Verstorbenen.) F. v. d. Velden. 

101 *Ps.vchoses of Pregnancy. (Graviditiitspsychosen.) 0. 0. Kell¬ 

ner. • ' 

102 Dangers of Eepeatod Injection of Large Amounts of Curative 

Sera. (Gefahv der Eeinjektion grosserer Mengen von Heil- 
serum.) G. Klemperer. 

97- Tuberculin Treatment,—John devotes ■nine pages to tab¬ 
ulation of file details of 200 cases of pulmonary tuberculosis 
treated with tuberculin. The results were conflicting, proving 
iicgatit'c in some of the apparently promising cases, while 
they were surprisingly good in others, even in some advanced 
eases. The dosage was very small and cautious, especially in 
the cases with complications. 

99. Treatment of Traumatic Nervous Afiections.—Froehlich 
refers especially to industrial accidents under the workmer's 
compensation laws. He tries to outline the course for the 
general practitioner c.alled to treat a case of the kind. The 
main point is rather to treat the general disturbance than the 
special symptoms of which the patient eompkins. The psychic 
affection—which tlie traumatic neurosis pre-eminently is— 
requires system.atic psychic treatment. The headache, for 
example, in such cases is not the result of organic changes in 
the brain or membranes, and it is no wonder that otherwise 
oireotiial drugs fail to produce the desired effect. And yet the 
tendency is to drug such patients! A particularly good 
method of applying far.adic electricity is to have the p.atient 
hold one electrode and the physician the other, the current being 
.applied through the moistened other hand of the physician 
placed on the brow of the patient. He warns that with elec¬ 
tricity as with drugs, habit formation should he .avoided. 
Insomni.a is best combated by regulation of the diet and tepid 
rubbing down or packs of the trunk or c.alves in the evening. 
The severer cases of psychic depression require institutional 
earc, and psj'chic pains at the point of injury are best com¬ 
bated by e.xcrcising in a medico-mechanical institute. The 
patient learns to use his limbs in spite of the pain, and finds 
that movements are possible which he supposed were beyond 
his power. Repeated examinations of tlie patient on behalf 
of the insurance company have an injurious influence, espe¬ 
cially when contradictory reports are discussed before him. 
The most important point for the prognosis is to have the 
litigation bz-ought to a conclusion at the earliest possible 
moment. 

100. The Descendants of the Cancerous and the Tuberculous. 
—Velden’s article is based on Eifl’el’s tables, study of wide i 
shows anew the constitutional nature of cancer, as a pcison 
Avho succumbs later to cancer begets almost invariably cbi 


p.artieulars of the individuals hale and hearty dren who are below par even when apparently normal at the 

up to the very tici, . nn of alcoliol among time of birth. At the same time, the descendants seem o 


for their years. The “''^‘:'“Se^consumption capita on a higher physical level than tlie descendants of the tuber- 

i . . . , --- culous. 

101. Pregnancy Psychoses.—Fellner has observed three casca 
which confirm the assumption that the psychoses in eclamp 
tics hai'e a more favorable prognosis than other prcjpianty 
psychoses. The connection between the mental disturbanecs 
and the pregnancy and the evidence of a toxicosis are minus 
takahle. It is also remarlcable that the psychosis docs nor 


41 amounted to 14tS0^_«^o gggn,s evident he says, 
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develop until after llie eliilil and the placenta have been deliv¬ 
ered. In his three eases the psychosis developed after the 
eclampsia had subsided, and it persisted until a fragment of 
the placenta still left in the uterus had been removed, after 
which the psychosis immediately subsided. The fragment of 
placenta still attached to the maternal tissues allowed the 
penetration of decaying albuminoids into the blood, thus caus¬ 
ing the toxicosis. It seem.s probable that puerperal psychoses, 
and even eclampsia, may be the result of retention of frag¬ 
ments of placenta. In any event, retained placental scraps 
should be sought in every case of psychosis in a parturient. 

Wiener klinisclie Wochenschrift. 

Septemher 10, XXI^ jVo. 37, pp. J2Si-231G. 
inr. *Connection Between rhlyctennlnr Kve Affections and Tuber¬ 
culin (Zusammenhanc der exsndativen (phlyktiinuHlren) 
Aupenerkranlcimaen und der Tuberkulose.) A. Sebiitz and 
K. Videky. 

104 Experiences with Cutaneous and Subcutaneous Tuberculin 

Iteaction. Id. 

in." •TTretbral Tuberculin Eeaction. 51. Oppenlieim. 

106 Deviation of Compiement with Tubercle Bacilli Derivatives 
as Antiaen in Tuberculosis and Infectious Diseases. A. 
Wolll-Eisner. 

10" Significance of Binding of Compiement for Theory of Action 
of Tuberculin. Id. 

105 “Caloric Nystagmus" Test in a Case of Fistula of the Laby¬ 

rinth. I, Kiproff. 

103. Phlyctenular Ocular Affections and Tnberculosis.—■ 
Pehiitz and Videky have been studying the tuberculin reactions 
in forty-nine cases of phlyctenular eye affections. They con¬ 
clude that the Pirquet cutaneous reaction is seldom depend¬ 
able. while the .subcutaneous reaction is sensitive and reliable. 
The phlyctenular eye ailections are of tuberculous origin in a 
certain proportion of the ca«es. but not in all. The differenti¬ 
ation of the two forms is extremely important for treatment. 
The tuberculous form heals more readily under tuberculin and 
it requires different dietetic treatment. The exacerbation or 
renewal of the phlyctenn; may be regarded as a specific focal 
reaction. They tahulate the findings with the various tuber¬ 
culin tests in over a hundred cases of various eye affections, 
the work being done in the ophthalmologic service of a Buda¬ 
pest hospital. 

lO.I. Urethral Tuberculin Reaction.—Oppenlieim states tliat, 
besides the conjunctiva, the mucosa of the urethra also may 
present the specific reaction to instillation of tuberculin, as he 
shoa-s by reports of several cases in which he applied this 
urethral technic. The urethfal reaction is much weaker and 
less constant than the ocular. Slight smarting during urina¬ 
tion, slight redness and sticking together of the lips of the 
orifice and a drop of a whitish secretion were the most marked 
evidences of a reaction which he was able to obtain. He found 
that the cutaneous and urethral reactions applied together 
paralleled each other in respect to the time when they ap¬ 
peared and the intensity of the reaction. 

Zentralblatt fiir Chirurgie, Leipsic. 

September 12, V.V.W, Xo. 37, pp. 1089-1112. 
inn ‘Fixation of the Movable Cecum to Believe "Chronic Appendi¬ 
citis.” (Fixation des Coecum mobile. I Vilms. 


ion. Fixation of the Movable Cecum to Relieve “Chronic 
Appendicitis.”—Wilms is certain that the symptoms in many 
cases of supposed chronic appendicitis are in reality due to 
gynecologic or neuralgic conditions, or to abnormal movabilitv 
of the cecum. In forty cases he has combated this latter 
anomaly by fastening the cecum to the posterior abdominal 
wall. He makes a large pocket in the retroperitoneal space 
and pushe.s the unduly long and movable part of the cecum 
into this pocket. The corner of the peritoneum left from the 
triangular incision is then drawn up and fastened to the peri- 
(onenin of the anterior abdominal wall. By this method ad¬ 
hesions, form over the surface of the cecum and hold it firm 
without suturing. The results have been excellent in his 
experience, relieving patients whoso disturbances had-persisted 
alter appendicectomy. 


Zentralblatt fiir Gyniikologie, Leipsic. 

12, XXXn. Xo. 3', jTj), 1201-1232. 

It" •Ile-.nlts of Yacinal Abl-ifmn of Cancer of tbe Cervix (D 
l.'yull-.Ue dw erweiu-n.m vacinalen TotalcxstIrnaVion d- 
j.m"bnun.'r c. Sobeidenspniinna b?i Collnr 

til •DifreionlUtion of Virulent ilemolytic Streptococci. F. Fromm 


110. The Results of Vaginal Ablation of Cancer of the Cer¬ 
vix.—Staiide refers in particular to what he calls the enlarged 
total vaginal extirpation of the iiterns by bilateral incision of 
the vagina and perineum. He has performed this operation in 
104 out of 15G cases of carcinoma of the cervix and Schauta in 
2.58 cases. Staude’s operability of 72.3 per cent, equals, he says, 
that of the abdominal operations. Accidental injurj' of the 
bladder or ureter occurred in 11.0 per cent., but the rectum 
was never injured. Recurrence has been observed in only 2!) 
of the total of 104 eases. Tlie main danger with this technic 
is the liability to phlegmon in the pelvis, resulting from the 
vaginoperineal incisions. This was the cause of fatal peri¬ 
tonitis in 9 of the 21 patients who died in consequence of the 
operation; in Schauta’s experience it occurred in 6 of the 
total 28 fatal cases. The number of absolute cures according 
to Winter’s formula was 23 per cent, of the 93 patients oper¬ 
ated on between 1894 and 1903; 17 of these patients were in 
good health in ilarch. 1908. that is, from five to twelve year.s 
after the operation. He describes his technic in detail and says 
that few others can show ninch better results than his 41..’) 
per cent, cured of 58 patients operated on five or more years 
ago; 33.3 per cent, of 10 operated on four years ago, and 43 
per cent, each of 9 after a three-year interval and 10 after two 
years. 

111. Differentiation of Virulent Hemolytic Streptococci.— 
Fromme’s previous announcement in regard to the importance 
of hemolytic properties as an index of the x'iriilence of the 
streptococci in puerperal infection ha? been amply confirmed 
by further experience. He has discovered, however, that typi¬ 
cal hemolytic streptococci may he encountered even in normal 
conditions, and that this occurs in about three-eighths of all 
cases. He has found, nevertheless, tliat there is a difference 
in the virulence of the hemolytic streptococci. The really viru¬ 
lent ones are unable to proliferate in a blood clot free from 
serum, while tlie harmless hemolytic types grow, freely in it. 
He was led to this discovery by the fact that he was never 
able to detect virulent hemolytic streptococci in the vagina. 
He discusses the various aspects of the phenomenon and de¬ 
scribes a method with which it is possible to differentiate the 
highly x-irnlent streptococci. He inoculates 1.5 o.o. of a 5 per 
cent, blood clot, entirely freed from serum, with one loop of a 
twenty-four-hour broth culture of the streptococci from the 
patient. After twelve hours in the incubator a blood-agar 
plate is inoculated with it. Highly virulent germs develop in 
e.xtremely small numbers, wiiile the slightly virulent ones 
grow too numerous to count. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

September 6, XXIX, Xo. 107, pp. 1129-111,1,. 

112 ‘Artificial Hemolysins and Blood Production. (Emolisine ar- 

tificiali ed ematopoiesi.) C. Molon and G. Tanfani. 

113 The Blood in Experimental Pellagra. (Studi ematoIo"icI 

sulla pellagra sperimentale.) L. Savini-Lojani. “ 

114 ‘Electric Accidents. (Della folgorazione da correnti clettriche I 

M. Ferrari. ' 

115 Two Casea of Primary Epithelioma of the Vulva. C. I'lscon- 

tini. 

lie Favorable E.xperiences with Hyperemic Treatment in Dispen¬ 
sary Practice. (Alcune applicazioni ambnlatorie di Stasi 
alia Bier.) A. Mnggia. 

112. Artificial Hemolysins and Blood Production.—This com- 
nuhiication from Lucatcllo’s pathologic institute at Padua 
describes research on the stimulating effect on the blood pro¬ 
duction of injection of foreign serum. Carnot announced two 
years ago that the serum from an animal, several hours after 
venesection, when injected into another animal stimulates the 
production of blood to such an extent that the number of red 
corpuscles nearly doubles. Xot only tlie serum but the blood 
marrow seems to acquire this stimulating property after vene¬ 
section. Sonneville applied these finding.s in the clinic, inject¬ 
ing anemic children with 5 or G c.c. of rabbit serum, drawn a 
few hours after venesection, repeating the injection two xveoks 
later. The blood production in the children rapidly became 
normal, and similar results were obtained by 5Iolon and Tan¬ 
fani with anomic patients and healthy rahliits. Tliev report 
here considerable experimental research wliit-h confirms the 
fact that after venesection the regenerating proccs'-cs produce 
young blood which is more vitali/c l and thus riclicr in 
energy. They ascribe to its specific hemolytic property it- 
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stimulating action on the blood-producing organs, when in¬ 
jected into another animal. Even normal serum possesses tliis 
stimulating property to some extent, hut it is materially en¬ 
hanced by a preceding venesection, as seems to be conchi.sivoly 
demonstrated by the test-tube experiments here related. 
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cirrhosis and hydatid cyst in the other. The different processes 
developed independently, the clinical picture in the first heiim 
dominated by the angiocholitis. and in the other by the tumc' 
faction from the parasitic a/l'cetion. 


114. Electric Injuries.—Ferrari c.xpatiates on the necessity 
for discrimination in estimating the severity of an electric 
injury. He describes a case in which a young electrician had 
a current of 7,000 volts pass through his body from the right 
hand to the right foot in contact with the earth. On recover¬ 
ing consciousness, several hours later, there was transient 
jiarcsis on the left side with persisting right hemiplegia. 
Seven months later the right hcmiplcgi.a and paroxysmal pains 
on the right side, with irritability, were the main .symptoms, 
but there was nothing to indicate organic lesions, and great 
improvement was obtained by neurologic measures. The cur¬ 
rent had passed through the right side, the heart and central 
nervous system escaping. Tlie contact was single and instan¬ 
taneous. the instinctive voluntary movements or the musenlar 
contraction releasing the live wire. When he entered the hos¬ 
pital the syndrome was that which Charcot called hj'steric 
paralysis, but Ferrari does not accept this coneeiilion, regard¬ 
ing the case as a traumatic neurosis remarkable for the mild¬ 
ness of the injury in comparison to the enormous eharge. 

Policlinico, Rome. 

September, A'l', Siirijical Section, A’o. .1, pp. .irC-.je.}. 

117 liare Variet.v of Femoral Ilornla. (I'rnia cnirale.) K. Borelll. 
ll.S •Treatment of Varices. (Contrlbuto cllnico alia ciira delle 
varlei.'i It. I'andolfinl. 

lin •Technic for Itesection of Elliow. (Xiiovo procos.so di resezlone 
del Komito.) A. Isa.ja. Commenced in No. S. 

September, Mcdieal Scetion, Xo. o, pp. .185-}.ll. 

120 *EpitheIioma of Ivivcr Associated witii Cirriiosfs. (Xcoplasle 

eiiiteliaii dei fepato associate a cirrosi.) F. I'^nlcl. 

121 DilTerentiation of F.xudates and Transvtdatcs. (Diagnosi dif- 

ferenziaie tra e.ssudnti e transudati.) O. Vincenzo. Com¬ 
menced in Xo. 8. 

118. Treatment of Varices.—Ptiudollini reports twenty-nine 
cases treated by various operative measures, the result show¬ 
ing that ligature and resection of the saphenous vein cure in a 
lai'ge number of varicose lesions. It is not necessary to remove 
an extensive stretch of the vein. If the lesions are unusually 
extensive, it is bettor to excise the veins or make a circular 
incision, interrupting the cour.se of all the superficial veins. 
This latter process should bo the rule in case of extensive 
ulceration. In case of recurrence, renewed operations may be 
necessary, unless individual conditions contraindicate 0 ])erative 
measures, as in a case he relates in which varices followed 
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ACKnowjeugment oi an hooks received will be made in this column 
and this will be deemed by us a full equivalent to those send^” 
Ihem. A selection from these volumes will be made for review ns 
dictated by tlieir merits, or in the interest of our readers. 


iui.itArnuTics : its I’lnxciPLEs and Phacticb. Bv Iloratin c 
t\ ood, M.p., BB.p., Kmerltus Professor of Materia .Jledica ami 
Thcrnpcutics in the University of Pennsylvania. Kevised and 
rewritten by Horatio C. Wood. .7r.. M.]).. Associate Professor of 
Pharmacology in the University of Pennsylvania. Fourteenth Fdi 
lion. Cloth. Pp. 778, with illustrations. Price, 8o.00. Phia- 
dciphia: .T. B. Uippincott Co. 



Mbans loit Tur. Pii(ii.()G.«'ioN OK Lim. Third and Enlarged 
Edition of a Uoctnro IJclivered Before the Itoyal College of Phy¬ 
sicians on Ifpc. ;i, Uiu;!. By Sir Hermann Weber. .M.D., Pli.CP, 
Consulting Physician to the Mount Vernon Hospital for Consumi)- 
lion. Cloth. Pp. 214. I’rlce. .$1.00. London: John Bale Sons & 
Danlelsson. Ltd.. 1008. 


A Text-Book or Botaxx axd I’iiaumacocxosy. By Henry 
Kraemer, Ph.B.. Pli.D.. Professor of Botany and Pharm.icognosw 
and Director of llie Microscopic Laboratory, in the Philadelphia 
I'ollegc of I'hnrmacy. Third Edition. Clotli. Pp. 8.10, with illus¬ 
trations. I’rlce. .8.").00. I’hilndelphln : J. B. Lippincott A-.Co. 

A ilANfAi, or Ci.i.viCAi, Diarxosis. By .Tames Campbell Todd. 
I’li.B.. .M.D.. Associate Professor of Pathology, Denver and Gross 
I'ollcge of Medicine (University of Denver). Flexible Leather. 
Pp. .118. wltli illustrations. I’rice, .$2.00. Philadelphia: HV. B. 
.Saunders Co., lOOS. 


Dm KO.vsTiACHt: Zi cHTU.xo di:,s KimnSEnnuGEits, Seine Feststel- 
Inng in der Anssenwelt. and tier rationelle Krebsschutz. Von Hr. 
Kobert Belila. Gelteimer Medizinnlrnt. Paper. Pp. 84. Price. 
.$0.00. Berlin: Biclinrd Sclioetz. 

Ax Ai..m?am.v Stvpi;nt. and Other Biographical Essays. By Wil¬ 
liam Osier, M.D., F.B.S., Itegius Professor of Medicine, Oxford. 
Cloth. Pp. .134. Price. $2..")0. Xcw York: Oxford University 
Pre.ss, American Branch, 1008. 

Tim Aon or Mi;xtap VinmiTy. By W. A. Newman Borland. 
Cloth. Pp. 211. Price. $1.00. Xew York : The Century Co., 1008. 


New Patents 


typhoid thrombo.sis .seven years before. 

llfi. Resection of the Elbow with Retention of Function.— 
Jsaja reviews ten ease.s from tlic literature in wliich traumatic 
ankylosis of the elbow was treated by the interposition of a 
muscle flap. He tlien describes ti ease in wliicb be modified 
llie llelfericb teclmie. as he shows by several illustrations. He 
made a largo borscslioc incision to cut a fiap in the aponeurosis 
over the olecranon, sawing of! the olecranon jtroeess. le.aving 
it still adherent to the muscle flap. After sawing ofi' the ends 
of the bones and interposing the flap of aponeurosis the sec¬ 
tion of the olecranon is sutured to the dorsal aspect of the 
ulna, the periosteum removed for about 3 cm. and a little 
recess made for the purpose. The olecranon proec.ss is furtlier 
fastened to the ulna by metins of a nail. The head of the 
nail is allowed to protrude through the skin as the ov.al skm 
flap is replaced and sutured. Passive movements were coin- 
meneed in a week and the twenty-fifth day the nail was 
removed. Four months later the results were good. Tlie 
advantages of this teelmic are that by resecting the olecranon 
process and by its implantation on the ulna the musenlar 
apparatus of the joint is left intact. The various steps of the 
operation are shown in illustrations. The ov.a 
ample space for resection of the epiphysis of the humeius and 
bones of the forearm. It also allows the flap or interpo.s,t.on 
between the stumps to be taken from the stout aponeurosis 
tlic Ijracliitilis anticiis. x + ■ 

120. Cancer of the Liver with Cirrhosis.-Fulci report^two 
case.s of malignant epithelioma m the " J 

in which three morbid processes coexisted, the can 
rhosis and suppurative angiocholitis in one, ant 


Becent iiatents of Interest to pliysieians: 

S!)(JSS2. Vibratory massage device. A. H. .trnold and A. F. Fur- 
bnsb. I’ouglikcepsie. X. Y. 

.silTO.'iO. Uterine supporter. G. Beck. .Jersey City, X. J. 

.S!a;7<)4. Air-batii npiiaratns. F. S. Betz, Cbic.ago. 

.S!)(i8o7. Agnr-agar-cascnra product and making same, K. Uiei- 
crieb. Helfcnberg, Germany. , 

.S!)T07o. Hold for tberniometers. L. K. Edwards. Jacksonville. 
Fla. 

S!)GS13. Tool trav. E. Ekstrom. Croniwell, Minn. 

.sn0814. Veriscope. TV. H. Ely, .Allddletown, Conn 

S!n;824. Mechanical respirator. A. N. Habberley. Xewton, Mass. 

.SilTUTT. Medicine-dropper. II. I. Owen, Fulton, ilo. 

S!t(!!142. Disinfecting apparatus. F. Itudiscli. Xew lork. 

SitTITO. Soda-water fountain. B. Spinelli, New xoi'a- . 

Sniin.I!). Pasteurizing apparatus. F. Tyson, Canton, Ohio. , , 
S!)7810. Manufaeturing instruments for separating the cutic 
from the nails. B. Armory, Boston. -vvosii 

897280. Breast-pumping maebine. T. tV. r'llris 

897318. Ozonizer. ,1. Steynis, Xew York, and 11. Chaumat, I ails, 
France. 

.S97434. Bed pan. D. A. Waltz. Sait Lake Citj’. 

,S!iS300. Vaginal syringe. W. E. Allen. San Diego. Cal. 

8981)3,-.. Audiphone. C. L. BucUwalter, Loudonvi e, U no. j 

S9S3I1. JInnnfncturing new compounds of proteids nith bismi t 
iodid. A. Biiscb, Brunswick, Germany. Y 

8P7SS.I. Manufacture of casein. II. V. Dunham. Balnbndgc, x. • 
,S97S90. Invalid bed. J. Hall, North „ 

.S9.S;579. Antisnoring device. L. F. «-Icli Park 

S9S2.'.3. Making tartaric acid. J. McDougall. Grcennicli laiK, 

S9S2r.S. Sii.speiisory under.sbirt. B. H Peters. Ivnox. Ind. ^ 

SOS..!.!. Apnaratus for deodorizing and filtering pet -P 

J. Barnes, London. Eng. rr A Do Vllbl=s. 

S9SS4.-.. Can for atomizer bottles or the like, -i- -a. 

Toledo. Ohio. 

.899997. Atomizer. T, A. De 4 'ilbiss. Toledo, Onl . j Garin. 

S9SSGG. Treating sul.stancos ’ 

Annemasse. and F. David. Cette. Fiance. Oanln, 

898506. Apnaratus for tlie production of ozone. 

London. Eng. , ,< Wack, Bell*’- 

S9S942. Jinking nroninlic carbonyl deilvnti^e.. 

S0S943. Making camplior. A. Wack. Belleville. X. J- 
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In tliese reinai-ks the tlivroid -iriR be considered from 
bnt one standpoint, namely, as a drug in the same sense 
that opimn and nnx vomica are drugs. 

One of tlie most marked tendencies in therapeutics 
at present is the desire on the part of thoughtful pliysi- 
cians for full information as to the composition and 
strength of the di'ugs tliey use. The specious arguments 
for secrecy a« to the composition of drugs on the ground 
that tliere are pi-oprietaiy rights to be protected now 
receive little attention frour plysicians who have a 
proper sen.-e of duty to their patients. Certain manufac¬ 
turers advanced such arguments a few years ago in jn.sti- 
iieation of their use of wood alcohol as a substitute for 
ordinary alcohol in some tinctures. 

ManufaciuTcvs learned long ago that in purchasing 
crude drugs for the purpose of separating alkaloids 
(quinin and morpliin. for example) simple inspection 
or even microscopic examination was not sufficient to 
insure ,a good yield; chemical assay was necessary. 
Phamaoists and physicians are also realizing more and 
more the need of some kind of assay for most drugs. It 
i.-' being recognized, for example, that tbe value of ergot 
and of digitalis can be determined only by means of 
physiologic testing. The United States Pharmaeopeia 
(eighth revision), recognizing this tendency, )ias intro¬ 
duced new standards of strength, and methods to con¬ 
firm them, for over fifty important preparations: among 
these is one method of physiologic assay (that of serum 
antidiplithericnni). 

One of the most valuable drugs recently’ admitted 
into the United States Pharmacopeia is thvroid. The 
introduction of thi.s preparation into medicine repre- 
.=pnt.s one of the mo>t distinct advances in tlierapentics 
in recent years. There is. however, a widespread belief 
(fully- jnitified. we believe) tliat the various commercial 
preparations of thvroid vary considerably in strength. 
-U present there is no generally rocoguized metliod of 
determining their strength, save by {lie very tedious and 

• n<'aa In ihc snsMion nn rbartnacoloRv nna Tberappullc*; of tbe 
.nwvran Menwat .V'.Micinlion. at tbe rifty-ninth Annua! S-^-ion. 
D* ui at thuMso, (!noo, 3‘JOS. 


time-consttmiiig one of testing them clinically. One of 
the objects of this paper is to discuss what seems to be 
a feasible methocTof determining the physiologic ac¬ 
tivity of thyroid preparations and to suggest a method 
of standardization w-hieh would insure preparations of 
definite, or, at least, of known strength. 

The general principles of drug assay are too well 
known to need special discussion. The simplest and 
most satisfactory metliod is the one of cltemical asmy. 
This method is possible only when it has been deter¬ 
mined that the chief therapeutic value of a di-ng is 
dependent on one or more con.stituents which can he 
determined quantitatively vi-ith a fair degree of ac¬ 
curacy.’ 

In other ca^es the method of assay of a drug is much 
more direct; thus the value of diphtlieria and tetanus 
antitoxin can he determined only by inducing in lower 
animals a condition at least similar to the one to he 
treated in man and then determining the curative effect 
of the antitoxin. With other drugs different forms of 
assay are used; thus the effect of digitalis on the frog’s 
heart or that of ergot on the cock’s comb are known 
to give a truer indication of the therapeutic value of 
these drugs than any chemical method or isolated clin¬ 
ical te^ts. 

None of the above metliods, however, is as yet ap¬ 
plicable to the standardization of tlie thyroid. Tlie 
active constituent is not sufficiently well known to admit 
of chemical as«ay and there is no physiologic test suf¬ 
ficiently simple and direct to admit of practical use for 
this purpose. .At present the physician is compelled 
to determine the value of a tlivroid preparation direetlv 
on the patient and thus risk giving too little or too 
much. Not only is time often lost by these.trials, but 
ilte tests have to he repeated whenever a new prepara¬ 
tion is used. 

Tlin nLL.VTIOR OF lODlX TO TUB PIIT.SIOLOGIC ACTIVITY 
OF THE THYKOID. 

The most characteristic constituent of the thyroid 
from the chemical standpoint is iodin. This element is 
present in a peculiar and unkno-wn form of combination. 
Tlie question has often been raised if the amount of 
iodin mav not be taken as an index of the activity of 
the thyroid. This queAion lias been answered in varioii= 
ways. The earlier writers (Baumann. Roos. Oswald) 
maintained that the activity of the thyroid was directly 

1. As knowIedRe U boromes crMent fh.nt In comp 

cases ordinary chemical methods do not .siinice to civp full tnfornm 
lion concernin!: a dm?. Tlins. tno ■-amples ot scopol.arain in.tv lY 
equally pure, but one may hare twice tiic .netiritr of the oibn- oti 
the peripheral nerre cndinRs. Careful sludir-s Yv Ctishnv siiow 
Ilmt the more active prep.aration is stronaly Ievorotator.v. •nberea's 
tbe one which is less .active p!iysioio"ic.aiiv is [pcs active opiic.allv 
The two prenar.alinns. liowever. .are pqu.ally active as sedatives .and’ 
hypnotics. iRnorance of tiie-'c y„Pts has led to much confusion 
which ha- been t.akcn ndvantaso of i,y certain mannfartiireri- rn' 
miRcd In the etpioitatlon of scopoiamin under the old r.ame or 
. ■•hyoscin." 
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^cpendonfc on and proporiional (o iW iodin c-odU'dI; 
they reporiod experiincnls in J'nvor oL' this view Inii- 
thcsc were few in iminhcr and (he results were not verv 
satisfactory qnantitativclv. Several more reeent. writers 
(notably Jolin), on the other hand, liave taken (lie view 
that there is no relation between the aelivitv of the thy¬ 
roid and the iodin content and hold that the'iodin shonkl 
be consiclcvcd rtilhcL* up uu uccidcninl constitncnl. up 
seems to he. the case wiili the copper usually found in 
the liver, trhc ai-gumenis on whieli this view is ba.sed 
. are derived, largely from what may be called statistu-al 
studies. Tlius it has been found that iodin can fre- 
quentl}' not be detected in the thyroid of animals appar¬ 
ently in good lieallh, hut that ncvcrthele.ss removal of the 
thyroid in such animals is followed hy the same symp¬ 
toms as in those wliose tlivroids contain iodin. Iteoent 
studies by Marine and by ^Marine and Williams along 
somcwha.t analogous lines have, however, shown that 
there is a very definite relation hot ween the perceniage 
of iodin and the strnetnrc and cflieiency of the thyroid. 
In any ease it is evident that studies of this charaelcr 
liavc not a very direct bearing on the subject now under 
discussion, nauielj', the nse of thyroid as a drug. What¬ 
ever may be the relation of the iodin to the thyroid in. 
the body, the same relalion may not hold when the iliy- 
roid is given hv the monili as a remedial agent. 

There is, tiuaily. a third view on this subject udiieh 
combines the two already discussed. The adJierents of 
this view admit dial (Iierc may ho a parallelism between 
the percentage of iodin and ihe jihysiologic activity, hut 
do not admit that thi.-; is a causal relation. They think 
that the more active the gland the larger the amount of 
iodin with which it can combine, rndor these premises 
the ])ereentagc of iodin might, hui would not ncce^- 
sarily' he an indc.v of the piivsiologic .activity of the 
thyroid. The amount of the iodin would depend in 
part on liow much of thi.- element had been available in 
tlic food. We consider thi.s view, for reasons given later, 
untenable. 

Oil the whole, the ovidenee at present available points 
to the conclusion that the activity of thyroid is generally 
parallel with the iodin content and that the l.after may 
be used ns a basis of assay. There is also a certain 
amount of clinical evidence that iodin-rieli thyroid is 
more efiicienl in the treatment of certain forms of goiter 
than is the iodin-])oor thyroid (hoo.^'). Tn thi.« connec¬ 
tion there arc. however, a number of unsolved ]»rolileuis. 
Tn the first ])laee the above conelusions were based on 
very few e.vpcrimeni.^. and these were performed hv 
methods whieli do not admit of acenrate quantitative 
rcsuli.=. Tlicrc is notliing to indicate whether all of the 
iodin in the thvroid is in a physiologically active com- 
hinaliou. Further, (lie (|U(‘stion has as yet never been 
answered whether, after all. the parallelism observed be¬ 
tween the percentage of iodin and the physiologic acli\- 
itv mav not he a mere coincidence and without caudal 
connection. Tn the following study an attempt will i)o 
made to answer some of thc.sc questions. 

:mj:xiiods. 

'J’he e.xplanalion of the fewness of the experiments on 
thc.=c problems is that up to the present there has hem 
no mdhod of measuring with ease and accuracy tlic 

Sa account ‘of this mothocl and chsonssod some »t. 


•f'Wi;. M, A. 

Oct. 1:4, lllfis 

Is^fXwl" 

aclivilwP^vsiologic 

_ 2. The presciiee of even a very small ])erfenta<^e of 
iodin (in proper combination) markediv iiu-reiwcs the 
idiysiolope activity of tlie thyroid. 

:i. Within certain limits the amount of one of the 
above-mentioned poisons (acetonitrile) whieli tlie organ¬ 
ism can neutralize as a result of feeding thvroid is“'di- 
rcetly proportional to ihe percentage of iodin contained 
in the thyroid; in many cxpevimeni.s a given amount of 
thyroid containing 0,2 jier cent, of iodin oiialiled a mouse 
to recover from twice as nnich acetonitrile'as did a jiivp- 
avation with but 0.1 per cent, of iodin. Moreover, to 
obtain equal results witli tlicse thyroid preparatioa.s it 
Avas necessary to give twice as miieh of llie iodiii-poor 
thyroid as of the iodin-ricli thyroid. Tn but one case 
did ire find ah exception to the general rule that the 
greater Die percentage of iodin the greater Die degree of 
physiologic activity. In many eases the results were 
not so ^!ml•ply quantitative as in the. experiments men¬ 
tioned above, q’liis was not, however, a matter of sur¬ 
prise, for it is rare to find a drug which in twice the 
dose will iirodiice tivice the etl'oet. With each proiiara- 
lion of thyroid there is a dose ivhich produces a inaxi- 
muin effect; as the closes approach this luaximum ilic 
differences heiween the physiologic activity of successive 
incveiiicnl'5 become progressively los.s. The curve slinw- 
ing the<" fmdi! graphically is a parabola. 

I’v working with do.^cs of thyroid well below the max- 
inml. houevor. and hv pnying careful attention to details, 
it was nsnally jiossiblo to olilaiu quantitative results. 
We liavc rc])(>atcdly found that by comparing variovs 
do.'cs of a thyroid jireparatioii of unknown iodin content 
with another of which Die percentage of iodin was 
known, it was jio^sihlo to determine the percentage ni 
iodin alniO't a< acmivatcly as hy chemical analysis. In 
these experiments the analyses w’ore made by one of us 
Aiitliout any knowledge of the physiologic ivork of the 
other and Dio rc'nhs compared afterward. Such results 
w’crc oliiaiimd not only w'iDi Dio dry tliyroid powders 
Init with complex mixtures, such as certain secret “auii- 
fat reinodii'F' ami “jn'Monnclein'' containing thyroid. 

THE XATrilE OF TiriC UELATIOX OF TIIK lODIX I’O TUn 
ACllVITY OF TITK TllYUOin. 

'The ahoNc expevimciiU show tliat there is a jiaral- 
loli-im hclwccn llic iodin percentage and the physiologie 
activity of the thyroid. Wo may now disease the uatiiic 
of Dii.-i relation. *Vs already jinintcd out. some author-' 
admit Dii.< paialleli.';iii. hut hold that ihe iodin i.s prc'-ciit 
ill voKie Dnroids in larger amount liccaii.^c ol the grcajci 
aelivitv of the thyroids —that i.s. Diat the more acti'c 
the tlivroid. Die larger the aiiioiiiit of iodin it can hold 
in comiiiiiation. On this livpotlicsis wc .Dioiild c.v/icd 
to find at times tiivroid jioor in iodin hut very aciiw' 
jiliv.siologicallv. for it is evidently largely a niaiter o 
chance whether the food of an animal contains iodin m 
siinicimit amount to raise (lie ]ierceiiiage in the tli}ioa .s 

'. however, not found a single 
iodin and high in degree of 


to a niaximnm. ' Wc have, 
specimen of thvroid poor in 
phvsiologie activity. 

qffiis ])roblem may he approached also from the cxpcif- 
menlal side by' administering iodin to animals and seeing 

e. rxiint: Thr .Tot-snai, .W Xf. A '■'’O" ’■liv l.ac.'l. TIx- 
<»xi>eriiHPi)ts will sooh be piiiai.slied in 
n.v^ieaic Laboratory. 


A., mnr. xii.w las'i- 
aotall in n niillotiu of lUs 
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ir witli llie inci'Cii?ecl pcvccniago of ioclin in the tliyroid 
tliere is iiu-reasod piiysiologic activity. IJoos reported 
scooral years ago one experiment of tiiis nature. His 
i-oncliisioii is that thyroid the iodin content of which 
is llius increased shows increased physiologic activity. 
Poos' experiment is, liowever, open to certain criticisms. 
Tims the administration of iodin was continned for 
eishtecn clavs: it is possible that the iodin had simply 
.ctmmlatcd the thyroid to increased growth and that 
tlie increased physiologic activity was due to this and 
not to the increased percentage of iodin which it con¬ 
tained. In onr experiments iodin (in the form of potas- 
simn iodid or iodoform) was administered hnt twice, 
nanielv. on two successive days, and the animals (dogs) 
were killed on tlie day following the second dose. The 
thyroids of dogs treated contained from two and one- 
half to three time' as much iodin as those of the con¬ 
trols; the physiologic activity of the former was from 
two to three tiines as great as that of the latter.^ Arty 
other supposition than that the increased physiologic, 
activity of the thyroid in these experiments was due 
directly to the iodin which had been taken np by the 
thyroid is highly improbable. 

IS Tiunn: “inactive” iodin in the tiiyuoid? 

It is generally admitted that if the physiologic activity 
of the thyroid is dependent on the ioclin it is because 
the latter is in some special form of combination. It 
is possible to add iodin to the thyroid or its colloid in 
viiro until the percentage is increased many times; such 
an artificially iodized colloid i« not more active phy'sio- 
logically than the original iodin-poor colloid. These 
results suggest the question whether iodin may not at 
least sometimes be normally present in the thyroid in an 
inactive form. If this were the case it is evident that 
the ])hysiologic activity of a thyroid preparation could 
not always be predicted from its iodin content. lYc have 
found little evidence in support of this supposition; 
oven in patbologie conditions (colloid and cystic goiter=) 
Ihe iodin seem= to be present largely in a physiologically 
active form. 

So sharp have been the results of our experiments on 
this subject that if we found thyroid with a high iodin 
content but with a low degree of physiologic activity we 
should not hesitate to say that it was adulterated with 
iodin or some compound of iodin: we know, however, 
of no such preparation on the market. lYe have, how¬ 
ever. found commercial preparations of iodothyrin which 
contained a con=iderable amount of iodin but which had 
a low degree of activity. We believe that this indicates 
a ])artial decomposition of the iodin compound during 
the process of manufacture. In this connection we may 
state that there are simple chemical tests by which the 
presence in a thyroid preparation of artificial iodin com- 
])ounds may usually be detected. In doubtful cases the 
physiologic test would give a positive answer. 

Y e believe that the above experiments and consider¬ 
ations strongly support the view that the therapeutic 
value of a thyroid preparation is dependent on the per¬ 
centage of iodin in proper combination. It is vorv 
dwiralde that the subject be reinvestigated from the 
clinical side; for this purpose it is necessary' to have 
Jircparations of known iodin content. At present there 
'-vviin to be but one preparation on the market for which 
a dcfmiie iodin content is claimed; but it is believed that 
there are a number of manufacturers who would be will- 
me to determine and state the pereeutaiie of iodiii of 


their products. Such a statement would at least enable 
the phy’sieiaii to regulate the doses more accurately' than 
at present. Ultimately it may be desirable for the Phar¬ 
macopeia to li.x a standard. Host of the preparations 
on the American market vary in percentage of iodin 
from 0.1 to 0.2; possibly a requirement of not less than 
0.12 per cent, would be reasonable for the dried powder. 

COMMERCIAL THYROID PREP-VR-VTIONS. 

Thyroid Powder. —Many analyses have been pub¬ 
lished showing the wide variations in the percentage of 
iodin in desiccated sheep thyroid (the form usually 
need in medicine). The most striking figures for the 
United States are those of Koch,= according to which 
glands collected during the winter months may con¬ 
tain as much as three times the amount of iodin as those 
obtained in June and July. Marine and Williams^ 
found the iodin content of normal or supposedly normal 
glands to vaiy from about 0.109 to 0.17T per cent. In 
our extensive series of analyses of commercial thyroid 
powders we have found the percentage to vary from 
slightly' less than 0.1 to slightly more than 0.2. The 
percentage of iodin contained in the thyroid of dif¬ 
ferent tablets was found to show greater variations, 
viz., from 0.0S4 to 0..j2; this is on the assumption that 
the tablets contained the amount of thyroicl claimed. 
Thus it is evident that if the iodin percentage is a true 
index of activity', some commercial thy'roids are fi’om 
two to four times as active as others. The use of such 
preparations would seem to be as illogical as would that 
of preparations of Powler’s solution showing variations 
of 400 per cent. 

Thyroid Tablets. —We have endeavored to show in 
the above that there is an element of uncertainty as to 
dosage, owing to variations in the percentage of iodin 
when ordinary commercial thyroid is prescribed. This 
uncertainty is much increased when physicians state 
that they prescrilied “two thyroid tablets” or a “five- 
grain tablet” or “five grains of thyroid” in tablet form, 
for the dosage of commercial tablets is expressed in 
different terms by different manufacturers. Thus one 
firm's “five-grain tablet” means a tablet weighing five 
grains, but containing two grains of'dried thvroid; 
another firm’s “five-grain tablet” means that the tablet 
contains the equivalent of five grains of the fresh gland. 
The “two-grain tablets” of another firm means that 
each tablet contains two grains of dried thy roid, equiva¬ 
lent to ten grains of the fresh thyroid.. In many ca=es 
it is evident that when a physician writes of prescribing 
ff\c or ten grains of thyroid he means that he prescribes 
dry tliyroid equivalent to five or ten grains of the fresh 
gland, although in other eases he may mean five gi-ains 
of the dried gland. Those who simply speak of pre¬ 
scribing so many “tablets,” without further specifica¬ 
tion, probably have no clear idea of how much th.yroid 
they are giving. Inasmuch as some thyroid tablet" 
contain twice as much thyroid as others, and further 
since some samples of dried thyroid have two to four 
times the activity of other samples there is a possibilitv 
of the effect from one tablet being four to eight time= 
as great as that from a tablet of another make. 

Since thyroid is seldom, if ever, pro-x-ribed in tlie 
form of the fresh gland, there seems to be no Tea=on 
for continuing the references to the amount of fresh 
thyroid which a tablet represents; such a procedure 
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ol)]^ causes confusion. ^J’iio piivsician is also not pai- 
iiculiirly coneoi'ucrl the ai)U)unl of inert inatci’ial 

n<cd in Uie preparation oC a lahlot; sucli expressions 
“live-grain tablet containing two grains tlivroid 
L'.S.P." is likely to lead to confusion. 

loilolhyrin .—Baumann separated fioin the thyroid 
a substance, iodotliyrin, which lie believed to rejjresent 
the full physiologic activity of the gland, even if it 
could not properly be called the “active principle.” Bau¬ 
mann brought forward strong evidence, both experimen¬ 
tal and clinical, in support of this contention. A prepa¬ 
ration of iodotliyrin, made according to Baumann's 
method. ha.‘= boon on the market for several j-ears, but it 
lia.« apparenlly boon a disappointment and has not come 
info very general use. '^I’lio explanation of this is not far 
to seek if the throe preparations we have examined may 
be taken as fair reprosentafivc.^; of the commercial 
products. These samples all contained about the same 
percentage of iodin. hut whereas one gave no reaction 
for loosely combined iodin (treatment with concen¬ 
trated nitric acid in the presence of starch paste), and 
another only a jnodorate reaction, the tliird gave this 
reaction very strongly. A,s is well known, the iodin is 
in very firm combination in the thyroid and in true 
iodotliyrin; hence from the.'c chemical differences we 
expected to find difTcrcnce.s in phvsiologic activity. As 
a matter of fact, the sample of iodotliyrin with the 
firmly bound iodin had the full aetivitv of thyroid con¬ 
taining an equivalent amount of iodin. In several ex¬ 
periments the iodotliyrin seemed to ho more active than 
an equivalent amount of thyroid, an observation similar 
to that made hy Baumann. One of the other samples 
(with loosely iiound iodin) wa.s nhont one-third as active 
pliysiologically. while the third specimen was still 
weaker. There had apparently been much decomposi- 


Oct. C-j. imis 

Like all “patent medicines,” the^e mixtures are 
stated to contain nothing “harmful or deleteriom tn 

health”; Bongo is to be eaten “like 3-011 uould caiulv or 
fruit.” 

d his phase of the histoiy of thvroid is voiy sinuiar 
to that of acotanilid. The phvsiologic etfeets of lioth 
were discovered by physician.^. The niedical profession 
quickly appreciated the dangers connected with their 
use and learned to use them more cautiously; nianv 
})hysieians have practically abandoned them for safer 
remedies or have restricted their use to cases wliere 
they are indispensable (thyroid in cretinism, etc.). In 
m-arly all countries acetanilid is classed as a poison and 
the same restrictions are placed on the sale of thvroid 
as on that of other powerful drugs. In the United 
Slates, however, acciaiiilid is sold at the soda water 
fountains and thyroid is distributed by the mail-order 
houses. Commercial chemists, pharmacists, and even 
laymen, notwithstanding their ignorance of the first 
principles of diagnosis and therapeutics, unite in in- 
slrneting both the physicians and the laity as to the 
.‘^afetv and physiologic action of these powerful drugs 
uliieh the physician has discovered. 

ProtonucJrin .—Very similar in many respects to 
the above “patent medicines” is the “ethical proprie¬ 
tary” “Protonnclein.” Prolomiclein is a diluted tliyroid 
preparation; samples examined by us, chemically and 
physiologically, were found to contain the equivalent 
of 10 per cent of tliyroid containing 0.1 per cent, iodin. 
(The actual amount of thyroid may be greater or lo's. 
as we do not know the percentage of iodin in the thyroid 
used; but the mixture contained 0.01 per cent, iodin and 
has one-tenth the p]i}’siologic activity of a thyroid prep¬ 
aration containing 0.1 per cent, iodin.)' The dose 
recommended on the bottle is six to twelve grains every 


inn in the preparalion of Iho iodothvrin. 

Praprician/ PrrparaUons Containing Thyroid. — Anii- 
ai Ennedics. —The thyroid, like almost all other 
Inm^ the value of which ])hysicians have discov- 
red. has passed rapidly info ihc hands of the laity 
nd is now probabh' used more cxfcnsivclv without than 
i'itli medical advice. The “patent medicine'’ manufac- 
urers (and also those of “eihical proprietaries ’ as we 
liall see) have “combined” it with, or rather have 
oncealed it in, various mi.vfures for which extravagant 
irice.s are asked. Among the substances with which it 
s mixed are tamarinds, toasted bread, licorice powder, 
loke-root, bladderwrack, etc. It is brought on the 
narket in these mixtures under various fanciful, often 
nisleading, names. The advertisements of such prep- 
iralions are often found in the lower classes of news- 
)ancr= frequentlv accompanied by “fake” or “freak” 
ohotoerraphs of “before” and “after” taking (more 
rulhftlly before and -after the changing of the lenses 
n the photographer’s camera). Among the mos 
xidely advertised of these preparations which^give the 
^hemical and physiologic tests for thyroid are -Bongo, 
^Tveliof^o-’s Obesity Food,”'“Arbolum Mixture, and 
“Slarnwla.” The latter is put up in a form almost 

S: 

^Tootor: Marmola is a ScienUfic and 

""'ftiim tli^ouSaruXoken'package' - • the 

£ " ® „I a?l obtained from Mo™oIa ,v « peered 
.follows.” Then follows a prescription calling 
trmola and some ordinary drugs. 


three or four hours; this represents si.x-tenths to one 
and one-fifth grains of many commercial thyroid 
powders. The presence of this tliyroid is as skill¬ 
fully concealed as it is in the case of “Eengo” or 
“Jlarmola”; yet the amount in a dose does not difi’i'r 
material]}’- in the tliree preparations. Protonnclpin b' 
staled to be a “Tissue-Builder.” “Eesistant to Tn\ie 
Influences, is indicated in all conditions when the 
organism is below the normal standard.” “vSpecial 
conditions: neurasthenia, exhaustion, wasting di’^ea'C.’:. 
anemia, marasmus, malaria, asthenia and as a general 
antitoxic agent.” It is stated to be “a perfectly bnrin- 
less antitoxin, tissue-builder, blood-purifier and d^^sicst- 
ant’’: it “represents the active principles of life. ’ y 
more claimed for any “patent medicine” advertised m 
the daily papers F Yet this is one of the many pro¬ 
prietary preparations the advertisements of which fm 
the paijes of the lower class of medical jouimal®. U 
must .seem to any thinking phi’sician extraordinary yl- 
vice to recommend the administration of a prepaiaf'on 
containing thiwoid, the most powerful tis«ue-dcstiqini!: 
drun: Icnoivn. to patients suffering from typhoid nr 
pldhisis —conditions in wliich the phvsician is suppo'eil 
to be exerting every effort to build up the ti'^'iie-. 
However diluted the thyroid may be and with whnloioi 
other “active principle.'’ of life’ (!) it mnv be uuvei. 
no conscientious phi'sician would care to use u i”' 


nowingiv- 

Twenty-fifth and E Streel'; XT.-M . 


5. “Protonuclein Special.” vecommended p> 

n-nall.v in half tlie do^c of tlie ordinao piyom >> 

present tlie pure nuclem and jU,a, r 

ar." It contains f«tce ns much /h.i roid n- (lie oidyy*.'.,' 
tt niliolnm. etc., it K stated to be pcilcctl.i liaimlub. 
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ABSTRACT OF BISCUSSIOX. 

Dn Tor.AT.D Soi-Lmaan, Clcvolaml, O.: Or. ^larino of 
('levolaod, bv an entirely aifformt method, ha. arrived at 
toiKhi^^ion^ liraetically identical with those of Dr Ilnnt as 
to the depeiidenee of the thyroid on its lodm content. 
nu a somewhat ditVerent phase of the subject he finds that 
the iihvsiologie stnutiuc of the gland corresponds to the 
iodin content. This is. therefore, an index of the degree of 
activilv. This means that jneparalions eontaining a low 
amount of iodin have been taken from the thyroids of diseased 
animats, and in using them we are giving homeopathic treat- 
iiieiit—eiviiig diseased thyroid to cure diseased thyroid. I 
think that this is a verv important point and that manufac- 
tums have not paid to it the attention which they should, 
llv mere iiis|)cetion, they can recognize the thyroids which 
aie of nornial iodin content and these alone should ho used. 
Thvroids of low iodin content are probably of little value ana 


I'.erhaps harmful. 

Bn. Frank T. F. Sti;piif.n.son-, Detroit. 'Mich.: I have been 
doing some clinical e.Nperinicntal work on thyroids in coiii- 
hination with the sulphocyaiiids. ?.Iy attention was drawn to 
this line of work by the writings of Pauli, an Italian author. 
He calls attention to the fact that there is a sort of comple¬ 
mentary relation in the siilphoeyanid .in the saliva to the 
metabolism of the body, and mentions some probable reasons 
for its existence in the aniiiial economy. If some of the nieni- 
hors of this Section are looking for a fruitful field of work, a 
little iiive-tigation on the gulphoeyanids in relation to animal 
ecoiioniy offers possibilities. 1 am .sure, after six months’ 
experiiiieiital work of iiiy own. that such a research will 
iitTpr many iiitere.stiiig facts, but I have nothing to repoit 
now. I have a patient, a retired photographer, who a little 
while ago wei.ghed 310 pounds. He has been receiving a large 
amount of advertising from a quack of Battle Creek, ^licli., 
ill reference to an obesity cure. A woman came to him to have 
her picture taken and then wanted a fake picture showing 
her, very fat, which was worked by padding her out with 
pillows," etc. She stated that she wished to send this picture 
to some relatives out west as a joke, hly patient recognized 
the cuts ill some advertisements as made from this photo¬ 
graph. It was rather unfortunate for the quack that the 
cuts should come back to the very photographer who made 
the picture, and was in need himself of obesity treatment. 
The ;Marniola people are not taking any chances of not get¬ 
ting results. They have loaded their product with a large 
amoniit of thyroid as well as with Phylolaca decamirn. 
The manufacturers are a Detroit concern, “we are proud to 
say."’ They have recently consulted me to see whether they can 
not use some preparation of thyroid other than the sheep’s 
thyroid, as they are finding this rather expensive. They 
thought of trying the thyroid of the calf. 

Hr. F. C. K.OCII, Chicago. Ilk: The coiiiinercial thyroid 
preparation I exaniincd was the desiccated product from 
normal sheep’s glands, as ue discard all the goitrous ones. 
I foniid, as Dr. Hunt says, a variation of 300 per cent, in the 
iodin content, it being highest in the winter and lowest in 
the .Slimmer months. I am now continniiig this work on the 
thyioids of other animals in order to see whether we find the 


same variation there. 


Treatment of Alopecia with Venous Hyperemia.—Several 
French deriiiatologi-ts have reported good results in treatment 
of alopecia areata by application of an clastic band around 
the skull just above the ears or around the neck. In a recent 
connminication to the French Dermatologic Society, Troisfon- 
taines reported three typical ca“es. One of the cases 
was that of a boy, thirteen years of .age, who wore 
the el.astic band drawn so tight that the lop of the skull was 


MIOTICS A^ERSUS IRIDECTOMY IE THE 
TREATMENT OE SIMPLE CHRONIC 
GLAUCOMA. 

aX AX.AIA:T1C.\L, S’I'VDY of 03 CASES TRE.Vt’ED BY JtlOnCS 
OVER A .SERIES OF VE.ARS.* 

IVILLTATI CATIPBELD POSEY, M.D. 

• PHILADELPHIA. 

In 190G I presented a paper before the Section on 
Ophtlialmologv on “The Treatment of Simple Chronic 
Glaucoma by ''Mioties^A hi which' attention was called 
to the very satisfactory results which attend the use of 
these drugs in this variety of glaucoma, and their more 
intelligent and persistent'administration was urged. It 
was pointed out that “while the results of operation are 
known to be less favorable in simple chronic glaucoma 
than, those obtained in other forms of this disease, yet 
it is almost commonly conceded that even in this tipe 
irideetomv gives a better chance for retaining vision 
tlian any "other form of treatment.-’ 

It was questioned, however, whether there is posi¬ 
tive evidence that miotics are of less value than iridec¬ 
tomy in the treatment of chronic glaucoma, as no sta¬ 
tistical study had ever been made of a series of cases of 
this variety of glaucoma wliicli had been treated by 
miotics long enough or in sufficiently great munbers to 
permit a comparison to be made with series of cases 
which had been operated on by iridectomy. I re¬ 
ferred, in this connection, to a study wliich had been 
made of 167 cases of chronic glaucoma taken from the 
records of the Mills Eye Hospital, by Dr. Milliain 
Zentiuayer and myself in 1895, and I remarked that 
while many of these cases had been observed over a very 
protracted "period, the miotics which were employed were 
doubtless administered inditlerently in many instances, 
so that the full advantage which might have been gained 
from them was not obtained in any of the cases. 

Notwithstanding this failure to obtain a ma.Yimnm 
effect from the miotics, the comparison which tvas made 
between the medicinal and operative form of treatment, 
and which was based on a careful analysis of all the 
cases, was very favorable to the former. 

Among the conclusions which were arrived at may lie 
cited the following’.- “When the drug was well borne 
it was found that the central visual acuity improved in 
6’L16 per cent, of the cases, while it remained unaltered 
in 21.62 per cent. In only 16.21 per cent, did the vision 
diminish, the drug being powerless to prevent it. Its 
influence on the extent of the visual field was not so 
great as on the degi’ee of visual acuity, for an improve¬ 
ment was noted in the former symptom in but 50 per 
cent, of the cases. The field remained stationary in 
18.75 per cent., while in 31.25 per cent., it steadily di¬ 
minished. Contrasted with these figures are those ob¬ 
tained from a study of the eases on which iridectomy 
was performed. As a result of this procedure, vision 
was improved in 60 per cent., and remained the same 
in 20 per cent, of the cases. In another ’20 per cent, the 
operation failed to prevent the loss in visual acuity. 
Tiie extent of the visual field tvas increased in 30 per 


vriy iiiueli congested, the band concoatod by bis cap. AH the 
i'abl patclics vapidly bccaine covered witli liair, while tlie 
patches at the back of the neck below the 1)and or compre.==ed 
l>.v tile band still remained bald. In this ease the band was 
"oin for two six-bonr periods dnring each twentv-lour 

boiirs. 


* Ite.ael in the Section on Ophthalmology of the American Medlca! 
A«ociation. nt the Fifty-ninth .Annual Se-ision. held at C’hieajro, 
J line. 190S. 

•ISeeanse of lack of space, this article is here abbreviated hj- 
the omission of the liistories of tlie cas*^ and tlie diagrams of lii’e 
fields of vision. The complete article appear.s in tliC Transactions 
of the Section and in the antlior’s reprints. 

1. TtiR JOCRXAL A. M. A.. 1007, xlviii, C7C. 

Wills Eye Hosp. Rep.. ISO.j, i. No. 1. 
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ocnt., nnd rcmainod unoliangotl in 20 per and 

diminished in 10 per ceniA’ 

The limitations of these conclusions were, however, 
iccognized. though it was asserted that from ohserva- 
tions A\ Inch I had made over a veiw considerable nnin- 
hcr of cases, both in private and dispensary service, 
since ihe publicaiion of the report 12 years previously! 
that ] was convinced that were it possible to comi)are 
an equal number of cases Avhich had been subjecteil to 
iridectomy and to the action of mioties, properly ad- 
juinistored over a similar period, the results would l)e 
shoAvn to he far grealcr in favor of the former. 

Tlie present communication is offered in proof of 
this assertion, inasmuch as I have been enabled to col¬ 
lect sufficient and suitable data from cases of simple 
chronic glaucoma treated liy mioties, rvlneh were ob¬ 
served in my ouji practice and from notes generously 
given me by colleagues, to render a comparison with a 
similar series of cases treated by iridectomy po.ssible. 

I desire at this point to publicly acknowledge my 
indebtedness to the gentlemen who aided me with their 
cooperation, as -without their notes, such a statistical 
study would have been impossii)le. for one oI)server can 
scarcely acquire sufficient clata from bis own practice to 
draw conclusive results. As a rule, only private cases 
can be depended on for statistical purposes, for there 
are but few ho.spital patients who can bo trusted to fol¬ 
low the miotic treatment. Again, chronic simple glau¬ 
coma is uncommon, and since as a rule, it affects those 
who arc advanced in years, deatli often ensues l)cfove ob¬ 
servations can bo o.xtcndcd over many years, even when 
the sub.iocts of ihe disease remain constant in their 
attendance on one surgeon. 

T.vur.n I. 

Showing Lciigdi of 'I'iino I'lulcr Oh-f'i vaiion. 


l(i yc.ars. 1 c.nj-e 

1") Years. - cases 

13 Vears. 3 c.ises 

12 .. 2 cases 

11 .. 2 e.nses 

10 ye.irs. 2 eases 

0 .. 1 case 

.S Ve.irs. 5-crises 

7 years.f. 4 c.iscs 

U ye.Trs. ® cases 

.7 vears. ~ cases 


The average period of time each patient was under, 
observation was five year.® and eight months. 

As most advocates of iridectomy in .simple cliroiiic 
glaucoma urge the nece.ssity of early operation, and a^ it 
IS generally recognized that the treatment and the prog¬ 
nosis of the affection is much influenced by the .staf^e m 
which the disease comes under observation. I have di¬ 
vided the cases into three classe.?, according to their de¬ 
grees of development: (1) Beginning cases; (3) mod¬ 
erately advanced cases; ( 3 ) very advanced or de.meraic 
cases. 

Of the total number, 1.9 are recorded as beginning 
eases. 28 as moderately advanced and 7 as far aclvanced 
cases. The histories of 8 cases are added in which iri¬ 
dectomy had been done on one or both eves, but alwav.- 
in conjunction rvith the emjiloymont of'a miotic. Fi¬ 
nally, the notes of two additional cases are given: Of 
one case, because, though many of the signs of gluiiconia 
were jiresent, the diagnosis of the true nature of the ease 
is in doubt, and of the other as it demonstrates the slow 
progress of the disease, even Avithout treatment. 

Observations could be made of but 110 eyes, 13 out of 
the 1.30 which were presented for examination being 
blind or nearly so from glaneonia, rvliile in two in¬ 
stances tbe eye was blind from other causes, i. e., sar¬ 
coma of chorioid and phthisis bulln. Five eyes Avep- 
normal. 

Of tiio 110 glaucomatous eyes it Avas found tliat vision 
had cither improved or held its own during the entire 
time the case Avas- under observation, over a A-arying 
]»criod of years, in 88 eyes, or 80 per cent; that there 
liad Iieen a sIoav deterioration in both central and peri¬ 
pheral vision in 13 eyes, or 11.8 per cent., wiiile in !' 
eyes (8 per cent.) the mioties seemed to exert bo in- 
ffnence Avhatsoevcr on vision, the eyes going gradually 
l)Iind, and passing into absolute glaucoma. The form 
field AA-as maintained as long as tbe case Avas under ob¬ 
servation in 51 eyes, or -15 per cent. Lo.=s in form fiehi 
Ava.« observed in 59 eyes, or 55 per cent. The nA'crage 
b-ngtli of time vit-ion Avas maintahmd in each case Ava= 

5 years and 3 months. 

TAUI.r. 2. 

nJul liohl iinpi'ovod hi eri/s for a poriod of 
ainl tipld improved hi 1 oyc for a period of .» vear.^- ^ 
Vi>iun improved bur field contracted in 1 ere during period o* j 
yoa f. 


4 rears . S c.ascs 

nvcar.s. C c.ases 

2 'year.-. ^ 

1 ye.nr. " cases 

Sixtv-ffve cases have been analyzed, all. so far as it 
,-as jiossilile to ascertain, being pure tj'pes of simple 
hronic glaucoma. It is necessary. hoAvever, to refer 
nee more to the difflcnlty there is in distinguishing 
letAveen this variety of glaucoma and atrophy of the 
ptic nerve Avith excavation. All of the cases Avhich are 
eported. however, manifested increased intraocular ten- 
ion at some time while they were under observation, 
incl all were observed sufliciently often to enable tlie 
liamiosi'^ to be established as convincingly as the present 
.tate of onr knowledge of the pathology of tbe two al- 

’cctiojis renders possible. _ - m 

All were treated bv mioties, in most instances m suffi- 
riont dose to keep tlie pupils very small, the strength of 
the drucr being increased from tune to time to secuie 
ite. iilch U I 0 cssmtial in order to obtam tbe doBTed 

bnt'lcvm'oribo enses irere observed over .n period 
of1!Jn ieaK ; 12 hwl been caieMly followed for more 
than 10 years. 


TAl:i.K .a,— X'liRiMi. A’l.-tid.v .CM) X'oi.-jr.vL M.UNT.ctm:!-. 


nrriianiiig cases- 


In 


e.ve.s 

for 

3 a 

ye<T rs. 

In 

4 

eyes 

for 5 

years 

In 

o 

eyes 

for 

12 

years. 

In 

r% 

•t 

eyes 

for 4 

years 

In 

2 

eyes 

for 

31 

years. 

In 

O 

eyes 

for a 

years 

Ja 

1 

eye 

for 

s 

y<»a rs. 

In 

r» 

eyps 

for 2 

yea r.^ 

In 

1 

eye 

for 

7 

ypars. 

in 


eyes 

for 1 

year. 

In 

2 

eyes 

for 

■ c 

year.-j. 







T-AI'.I.i: 4 .—Noiimai. A'l.siiix 


(d) Begiitiiiup C'a‘:rx Ill), 
la 1 e.ve for Tfi yp.Tr.'a. 

in T eye for 10 ypar.B:. 

In 1 eye for S years. 

Ui S eyes for 0 years. 

in 1 eye for a years. 

In 4 eyes for 4 years. 


M.vint.mnkd. i!L't with Cont;:.'' 

FinLD. :s[rj,jeratel!i .Ailranccl 
canes <e:u. 

In 1 eve for I.A years. 
In 2 eyes for 12 years. 
In a eyes for a years. 
In 3 eve tor G years. 
In a eyes for ycar.=. 
in 4 e'yen for 4 years- 
In a eves for a .vear-. 
In 4 eves for 2 .vears. 
In 1 eye for 1 year. 


(c) rar Adranceil Cases (2). 


In 1 eye for I-" year.=. 
In 1 eye for 4 years. 


T-Attl.E ."i. - UtiTH CnNTR.CT, A'I.SIuN 

Co.'t.'iE.vcEAtn.vT or Teeatjie.vt. 

Case was t'NiT.r 


• M, rn-u. UEi.rrrr. wr Try- 
BVT both M-u.vTAi.sTn) AAiur.r 
; Or.sERV.tTIu.v. 


(a) yjotlcrnichi Ailraaecil 

Cases fia». 

In 2 eves for S ye.arp. 
In 2 eye.s for .A yeat-.s. 
lu a eye.i for 4 years. 
In 4 evp.s for 4 years. 
In 2 eves for 2 years. 


(h) Bar Ailraiiiet] C'a^es (,J, 
In I eye for a y-ars. 
la -A eye- for 

In 1 eye for IS inoat 


ear.-. 
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TJir.LF. <5_Si.ow PETERIOKATIOX ix BOTH Ckxtkai. axd BniiirH- 

r.nAL, Vision. 


(u) licfjiiiniii!; Coses (4) 
In 2 nves for S years. 
In 2 eyes for 4 years. 


(b) ilodcraichj Adrailccd 
Cases (0). 

In 2 eyes for 10 years. 

In 2 eyes for S years. 

In eyes for 2 years. 

In 1 eye for 1 year. 

In 1 eve for 2 months. 


TABLE T.— MiotIcs I’owKni.r.ss to I’iikvent Loss or Visio>T 
' • BWNONr.SS Ensoing. 

1 eve going blind in C years (beginning case). 

1 eVe going blind in o vears (moderately advanced). 

1 eve going blind in 4 years (moderately advanced.) 

2 eves going blind in 3 years (moderately advanced). 

2 eves going blind in 2 years (beginning case). 

1 eve going blind in 2 years (moderate). 

1 eye going blind in IS months (moderate). 

Iridectomy vas performed on 11 of the 6S eases. T«'o 
doubtful cases maintained vision 3 years. Four begin¬ 
ning cases maintained vision 14 months (niiotics nseful 
in other eye); one. 6 years (miotics useful in other 
eye); another. IS months (miotics useful in other eye); 
iridectomy poivevless in one case. 

Five moderately advanced cases: Maintained vision 
2 years in 1 case "after, visual acuity had been raised by 
miotics; 6 months in 1 case after niiotics had failed; 
10 months in 1 case after miotics had failed; 1 year in 
1 case after miotics had failed; G months in 1 ease after 
miotics held the disease in check 3 years. 

Such are the figures obtained from an analysis of 110 
eyes treated by miotics. The interesting question now 
arises, how do they compare with similar series treated 
by iridectomy? 

Fortunately, there are available for this purpose two 
groups of cases which are admirably adapted to a com¬ 
parative study, for Bull, of ifew York, in 1902, gave 
the postoperative history of 50 cases of simple chronic 
glaucoma, before the American Ophthalmologieal So¬ 
ciety, and last year before the same society gave the his¬ 
tory of 60 additional cases. All of the ca.ses of both 
groups had been under observation for varving periods 
and all occurred in Bull's own practice. This series, 
therefore, possesses a peculiar value, as the e.vpression 
of the personal e.vperience of one of Amcrica''s most em¬ 
inent surgeons and observers, and may be taken as a 
fair index of the maximum effect wliicli may he gained 
by iridectomy. 

In Bulks first series (50 cases, 94 eyes irideetomized), 
there was a maintenance of the existing vision at the 
time of operation wliile under observation in 24 eyes, 
or 25.5 per cent., and a gradual failure in 5S eves or 
61.7 per cent. The average length of time the mainte¬ 
nance of vision was noted in any given case was 2 vears 
and 5 months. 

'I’he form fields remained as they were at the time 
of operation in seven cases (14 per'cent.), which were 
under observation for a period ranging from 15 months 
to 11 years, but became more contracted in 60 eyes. 
Absolute glaucoma resulted in 11 eyes. Total loss. 75.5 
per cent. Average length of time each case was under 
observation was 4 years and 11 months. 

In Bull's second series (60 cases, 115 eyes iridecto- 
mized), the average length of time each case was under 
obprvation is not mentioned, the general statement 
being made of from 5 to 11 years. 

1 ision—Temporary improvement in central vision in 
14 e\c-t, 12 per cent.; no permanent improvement in 
central vision in any eye; maintenance of vision for a 
period of years (the longest being 8 vears) in 21 eves, 
18 per cent.; gradual failure in' central vision in'94 
eyes, about 70 per cent. 

Fie!d~Yo maiuienance of field while case was under 
o.isorvation in any case. .Steady increase in tlie con¬ 


centric narrowing of the field in 92 eyes. In 16 eyes 
the final result was absolute glaucoma. Total in which 
field sank, lOS cases, or 90.3 per cent. 

Sitmviari /.—Apparent arrest of the progress of the 
disease as to central vision, condition of the field and 
tension in 21 eyes, or 18.2 per cent.; 16 eyes passed into 
absolute glaucoma. 

When comparison is made of both of. these series with 
that anal 3 'zed by me, it will at once ap^iear that miotics 
exerted a much more beneficial influence than iriclec- 
toniy. Thus, if central vision is considered, it will be 
found that in my series, eaeli case of which was observed 
over an average period of 5 years and S months, vision 
was maintained in SO per cent, of the cases, to 25 per 
cent, in Bull’s first series and to 18 per cent, in his 
second; while there was a loss of central vision in 20 
per cent, of mi' cases to 61 and 70 per cent, of Bull’s 
first and second series respectively, each case in his 
first group being observed over am average period of 2 
years and 5 montlis, while those in the second group 
were noted as being observed over a period ranging 
from 5 to 11 years. 

Miotics e-verted a more favorable influence on the 
form field also than iridectomy, the field being main¬ 
tained as long as the case was under observation (each 
case an average of 5 years and 8 montlis) in 45 per 
cent, of my series, while the same was true of hut 14 
per cent, of Bull’s first series (over an average period 
of 4 years and 10 months for each case), while in the 
second series there was no maintenance of the field wliile 
the case was under observation in any instance. In 
Bull’s first series, 11 eyes passed into absolute glau¬ 
coma, in the second. 16 eyes, wliile in my series onlj' 
9 eyes became totally blind. 

There are other groups of cases, also, which may be 
u.rod for purposes of comparison. Of these by far the 
most interesting for tlie purposes of this paper are tlie 
observations of Schleich, in Tiibingen, which were based 
on the study of 102 cases which had been iridectoinized 
and of 46 cases treated by miotics. In the series of 
cases which were submitted to operation, vision became 
worse immediately after the iridectomy in 30 per cent, 
of the cases, and of this number 26 per cent, became to¬ 
tally blind in a short time, the remainder growino- grad- 
ualiy worse, with the exception of 3 per cent, in*^ which 
vision after the first loss was maintained. Of the 70 
per cent, who did not show an immediate deterioration 
of vision after the operation, sight remained unehanG-od 
for 2 years and even longer in 21 per cent., but tliere 
was a gradual loss in 79 per cent. In other words. 7.8 
per cent, became blind directly or shortly after the oper¬ 
ation; vision gradually failed in 7G.5 per cent., beiii" 
maintained in only 15.T per cent, for a period of at least 
2 years. In the 46 cases treated by miotics. the results 
were more favorable, as vision was maintained in 39 
per cent., progression of the disease being observed in 
the remaining 61 per cent. 

Another valuable communication is bv Ixarrewiz 
who reviewed the operations performed for tlie relief 
of glaucoma by Koster, in the Ophthalmic Clinic in 
Leyden during a period of 10 year.-. The results ob¬ 
tained in other forms of glaucoma are foreimi to the 
scope of this paper and will not be dwelt on. of 20 c-ves 
however, with chronic glaucoma, which ivere iride'eto- 
mized. record is made (hat vision was improved or re¬ 
mained hi sialii quo in 75 per cent, and diminished in 
25 per cent. 
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Of the I") per cent, iu ivhicli los.'s of vision fliil not 
folloiv ilic nporaiioii. the visual acuity .‘-oon cliinini^lied 
in 14 per cent, of the cases, a lasting improvement he- 
ing observed in but 2 G per cent. Tension remained 
normal in 19 per cent, of the o])crated cases, increasing 
after the operation in 11 per cent, from various cau.scs. 
Xotwith^iandiue: the good effect on tension, the vision 
iu o," per cent, of the ca=e^. in vhich tension ivas bene¬ 
fited. deteriorated. 

Although giving no figures to support his statement. 
Koster's c.xporience vith miotics in patients refusing 
o]ieration leads him to conclude that while there arc 
ca.-es which can be hold in ahcyanco by drugs, they are 
voi-y exceptional, and that under their use glaucoma 
])rogro,=ses steadilv. He admits their value, however, 
botii before and after operat'ou. • 

In a discussion on the therapy of glaucoma before 


96 eyes, for various reasons, could-be utilised in pre¬ 
paring .statistics, von Hippel is of the opinion that the 
long continued use of miotics in chronic glaucoma is 
dangerous, inasmuch as it obscures the symptoms and 
])revents iridectomy being done sufficiently early. He 
liclieves that they should not be used before the opera¬ 
tion. therefore, but employs them regularly and contimi- 
ously after operation, as he is convinced that they exert 
an appreciable effect in preventing the progress'of the 
glaucomatous process. In no case was central vision di¬ 
minished by the operation, notwithstanding that many 
of the cases operated on by him had markedly contraetod 
fields and pronounced cupping of the disc. The .sum- 
maiy deduced by von Hippel from his statistics is as 
follows: Forty-one per cent of the cases operated on 
showed no aggravation of symptoms after 2 years: 20 
per cent, showed none after o years; 14 per cent, after 


T:U)li> or (’.mip:in-on of Sct'u-- oF Ca-i-s of (’hioiiic (Uaiicoiiin Treated b\ Miotie, and by Irideetomy. 
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mately -10 per cent aiul grea' iiuicli worse iu fully 10 
per cent. 

In the discus-sion of Schlciclis paper. Kdnigsliofer 
said that as years go by he has grown to doubt the value 
of iridectomy, and he treats all cases first with miotics, 
iridectomy lieing resorted to as a last resort. He has 
even seen loss in the visual fields gradually improve un¬ 
der miotics. Adamiik.^ referring to Wygodski’s con¬ 
tention that it is necessary to operate in cases of glau¬ 
coma as soon as possible, and even in the prodromal 
period, maintains that although originally he had been 
a strong advocate of iridectonyv, since tbe development 
of the miotic treatment and particularly with the al)ility 
to secure good miotics, he doubts the value of operative 
interference iu these early and prodromal iieriods. Ho 
matter how correctly the iridectomy may be performed, 
it gives rise to a certain diminution of visual acuity. 
After tbe operation the patients are more disposed to 
atrophy of tlie optic nerve, not to mention the compli¬ 
cations of hemorrhage, explosive and otherwise, which 
may occur during the operation. Fully admitting the 
great utility'of iridectomy, he does not think that it is 
applicable to all the cases from the very start, but that 
first there should be medicinal treatment, and if this is 
faithfully carried out the m ' for operation will 
grow less frequent. 

It is interesting to note that this distinguished oph¬ 
thalmologist, who died in September, 190G, shortly after 
jhe publication of the above, had been a sufferer from 
attacks of glaucoma from the age of 36 years, which 
were always readily combated by eserin, normal vision 
being retained by the miotics until his death, which oc¬ 
curred 31 years after the first attack. 

In addition to these foreign statistics and expres-siohs 
of opinion, a number of our own countrymen have 
given voice to their views regarding tiie various forms 
of treatment of chronic glaucoma. Lack of space pre¬ 
vents detailing what these views are, but those who are 
interested are referred to ijapers ]jy Bull and Weeks 
before the American Ophthalmological Society in 1902, 
and to the discussion of their papers by Gruening, Theo¬ 
bald, Pooley, Chandler, Standish and Bingj to the dis¬ 
cussion of my paper^ by Weeks, Bull, de Schweinitz, 
M ilder and Callan; to a paper by Eisley^ on ''The Sur¬ 
gical Treatment of Chronic Glaucoma,” and finally to 
a paper by Cheney." of Boston, and to the discussion 
which it evoked by Hansell, Zentmayer, Ziegler, Yeaser, 
de Schweinitz. Bisley and myself. 

Brora a careful consideration of the views, both of 
thep latter and of foreign observers, it is apparent that 
addle a better technic has improved the results which 
are attained by iridectomy in skiKul hands, and while 
there are some who still maintain the greater value of 
tliis procedure over any other means of therapy, the 
■motic form of treatment is gaining in adherents, and 
that those even who prefer iridectomy, insist on the 
adminstration of miotics after the operation has been 
perrormed, acknowledging their belief iu the power of 
tueh drugs to control the glancomatou.s yjrocess. While 
1 do not believe that the series of cases which I have 
collected otters absolnio proof of tlie superiority of the 
imohc over the operative form of treatment, its com¬ 
parison with tlio percentages obtained by iridectomy 
tI'w' appear at least likely that such is the case, 
w >po^ of tbe disease are so varied, however, and there 
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are so many factors uddcli are misleading in tbe com])il- 
atioii of statistics of cases of chronic glaucoma, that it is 
very desirable that veiw many other cases and gronjis 
of cases botli of those treated by iridectomy as well as 
by miotics. should be followed and carefully studied 
over long periods of years. I venture to suggest, tliere- 
fore, that tbe Section may undertake a compilation of 
furtlier statistics under its own auspices, the members 
following their cases of chronic glaucoma as carefully' 
and as long as possible, making frequent and accurate 
note.s of tbe course of the disease, so that their reports 
may be available for statistical purposes. 

just as the advocates of iridectomy find beginning 
ca.scs to be more amenable to treatment than those in 
more advanced stages of tbe disease, so cases treated 
by miotics from the early stages give better percentages 
in so far as the maintenance of central and peripheral 
vision is concerned. Thus, of the 19 cases recorded as 
'•beginning,” vision deteriorated in but 4 and even tlien 
only after a considerable period, a slow deterioration in 
botii central and peripheral vision being noted in one case 
over a period of 8 years, and in another over a period 
of 4 years. Absolute glaucoma supervened in but two 
cases wbieli were under observation from their very in- 
cipiency, miotics being powerless to prevent one eye 
going blind in 6 years and another in 2 years. In view 
of such favorable statistics from tbe use of miotic.* 
alone, and with the possibility of error in the diagnosis 
complicating the situation and iridectomy being per¬ 
formed upon merely atrophic nerves, is operation ever 
justified when botli central and peripheral vision are 
normal, without trial of what miotics can do? 

As argument against the propriety of early iridec¬ 
tomy, two cases may be cited, in one of which though 
the nerves presented all the signs of a commencing glau¬ 
comatous e.vcavatiou, and the sclera were distinctlv 
rigid, typical glaucoma cups never developed, thongli 
the case was observed for eleven years. Eserin was con- 
tinnonsly employed, though in rveab doses, as I never 
have felt justified in relinquishing its use. Had an 
iridectomy been performed on what were still norm.-il 
eyes, though possessing decided glaucomatous tenden¬ 
cies, it is possible that the eyes might have been lost, 
or sight at least impaired by the procedure, wboroas 
vision is still normal. Vision is still safeguarded iu 
both eyes by a miotic, the continuance of this treatment 
demanding nothing more of tlie patient than a few 
moments’ attention to dropping night and morning. 

The second case was under observation for fifleen 
years, and during the past nine years of this period tvp- 
ical glaucomatous cups, with all the other signs of ad¬ 
vancing glaucoma, slowly manifested themselves. Hi- 
otic treatment was prescribed, but was not persisted in, 
so that the patient was practically without treatment 
notwithstanding this, however, central vision is still 
normal iu one eye, and almost so in the other, while the 
fields of vision arc not greatly restricted. The patient 
is now 79 years of age, and has had the uninterrupted 
use of his eyes during the entire period of the develop¬ 
ment of the glaucoma. An iridectomy might have 
robbed him of his sight or miglit, at least, have occa¬ 
sioned hemorrhage or other complications wliicli would 
have seriously interfered with vision. 

In the 28 "moderately advanced” ewses, 9 eyes showed 
slow loss of vision, while blindne.*s supervened in G. 
'I'lic- best results of all. liowever. were atlaincd in the 
"far-advanced” or desperate cases, for of the 7 so desitr- 
iiatod. all maintained vision in a very ivaiarkablo nnin- 
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ner. and in several instances over a long period of years, 
the most remarkable example of this being Case 48 , the 
details of tvliich were reported fully® in June, 1906 / 

As even the most entlmsiastic advocates of iridectomy 
realize the danger of operating on cases in this stage of 
tlie disease, all can at least agree that in the treatment 
of tliis type of cases miotics sliould be employed energet¬ 
ically and continuously, tlie pupils being, kept at pin¬ 
point contraction. 

A number of tlie cases -were seen from their very incip- 
ienc}', the glaucomatous cupping of the head of the nerve 
being preceded in each instance by a loiv-grade neuritis, 
similar to that noted by Zentmayer and myself" thirteen 
years ago. Miotics were employed early in all these 
cases, but notwithstanding their energetic use, the glau¬ 
comatous proce.ss slowly became more manifested in each 
case, the e.xcavations extending and deepening, the 
chambers becoming shallower and the sclera more rigid. 
While the disease in each instance gave decided evidence 
of progression, vision, however, and the visual field re¬ 
mained normal, showing that the glaucoma, while not 
entirely checked by the miotics, was in any event greatly 
retarded in its progress. iMiolics can not, therefore, be 
regarded in any sense as curative, and must be relied on 
solely as measures Avhich may hold chronic glaucoma in 
alicyanee. 

In conclusion, I desire to emphasize Avhat I haA’e al¬ 
ready said elsewhere: Ifirst, that miotics should be relied 
on as the sole means of treatment only in those cases 
which are free from attaclc-s of so-called “glaucomatous 
congestion.'^ the ])rosonce of such congestive s.ymptoms 
being in my opinion the chief indication for iridectomy; 
and second, that to gain the full benefit of miotics it is 
necessary that they should be administered properly. Be¬ 
ginning in doses small enough to avoid creating spasm 
of the ciliary muscle, and rapidly increasing the dose 
until the pupil of the affected eye is strongly contracted, 
this degree of contraction should be maintained as long 
as life lasts by gradually increasing the strength of the 
solution, from time to time, and by instillations of the 
drug at intervals of every three or four hours. Con¬ 
junctival irritation may be avoided by employing only 
fresh and sterile .solutions of the drug. Suitable cleans¬ 
ing washes should be administered, and attention given 
to the general health and especially to the condition of 
the blood vessels. Careful and repeated correction of 
the. refraction error should be made and restrictions en¬ 
joined on the use of the eyes. 

XoTE; As stfited iii tliR fooinole at tlie iH-giiiiiing of llie 
.aifiole, tlie reports of sixty-two eases are oiiiilled from The 
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ABSTRACT OF MSCUSSIOX. 

:Mi:. E. Tkeaciieu Collixs, London, Eng.: The fact that the 
mrlier the miotic treatment is commenced the better the 
ipsults as to arrest of the glancoma is perhaps what one 
,ni"ht have expected, bnt I do not know that it has ever been 
l,romdit out in this way. Tlie earlier the operation, also the 
hotter the arrest of the glancoma. The reason ir.dectomv 
fails is that the root of the iris becomes so adherent to the 
back of the cornea that instead of drawing avav a le 
extreme peripherv it draws away from it where it ceases to be 
adhevent^ and the root of the iris still blocks The same 
ap iHes to the miotics in the late stage; they fail to break 
down the adhesions and so to give relief. 

When I passed from the pathologic laboratory to clmic.a 
1 T did’so with the determination of doing iridectomies as 
r/ly as toSde lint clinical experience h as led me to modify 
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that position. I do not think that we can lay down any hard 
and fast rule and say that miotics should always be used 
The matter requires considerable judgment, I think. Cases in 
which I reserve iridectomy are those of patients who I 
think will not remain under observation and those in which 
miotics have been tried and in which, in spite of the miotic.? 
slight incicasc of tension from time to time manifests itself 
as seen in slight halos or continued contraction of the field 
of vision. If we try the miotic treatment we need to have 
our jiatient come very regularly and need to have one. /ho 
will absolutely earrj" out. the directions we give him. One of 
the most successful cases I ever had in wdiich the miotic treat¬ 
ment was employed was that of a clerk who used the miotic 
ireatment and for six years kept the condition in check per¬ 
fectly. In employing the miotic treatment, besides the appli- 
cation to the eye, we should give some general directions to 
the patient. 


If you study the clinical history of glaucoma patients you 
find that the exacerbations often depend on some definite 
cause. One of these is emotional excitement, or the effort to 
suppress the emotions. I have a patient who, if he goes to a 
play that affects him much, has an attack of rainhow- 
color vision, so that I have forbidden him anything but light 
opera bouffe. I have also found that the exacerbations follow 
chill. Then very often we find a slight obscuration of vision 
coming on in the latter part of the day and disappearing in 
the morning; the night’s sleep sufiiees to produce lowering of 
the tension. I rocoininend those patients to take as much 
.sleep as they can get. Anything that is likely to congest the 
head, such as stooping or straining at the stool, is to he 
avoided: in fact, any hurry and worry. From what I have 
seen of Xew York and Chicago I should say that those places 
are the worst possible for glaucoma patients. 

Di!. CiiAni.ES S. Bu'i.i.. New York: The justne.5s of our con¬ 
clusions ns to the value of any method of treatment is always 
limited by the number of eases at our disposal for compari¬ 
son, and we still need a larger number of case.s on which to 
base our conclusions. Dr. Posey has justly said that only pri¬ 
vate cases can be depended on for statistical purpose.?. An¬ 
other of our limitations is that simple chronic glancoma is not 
a common condition. I do not think it wise or scientific to 
regard simple chronic glnueoma as a disease. It is rather a 
syndrome or complex of symptoms, and we must he sure of 
our diagnosis and clearl_v differentiate chronic glaucoma from 
atrophy of the optic nerve with e.xcavation. As an advocate 
of irideetoinv. I recognize the wisdom of Dr. Posey in di- 
vidiiig the cases into three classes for operative purposes, i 
reject absolutely' the moderately advanced cases and the vpiy 
advanced or desperate ones. I never adi’ise operation except 
in the earliest stage. The patients must be examined eaie- 
fully and frequently and at short intervals of time. It, is 
necessary to examine the field minutely and to interrupt this 
e.xaminalion at times in order to avoid inducing fatigue of the 
retina. The tension must be tested at different times in the 
day', especially late in the day' or in the earl.v evening. I le 
moment that we are able to determine a persistent slight mu 
rowing of the field on the nasal side, the slightest peiniancn 
increase of tension in the morning hours, and an exea'-otion 
of the disc on the temporal side, which shows an overhangui.^ 
tcndciicy. then I advise immediate operative intcrfeieiice. 
still believe that, with the strictest observation of the abore 
rules, the operation will give the better permanent icsii i 
but we must have a much greater number of eases, all c.vam 
ined with the greatest care and persistence, by skilled ohsi n 
ers, before we can draw pernianontl.v valuable conclusions. ^ 
Dk. Ci.arexce PoRTEn .loxES, Newport News, A a.: I " 
patient, a colored man, aged .")2. who had had glaucoma 
toms of three vears’ standing, pain, plus tension, an -son 

•2Q/r,0 in each eye. 


cupping of the discs. Yision, however, was ’-i 

The diagnosis of chronic double glaucoma was 

to me for treat- 


made by a 
rcaf- 
each 


Philadelphia oculist who referred the patient 
ment. The oculist wrote, advising iridectomy on 

suspicion and I, fhcreforc, 


eve. The good vision aroused my 
examined the patient for reflex disturbances. 


]Ie was foiiii'l 
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to Inio a tin-o iiicUiiiil ‘■tiutiiip al tin' iiildinl iiuatii- 
Hp ai'p a lidton of diniciiit miiiatioii foi fivi ni «iv loais 
I'l^r llid dilated and tieated b\ one of iin fiieiuK in 
frcnitoniinin inactiee and ic'.tiUed m a iinneloii^. oiin 
Tlii« occniied noaih two load auo and tlip man now i- 
ab-otuteU free fionuain glamoni itoua aMnptoma 

Di! X '\I SiMviL St Loiii' T lia\p a nai uiidei oli 
aenation wlncli apeaba foi tbe cuat nine of indeetonu 
It 1 = simj'U an additional case, fii-t "Pcn in Octohei, 1002, 
m'ing a ln'toi\ of giadnal coutiaclioii of the fieliK of \ ision 
toi tlip pieopdiiio; nine niontti« dniins wbicb time both c\es 
bad been iiiulei tipaluiont bi miotic- llieio wa- no Iiistoii 
of an uinimmatod attach of aiu bind 1 \ainin ition allowed 
cential M-ioii iiabt eve 20/15 left 20/24 complete loss of 
nasal half of bodi fields down to (lie niaciilne tenipoial Imhes 
fiiih well lelaintd good antciioi cliaiiibei and legiilai piipil- 
'ilieie w i- no po-iti\e denionstiable inciease of tension but 
dended cwppni" of both disc- \ii iiidcctoiin was done on 
tlie left e\e wlinli wa- the woi-c Since tlien the patient 
ha- been iiiidci ob-ei\ation at a an mg iiittnals riloeaipiii 
lias been ioiistaiitl\ u-cd in the iinopoiated eie The m- 
dectoniized eie lii- leceiied no ticatnient following the 

iiKUctonn tin left en sliowed slight inciease in the field 
of M-ion ceiilial M-ion 20/30 This condition lias pei-istcd 
hie \eai- Hie light ei e has been undei constant and 
futbful use of pilocaipiii but lias -liown a giadual, but pei 
-i-tent diimmition in the field of \i-ion and also loweiiiig 
of cential n-ioii until at pie-ent tbe piticnt is entiielj do 
pendent on the uidcelomized o'o 
Di Tom OiirLa St Loin- In suppoit of Di Po-ea’s 

Mew- peiniit me to lecoid tliico case- of glaucoma simplex 

All occuiied III piiiate piactice, one in ma own and taao in 
that of mj fatlici The fust was a c ise of a woman aged 02, 
iindei obseiaation cleaeii aeais The light eac ai is blind 

fiom stapliaIonia, in tlie otliei, ai-ioii failed in tlio eoiii-e 
ot the eleaen aeais fioni l')/20 to 15/10 Tlieie was iiiodeiatc 
poiitiaction of the field naiiowiiig oiila 5 to lO degiees ailiile 
nndei obseiaation good iending aision at death The second 
was the case of a woman aged 55, uiidoi obsenatioii soaeii 
aeais The light ^ae a ision failed fiom 15/24 to 15/48, the 
left 15/00 decieased to peiception of light The fields gieatla 
coiitiacted at first exaniiiiatioii 41 liile uiidoi obseiaation the 
light field contiaeted to aaitlim 10 degiecs of the fixation 

point, the left field to the fixation point The thud patient 
aaa- a woman aged 00, imdei obsenatioii file aeais The 
light eae aision was 15/24, incieased to 15/15 the left eae 
was blind fioni gbancoiiia aalien fust seen the light field was 
slightly contiaeted 44 liile undei obseiaation the appeaianee 
of piiipheinl sectoi defects was noted 
liic cseiin albaloid in castoi oil in ma hands, has fippn 
aeia eincient and doc- not eaobe ana nutation of the con 
]iimtiaa I aeneialla begin aaitli a sliciigtli as loaa as 1 10 of 
1 ppi cent and fins can be incieased as imliiated Tl i- nd 
aisable to aaia the salt of pseiin fiom time to time and I 
haae been iin lined to a little tablet piepaied in Liigland of 
e-eini salicalate gi 1/400 and tiopa cocaiii gi l/lOO T 
al-o 01 del piloeaipin m aqueous solution iiiotilled sexpial 
tunes a daa m shongth aaiaing fiom 0 4 to 2 pei cent Di 
Posia has mentioned the picglaueomatoiis stage Tint i- the 
stage of optic neiao head congestion, oi as he teiins it a low 
giaile ojitic neiiiiti- It has seemed to me that we fail in oiii 
iliiti to such patients if we do not especnlh in incipient 
rasps Imp a sp.arcbin" cxaimiiation of the patient s gpupial 
rondilion made to aspoitam if tlieie be not -oiiie eon-titiitional 
il'suasii baeb of the glaucomatous condition 1 Iiaie m one 
< 1-1 it least thought that I found a counoifioii between an 
nili-tmal antomtoxiration and the neiieliead eoiige-tioii of 
ihp I nh -tigis of glaiipoma simplpy 

1)1 1 41 P>x\ Loiii-\illp 1 tliinb that the age oi flie~p 

pitioiit- In- i good deal to do with the method of ticatinent 
1 bilu'p that in (hioiiic glaucoma ill people oiei CO «e .aie 
imi.li moip libeh to get beneficial ofTccts troiii the m,ot,p 
ti.atiiunt than ,,pople midor 00 In ea-es m nl„ci, {i,p 
111 iii-,a leii-iou is coiistiut an iiiiUitonu i- nidnatid in 


nilcimittent c.i-i- oi tlio-o in wlntli we can gtt tiie pioptr 
elleet fiom eseini wc netd not opeiate Tin- lia- been im 
pii—ed on me in the Ia=t acai b' the ea-e of i worn in of 4), 
with (Inoinc glaiicoma of one ei e and no tension at tlie time 
T -iw hei Latei she consulted a collcagiio who did an nideai 
tom\ It was not an ideal one, the inci-ioii was fai in the 
coMiea and tlieie was an nicaiceiation of the in- All xient 
along niceh foi aboiit a leai when she deielop“d s\ mptonis 
in (he otliei eae and in that eae she had decided ineiease of 
teii-ion I did aaliat I thought an ideal iiidcctoma tabnig out 
a laige section of the iiis bacb to its base Xotwithstaiiding 
the second eac aaciit on to deteiioiation aaliile the lii=t cae 
still maintains useful aision So I tliinb tliat the nmoiinf 
of ineiease of ttnsion lias iniicli to do aaitb the piogno-i- 
eitliei with 01 without an opeiatioii 

1)R 44 C PosLX, Pliiladeljilna One tiling winch I tliinb 
inaa be learned fiom tlie-e figiues is that chioine glaucom i is 
not the despeiate disease it was founeila consideied Toi 
instance, m 110 glaiieomatous eaes it was found that aision 
cithei impioaed or held its own dining the eiitne time the 
case aaas eindei ob-ei\atioii, while m 88 eaes thcic had been 
sloav deteiioiation in both cential and peiiplieial aision in 
but 13 eaes Again in the modeiatela and aeia adaancid 
cases aalncli haae been legiided ns especiall.a despeiate and 
iiKUiable and in wlncli nideetonia is geneialla legaided as 
being imwi-e eaen in (he 28 cases of (hat class but 0 sliowed 
slight loss of aision aaliilc blindness inteiaened in but C In 
deed, the best icsnlts weio attained in the aeia adaanced 
eases Of 7 all maintained aision ni a lemaibable inannei 
and in spipial instances oaei a long peiiod of aeais 

4Iioties should be lolicd on onia ni those cases fiee fiom 
attacks of so called glaiieomatous .longcstioii The piesciioe 
of such samptonis is an indication foi opeiation In the 
application of the miotic I tliinb it should be the aim to beep 
tin pupil at pin point contiaction Toi this pinpo-e it should 
be used let us saa at lea-t foin times a daa in the moiiinig, 
al noon a( (1 o’clocb p m and at bedtime It is ma custom 
to n-e iiitintc of pilocaipin dining the daa and salicalate of 
eseiiii at night If eseini is used dining the daa it cioato!, 
some distill bailee of aision ba a eonti action winch it oxcits 
on the cilmia muscle pilocaipm liaanig less eflect on nccoiii 
modation 44"eab do-e» of the nnotio should alwaas be em 
ploacd theieba aaoidnig spasm of the eiliaij miisde Thus 
It IS well to begin with oi 1 giam solutions of i-eini at 
night and twice that sticiigth of pilocaipin dinnig the d la 
'If the ding be dispensed piopeila if the dioppei- be kept 
clean and the coniimctiaal sac flushed fieqnentl) with boiacie 
solution, ma colic infection will be aaoidcd and llio nnotio 
can be toi \ear& 
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The mdicatioiis loi ladital opeiatiou Jii fibioids of 
tlie uteiiib liaae been widelA extended dunng the pi-t 
eight 4eai=, piincipalla as the lesult of the caieful sta¬ 
tistical aaoik ot 'W'ebsteiA A'oble.^ Eastman= and otlieis. 
While numeious ganecologists agiee avitli these wiitei- 
in holding that piacticalh all fibioids should be le- 
nioaed as -oon as di-co\eied, main still follow the 
olclei the clas-ical tearliing. that tlieie niii-f he one oi 
inoic of fne indications jnesont bcloie opeiation is 
dended on the altoinatiae being caieful and fieipicnt 
oh-eiaaiion 3 ho-p indications." as staled witli iniiior 

• nesa in tbe s, ptioii on Ob-I Iiie- niul Tli- i-,- of W onu n of 

llie tiiieiican Meam! 4— 0 (.iiillnii li <lie 1 ifti miitli .Vuiiiiif -i ^ 
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FinnOIDS AND AjNBMIA—SCnENCK 


variations by PranuonsUei.* Clavk,^ Kelly® and Web- 
Elerd are (1) hemorrhage, (2) pain, (3) rapid growth, 

(•J) complications in organs other ilian the nterus, and 
(5) mental anxiety. 

Of these indications, hmnorrhage is the most fro- 
qnent. Howeyer, there are few exact slalistics as to the 
frequency of this symptom, for the rea.^on lliat there is 
no exact definition of what constitutes hemorrliage. 

AVinter' states that it occurred in about two-thirds of 
])i.s fjOOO cases. Hnnncr* found bleeding as a symptom 
ill o(j per cent, of 100 consecutiye cases. Pace,® at 
Plorenec, noted 3.3 j)cr cent, in 118 instances of inter¬ 
stitial growths and .30 per cent, of 32 tumors of the 
subserous yariety. Koble- says that his own experience 
v/ould not indicate so large a percentage as that given 
by Winter. It is evident from these figure.s, as well as nonrisliod 
from general experience, that hemorrhage leading to 
Eome degree of anemia is present in from 50 to 60 per 
cent, of all uterine myomata. 

'j’he more important fpicstion, namely, the proportion 
of eases in which there is an anemia .snniciently grave 
to influence the advisability of operative intervention, 
is not so easily an.swored. With the exception of a re¬ 
cent paper by' Anlhorn,'® there are no rc])orts of cases 
in series in Vhich blood counts arc systematically re¬ 
corded. W’c have, therefore, little reliable data as to 
the frequency of marked anemia or the resnlls of opeva- 
tion< which have been done in the presence of low blood 
counts. By marked anemia is to bo nndorstood an ane¬ 
mia iu wiiicli the lionioglobin is 30 per cent, or below. 

Every operator has had experience with such cases; few 
liave recorded Iheir cxporiencc.s. In Ilunner’s 100 con- 
secnlivc eases there were nine in wliich the hemoglobin 
wa.5 below 40 per cent.; it was 33 per cent, in three 
cases: 22 per cent, in one case. Anlhorn found hemo¬ 
globin below 30 in 8 ])er cent, of 8/ cases, and that 
the operative prognosis i.s had if it is below 30 per 
cent.. e.=peeially if'the lencocyto count is also low. 

Individual cases of hysterectomy with low hemo¬ 
globins have been publishedamong them two cases 
with 2.5 per cent., reported by F. H. Martin^- and one 
ca'-e by Koble- in which the percentage was 15. Of 
Ilnlchins' series of 10 case.s” with hemoglobin below 30 
per cent, there were five in which it was below 30 per 
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Willi wide open cervix, and Itemoglobfn H per coal. Throe 
weeks in bed in tbe open air, togetlier with tlic adniini.stratio-, 
of iron, broiiglit Ibo lionioglobin to 23 per cent, and the rod 
"blood cells to 2 ,000,000. 

On May ]!), 1002, I did a supravaginal liystereetoinv whicii 
fortunately proved very easy. The tumor was subnmeo’as •,!..! 
the size of a large orange. The eonvalesceiice was rapid .uid 
uncomplicated. On June 20 tlie hemoglobin was 45 per cent 
and in'SopIember it wa.s 80 per cent. At tlii.s’lime the lie.art 
murmur had disappeared. 

Cask 2. 


-Jlislonj.~ms. D., aged 34, entered (he hospital 
Jfay 27, 1002. in a pitiable condition. She gave 
of three year.s "'of illiic.s.s 
ahdoniinal pain and 


a iii.story 

marked by constant nietrorrliagiii, 
pain and difnenify in urination, with now ami 
then attacks of c-hills and fever. Shortness of breath and 
exlronic weakness were the prominent srniptoim on admksion. 
Olitiical Fiiirliiir/fi. —Examination .showed a verv 


cent. DaCosfa’"" also mentions a panbystercctomy sne- 
cc-^fnllv performed on a patient whose hemoglobin was 
21 per'cent. Cases such as these are sltrely much more 
fre(|ucut than one would gather from a perusal of the 

literature. , , . r n „ 

With the idea of bringing out the experience of otlicrs 

in tliis important group, the following cases are re- 

^ Itwiorp.—K. G., colored, aged .37, admitted (o hos- 

iiiiaV -\niil ‘’0 3002. She was the mother of two children. 
L;d' 2 V amfo’years respectively; had had 
carriacres at about ten weeks. For ten mouths she had h. d 
almost constant bloody discharge, had been gradi.a b 
;„„„„mig weak, bad lost weight and had suflered from shoit- 
,K..s of breath and palpitation of the heait. 

CJInicnl FfudinffS.—Examiiiatioii 
lieait niiivmur, 


revcnlGcl ft. functioiuil 
nr a uterus enlarged to the size of a grape fiuit. 


No. 14. 


4. Deutseb. med. tyebnsclum xxx, 
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13. Clinical Hematology. 


poorly 

woman of waxy appearance. There was marked 
pul-iition of (lie vessels-of the neck and edema of the feet 
iind ankles. The ajic.x beat was 10 eni. from the middle sternal 
line, and the first .sound was replaced by a loud blowing imir- 
r. The Inng.s were negative. The abdomen ivas° dome 
shape.d, somewhat asymmetrical, with marked bulging in the 
left flank. Ihilpation showed an irregular, bard tumor, some¬ 
what more luominent on Hie left side. The hemoglobin was 
2.3 per tent., and the iifine eoiitaiiied a small amount oi 
albiiiiiiii, but no easts. 

There was a daily fever, and on June 4 patient had a 
shaking ebill, followed by a ri.se in temperature to 104. Tlie 
pulse was 120 and very weak. .She was very ill for several 
day.s, but on June 10 there was some improvement. On June 
27 the following note was made: ‘‘Patient 1ms been more 
eonifortuble during the past week tlian formerly. She still 
lias much dyspnea and considerable abdominal pain. Tlie 
abdomen has changed in appearance .since ndinis.sion. The 
distention ha.s increased, and it is now more ii\rmmciricnl. 
On palpation, two bosses can be felt in tlie epiga.striimi, sep¬ 
arated by a ‘distinet notch. Xo fliietnation can he made out. 
The flanks are resonant. Except for the irregularitie.s, tlie 
appearance and the consislcney of the abdomimil enlargement 
is like that of an eight moiitb.s’ pregnancy. Tlic cervix lias 
ascended and can now bo touched by tlie oxaniiinng linger with 
difficulty’. There is bulging in tbe right fornix and oblitera¬ 
tion of tbe left.” 

On July 1 the blood examination showed red blood cells, 
2,272,000; leucocytes, 15,000; lienioglobin, 20 per cent. 

Operation .—As there had been little or no gain in the piut 
ten days, an exploratory opcnition was deemed justifiable. 
Thi.s was done on July 2. Every precaution was taken lo 
save time and reduce .shock. A median incision throiigli lliin 
walls revealed e.xtensive adhe.sioiis between the anterior ah- 
douiinal wall and tlic tumor, wbieli proved to be a .symmet¬ 
rical fibroid the size of an adult bead. The upper abdomen 
was the seat of extensive adhesions. On the right side a mass 
was found, buried in omental lulliesions. This .seenicd soparnrn 
from the uterus, midway between the appendix ami gall blad¬ 
der regions. On separating these adhesions, pus appeared, 
and after about one liter had been evacuated, this nia's in 
the right side disappeared. X'one of (he cardinal ve.ssels 
eould be found. The fibroid was grasped on both sidc.s by 
heavy ine.sseaux forceps and rapidly bi.seeted until the uterine 
cavity appeared. The top of the fundus was cut acros- and 
the walls rapidly whipped together with strong catgut, llapid 
through and through closure, with liberal gauze drains. 

The patient barely escaped and was afterward very ill, witli 
high fever, rapid pulse, edema and albnniimiria. At the end 
of two weeks, however, she was miieli improved and finally 
made an excellent recovery. 

Ca.se 3.— Ilistori/. —^Ylrs. H., aged 54. tlic mollier of three 
children, was seen first Ang. 30, 1905, Slio had been siifTev- 
ing with profuse inenstrualion for three years, had been 
curetted in Jfay, 1905,'with little benefit, and during the sum¬ 
mer bad bad several severe lieniorrliagcs. 

Clinical Findings.—Thera were no other .symptoms, c.xccjit 
shortness of breath and palpitation of the hc.art. She I'O’ 
very pale, there was- a mitral murmur, whicii was tbouglic 
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to be functionil and tlic ulcni~ u.i' found to be -tudded 
\Mtti Minll lilnoul' ilio CC' 1 \ 1 \ w.i' loner .md cnnil jm 
nlou- Tlic blood c-ount =bo\red 2 140 000 icd blood cell« iiid 
a benioglobin ftei c-entago of tlmt\ 

Op>'>ation —A' 'lie « i' 'oi' llc^ln i c.igiinl lu'teiettonu 
wa- done Tbe iiteui- wa- enlnirred about four tiiiie-- and 
It' nall= ueie tilled uitb 'imll fibioid' 'i\ of uliicb ucie 
'ubinucou' 

E\cept foi a lapid puI'C duiinrr tlic fii't ten dn- tbe 
coinalo'cence "O' 'iti'tictoi\ and 'lie b i' been in ovcelleiit 
bealtli until lo't bend tioni Apnl lOOS 

CvcL 4——Ml' A 47 Aiii' of age tbe motbci of 
t«o children ajed IS and 21 a e ii' bad iiecei bad ain 
nii'CarriasrC' Tne real' befoie piotU'e ineii'truatioii began 
Tbi' gradnalh became uoi'O, until for the pa't jeai 'be ua' 
unable to tell ulieii the peiiod' ireie piC'ent 'o contimioii' 
\\a' the bloodr di'Cliame Toi tuo ueok' Iioueaei tbeie 
bad been none Tlicii neci i bad b-'cn am pain and foi tbe 
pa't fen necl" onl\ dilbciilt inicturition 

Ctinioit riiidiiio'—Mbcii Afi' X na' fii't 'cen she ap 
peered dc'peiateh ill ''be bad been in bed foi two niontb', 
'uflering fioin e\tienie c.erkne" 'lioitiiO" of bieatli palpi 
tation of the beait and iinsing in tbe eai' *^110 na' evtieiueh 
pale tbe piil'C na= IIS and of a civ Ion tcii'ioii and tbcie 
n 1' a loud binning cV'tolie niuiinui beaid orei tbe cbe't 
and nell into tbe a\illi Tbe aica of caidiae duinc" na' inticli 
iiiiiei'ed Vaginal examination 'boned tbe peh is cboKed b\ 
a 'inootb 'Oft 'liglitlr inoiable fibioid of icgulai outline 
Tile ceiMX wa' 'lioit and tbe ciinl patulou' Tbe blood 
count 'bowed 1 227 000 led blood cell' 20 per cent of benio 
globm and o OOO IcucocrtC' Tbe uiiiie na' noimal 
ficalmeui —Tbe pilieiit wa' put on non and sti.'cbiiiii 
Her di'trc"ing 'Mnptoni' neie 'omenbat lelieied bj tbe end 
of tbe 'econd week nben tbe Honing begin again Tbe benio 
globm remained at 20 per cent 
There 'cemed to be tno eoui'e' to pui'ue—either to pack 
the iiteiai' and continue tbe attempt to build up tbe patient, 
01 to do a bi'teiectoiiu On pa"ing a 'ound tbe utetiiie caiiu 
n I' found to be 20 cm in length and toituou' It na' e\i 
dent tint it could not be effectuallv packed tint it nould 
requite week' to bring about a ii'e in tbe blood count and 
that diiiiiig till' tune there nould be gieat dinger of infee 
fion Iimiiediate opeiation na' decided on and 'upraiaginil 
hi'teiectonii na' done Oct 21 1007 Even cue wa' takon 
to ha'teii the opeiation prc'Ciie tbe bodi teinperatuie pie 
'Cite eieii pO"ible diop ol blood and pieient 'bock 

''Uhscqiiciil —^Tbe coinale'Cence na' uiieientlul and 

the gun 111 neigbt -ticngtli and appeaiancc wa' leii giati 
I'liig On Aliicb li 100b the bemoglobm na' 05 pel cent 
The heart nuiiinui nU' -till piC'cnt but na' gieath Ic"cntd, 
a' na' the aiea of ciidiac dulne" The patient lemained in 
a compaiatiieli excellent condition until 'Mai 3 when =be 
bc_ai to bale a 'light ii'C in tenipeiatuie Hei attending 
I'll ician na' at i lo" to account for tlii' and a' tbeie nere 
a number ot ca'C' ot tjpboid leiei in the xiciiiitx be belieicd 
tint 'he bid couti icted the intcctioii dull' and 'harp ii'i' 
'll tempeiaturc latei en'Ued and tbe patient died on Mi,\ 2i 
•>; I luiith flora acute cndociidui~ 

III all the ca'G' ol tin? gioup tluie ate tliiee iiiipor- 
t-lit piactical con'ideiatiorib. (1) the effect of tlie 
aiienua (2) the nealinent and (4) the piognoiu 

Ihe pnncipal effect of the anemia i' on the caidio- 
'a'Ctilat 'I'tein Am attempt to set fonli this efiect 
nnohc' ti' at once in a coii'ideianon of the a"Ociation 
'-"f luiomata of the nteiii' and 'e-iou' of the heatr a 
't'hjc\t on ninth much ha- been mitten in the la-t hie 
Mai' and an adeiiuate piO'entatmn of which tioiild load 
O' fai ahcld indeed eien 'O lar a' to a ch'cu-'ion ot 
jhe .nologi of imonnta A fen point' 'lionld. lioiteiei. 


V aidioia'i ulai u ing,'~ ue liepient 
ht ig flam tmrui lumoi'. Imu .,i 


’ll pitimu' 'Mi- 
' IC'pon'ihle m 


mam postopeiatne deatli' Baldi’^ had d.ij per cent, 
inoitaliti iiom caidiotasculai cmtsCs in Ins libioid 
ca'Cs and but 0 2 pel cent, m all otliei opeiatioii'. 
Among SO autop'iC' on patients mth fibioids. Scldae- 
gel'^ lonnd some pathologic condition of the lieait in 
4'4 7 pet cent , Mebstei^ lepoits 25 per cent, of such 
changes m 210 clinical cases FleclA'’ found 40.0 per 
cent among .325 ca'cs studied. Bolcltm nliose excel¬ 
lent papei theie is a retien of the nhole question, found 
some ciiculaton changes in 4T per cent, of 79 case'. 
Other similar statistics might be quoted Pioper dis¬ 
tinctions betiieeu imocaidial and endocaidial ehamres 
liaie not been made 

V caieful stud\ ot some 25 papei' on tiii' subicit 
lead' me to the follomng points- Theie aie tom then- 
iic' to account foi the fietpiencx of caidioia'ciilar 
changer in patient' mth imomata These aie: 

(a) Alterations in the lascnlai sx'tem aie pinnaii. 
and the cau'e of the fibroids 

(b) Tlie pie-ence of the tumoi leads to inciea'ccl 
aoitic ten'iou and otlier ciiculaton dishubancc' 1111101 
affect the heait. 

(c) M}oma le not a local affection, but a geneial 
ditca'C mth a tiiad of simptoms consisting ol tumoi, 
ueivoH' manitC'tations and geneial lasculai distnih- 
auce (Panlld') 

(d) A toxin cnculates m the blood iihicli cames both 
the nteiiue tumoi and the heart degeneialious 

Xone of thc'e tlieoiies is satisfactori. It 13 my be- 
hei that uteiine miomata aie congenital and can not, 
theieloie. be seconclai}; that onli the larger tumors 
distuih the ciiculation sufficientli to cause an iii- 
crea'cd aoitic ten-iou. and tliat there is notliing in tiie 
natuie ot an imdegeneiated fibroid to lead one to be- 
lieie that Hi' eithei earned bi a toxin 01 that a toxin 
IS elaboiated 

A con'ideiation of the cases on nhich these theoiies 
aie ba-ed shons tliat a laige majoiit} of them are either 
case' in nliich degeneiations hate taken place or in 
iihich theie ha' been hemorihage Hemoiihage. of 
coime 1 ' not the 'ole came of anemia, but m the la't 
majoiiti of ca'C' it 1 ' the nndeihing faefoi. and I lio- 
heie that m the gieatei piopoition of the ca'O' anemia 
IS the caii'C of the caidioiasculai changes 

If anemia i' the cause of there frequent and iiell- 
leLOgnized la'Culai changes, the piactical deduction i' 
that all fibioid' 'homng the slighte't tenclenci touard 
an incica'C in tlie menstiiial floii 'hould be piomjitlv 
leinoied Tlie pie-euce of the-e heait changer is an in¬ 
dication loi opeiation latlici than a coiinteiindication. 
Mam patient' hoiioiei. aie not 'Cen until tlie anemia is 
giaie IMiat then rhonld he 0111 attitude towaid 
them' 

It has long bfcii held piobabh Ic" tenarioii'lv at (he 
piesent time, that it ir highh daugeiotir to opeiate 
undei geneial ane'lhc'ia nlicn tlie liomotrlohin i' h" 
than 30 pei cent Some antlioiiticr leaaul 4u jjei cent, 
as the low limit of sateti. Tlii' belief 1 = ba'cd lataely 
on an excellent stndi on tlie eficetr of ane=the=ia on the 
blood made b} Bieifiennd^ Kalteiei ’'at'; ‘-While 
theie aie -ome instance' on levoitl in iihicli a gem ral 
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CUTANEOUS EPITHELIAL TUHOPS—FOEDYCE 


povclivomatic miclci and mitotic figures. A lympliocvlic 
and plasma cell infiltration is present in the upper 
coriiun, whieli reaction is essentially the same wherever 
growing cpithclinm is beginning to show inalignaney, 

• It seems reasonable to assume that nevi do not always 
originate! from the same embryonic structure, for it is 
possible that the mesoiilast as well as the epiblast may 
give rise to these developmental anomalies. In my ex- 
]X'rience there is more evidence in favor of an epidermal 
than an endothelial origin. I have found, however, that 
the type of cell varies somewhat, even in nevi of the 
same class. In some of the pigmented warty moles I 
have seen perpendicular columns of cells wliich were 
closely related to the basal cells of the epidermis. They 
were elongated or cylindrical with deop-staining nuclei 
and relatively little cytoplasm (Fig. d). Again, in nevi 
which were similar, clinically, to the ]n'eccding, the cells 
had the arrangement of a mosaic and were of a transi¬ 
tional type, being large and globular or polygonal, with 
vesicular nuclei, clear cytoplasmic bodies and distinct 
borders (Fig. C). In none of them was it possible to 
demonstrate prickles. Sometimes these varieties occur 
'mixed and next to a column of small deeply-staining 
cells one will find a nest of the larger pale kind. 

1 agree with the lontcntion of Unna, Gilchrist and 
others that the majority of pigmented ^tumors arising 
from nevi are of epithelial origin, though it is not pos¬ 
sible in evciT case to exclude a mcsodermic origin of 
certain of them. This is opposed to the views of John¬ 
ston and other supporters of the endothelial genesis of 
inolcs that melaimmas from nevi arc sarcomas. 

(• viu'iNOxr.vrous LVxri’n.woiTis SKcoKiwitY to caxcku 

• OF TITF niiK.VST.s. 

Malignant diswise of the breast seldom comes to the 
dermatologist unless it i? complicated with a cancerous 
lymphangitis or unle.ss the latter is the predominating 
feature of the disease, as in the ca.=e about to be related. 
In this case nodular lesions appeared in the skin over 
the mammary region simultaneous with or shortly after 
the occurrence of the retraction of the ni])ple. From 
the history which the patient gave, it seemed likely that 
carcinoma of the breast followed on a mastitis subse¬ 
quent to childbirth. 

llislonj. —^Atvs. C. C., agetl 28, hi\i\ six clultlven, two of 
Avlioiii were (tc.ad. Her iiioUier was living aiul well; licr fatliov 
died of “janndiee'’ at llie age of 4i). Siie Iiad one sister li^- 
jug. For nine years she had had Ironhle with her right breast, 
following' an abscess after the birth of her fir.st ehild, and 
she .said none of her children would nurse from it. She was 
first seen in July, 1907, when she stated that the condition 
then present had begun a year previously. At that time she 
noticed “spots” on the skin of her ehest and afterwards nod¬ 
ules in her right breast. Six months later the left breast 
became involved. 

Examinaiion. —At the time of examination she was in the 
fifth month of ges'^ation. Both breasts were hard and the 
nipples slightly retracted. Over the front and back of the 
chest on the right side were scattered numerous lenticular 
lesions (Fig. 7), a few of which were encrusted. A Ivniphan- 
irilis also Avas pre.scnt, AA-hieh manifested itself by a reddish- 
brown discoloration of the skin, extending along the line of 
the lymphatics from the nipple over the shbulder, the back 

and down the right arm (Fig. 8). - 

Tidier Eistoru .—She Avas not seen again for two months, 
dnrin" Avhich time the disease had made extraordinary prog- 

ss Ti c iVht upper half of the chest was red and the seat 
oT ;nnlm>i encrusted lesions; the lower half showed a linear 
. f bSis and lenticular nodules. The surface temperatii c 


.loun. A, Jr. 
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nippies were retraeted, the glands .were hoard-like and her 
right arm was edematous and red. She was markedlv S ee 1 
and had great d.flieiilty in breatliiiig/partly on aec^mt of the 
infiitiation and partly on aoeoiint of the e.xtreme Aveaknc.ii 
froin Aviiidi she Avas suffering. She gave birth to a healtliv 
child on Aevemher 12 and died on December 20 from exhaic 
lion. In the meantime the tumors of the breasts had increased 
m extent, many of the nodules in the skin of the chest had 
undergone ulceration, and the edematous condition of the arm 
had iiiereased. The lymphangitis which had been present milv 
on one side involved the left side also, hnt Ai-as more arcen- 
tiiated on the right side. 

Examumiwn of -S'pccfmoi.—Specinion removed from the -kin 
over the site of lyinphangilis (Fig. 9) showed the Ivmpliatie 
chamicls of the corinm filled with large epithelial colls eon- 
taiiiing hyperehromatic nuclei and numerous mitotic fi-rurc- 
Tiie central portion of many of these cellular collection^ had 
undergone a fatty degeneration and resulted in cyst-like c.iv- 
itics containing epithelial detritus. The coHagenons tissue 
iimnediately about the lymph ve.sscds Avas reinforced by a new 
growth of llbrotis bands Avitli numerous spindig eePf:. ’ Bevnnd 
an aeanthosis and edema, the epidermis participated only'ji.i- 
sivcly, the growth from the snbopidermic lyiiipli spaces c.v 
tending into the ejiiderni and forming ey.sts at its expeii-e. 
As can bo seen from the illustration, the cancer cells ha\c 
entirely disjdaced iho=c. of the rcte and so compressed them 
that they form the Avails of more or Ic-s rounded or ine'mlar 
spaces containing tumor cells, degenerated protoplasm"and 
chromatic paitides. It Avas over thc-e are.is that uleeratioii 
took place ami it was the contents of these -mall ey.sts Avhich 
eoiild be extruded on pressure. 

In his cbaiHcv on Paget's disease PibboiF states that 
the edematous and vacuolated cells pi'esent in that con¬ 
dition are not the primary epidermal cells wliich hate 
sulYorod this change, but foreign elements wliioh Iiate 
mnigrated from the tnmor growth beneath. This view 
is not .substantiated by a .study of tlie illustrations 
^bowing the invasion of the epidermis by cancer eell.s 
in the case of lymphangitis (Fig. 9) and tlie epidermic 
changes in Paget's disease of the buttock (Fig. HP 
given herewith. In the former the invading tumor cells 
formed cysts entirely distinct from the normal cells ol 
the part, and there Avas no migration of individual cells. 
In tlic latter, AA'liere early cliangc.s are pictiircd, it 
very eA'idcnt that tho cells belong to the epidermis. 

Histologic examination of the lenticular nodiilc= 
•^lioAvcd the lympiiatic spaces of the entire corinm in- 
liltrated Avith i’Oavs of ejuthelial cells running parallel 
Avitb tlie epidermis, ^lany had undergone a faftv de¬ 
generation and stained poorly. In the connective tissue 
surrounding the groAvth a mueinou.s degeneration had 
taken place. 

P.VGFT'S DISFA.SI' OF THF BUTTOCK. 

During the past few years a number of cases of ca- 
tramammary Paget's disease have come under my ob¬ 
servation One of them, a lesion on tlie buttock. A\a- 
made the huFject of a report.'’ It Avas cured Avith .r-ra}'. 
no recurrence having taken place after three AcaI:^■ 
The case about to be cited is interesting on account o 
having the same localization and many feature.- m 
common Avith the other. 

Jlisiorp.—J. F.. aged 08, boA'n Iaa Ivvlaud. had for iiiaii,' 
years been a gardener by occupation. He Iiad .a -ebon 
dermatitis and patches of senile keratosis over the face -in 
backs of the hands, together with telangieetay\s .''’"‘J .^''"’,1'," 
tations—a condition like tlmt met Avith in sailor .s skin, 
affection for Avhieh 1 Avas consulted Iiad slowly PJOS'*"'- 
over a period of thirty years, Avas located on tlie right h t 
and consisted of an irregularly rounded, iioii-iileeialing ■ 
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4 by 5 inches in diameter, dark red in color, with a marked 
poljcjclic margin and a slightly nodular center. The diagnosis 
of Paget’s disease with secondary epithelioma was confirmed 
by microscope. The condition slowly resohed under a:-ray. 

Examination of Specimen .—^The tissue from the margin of 
the lesion (Fig. 10) showed aeanthosis with swollen edema¬ 
tous epithelial cells, vacuoles and mitotic figures. Some had 
lost their prickles, had a dark contour, but still retained their 
relation to neighboring cells; others were separated and free 
in spaces. There was a dense sub epidermie infiltration of 



Fig 1 —A cancer of the leg following an Injury The tumor had 
a very malignant clinical course, its actiMty being evident his 
tologically by the formation of numerous "pearls " 



F - —Cylindroma of the scalp The cells of this tumor ai 
closely resemble those of the basal layer of the epidermi 
In cellular aggregations hyalin degeneration has taken plai 

c^^ndrlcal areas, from which the growl 
“““C- Immediately surrounding the cell masses tl 

as n'nilr'^ likewise undergone a degeneration, appearlr 

as a narrow homogenous band of hyalin. “eesarji 


plasma cells and lamphocates Sections from the center of 
the lesion consisted of an intact slightly aerrucose epidermis 
in some of the rete cells. Thev were 
cwise edematous, contained hyperchromatic nuclei and many 


atypical mitoses. A number were detached from their neigh¬ 
bors. The tumor itself (Fig. 11) extended through the corium 
by blanching processes; its upper portion was made up of 
cells conforming more to a transitional type, being ovoid or 
more or less rounded with large, pale vesicular nuclei. The 
protoplasm was degeneiated and here and there vacuolated, 
suggesting oftentimes prickles. At different points of the 
growth the degeneration involved a number of eells and gave 
rise to evsts filled with fragmented nuclei and protoplasmic 
detiitus In the more recent and adv'ancing parts of the 
tumor the cells were smaller and the nuclei richer in chro¬ 
matin Tile sclerotic collagenous tissue contained an inflam¬ 
matory infiltration, most marked beneath the epidermis and 
about the upper half of the growth. 

In m}’ experience, extramaminary cases of Paget’s 
disease do not differ essentially from those of the nipple, 
unless it IS in degree. In both instances the process is 
the same, namel}’’, edema, vacuolation, loss of prickles. 



Fig 3—JIarjolm's Ulcer. Burn of hip and side of trunk when 
3 or 4 years old It healed and broke down several times Now 
has ulcer 3Xlln on hip, surface knobby, here and there Islands 
and streaks of new epidermis Biopsy showed typical sqnamons- 
celled cancer, sharply limited by dense mass of sclerotic tissue 
beneath ^ 

separation of the cells and erosion, but in the mammary 
region it apparently attacks the epidermis with greater 
seTerit3x Tissue from the edge of ordinary ulcers has 
shown that the cells are sometimes swollen and vacu¬ 
olated or ballooned. This change, which is due to the 
simple imbibition of fluid, does not, however, follow 
the pathologic c3-cle of Paget’s disease. 

MULTIPLE EPITHELIOMATA OF THE ARSIS AND CHEST. 

The clinical picture of epithelioma of the skin in¬ 
cludes a number of types which are not generally recog- 
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nizGcl as belonging to this group, bnt are sometimes 
mistaken for infective grannlomata or other diseases of 
the skin. They are Itest,illustrated by examples which 
have fallen under my observation in which the diag¬ 
nosis has been confirmed by the microscope. Sometimes 
there is little new growth, but a slowly spreading dark 
red patch, slightly scaling on the surface, with irregu- 
laidy rounded outline, ivbich probably developed on 
areas of chronic seborrheic dermatitis which later as- 



I'ig. « —N'evns papillRi-is. Showing elongated and anastooiosiug 
lele pegs enclosing nevtis cells which are probably of a transitional 
tvpe. 'niey are globular or polygonal, closely opposed to one 
another, with vesicular nuclei, clear cytoplasm and well-maiked 
horder.s. I’igment is present. 


Fig. 4.—Cancer of the skin following an old ulceration due to a 
burn. I'hc photograph shows tlie downgrowth of tlio tumor sliariTly 
limited by the underlying dense connective tissue. 




Fig. T.—Lenticular carcinoma. Hard tumor of ^ b ‘ 
letracted nipple. Left breast also hard; nipple jioded 

Multiple lenticular nodules in skin covering both. over 

and discharging a serous iluid. Lai;gc ff ba^ 

the right shoulder, upper part of right arm and i „1 ® 

(See Fig. S), a distinct unilateral tlistribution. 41 is JU « ^ 
places shows a slight infiltration—a carcinomatous Ijmpliang 
the early stages 


Fig. 5 .-Nevus 

1 C epidermis mergina " v,v collagenous tissue, nnd .are 

1 pe'rpendicular "'ith the basal 

dls! having''deeTsialnfng nuclei and little protoplasm. The growth 
s pigmented. 

lumed an vSiucatenilTs^’ These iLions 

iccorapamedby patch^^^^^ sequence of their 



Fig. S.—Lenticular carcinoma 
Fig. T. 


a. Back view of patient shown In 
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tlie elevated, rolled pearly margin, but they have a de¬ 
pressed center ivith little tendency to ulceration. When 
situated on the face a nariwv rim of ulceration is some¬ 
times present about the margin. Seen in the typical 
sites of rodent nicer these patches are not difficult to 
diagnose, but when met with on the e.xtremities and 
tnrnk they arc strikingly like the late syphilitic neo¬ 
plasms. An instance of multiple lesions of this char¬ 
acter lately came under my care where a number of 





lie had consulted miracrous practitioners since that time. 
When I saw him he had multiple lesions over the cliest and 
anus, daik red in color, with scalloped margins, showing a 
very sliglit tendene 3 ’ to elevated or pearlj’ rolled edge. Tliey 
had persisted for a period of ten j-ears and had progressed 
slowly peripherally without central involution, as seen in syph¬ 
ilitic infiltrations. 

Ea'aminnfion of Specinicii.—^Histologicalk', the lesion was a 
supci(icial cpitliclioma (Fig, 12) situated under an intact. 




Fis. 0.—Cancerous Irmphangltls secondar.v to cancer of the 
hrc.ast. Showing the cancer cells In the Irraphatics of the skin 
and the mode of extension of the disease. 



v-; ./• .■"■o';''': 


Fig 11 —Tumor in Fagefs disease of the buttock. Growth con 
sisting of a tiansitionnl type of epithelium with vesicular nuclei 
and well marked cell bodies devoid of prickles. A mucinous degen¬ 
eration of tile tumor present. The supporting connective tissne is 
sclerotic 




which tnkp uHccSn‘Jiffbuttock, showing the changes 
very nimuf ■” the eiiidermic cells m this disease. Ther are 

I'laWd o^oSe s"di' ami have their nuclei 

the corlum there a e ? •'’ 'heir prickles. In 

cells. ‘afiitration of lymphocytes and plasma 

Sum diagnosis of st-pliilis on 

the ln^ton of siicli an old infection, 

3ears .aeo'for'^whi’i‘“t ''"d had lues over forty 

n . for winch he had active treatment, and for which 


Fig m.-i;odent uiccr Lesion from chost showing proliferation 
fiom basal layer of epidermis budding of the cell masses and evsife 
tlegeneration. * ‘ 

flattened epidermis, with which it was connected here and there 
by a delicate pedieio or in relation witii a hair follicle. Tiie 
cells were of the cylindrical type, being typical and uniform 
at the periphery of the cell masses, but showing a polvniorph- 
ism in tlie center on account of pressure. Here maiiv'of them 
were elongated and spindle-shaped, like connective tissue ceils 
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’^ciclio-cpitliclioma. Uric strands of opitlielini cells Fig. 14.—Trlcho-cpltholiomo, showing proliferation of basal las'er 
ramifj'ing through the derma. To the right of the center of illus- of hair follicle and extension of growth through the cutis, 
tration is seen a follicle' in process of hudding. The Intervening 
connective tissue shows a partial hand-llko sclerosis and a mucoid 
degeneration. 






■ 


„ 1 r, Rodent ulcer. Growth began near left ala of nose and 

&.,V,T5S« ™t.l « I.v..v.a j..„ « tt. .P{» to 

e was confirmed hy microscope. 


Fig. 16.— Rodent ulcer. After treatment with (E-ray 
patient as shown in Fig. 15. 
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A cystic dcpeiipration lincl Inkon plncc at various points, the 
spaces containing emigrated Icucoeytes, protoplasinie detiitus 
and some blood pigment. In areas in vhicli this degeneration 
was beginning the cells were markedly swollen, the nuclei had 
lo-t their chromatin and appeared like shadows. In the 
eorium lymphocytes and polynuclear leucocytes were present. 

TRICirO-EPITIIELTOMA. 

In the following case the diagnosis was only made 
after a microscopic examination. There was nothing 
in tiie clinical appearance of the le.sion to sngge.st an 
epithelioma. 

History. —Z. L., female, aged SO, had on her upper lip near 
the left ala of the nose a small mole, which had Inoken down 
•some months prcviousl}’, and under the microscope proved to 
be a rodent ulcer with marked degeneration. Situated near 
this lesion on the lip was a small, circular, sharply limited 
sclerous area about % in. in diameter, which the patient said 
had existed for only about two years. It bore the clinical 
features of a morphea, but hi.stologieally proved to be a basal- 
cellcd epithelioma having its origin in the lanvrgo hair folUcles. 

Examiitation of Specimen .—Histologically the ti.ssue pre¬ 
sented an intact epithelial covering with the new growth oc¬ 
cupying the entire eutis. It was made up of fine strands 
of epithelium, which on longitudinal section showed two or 
more layers branching in various directions and occasionally 
swelling out into cyst formation; on transverse section there 
was an alveolar arrangement of three or more cells. The 
cells themselves were small, with deep-staining nuclei and a 
narrow rim of protoplasm. The follicular origin was demon¬ 
strable in their connection with the lateral buds given off 
by lanugo hairs (Fig. 13) in the derma and the offshoots 
from the superior part of the follicle (Fig. 14). A number 
o£ horny cysts were present with two or more peripheral layers 
of cells and central lamellated corneous material. The col¬ 
lagenous tissue immediately surrounding some of the alveoli 
had undergone a hyalin change or was condensed like a base¬ 
ment membrane. Between the epithelial processes were long 
sclerous bands and between these a mucoid degeneration of the 
collagen. The sweat and sebaceous apparatus showed no ap¬ 
preciable abnormality. A moderate round cell infiltration was 
present throughout. 

This growth was interesting for several reasons, in 
tliat there was no suggestion of a neoplasm, on account 
of its close proximity to another basal cell tumor of 
different conformation and because of the development 
so late in life of this particular kind of growth. It be¬ 
longs to the class designated by a varied nomenclature, 
but the name tricho-epithelioma, given by Jarisch, 
Hartzell and others, is perhaps most fitting, as it is 
simple and indicates a certain structure in contradis¬ 
tinction to others having their origin in the basal cells 
of the epidermis or follicles. 


COINCIDENCE OF PRICKLE CELL EPITHELIOMA AND 
rodent ULCER. 

It is unusual to meet ivith instances of pi-ickle cel 
epitheliomas and rodent ulcers in the same individual 
ns multiple epitheliomas usually preseiwe the same type 
throughout, I have, however, had a case in which then 
Has a typical rodent ulcer of the temple and a prickh 
ce growth over the bridge of the nose. Similar epithe 
loinas in the latter locality have been met with in sev- 
oral mstances in my experience. In the early stages i 
Has impossible to differentiate them clinically from tin 
ou inaij'' lodcnt ulcer. In one case, although the growtl 
'ns lioaled under a;-ray, it was soon followed bi 
etastasis of the l3Tnph node at the angle of the jaw 

Ip operation and finalh 

■nu to a fatal result. 

^3, bad a small, pearlv, nodulai 
of twenty years’ duration, situated in the' tcropora 


region. It began to grow two or three years before I saw 
him. and slowly spread with central depression and elevated 
pearly margin. It was typical of an early rodent ulcer. The 
lesion on the nose had been present a year and a half and 
clinieally was somewhat similar to the one on the temple. In 
addition he had another small, pearly growth beneath the 
right eye of seven months’ duration. The lesions w-ere curet¬ 
ted, followed by the galvano-cauteiy, a cure resulting. 

L'.ro Ml illation of Specimen. —3,IicvoscQpically the lesion on the 
temple was a rodent ulcer of usual type. The one on the nose 
was of the pure spino-cellular variety, consisting of alveoli 
of piickle cells showing no tendenev to pearl formation. It 
may have had its origin in the follicular cells as the alveoli 
seemed to be connected with a proliferating follicle. 

EPITIIELIOJIA OF TIIE LIP IN A U'OJIAN. . 

Epithelioma of the lip, although of frequent occur¬ 
rence ill the male, is seldom met with in woman. The ■ 
following case is, therefore, of interest; 

History. —jM!. S., aged 48, said that the tumor began sixteen 
j’cars previously from a small lesion near the ala of the nose. 
It spread very slowly until it involved by direct extension 
the vermilion border of the lips. The ulceration at the left 
angle of the mouth and adjoining upper lip was so extensive 
as to expose the bicuspid and canine teeth (Fig. 15). fl'he 
growth yielded to a;-ray (Fig. 10). Under the microscope it 
was seen to be made up of basal cells with a delicate tubular 
arrangement, conforming with the rodent ulcer type of grorvth. 

In regard to a;-ray treatment of epitheliomas of the 
skin, a longer experience with it has led to much greater 
conservatism in recommending it. I have found that 
better results have been obtained from tlie use of ’ 
P.oentgen rays after the new growth has been, thoroughly 
curetted. In this way it is possible to apply the rays 
directly to the more actively developing cells. It has 
also been my experience that the prolonged use of the 
ray in malignant cutaneous growths is as a rule contra¬ 
indicated, especially its persistent use after repeated 
relapses, for it is believed that in certain cases it ren¬ 
ders the tissue more vulnerable to the malignant process. 

I have in mind a number of cases of epithelioma and 
several of Paget’s disease in extramammary locations, in 
which no relapses have occurred after from two to four 
years. On the other hand, I have seen a number of 
instances in wdiich a;-ray had been employed to treat 
recurrences, each one of wliich involved greater areas 
of skin, botli as to depth and circumference. In usina 
the Eoentgen treatment in such cases, one should not 
forget that excellent results may be obtained in manv 
of these forms of minor epithelioma by the use of the 
curette followed by a chemical or the actual cautery. 
Z-ray or radium should be reserved for epitheliomas 
of the inner canthus, the eye-lids or locations not ac¬ 
cessible to other methods of treatment. 

ABSTBACT OF DISCUSSION. 

Dr. Joseph Zeisler, Chicago: Dermatologists have become 
convinced of the non-contagious nature of carcinoma, and I 
believe that a discussion along those lines between dermatol- 
Co‘stSi. general surgeons and pathologists'would be fruitful. 
IVe see cases of xeroderma pigmentosum, with the develop¬ 
ment of carcinoma under the infiuence of only one physical 
factor, namely, the influence of light; we see the development 
of carcinoma under the influence of the x-ray; wo see it in 
the senile skin, simply due to dryness of the skin similar to 
that produced under the influence of the a:-ray; we see it 
develop from nei-i; so that we have sufficient proof from our 
own clinical observations to become convinced of the non- 
parasitic nature of carcinoma. I believe that this would be a 
wholesome lesson for the dermatologist to teach the general 
surgeon. 
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Bn. KL L.-IlEiDiXGSrELD, Cincinnati; The distinction which 
Dr. I'ordyce made between the prickle and the cylindrical cell 
type appealed to me very strongly. In my own work T have 
realized, both in a pathologic and clinical way, the dillerenco 
between the so-callod cylindrical and the prickle-ccllod epithe¬ 
lioma,and my observation has led me to a different idea as 
to the development of these tumors. Tlie so-called basal-cell 
epitheliomata, I believe, arc derived from the ducts of the 
sudoriferous glands, and are more of an endothelial character. 
In malignancy all neighboring structures such as the hair 
follicles, sweat glands, etc., are much stimulated to overgrowth 
and development by the abnormal conditions, and it is diflicult 
to infer what elements of tissue are chiollj' invoh’cd in the 
pathologic process. I believe the origin of these growths to be 
in the loiver structures, the ducts of the sudoriferous glands, 
rather than the basal cells. In regard to the possibility of 
the mosohlast being involved in some of these processes, I will 
cite a case I saw a year or two ago. The lesion was a rapidly 
pro»-ing mole on the chin of a young man. I e.vcised this and 
found that there were sixty or seventy small osteomata of 
laminated bone type, containing bone cells, corpuscles, Haver¬ 
sian canals and canaliculi, situated in the cutis and entirely 
isolated from all the underlying tissues. This ease clearly 
indicates that mesoblastic tissue in the epiblast must owe 
its origin to misplaced embryonic development, and I heartily 
concur with Dr. Fordyce as to this probable form of origin of 
manv new growths. 
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impossible The lower uterine segment was verv thin and 
readied the umbilicus. The pliysician then made a futile 
attempt at delivery with forceps and advised sending the nv 
ticntto a hospital The family refusing, version was decided 
on. Ao pelvic measurements were made and the fetal heart 
sounds were not to be heard. The back of the child was to the 
mother’s right. A hand was inserted into the uterus with 
groat difficulty and the lower uterine segment was found to be 
very tense but by pressing on the fundus with the other hand 
the left leg was finally brought into the vagina. At this sta'^e 
another physician cndeai'orcd to complete the version .and 
neglected holding the fundus. Suddenly lie announeed that 
the head had slipped upward. Abdominal palpation revealed 
the well-contracted uterus to the right and the easily defined 
fetal head to the left. The hemorrhage from the vagina was 
A-cry small in amount. Owing to the obstinacy of the family, 
the patient could not be brought on the operating table till 
almost an hour and a half had elapsed. On admission to the 
St. Louis City Hospital, the patient Avas in profound shock. 
The pulse Avas 130, respirations 28 and temperature subnormal. 
Immediate preparations for operation Avere made. 

0pent lion .—^Ethcr anesthesia Avas given, the abdomen opened 
throngli a median incision. On entering the peritoneal 
cavity, a large quantity of blood and amniotic fluid escaped. 
The hack of a well-developed, full-term child presented in the 
ineisiou. The child was quickly delivered through the abdonii- 
iial wound. The rent in the lower uterine segment e.xtendcd 
two thirds around the cervix and well up into the body of the 
uteuis, being T-shaped in character. Both uterine arteries 
AAcre bleeding. The bladder was ruptured. The broad liga- 
mciUs were quickly clamped, and the uterus caught and ampu¬ 
tated above the cervix. The rent in the bladder Avas repaired 
AA’itli tno layers of silk suture. The uterine stump Avas covered 
Avith peritoneum. The abdominal caA'ity Avas flushed Avith hot 
saline =olution and closed Avith through-and-through sutures 
of silkuorm gut. Anesthesia Avas begun at 12:28 a. m. 'Xhe 
jiatient was returned to bed at 1:03 a. ra. 

PostopcraiivG Uistorij .—Convalescence was uneventful, the 
patient being discliarged from the hospital Harcii 3, 1907, 
tAA-enty-cight days from the date she was received. 


hire of nipturo of the uterus, but to report an interest¬ 


As rupture of the uterus is divided etiologically into 

The obiect of this paper is not to review the litera- classes, spontaneous rupture and rupture by Go 

f _ -i- i-.-A i-i- — i-i--Icnce, it is of interest to consider here if there were 

any predisposing causes in this case. Contracted pelves 
among ns are not so common as in Europe. It is an 
accepted fact, according to Band], Baisch and other 
investigators, tliat an abnormally small pelvis is the 
cliicf cause of spontaneous rupture of the uterus not 
a rachitic pelvis, in the majority of cases, but a gen¬ 
erally contracted flat peli’is—and pelyimetry, as per¬ 
formed during the convalcseeiit period of our patient, 
proved that she came under that class, the measurement 


ing ease. 

Patient .— A Russian by birth and of Jeivish extraction, at 
the age of 10, left her natiAm home and came to America. She 
had ten brothers and sisters, nine of AA’hom Avere dead; the 
causes of death AVere unknown. The father and mother are 
livinw and well. The patient knows of no particular disease in 
famify and stated that her mother and sisters e.xperieneed no 
particular diffievilty in giving birth. She -had no drug or 
tobacco habit. Menstruation Avas regular and without pain. 

Eistory .—The patient had only done houscAvork since her 
marriage to her first husband, at the age of 22. One year 
after her marriage she gave birth to a G months’ child, which 
died Avithin .a few hours. She Avas divorced from her first 
iiusbaud after two and a half years and remarried at the age 
of 26. One yeai" later she u’as delii’ered of a full-term, seAcn- 
pound child, Avhich is still living and Avell. She Avas in labor 
about thirty hours, but no obstetric interference was deemed 

necessary. , , , . , 

Present Pregnancy.—The woman had reached her twenty- 
ninth A’car. Pains began normally at Avhat she had estimated 
was tile end of the ninth solar month of pregnancy. SUc was 
attended bv a midwife for the first thirty hours and then two 
uhvsieians'were called in and endeavored to extract the child 
with forceps. When they failed in their efforts; a speeialisl 
was summoned who, with the patient anesthetized found the 
vamna wide, the cervix almost completely ddated, the fetal 
Iiead apparently transverse above the pelvis in bepimmg en¬ 
gagement hut caput suceedaneum made an exact diagnosis 
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Interci'istnl .20.5 cm. 

Intertrochanteric .° 

E.vternal conjugate. 

Tlio Avriters tell us that an edema of the cervix, due 
to the pressure betAveon tlie head of the fetus and le 
pelvis of the mother, is an accompanying factor m us 
couclition, as a result of u-Jiich the resistance o ic 
tissues is lessened. In this case the edema uas pme 
ticalty absent. 

IT’c notice, moreoi'er, that the Avoraan Avas a mul ipai'b 
and that she had hecir in labor thirty liours (the uuc 
of rupture of the membranes not obtained) ic 
physician Avas called. As the u-oman, at the age ol vf 
vears, )iad been in labor tivice as long as 
primipara, and as it is a fact, according 
that the children increase in size np to the h >• 
birth along normal lines Avas hardly probable. 
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Systemic disease and operations ivere denied, so, if 
any scar tissue had formed, it must have resulted from 
the first birth; and the dilated cervix and wide vagina 
speak against any pronounced amount. 

The fact tliat" there were no new growths and that 
the cliild was of average size, cause us to sum up our 
findings as a strong plea for pelvimetry in every case. 

Regarding the treatment, it appears that when the 
specialist had failed to extract the child with forceps, 
only craniotomy and pubiotomy should have come into 
consideration, ior Dbderlein now teaches never to try 
version after a skilled operator has failed with the for¬ 
ceps. Pubiotomy was contraindicated by reason of the 
long birth, the surroundings of the patient, the numer¬ 
ous forceps applications and the fact that the negative 
auscultation of the fetal heart sounds and the large 
cajrat succedaneum pointed to a dead fetus. 


PEESOXAL OBSEETATIOX IX SCAELET 
EEYEE.=^ 

CHAELES GIOIORE KEELEY, :m.D. 

KEW YORK. 

It was my good fortune early in my professional life, 
vhen resident physician at a Xew York institution for 
cliildren, to see a gi-eat many cases of scarlet fever, so 
that what I shall have to say will be the result of per¬ 
sonal observation in institutional and private work in 
over five hundred cases. 


IKFECTIOK and COXTAGION. 


Scarlet fever is both contagious and infectious. By 
contagion I am to be understood as meaning the possi¬ 
bility of direct transmission of the disease from one ill 
with scarlet fever to the unprotected. By infection I 
mean that it is possible for the disease to be transmitted 
through a second person or through the medium of an 
object, such as a book or article of clothing. 

Transmission by other than that of personal contact, 
according to my opinion, is unusual. It has been im¬ 
pressed on me repeatedly that the contagiuin of scarlet 
fever is not particularly active early in the disease. I 
have repeatedly known the unprotected to be exposed 
for several hours and not contract the disease. In other 
words, there is less likelihood that the unprotected 
may contract scarlet fever under exposure than that 
they may contract measles or pertussis under similar 
circumstances. Xot a few times I have known a child 
to develop scarlet fever during the night. He would 
be found in the morning with a well-marked rash and 
tlie unprotected children occupjdng cribs on either 
side would not develop the disease. 

That the eontagivivcL may infect clothing or other 
objects, has been proved. A case in point occurred in 
a Hudson Eiver village. A little girl, native of the 
village, contracted scarlet fever in Brooklyn, having 
returned before signs of illness appeared. The dis¬ 
ease was very severe and the child died. All the cloth¬ 
ing that had been worn was destroj-ed, with the excep¬ 
tion of a new coat, which the motlier thought too good 
to bum. This was secretly wrapped in paper and put 
m the drawer of an unused bureau. After twelve 
months the mother gave the coat to a little girl in the 
village. The child came down with scarlet fever in 
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a Aveek or ten days after Avearing the coat. There had 
been no other cases of scarlet fcA'cr in the village, other 
than these tAvo, up to tliis time. The second little girl 
had ne\er been out of the village. Tliere Avas no ap¬ 
parent possilile connection betAveen the two cases other 
tlian that of the cloak. 

IXCUB.ATIOX, AGE OF SUSCEFIIBILITY AX'D DEGREE OP 
SEAmRITAL 

The usual period of incubation is from fiA'e to nine 
days. I have seen it develop three days after exposure 
in tAAO instances and in one case on tlie twelftli da}^ 
Few, hoAvcA'cr, go by the seventh day. If an exposed 
chilli passes the ninth day Avithout signs of the disease, 
Ave can assure the family that the chances for the child 
contracting the disease are small. 

The susceptible age is betu'een the first and tenth 
year. Cases occurring in children under six months 
of age aa-e rai-e. This Avas forcibly brought to my 
attention in one of the institution epidemics. In this 
iimtance scarlet fever broke out in a second-floor Avard 
of one of the cottages. In this ward were four nursing 
Avomen and tiventy-six children. The four nursing 
AAomen, who Avere orderlies, each had a bah}’- under four 
montl's of age. Tlie disease developed in a colored 
boy over five years old. lYhen my attention Avas called 
to him. I learned tliat he liad been kept in the Avard 
for three or four da 3 's for insubordination and pos¬ 
sible illness. On examination a Avell-niarkcd scarlet 
fcAer rash AAms found. Inasmuch as all the children 
had been thoroughly exposed and as our quarautiue 
AAas filled with diplitheria, it Avas thought best to quar¬ 
antine the entire Avard. This Avas done. Every one 
of the tAventy-tAvo older children, from two to .six years 
of age, came doAvn with scarlet fever, together Avith 
one of the nursing AVomen, Avho nursed her oaati child 
through the period that she had the disease. Xeither 
her own child nor the otlier three nurslings took scar¬ 
let fever. On the contrary', they throA'e and grew fat 
in the atmospliere. about ten Aveeks being required to 
conijilete all the cases. 

Like the exantlioniata, scarlet fever may be so mild 
that a diagnosis is impossible, or it may be so se\-ere 
a.*-' to take the life of the patient in a feAv hours. Usu¬ 
ally the severity or mildness obtains fairly evenly 
tliroughout a given epidemic—tins year cases mild, 
next year cases severe. This does not inA'ariahh- fol¬ 
low. as I have seen cases coming from the same ward 
during the same epidemic, but shoAving Avide variation 
in severity. 

INTASIOIT AND DTTRATIOX. 

The onset in the usual case is sudden, with fever 
and sore throat. In a small proportion of the cases 
there is vomiting. Eever and the augiua are the most 
constant symptoms. The degree of temperature indi¬ 
cates fairly accurately the severity of the infection. 
With a temperature range from 104 to 106 we have 
a severe infection; in a range from 102 to 104 P. 
moderately severe; Avith a range beloAV 102 F. the 
infection is mild. 

The rash in scarlet feA-er is variable; it diffeis 
Avidely in its intensity, althougli in the main it cor¬ 
responds in intensity and in extent of deA-elopment 
AA’ith the fever. 

The rash in scarlet fever is simulated more by other 
rashes than the other exanthemata. In other Srords* 
it has less exclusive charaeferi=tics. The rash in soji- 
tic processes simulates scarlet fever Ax-rv closely'. 
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.1 10 rasli of strcplocoeeiis tonpiJlitis is very similar 
to Iho scarlet fever rash. Various drug and indiges¬ 
tion rashes are misiaken by e.vcellent diagnosticians 
lor scarlet fever, lu diiferentiaiing these difficult 
cases 1 have found the throat manifestation of no 
Jiltle help. _ Thus we have scarlet fever witli little or 
no fever, with the rash varying widely in its devclop- 
nieiit, but I have seen hut few cases without a di.stinct 
angina, and no cases without angina when a chai’ac- 
tciistic rash was present. I look on this symptom, 
angina, as one of the most constant in scarlk fever! 
The .strawberry tongue is of little value. I have seen 
it in many other illnesses. 

The duration of the active symptoms in the nneom- 
plicatcd cases is from three to seven days. 

DESQUAJlATipir. 

Tlie desquamation is also subject to -sride variations; 
usually in the most severe cases with intense rash the 
skin desquamates the earliest and the most freely. 
Kevertlieless, we see cases who had marked rash with 
desquamation very slightly or not at all. 

I have a'case in point at the present time, that of a 
girl 11 3 -ears old, the daughter of a prominent ISTew 
York surgeon, who liad a typical well-marked rash, 
which faded at the usual time without a sign of desqua¬ 
mation. Three yeais ago a boy after exposure devel¬ 
oped a severe scarlet fever with all the symptoms well 
marked. He wms kept in quarantine six weeks, waiting 
for the desquamation. Hot the slightest trace apjjearcd. 

On the other hand, there are cases in which there 
has been little or no rash, but in which there is free 
desquamiation. Among the few patients referred to as 
having had scarlet fever udthout throat signs was a 
maid in a family where two children were ill wdth scar¬ 
let fever, Tlie young woman never had a temperature 
above 100 F. My attention was called to her but once, 
and then because of a slight redness of the skin on the 
forearms. Her temperature was normal. Her throat 
was negative, and the redness on the arm was dismissed 
from my mind when she told me that she had been 
washing clothes in soap and hot water. After the house 
liad l^een fumigated on account of the children, the 
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patient to hear. 


Ina.smueh as the outcome in mauv 
oases IS a matter of vitality, of resistance against n 
dehmte poison, it must be our object to conserve CYm 
strength unit; for when, by any means, enero-y is 
wa.sted, we lessen correspondingly the chances ol rc! 
cover3x 

'J'be fii-st principle of managoment. as relates to the 
conservation of energy, rests in Iceeping the child com¬ 
fortable, as comfortable as the disease will allow. 

Eresk Air .—qdie first consideration in this regard is 
fresh air, A well-ventilated large room with free ven¬ 
tilation is most desirable. The child, is kept in bed. 

CloiUng. —a’he usual night clothing and bed cloth¬ 
ing is all tliat is required. 

Diet .—Tlie diet is invariably reduced. In every se¬ 
vere illness in a child the digestive capacity is dimin¬ 
ished and the strength of food must bo lowered to meet 
the cliauged condition. Digestive disturbances with 
their resulting to.xemias mean tliat there is just so 
much more for the patient to bear, a waste of strengtli 
units. Jlilk as a rule is digested badly by very sick 
ciiitdven. It is my custom to give it considerably re¬ 
duced with cereal decoctions or not at all. In fact, the 
best diet for a child very ill is tlie one wliich will main¬ 
tain strength and yet call for least digestive eifort. 

I find that this office is best filled by gruels and meal 
soups to which enough animal broth is added to give 
a pleasant taste to the mixture. Orange juice, weak 
tea, kiun 3 'ss and zwiobacli are also used in selected 
cases. Water is given freely. 

Boivcl Function .—There must be one free evacuation 
daily. Nurses arc so instructed. 

Urine .—The urine is examined at each visit. This is 
easiest done if a small bottle of nitric acid and a few 
test-tubes are kept in the sickroom. It takes but a sec¬ 
ond to te.«t for albumin. 

Sponge Bath and Inunctions .—IVice a day the pa¬ 
tient is sponged over the entire body with water,_ which 
may be made cold, cool or luke-warm, depending on 
the bodily temperature. After sponging, the patient is 
oiled with liquid petrolatum or cold cream. The spong- 
iim and the inunction give a great deal of comtort aiul 


maid’s skin began to desqrmmate, peeling freely from pi-cvent a wide scattering of the ^ s 

° ■’ . ^ ® establishing the patient under the aboie 

general management, which applies to all eases, 
ir. a position to look into the details of an individual 


her hands. She was seen by a health officer and sent 
to the Willard Parker Hospital. 

The onset of desquamation is subject to wide varia¬ 
tions. In some it will disappear before the rash has 
subsided; in others, not until two or three weeles have 
elansod. I have seen two cases in which there was a 
second desquaanation. The skin desquamated and 
cleared. In two weeks in one child, and in four weeks 
in another, a second desquamation occurred, almost as 
extensive as the first. 

SECOJJD ATTACKS, 

In one case I have seen a second attack of scarlet 


case. 

Daily Inspection .—In scarlet fever, aside from giuncl- 
ing against the S 3 -stemie effects of the specific poison, 
we have to keep in close touch with tlie Iddnevs, as 
already mentioned. Our daily inspection should in¬ 
clude the throat, the ears, the glands and the heart. 0 ^ 
tinse the throat is by far the most important, lleie 
wo always find the streptococcus active; and from i n- 
sourco in all probabilit}’ the heart is atfeeted. 

Drugs and Local "Treatment. —Do not give heai 


r -i-n +Uvoo in 0 bov of six v'cars. The stimulants merely because the child has scarlet 

fiXattLk was moderately severe,'followed by a free The indication for heart stimulation is heart weame-s. 
desquamation. The second attack was of unusual sever¬ 
ity,'and the boy died. 

UNCOMPLICATED CASES. 


MANAGEXIENT OF 


Alcoliol is given only in the severely septic case.-. 
possible unfavorable effects on the kidneys sliouu a 
ways be kept in mind. In selecting beait stimu an n 
tlie choice is between strychnin, stropbantlius am (>g' 

^ P <- +1 rMin-Ul in flip manao-ement of any severe talis. In all cases ivith pronounced angina, I 

_ Our first t S uX the most favor- rate of potash internally and use peroxid of ivdrog « 

illne.'S m a child is P imdergo the in the form of sprays or gargles. The iron and 'i’; 

able inftuences, in ^ scarlet fever or of potash mixture, used so extensively m diph^ le 

SmtL^itsXJX^Jiut we can make it easier for the doubtless earned its popularity from tlic ^ 


di.ffnfeeiant 
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action of tlie chlorate of potash. It is to be given in 
small dosage, three to four grains every two hours, not 
more than live doses in twentj'-four hours. I have yet 
to see harm result from its administration in a gi-eat 
many cases. When there is nasal involvement one grain 
of menthol is added to one ounce of liquid petrolatum 
ami used as a spray; or a saturated solution of boracic 
acid is instilled into each nostril several times daily. 

Throat Irrigation. —If the throat shows e.vtensive in¬ 
volvement with edema, false membrane and sloughing, 
I bring throat irrigation into use. This is carried on 
as follows; The child is wrapped in a sheet, which i® 
securely pinned, binding his arms to his sides. He rests 
on his right side without a pillow. Directly under his 
mouth is a pus basin to catch the outflow. A new foun¬ 
tain syringe, containing a hot salt solution, 120 F., 
is suspended about three feet above the child’s body. 
The largest size of the hard-rubber rectal tip is fastened 
to the pipe and the tip placed between the child’s teeth. 
The current, interrupted every few seconds, should be 
forcible enough to increase its efBcacy as a cleansing 
agent, the volume of fluid being so small that no inspi¬ 
ration of the water occurs. The first irrigations will 
arouse more or less rebellion on the part of the patient, 
and but one-half pint of the solution need be used. In 
older children no trouble will be experienced after the 
relief afforded by the first treatment is appreciated. 
In refractory young children, from two to four years 
of age, the assurance that there will be no pain and a 
promised reward will reduce the struggling to a mini¬ 
mum. It is not to be expected that the child will not 
cough; in fact, a little coughing is desirable, as it dis¬ 
lodges the pus and sloughing tissue, enabling the solu¬ 
tion to cleanse the parts more effectually. 

Cold Compress. —^No better preventive method against 
the development of adenitis exists than the cold com¬ 
press on the throat. This is applied at the first sign 
of gland involvement and repeated at hour intervals. 

Treatment of Pyrexia. —High temperature in chil¬ 
dren, regardless of the nature of the illness, is to 'be 
managed by the same methods. The most satisfactory' 
method in my hands has been in the abstraction of heat 
through the means of hydrotherapy, in the use of spong- 
ings and packs. It is a popular belief among laymen 
that cold should not be used in scarlet fever, because 
of some unfavorable influence exerted on the rash. 


There is no disease of childhood with high temperature 
in which the application of water to the skin does harm. 
I use spongings and packs in scarlet fever, exactly as in 
pneumonia. Wlien is elevation of the temperature to 
be interfered with? What are the indications that ne¬ 
cessitate interference? When we have a degree of tem¬ 
perature that causes restlessness, loss of sleep, rapid 
heart with resulting loss of vitality, that is, wasted 
energy, then I believe that means at reduction should 
be instituted. This will be necessary' in some patients 
at 103 F., in others at 105 F. In other words, we should 
be governed largely by the efiiects of the temperature 
on the individual and not by the reading of the ther¬ 
mometer. If spon^ng is employed I use one part al¬ 
cohol with three parts of water at about 80 F. The 
skin is repeatedly moistened with tlie solution, which 
is allowed to evaporate. In some patients such a pro¬ 
cedure is soothing. In others it occasions no little 
annoyance and must not be used. By far the most sat- 

ufactory hydrotherapeutic means is the use of the cool 
pack 


Preparation of the Cool Pack: The pack is prepared 
as follows, a rubber sheet being used to protect the 
bed sheet: A large bath towel or some thick, soft ab¬ 
sorbent material should be used; muslin, linen or any 
thin material does not answer as well. Slits are cut 
in the towel large enough for tlie arms to pass through, 
and the towel is folded around the body, enveloping 
only' the trunk and buttocks. The pack should not ex¬ 
tend below the middle of the thighs. Tliis leaves the 
arms and the greater part of the lower extremities 
free. A hot-water bag, carefully guarded, should be 
placed at the feet and the patient covered with a blanket 
of medium weight. The towel is moistened with water 
at 95 P. This higher temperature is nece^ary' at first, 
in order not to frighten the patient, as sudden eold is 
apt to do, and also to avoid shock. In two or three 
minutes the towel, without being removed, is again 
moistened with water at 90 F., later with water at 
85 F., and still later at SO F. When the temperature 
of the water reaches SO F. it is better to hold it at this 
point for half an hour; then the patient’s temperature 
should again be taken. If at the beginning his temper¬ 
ature was 105 F. and now shows but slight or no reduc¬ 
tion, the temperature of the water with which the towel 
is moistened should be reduced to 70 F., or, if neces¬ 
sary', even to 60 F. The child throughout need not be 
disturbed, except to turn him from side to side to wet 
the towel with water of the desired temperature, this 
being one of the advantages of the pack over a tub bath 
or sponging. 

Duration of Pack: For the first hour or two in a pack 
the temperature of the patient should be taken every 
half hour. When it is reduced to 102 F. the pack should 
be removed, for, if it is continued longer, too great a 
reduction may take place. If it rises again rapidly to 
105 P. or higher, it- is well to keep the patient in the 
pack continuously'. The degree of cold necessary', in 
the individual case, to keep the temperature within 
safe limits will soon be learned. I recently kept in a 
pack for seventy-two hours a boy four years old, with 
a lobar pneumonia. In this case a continuous pack of 
70 F. was required to keep the temperature at 104 p. 
or slightly lower. The towel or other material em¬ 
ployed should not be used for more than six hours, 
when it should be changed for a fresh one. Another 
reason for frequently taking the temperature is that 
early in the attack w'e do not know how it will be af¬ 
fected by the continued cool applications. In some 
children it is very readily influenced, and in such a 
case collapse might follow a very sudden reduction of 
the temperature. In cases readily controlled, the pack 
may be necessary for only one-half hour or an hour at 
intervals of three or four hours. An ice-bag may with 
advantage be kept at the head when the child is in the 
pack. 

132 West Eighty-first Street. 

Antihofiies in the Milklof Syphilitic Women.—G. Guieeiardi 
relates considerable clinical and experimental research on this 
subject in (rinccologia, June 15, 190S. He succeeded in demon¬ 
strating the presence of specific antibodies in the milk and also 
in the serum-colostrum during pregnancy. The positive find¬ 
ings -svere not constant, occurring only in four out of six 
cases. The positive reaction -n-as obtained even in cases of 
very old infection in which the presence of the antibodies 
proved the only possible means of diagnosis. The proportion 
of antibodies was smaller after systematic mercurial treat¬ 
ment. 
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AN EPIDEMIC OE HEMOPPITAGTC NEPHREl'iS 
FOLLOWING SCAKLET EEVER/'= 

0 . F. WATIllER, ]\r.D. 

PORT JtAWSOX, IOWA. 

Tlic n’ord “epiclomic'^ lievo emplovod is used in its 
inosL liberal sense, incnning thereby a certain railier 
previilcni and fairly noneral disease in a given disti-iel. 
J lie origin of most diseases has thus far been ascribed 
to well-known, partly known, or suspected" vegetable or 
animal inicro-organisins. 

In spite of the admirable achievements of bacteriol¬ 
ogy and laboratory methods, thcie ai‘e many things not 
easily accounted for by our bacteriologic findings alone. 
Eor instance, one epidemic of mcasfes is followed by 
such sequehn as otitis, pneumonia, bronchitis, pleural 
effusions, mastoiditis, etc., while after other similar epi¬ 
demics complications are much less frequent or may 
even be absent. It becomes a question, so far unan¬ 
swered, vdiy we have these different manifestations of 
the same disease. 


Tirn Fi'iDEjnc. 

In Lee Couutiq Iowa, in tlie soutlieastern corner of 
tlie state, Avith Port Madison as a center, we had in the 
early months of 1906 a very ordinary epidemic of scar¬ 
let fever, attended by feiv of the usual complications 
and sequela'. There was a very low mortality, espe¬ 
cially low when we consider that hemorrhagic nephritis 
folloAved the scarlet fever in many of tlic eases. 

There were, as well as I could gather fronr the nuin- 
er reported to the health olTicc and a feiv of the un- 
.ported, about 19.5 or 200 cases of scarlet fever from 
December. 190.5, till May, 1900, in the town of Port 
Madison, and there was also a fair sprinkling of cases 
in tlie surrounding country within a radius of from five 
to fifteen miles. 

The Avhole number of deaths did not exceed six, either 
directly from the disease or from its sequcdie, or a frac¬ 
tion over 3 per cent, in all. Out of this total of 195 
patients about 35, or IS per cent., had hemorrhagic 
nephritis. Out of the six that died only tivo died from 
nephritis, but whether death ivas caused by this alone 
1 could not definitely ascertain, as the observers re¬ 
porting tliem reported from memory only, having no 
case records from wliicli to refresh their memories and 
to furnish in detail all the factors entering into all the 
causes of mortality. All my own patients recovered 
except one, ivho died from adenitis with deep phlegmon¬ 
ous streptococcic infection of the cervical and parotid 
regions. 

Scqnelaj of some sort are by no means rare in scarlet 
fever. We nearly ahvays ha\n some nephritis, some 
cervical infections, otitis, paralyses cvitli temporary or 
sometimes permanent loss of function of members af¬ 
fected. But to have so large a percentage of cases of 
hemorrhagic nephritis and so very few other sequelce 
is all the more remarkable, since no cause can be as¬ 
signed except mere chance, and I for one am not a very 
strong adherent to the doctrine of chance as an etiologic 
factor in disease. I have witnessed in all twelve or 
more scarlet fever epidemics, some m which the inorfal- 
ity was quite high, both from the disease itself and 
fimii the sequela) as well, but in none was there such a 
preponderance of nephritis as m this one, and certain } 
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form the henionhagie 

Before giving the pathology of tliis form of nenJiritis 
I will give you the treatment employed for tlie scarlet 
lever itself, so that you may observe beforehand what 
relation, i[ any, it bears to the nephritis followinir as 
u'C well Icnon- that certain drugs employed mav produce 
a toxic nephritis m certain persons .^o predisposed. 

XKEATllEXT OE THE SCAIlimX PEVER. 

No stereotyped treatment for scarlet fever tliiis far 
i.s known. Patients with mild cases see no iihvsician, 
and do not even go to bed. Others require more or less 
attention, but the treatment is usually siTiiptoinatic. 
jMost of my patients were ordered to take a tepid sponge 
d , loll Oil bi inunction of lard with some mild 
antiseptic, as boric or salicylic acid. This nsuallv keeps 
the temperature ivithin limits and gives comfort to the 
eliild, allaying tlie itching. The bowels were kept open 
with small doses of calomel or Rochelle salts, and when 
there was vomiting bismuth was added. Ventilation 
was insisted on and the temperature of the room kojit 
at from 68 to 72 E. Urine was always examined early 
in each case, as avc generally find some albumin even 
when we have no marked nephritis. When the quantity 
of urine was diminished, milk diet was enjoined with 
small doses of digitalis and potassium citrate. When 
fever was high, 104 to 105 P., or more, bathing was or¬ 
dered and in persistent cases the wet-sheet pack was 
employed at 70 or SO E. These simple procedures iveie 
usually sufficient to treat the average case of scarlet 
fever. Tims it can be seen.there was nothing in the 
treatment prejudicial to the best interests of the patient. 


PATHOLOGY OF DIFFUSE NEPHIllTlS, 

Xow considering tlie pathology of diffuse nephritis, 
we usually find not only the parenchyma of the kidney 
iniohed but also the interstitial tissue. Hence we have 
a ditfuso nephritis. We have here an enlarged and 
edtinalous Iciduey, distended vessels with accnmnlatiou 
of I’ound cells in groups, especially around the afferent 
vc.-iwls of the glomeruli and from there around the cap¬ 
sules. 

\'arious interpretations have been given for these 
round cells. Orth claims tliat they are derived from 
the connective tissue cells. Councilman savs (liat ihoj 
torrespond to Uuna’s plasma cells and are iouiid at the 
boundary zone of the pyramids in the cortex bencai i 
the capsules and around "the glomeruli. He found them 
also in tlie blood vessels of the bonndary zone assomatci 
witli lymphoid cells, but without interstitial infiUnitioii. 

The blood vessels themseh’cs show no alteration, 
though some authors have described liyalin degeiieia 
tions of the intima, or swelling of tlie muscnlai to.i , 
and adi'cntitia with deposits of cells and accimni a ion 
of fibrous masses and desquamation of the endo ic la, 
in nephritis of scarlet fever and diphtlieria. 

Microscopically, a granular hrownish-red, coagti a « 
mass is found in Bowman’s capsules and especially 
the nriniferous tubules, the straight and comoue , 
the latter especially contain hyalin casts and renal cp - 
tJichnm in process of cloudy swelling and larious s a„ a 
of disintegration, 

The microscope in all my cases revealed tlie pi = 
of Wood corpuscles, hyalin and granular cas s, i < 
cpithelinm in all stages of degeneration and. m .on 
cases, bacteria. Chemically, 
quantities from 0.125. to 1.5 pci cent. ■! 
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grarit}- was frequently high, owing to tlie very small 
amount of urine passed,' until the treatment modified 
the condition. Many specimens contained so much 
blood as to make the urine very dark red and opaque. 

The dropsy, the second prominent phenomenon, has 
all the characteristics of renal dropsy. It usually de¬ 
velops early, and unless the patient is under constant 
observation by the physician it is often the first S3'mp- 
tom reported hy the parents. -The amount of dropsy is 
not alwavs in proportion to the amount of alhumin or 
otlier urinary phenomena. These may be very pro¬ 
nounced when there is hut little dropsvq and the con¬ 
verse may he true. 


arODE OF EECOVERT. 


How a word or two as to the mode of recover}'. Tlie 
inflammatory process may undergo more or less involu¬ 
tion by absoi’ption of the interstitial exudate, the re¬ 
moval of the contents of the uriniferous tuhules hy the 
urine, and partly also hy absorption and regeneration of 
the epithelium, by forming new elements from the cells 
which may remain. Thus a recovery, more or less com¬ 
plete, may result; if incomplete, we have a loss of se¬ 
creting parenclnmia, and scattered areas of contraction. 

To ascribe the amount of toxicity to the height of the 
fever, as some do, is impossible in this particular epi¬ 
demic, as the temperature did not run very high during 
the scarlet fever itself, iloreover, we often find a toxic 
nephritis.where there has been but a low preceding tem¬ 
perature. So it is to be inferred that there is still pi’es- 
ent to account for the amount of toxicity some un¬ 
known factor for which there is no name, unless this 
unloiown factor be called a mixed infection mainly due 
to streptococci, as has been suggested by Herrick of 
Chicago. 

The scarlatinal nephritis seldom makes it appear¬ 
ance until after the febrile stage is nearly or entirely 
over, presumably because the infection was prior to this 
exliibited in the skin. MTien desquamation begins this 
infection becomes manifest in the kidneys, because ab¬ 
sorbed by the lymphatics and carried to the kidneys, 
wliere it may set up, not only the usual nephritis imt 
a glomerulonephritis, in addition to the interstitial and 
parenchymatous condition. This diffuse form of nepli- 
ritis belongs to scarlet fever during the stage of des¬ 
quamation. Me may find it much more rarely in ma¬ 
laria, diphtheria or in the secondary stage of syphilis. 
IVlien seen in scarlet fever it is usually of grave char¬ 
acter and a variegated simiptom-complex. 

The most important phenomena are the urinary 
changes and the dropsy. In nearly all the eases which I 
observed in this particular epidemic a genuine hema¬ 
turia, hence a hemorrhagic nephritis, was present. By 
microscopic examination I found blood corpuscles in 
large quantities, thus establishing the diagnosis after 
excluding all local sources of hemorrhage, as from the 
bladder or urethra. It is well to observe also that in a 
few eases there was only a hemoglobinuria in which 
there were no blood corpuscles or only a few. This was 
also further attested by the well-lcnown Heller test for 
blood. 


It may be suggested by some in discussion that cei 
tarn drugs used in the treatment of the primary diseas 
niay have heen responsible for a toxic nephritis. W 
arc mvarc that chlorates, sulphuric and oxalic acids 
Eorrol chlorofomr, ether, mercury, glycerin, turpentins 
ai o 1 C acid, tar. naphthol and other antiseptics ma 
produce a nephritis when ingested or applied locall} 


Hurther, certain foods and beverages, mustard, iadi.=hes, 
pepper and alcohol may, in susceptible people, also pro¬ 
duce kidney inflammation. Exposure to cold is also an 
unquestionable factor in the etiology of the disease. As 
far as could be ascertained, none of.these factors was 
responsible for the epidemic described. 

There is also a widespread tradition among the laity, 
shared by many physicians, that taking cold during 
desquamation causes the disease to “strike in” and thus 
produce the mischief. IlHiile this does not sound very 
scientific, yet it is well to caution patients to keep com¬ 
fortably warm during the scaling period and thus avoid 
the factor of cold. By the application of ointments or 
bacon rind the pores are kept relatively closed and little 
moisture is lost by perspiration; hence the fluid passes 
through the kidneys, thus flushing them. 

TREATMENT OF THE KIDNEY LESION. 

Xow, as to the treatment of these cases I would call 
attention to the fact that the treatment given for the 
primary disease was in itself prophylactic. When the 
much-dreaded scarlatinal nephritis appeared the meas¬ 
ures early begun were now most strictly carried out and 
supplemented as follows; 

The patient was put to bed and kept comfortably cov¬ 
ered. Milk diet was ordered; any kind of milk was 
allowed, sweet, skimmed, sour or buttermilk,- or junket 
made with rennet, or whey. When this became dis¬ 
tasteful, or amelioration set in, light broths, animal or 
vegetable, were permitted; crackers, toast and cocoa 
also were added. Carbonated mineral water and “soda- 
pop” were much used. All spices and condiments were 
absolutely forbidden. IWien dropsy was extreme, fluids 
were restricted as much as possible. 

A weak infusion of digitalis with small doses of 
potassium citrate was given every three hours, or a sub¬ 
stitute of an elixir of sourwood compound, containing 
to each dram two grains each of sourwood and Canadian 
elder and one-fourth grain of squill. AWien dropsy was 
a marked feature, especially with high temperature, my 
mainstay was the wet-sheet pack employed twice a day 
for two hours each time. AVhen the patient improved 
the pack was used once a day. This never failed to re¬ 
lievo and prevent uremia, reduce the temperature and 
give general relief. In a few cases where the hematuria 
was intense and stubborn, ergot was administered three 
times a day, in some cases with benefit, in others with no 
apparent results. In many cases the dropsy, hematuria 
and consequent albuminuria responded in one or two 
weeks, but most of them persisted for five or six weeks 
with slight albuminuria for three months. Appa.rently 
all (he patients made complete recoveries. Hone has 
since died from intercurrent afCections as far as I have 
been able to ascertain. 

I have asked most of my colleagues to give me data 
of their eases, but as none of them keeps case records 
they were unable to give me anything except cursory 
facts gathered from memory. Tliis after a lapse of two 
years would not be very exact nor reliable. Some said 
they had had a number of patients, most of whom re¬ 
covered, while some died from the nephritis. Other 
physicians had liad but few patients, most of whom re¬ 
covered ; others, again, could not remember having had 
cases of hematuria. A few did not notice the urfne at 
all_, hence their ex-perience would be of little value in 
this report. But I take it from a consensus of their 
conversation with me that -their average experiences 
were similar to my own. 
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suMMAny. 

1. Tins was ail umisnally mild epidemic of searla- 
tiiia. 

All mmsiuil iinmlier of palieiils had albuniiiiiii’ia 
and iiopliritis as serjuelai. 

3. A hivgc_ percent age of these had diffuse nephritis 
■\vi(li lionialnria and lienioglobiiniria. 

4. ISTearl^y all the patients recovered from what is 
nsnally considered a most serious complication. 

;■). None of them has since shown symptoms of re¬ 
lapse or imperfect recovery. The future may show ex¬ 
ceptions. 

G. AYe are still in the dark as to certain eliologic fac¬ 
tors in disease phenomena. 

1007 Fifth Street. 


ABSTRACT OF DISCUSSION. 

ON PAPF.nS OF I)I!S. KICIU.EY AND WATinER. 

111!. Henry Enos Tueey, Louisville, Ivy.: One of the faetois 
in opifloinic searlct fever which has not heen hroupht out is 
the milk supply. Tiiis was illustrated recently in Cliicago. A 
severe opideniie of scarlet fever was caused by the milk from 
a large dairy, it being found on investigation that one of the 
milkers was in the stage of desquamation following searlct 
fever. I have noticed in several epidemics in a large orphan 
asylum in Louisville that scarlet fever is much less contagious 
than the other exanthemata. I have noticed too that isolated 
eases of scarlet fever ai'c often much more severe than those 
seen in epidemics. One such case I can recall in which there 
was marked hyperpyrexia, a severe double otitis media, a 
larked membranous angina, involving the larynx, and roquir- 
inlubation and finally tracheotomy, nephritis and piil- 
inary edema from which the child died. Because of the fre¬ 
quency with which streptococci are found in the throat I be¬ 
lieve that we get good results from the use of the antistrepto¬ 
coccic scrum, especiallj' in the presence of hyperpyrexia. 

Dr. E. B. Gilbert, Louisville: It is a well-known fact that 
the germs of scarlet fever are carried by the exfoliations and 
that they retain their vitality for many months. As to Dr. 
Wahrer’s remark relative to bacon-rind, I think that a better 
thing would be fresh hog's lard. Another thing that inter¬ 
ested me was the statement as to the recurrence of scarlet 
fever. I took the stand in a paper on this subject that measles, 
scarlet fever, smallpox, etc.—any one of these diseases—^Avill 
occur but once in an individual, ordinarily, yet every one may 
a second time occur, and I recall one patient, a girl, who had 
measles a third time. I believe that it is due to the fact of a 
dilference in the route of entrance of an infection. If, for 
instance, it enters through the bronchial mucosa, these glands 
will forbid any further entrance through that route, but the 
lymphatics of any other route may not forbid an attack.^ I 
recall a case in which a child, sick with measles, was visited 
by a cousin who had had the disease, and later the second 
child developed the condition. I do not believe that any ding 
has any control over scarlet fever. I want to draw the line 
against a cold draught in scarlet fever, for it is a well-known 
fact that a draught of air in such cases increases the danger of 
nephritis. I believe that daily high irrigation of the colon 
with normal saline solution is most efficacious. 

Dr. II. AL hlcCLANAiiAN, Omaha, Neb.: I agree that the 
contagiousness of the disease is not active during the first 
twenty-four hours. I doubt the wisdom of letting go broadcast 
the statement that at the end of the third week it c"t>rcly 
safe to permit a child with scarlet fever to associate mth other 
Sm™ I reenll . of sc.vlet fever ttat fvns t.Ucu from a 
piece of flannel that had been kept ten months. In scarlet 
ivor when the temperature falls and the heart remains faiily 
id s I iot aTiSdication of endocarditis? As to its occur- 
^ ^ ’irii ants ^mn Pirquet of Vienna, of 1,050 cases, saw 
rence m 4 i„onths, and but three under 

but one 5 in n poor family in which 

’ Ym lx “oti,eV-«3 repe.to,llv oKp.sed J,t foM 
u, “.fX «.e diseeee. \r. Ker.e, thet .. proWI, 
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T ; rvieus-LfOemer Dacillus was found 

I would like to know in what number of those ca.ses did thev 
discover a laiyngeal complication following. This would ho 
pretty good proof whether the Klebs-Loeffler bacillus is the 
cause of the disease or not. My observation has been (hat 
nephritis is more likely to follow the mild cases than the 
severe cases, and I have thought that was because they were 
permitted to be up early. I have, therefore, made it a rule 
to require every one of these patients to remain in bed four 
weeks. 


Dr. F. S. Churchill, Chicago: I want to speak of one 
point that is very important, and that is the .statement (hat 
.searlct fever is not contagious after the third week. It is a 
generally accepted idea that scarlet fever is contagious as lon'c- 
as desquamation lasts, hfallory has made an investigation o] 
the desquamation in which he found some organism which he 
thought might be the means of communicating the disease. I 
do not recall how long he persisted in the investigation, but 
mill) ire Pnom ir)tat is the spccida organism in scarfef fever 
I think it would be a dangerous thing to let out of quarantine 
any child who is in the desquamating .stage. I do not think 
that this section .should allow the opinion to prevail that we 
do not believe that scarlet fever is contagious after the third 
week. 


Dr. J. M'. Van Der.slice, Chicago: As to the development of 
scarlet fever in infants, I had an experience this winter which 
has some bearing on the question. A boy C years of age con- 
traelcd scarlet fever. Si.x dai's later an older hrotlier came 
down with an attack and three days later a breast-fed infant 
developed the fever. The infant had a moderately severe fever; 
the temperature was never higher than 103, pulse never over 
130. During the three weeks it developed hundreds of potcehitc 
over the body. There was no other apparent complication. 
Dr. George Weaver made <a microscopic e.xnmination of the 
blood, but nothing was found. The child died during the 
fourth week, apparently of exhaustion. In that case I had 
assured the motlier that the child was practically safe from 
infection, but with all my assurances the motlier was very 
careful of the child. We had a trained nurse; the child was 
never taken into the sick-room, and the mother never entered 
the room. 

Dr. H. B. Whitney, Denver: Whenever I ask students the 
treatment for any disease whatsoever I have noticed that they 
almost invariably reply: "Open the bowels with calomel, re¬ 
duce the temperature, give plenty' of fresh air and plenty of 
nourishing food.” I liave tried to get away from the routine 
method of procedure in scarlet fever and have paid consid- 
rable attention to the thioat. I have been using with satisfai- 
lion the sozoiodolate of sodium which is not attended by 
danger, and whicli has been shown to possess marked baetcii- 
cidai properties. An insufflation of the pure powder is made at 
each visit, and sometimes in the intervals by the nurse. In 
infants 1 to 2 drains of a 2 per cent, solution is given cieiy 
hour, or in older children used as a gargle. With this I ha\c 
also used at times a 50 per cent, alcoholic solution of resoicin. 
I can only' say' of this method that it has been satisfaetoiy to 
me and that I have felt I was doing something rather than 
merely' following a routine. In regard to the source of infec¬ 
tion, in Denver a patient of mine told me that five families ni 
the same street having a case or more of the fever had been 
taking milk from the same dairyman as she, and she 
dered if the disease had been contracted in that way. 


nee reported the matter to the health commissionci, an in 
cstigation was made and it was found that one of the nu ^ 
rs was in the desquamating stage. Over sixty cases lesu cc 
rom this source of infection. 

Dr. Charles Douglas, Detroit: Dr. Kerley referre o le 
act that very’ young children did not take seal let c\cr an 

stated that thev were not subject to sore throa s. 

• - XI,nf that ace 
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ave as much sore throat as older children. ^ 

Dr. John Lovett Morse, Boston: I wish to ' 

elieve that we should regulate the diet m seat e c\ ^ 
■ould in nephritis, that with the idea of Protecting the ki wy . 
re know that the kidneys eliminate the products of c.irbo^ 
ydrate and fat dige.stion and metabolism iciy ca-ily. 
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difficulty in elimiinfing flie pioduclq of piotpid inctubohcm, 
e\tiaotnes and ceitain salts Consequently mo sliould cut 
doMii tlie foods tint imy nutate the kidneis, Keep tlie milk 
low cut out broths, beef tea etc eiitnclc, and feed the ebild 
on cnboliydiatcs, cspccialh «tuchcs, diluted cicani, and later 
green rogctables and fiuits 

Dr T G AI.IE^, Chicago I lia\c seen two eases that I Mas 
ah-olutely sure Meie scnlet ferer and in Mliicli I could find 
no dpsquaniation lliat tlicic aic often cases Mitbout des 
qiiaiiiation is to be assuiued, as Me fieqiiently get cases of 
nepiiiitis with a liistoiv of soic tliioat but no liistoij of 
desquaiiiafioii As to iniiminiU in infants due to the fact that 
the mother is iiuising the b ihj-, Dr Van Derslice did not sir 
whcthei the iiiothei of his patient bad c\ei bad tlie disease If 
the niothei hid e\ei bad seal let feiei tben bis case may be 
taken as an exception to Iho law tbit in geiieial coninninicable 
diseases pioduce antitoxins oi antibodies in the blood and that 
these being also present in the niilk confer a certain ainorint 
of iinnninitr on the nursing child If tins motbel nerci bad 
seal let ferei tben Ibis ease is a eonfii iiiation of the law 
rathei than an exception to it Dr Van Dci slice, borreiei, is 
collect III hellering that prerioiis disease in the inotbei does 
not alwars coiifei iiniminitr on the nuising baby I iccenth 
sarv a ca~e of measles in a nuising babr six inontbs old and I 
know that tins babr s motbci once bad the measles I bare 
been in the habit of examining the uiine of nir scailetferci 
patients ereir trro oi tbiee dars, but I tliiiik that Dr Ker 
ler s pHn is a better one I commend especiallr bis plan of 
learuig the nece'sair test tube and icagent at Ibc home of 
each patient 

Dr M BoTrFRMO .Tii, Irerr Orleans Dr bloise biought 
out the fact that the neiibritis is due to the toxemia and it 
seems to me the pait of rrisdoiii not to use chugs that Mould 
onlr tend to piecipitate sueb a condition Dor that reason I 
would be opposed to the use of chlorate of potash I tbiiik 
that possibly the blood picture Mill help us to deal up the 
inattei of diagnosis Our expeiience has led us-to belicre that 
soi’iiini sulphite oi sulpbuious acid mar bare some raluc as a 
piophrlactic in this condition It can not bare anr injurious 
effict If it IS gireii to cbildieii in rrbo'e suiioundings scailct 
ferci exists, mj conrietioii is that none of tbe=e cliildien will 
derclop the disease 

Dn B H Blaih Tebanoii, Ohio I agice rritb Dr Ixeiley 
as to the limited infectioiisiiess of the disease in the earlj 
period of scarlet ferer, also that it diiiiinislies in infcctiousness 
aftei three rreeks I also beliere in the danger of communicat 
mg the disease fiom the nasal dischaige or from the discbaige 
111 otitis media so common in tbe^e cases, and aho the dmcbaigc 
from a suppuiatire adenitis I bhould like to ask rrlietber it 
IS po-.sible hr the leactioii of the riiiiie to deteimine rrbetber a 
case of heinoiihagic nopbiitis is the lesiilt of seailet ferci. 
Hemoiihagic nepbiitis, I mideiotaiid, more often follows scailet 
ferci than it does dipblheiia I had a case a few jeais ago 
that I thought w is diplitbeiia Ibeie was no eiuption and no 
desquiination A beiiioribagic iiepbiitis dereloped, but an 
oniHe of uiiiie was roided rritbin Iweiitr foui hoiii-, and on 
hoilins it became consolidated There rras a geneial edema 
ami echnia of the lungs V as that case one of scailet ferci 
1 ilhei than of dipbtbeiia’ 

Dp. I' B CooLLx, Detioit the question has been rai~ed 
whcthei tlieie is anr possibilitr of a specific diagnosis of scar 
lot ferer I rriiiit to call ittentioii to Scbcieschew skr’s lecent 
woik on a blood leaetion in ^cailet ferei analogous to that 
ohsinei] biinself and Dornet in sj pbilis This was pub 
bshod in one of the late iniinbeis cf the Minwlicnci mcdicimicJic 
’Klicnschiift, and “cenis to me pioinising Another thing of 
inipoilance is the obseirations made in the London ferei bos 
pitils on the infcctiousness of the later desquamation They 
hire been rclci«iiig patients in the lite stages of desqiiainr 
f'on, and there has been no ineierse in the number of letiirn 
eases ’ ] ,^ nioie sticss on the infcetiousnes, of discharge 

Iiom the nose, tliioat and tai It is a question rrlietlicr 
uesqn rinatioii pci sc is erer infectious 
Di C G Khi.Lrx, Mew 'i ork In renewing the olo ca~es I 
in no idea of goinir ill dtliil I attempted onlr to gire the 
nits in .oine csscntiil points As to the late dcsquiiiiation 


not being infectious I made that statement adriscdly Wbctbe 
it IS wise to teach it is another thing t\ bat rre all want i 
the tiiitb I bare lepcatedly seen cliildien dining the lattci 
stages of dequamatioii play rritb then fellows and otbei un 
piotectcd cliildien in then own familj, and these unprotected 
cliildien did not take the disease Theie must be some definite 
lime, bow erer, rrlieii a child mIio has bad scailet ferer 
mav letiiin to bis usual life It is a safe rule that this time 
shall be at the completion of the desquamation period In 
both of the cases of secondaiv desquamation in the child le 
foiled to, many unpiotected cliildien rreie exposed and not one 
dereloped the disease One of these rras in a summei hotel 
rrlieie the child came into contact rvitli doreiis of the iinpio 
teeted cliildien The detcimination rrhethei rre hare a stiepto 
coccus oi Klebs Lopfllei infection to deal with mil not help 
us ren much Onh' last real I had trvo cases of streptococcus 
membiaiious laitngitis Examination of the nienibrane failed 
to show the diphtheiia bacilli Three othei cases of this 
natiiie hare been reported I beliere that in all =erere cases 
the non milk diet is the best one The diphthena antitoxin is 
of rahie onlr if theie is a Klebs Loetilei infection Theie is 
absoliitelr no leason rrhy it should be used under any otber 
conditions 

As to the use of ehloiatc of potash the danger fiom 
its use has been gieatlr or ei estimated IVhen used in 
1 itional dosage instead of being of dangei to the Kidncrs I 
beliere that rvheii there is marked angina it tends to picrcnt 
nephritis I beliere that rrhen rre keep the tliioat as fiee as 
possible from infectious mateiial rre aie doing much to 
amelioiate the geneial condition The tliioat is unquestionably 
a distiibuting cciitci for the contagium and other infections 
If chloiate of potash had had the effect on the kidnejs that is 
ciedited to it, the combination of chloiate of potash and iron 
used in thousands and thousands of cases of scailet ferer and 
diphtheria would har^ resulted in the death of nearly all to 
rrbom it rras giren The chloiate in small dose^, trvo to four 
grains at trro houi inteirals, six do=es in twentr four hoiiis, 
rrlietber in measles, scarlet ferer oi othei illnesses, has no 
inoie effect in producing nephiitis than has diphthena anti 
toxin in pioclueing paralrsis As to the use of cold air I did 
not mean to implj that I undiess the child^ put him befoie a 
rrindorv, and let cold air blow on him Such a piocedure is 
not necessair in oidei to gire the child fiesh air. 

Dr C r Wauecr, Eoit 'Madison, Iowa jSTo less a man than 
Senatoi, of Heidelbeig, adrised the use of bacon iind I would 
not insist on bacon rind, in fact, I adrise the use of laid, rritli 
some mild antiseptic, ns bone or salicjlic acid, but the bacon 
nnd IS bettei than nothing I do not knorv rrhethei rve find 
moie cases of hemoiihagic nephntis following scarlet ferer 
than rre do following diphtheria, but I believe that there aie 
,Scailet ferei and diphthena are reij much alike in many 
rc..pects, and rre hare maiii, of the same sequek'c, so that it is 
not iiecessaij foi the doctoi to assume that he had a ease of 
scarlet ferer without the eiuption Me know that cases of 
diphthena, diagnosed br the presence of the Klebs Loelller 
bacillus, hare been followed br nephntis 


CIIILDEEX OP THE TUBEECULOUS 

THEODORE B SACHS, M D 

CHICAGO 

A studr of autopsr statistics rritli lefeicnce to occiir- 
lenee of tubciculous lesions at raiions peiiorls of Imman 
life, discloses a rast disciepanci between the gieat fie- 
quencf of postmortem eridence of tubercle infection 
and the rate of mortality attributable to the disease 
itself. 

The figiiios drawn fiom postmortem findings \ary 
accoiding to the source of material, age at death, inter- 

• Head at the I oiirili Annual Meetina oi tlie National Assorn- 
tion for tile '>turiv aud rrc\cDliou of Tul>-'rciilo^iN, iie*d in Ciii* 
cago June 5 7, 100$ 
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prelation of lesions, exclusion of patients dyin? from 
tuberculosis, etc. ^ 

Fioin ricitlev s postmortem records^, givinp; a per- 
mitage of 4.7 of obsolete tubercle in 16.562 cases, up to 
Nagelrs astounding estimate of 99 per cent., there is a 
vast number of observers ivhose figures vary between 
30 and 70 per cent. 


GIlILDRm OF'TEE TVBERQULOUS—SAQES 

among the parents occurred within one year precochncr 
the investigation; 79 per cent, within two — ” 


Joun A. .M. A. 
Oct. 24, 190S 


years. 


_ The families were of the average laboring class liviinr 
in the poorer districts of this citjy in most eases inn 
poverished by the protracted illness of father or mother. 
Jt is evident, then, that the prevalence of tuberculosis 
among children under such conditions was dependent 
on the operation' of various factors, as close contact 


Autopsies on children dying from various causes -- ..... ,, cmse contact 

iJiciease in the frequency of tuberculous lesions with the source of infection, generally an mibvcripnin 
with the progre.ss of ago, as would be expected from the and crowded home, and poverty with all its attpml™f 

gradually accumulating opportunities for infection. -''' ‘ ^ 

Professor Ganghofner (quoted by Bulstrode) pre¬ 


sents the following results of eighteen hundred autop¬ 
sies on children dead of diseases other than tubercu¬ 
losis : 

Tunr.uci.i: Inaction in Cini.Dur.N Dying oi- Otiiuii DisuAsr.s. 


unfavorable condilions of life. 

The results of the investigation were as follows: 


No. cases. 

Ago In Veavs, 

Percentage Infci 

400 

1 

7.1 

530 

1-2 

10.0 

47G 

2-7 

24.5 

271 

4-0 

20.9 

123 

G-8 

20.8 


These figures have reference to children of the poor 
and may possibly be found high for children of all 
classes. The fact is, however, obvious that the extremely 
f]-eqiient incidence of tubercular infection at various 
ages, as disclosed by postmortem findings, is out of all 
proportion to the actual development of the disease or 
its fatality'. 

Cornet, in liis volume on tuberculosis in Nolhnagel’s 
Tractiee,’' gives the mortality from tuberculosis in 
children nndcr 15 years of ago to each ten thousand 
of the living population as 8,85 per cent, for males 
and 10.44 per cent, for females, the proportion being 
much higher for the succeeding periods of life, viz., 
between 20 and 30 years of age. 34.68 per cent, for 
males and 29.J 4 per cent, for females. His figures 
show a comparatively high raorta'ity in the first year 
of life, a gradual decrease up to ten years, and then a 
progression in the numlier of cases for each following 
decade until seventy. 

INVESTIGATIOK : (a) IGiEQUKNCY OF XUBBROaFOSIS 

AMONG CIIILDIiFN OF TUUKKCULOUS PAR¬ 
ENTS; (b) INFECTION AS A F.ACTOR. 

If autopsies on children of various classes disclose, 
in a large proportion of cases, imprinf.s of tuberculosis 
in the lympbatio system, lungs and otbor organs, the 
children of tuberculous families, in constant contact 
with the ever-present source of infection, must of ne¬ 
cessity furnish a much higher percentage of cases. 

The present investigation was undertaken with the 
object of determining, if possilile. the prevalence of 
tuberculosis among children of tuberculous parentage; 
with this in view, 146 families with one or both par¬ 
ents known to be tuberculous, wmre selected from the 
records of the Chicago Tuberculosis Institute, the Vis- 
ilino- Nurse Association and my private practice. 


T'he parents were 


classified as folloAVs: 


FatUei'S. 

Tubevculovis ...32 

Dead ffom tubarcniosis. 

Non-tubei'culous . 


.43 

71 


Motliei’s. 

5S 

<>0 

CC 


In seven families both parents were tnhereulous. 
Fifty-eight per cent, of all deaths from tuberculosis 

1 OiiGled bv n. Timbrell Bvilstrode. MTI.. in bfs 

Tube^-aUo.ir'QneX'rf s,w ‘’- 

mri'owl Govei-nmant Coanl, EonOon, XOOo- 06 . 


Total number of families, 140. 

Born. Died. 
03 (20%) 
^(20%) 
134 


Born before parent be- 

came tuberculous.4.18 

Born after parent be¬ 
came tuberculous.155 

Total .C13 


XOD- 

Tii- Tii- 
. . bercH- bsrcii- 

Living. Exam. Ions. Ions. 

305 2.30 120 104 


114 

47.0 


92 


45 


47 


171 1.71 


An estimate of the incidence of tuberculosis among 
these children can be drawn from the consideration of 
77 families, in which the entire number, viz., 264 chil¬ 
dren, were examined; in 76 of the children, 29 per 
cent, of the total number, positive evidence of tuber¬ 
culous infection was found (among children under 10 
years of age the percentage was 25). 

All investigation of the same seventy-seven families 
gives a total of 28 per cent, of tuberculosis for the 
children born before the parent became tubereiilons and 
31 per cent, for those born after; the higher percentage 
of tuberculous cases ainon.g the second category of chil¬ 
dren can not be solely ascribed to the lower resistance 
of children born of parents tuberculous at the time of 
their conception; consideration must be given to the 
cfi’cct of poorer surroundings, into which the tubercu¬ 
lous sufiercr gradually drifts with the progress of hi.s 
disease, as wmll as to the closer contact of vounger 
children with the source of infection. 

The mortality from various causes in the first group 
of cases was 20 per cent.; in the second, 26 per cent. 
Of the entire number of deaths up to the time of the 
investigation. 47 per cent, occurred in the first year 
of life, 16 per cent, in the second. 

Ten per cent, of the mortality w'as ascribed to tuber¬ 
culosis, 35 per cent, to ivhooping cough, pneumonia and 
nioa.sles, disen.‘^es the designation of wdiieli frequently 
obscures the real cause of death among tuberculous 
children. 

Ninety jier cent, of the examined children W'er.e breast¬ 
fed. 

BASIS OF diagnosis. 

Of 171 children found to be tuberculous, 42 (or 25 
per cent, of the total number) were above 20 .years of 
age; this was responsible for a ponsiderable increase 
in the total number of tuberculous cases, as w’cll as the 
greater frequency of lung findings. 

Fourteen individuals, mostly over 20 years of age. 
had tubercle bacilli in the sputum. . , . , 

In 72 the diagnosis was based on physical 
pointing generally to involvement of one apex, combmei 
with afternoon or evening rise of temperature, chronic 
cough in a few^ and a variable degree of constitatiomu 
disturbance in all. In the majority' of those undoi •> 
vears of age the physical signs consisted of impairof 
resonance or absolute dulness over one ape.y, ? 12 n \ 
modified breath sounds, roughened or dimmished. 
bronchial in a few, at times a slight.retraction of om 
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apical region and in a certain nuiiilicr of cases crepita¬ 
tion at the end of the inspiratory note. In none of 
tliese cases was tlie diagnosis based on physical findings 
alone, unless corroborated by the existence of fever, 
senerally a half to one or one and a half degrees above 
normal, and various other sym])toins. 

Of the remaining other S5 cases, 9 presented suppur¬ 
ating cervical glands; 3 miliary tuberculosis; 3 pro¬ 
nounced general glandular enlargement, fever and 
other corroborative symptoms; 7 tuberculosis of bone 
and ]oint.s; 1 tuberculosis of the skin; 4 Pott’s dis¬ 
ease; 4 were eases of bronchitis, considered tuberculous 
because of recurring fever and positive tuberculin reac¬ 
tion; in 25 the diagnosis was based on history, general 
condition, fever and positive cutaneous tuherculin reac¬ 
tion; 30 presented signs ])ninting to the possible in¬ 
volvement of bronchial glands, the diagnosis being based 
on that, the accompanying fever, general condition and 
positive cutaneous tuherculin reaction; 10 patients, 
chieflv over 15 years of age, sliowcd signs of an arrested 
tuberculous lesion in the Inng. 

These cases were distributed among the following 
ages: Four under 1 year of age, IG between 1 and 5 
years, 36 between 5 and 10, 43 between 10 and 15, 
30 between 15 and 20, and 42 above 20. 

One hundred and six of these patients (chiefly those 
under 15 years oi age) were subjected to the cutaneous 
tuberculin test, with the following results: Eighty- 
three positive reactions, 12 doubtful and 11 negative. 

K.VX'GE OF TEMFER-VTUnE. 

Of the vast number of children infected in the homes 
of the tuberculous, only a fraction, at a given time, 
may manifest .signs and symptoms of a rapidly pro¬ 
gressing tuberculous bronchopneumonia, general or 
miliary tuberculosis, meningitis or any other fatal type 
of the disease. The disturbances of temperature met 
in this class of cases are too well known to require fur¬ 
ther description. 

Of chief concern in this investigation were the pre¬ 
dominant class of tuberculous children who either show 
slight, at times indefinite, signs pointing to the site 
of a small lesion, or in whom, even after a thorough 
study of tl;e mild manifestations of the disease, onlv 
a general diagno.-^is of “tuberculosis” can he made. 

If it is a small lesion in the apex or probable involve¬ 
ment of the bronchial glands, the accompanving fever 
may be mild, requiring systematic observation fo^ its de¬ 
tection and a knowledge of the normal range of tem¬ 
perature of the individual child. 

In order to obtain a basis for comparison, diurnal 
nieasurements of temperature were taken in 250 appar¬ 
ently healthy children in three institutioms which re¬ 
cruit their inmates from families of working ludn living 
in various parts of the city; this last condition was 
considered essential in order to parallel as much as 
Jiossible the social and hygienic surroundings of the 
lubcrculous children under discussion in this paper. 
Children suspected of being tuberculous, either on 
physical examination or on application of the cutaneous 
tuberculin tost, wore excluded. 

riie results of this investigation sljowed wide fluc¬ 
tuations of morning (9 to 10) and afternoon (4 to 6) 
temperatures. 

In the ages iietween 5 and 10. the morning tempera¬ 
ture, taken by nioutli, varied between 99.4 and 100.4 F., 
m average being 99 ; the afternoon temperature, 97-4 


to 100.5, average 99.3. For the ages between 10 and 
15. the morning temperature varied between 98 and 
100.2, average 98.2; afternoon, 98 to 100.2, average 
99.3. 

In the children pronounced tuberculous in this in- 
ve.stigation tlie morning temperature, taken by' month, 
for the ages between 5 and 10 years, varied between 
97.G and 99.G, average 98.3; afternoon, 98.3 to 101, 
average 99.7. Between the ages of 10 and 15, the 
morning temperature varied from 97 to 99.0, average 
98.4; afternoon, 98,8 to 100.4, average 99.5. Between 
the ages of 15 and 20 the morning temperature was 97.4 
to 98.G, average 98.2; afternoon, 99.2 to 100.2, average 
99.6. 

In a large number of cases the noon temperature 
uas the highest of the day. 

The present investigation led to the following con¬ 
clusion: 

1. A child infected in the surroundings of a tuber¬ 
culous patient may show hut a slight rise of tempera¬ 
ture above normal, the rise not exceeding a few tenths 
to one degree. 

2. This deviation from normal temperature may oc¬ 
cur late in the afternoon (4 to 6 p. m.), in the even¬ 
ing, or frequently at noon. 

3. The existing range of temperature of a tubercu¬ 
lous child is subject to considerable variations, caused 
at times by trivial factors. 

4. The children in whom mild tubercle infection 
causes but slight deviations from normal range of tem¬ 
perature may display at times “waves” of fever, of a 
few hours’ to a few days’ duration, these disturbances 
being caused either by extension of the lesion or more 
vigorous absorption of tubercle toxins. 

0 . In Order to gain an idea of the fluctuations in 
temperature of a child suspected of having tuberculosis, 
the temperature should he taken several times a day 
and for a reasonable period of time. 

IIAWTCS PIITIIISIC0S. 

At the time of their birth and in the first few years 
of life a vast majority of children of tuberculous par¬ 
ents may show in their general appearance no devia¬ 
tion from the normal type. 

.-Vn offspring of a consumptive mother in the ad¬ 
vanced stage of the disease may be handicapped from 
the outset by imperfect physical development, low grade 
of nutrition and lack of vital resistance—a condition 
cb.aracteristic of the various types of children born of 
parents in an undermined state of health. 

Cornet and others suggest that the habitus phlhisicus 
encountered in a certain number of tuberculous indi¬ 
viduals may he the result of antecedent tuberculous 
infection. 

On measuring the chests of three hundred children 
in the families of tuberculous parents, I found that in 
the first year of life the type of chest, in nearly all. does 
not deviate from the almost circular normal tvpe, the 
ratio of the anteroposterior and transverse diameters 
being 8 or 9 to 10. This ratio gradually changes to 
the average of 81 or 84 to 100 during the first five 
years. 77 to 100 between 5 and 10 years of a^^e, 72-75 
to 100 between 10 and 15, and 74 "to 100 between 15 
and 20 years. 

Poverty and unfavoraiile home surroundings were 
partially responsilile for the low grade ef ’^ntrition in 
about one-third of the 322 children examined. 



141G 


HEART DISEASE-BROWN 


JOUI!. A 

Oct. VJIJS 


INFLUENCE OF ENVIUONMENT. 

The 140 families under investigation were of the 
class in which the combination o£ poverty and ci'owded. 
unhygienic home would naturally favor the spread of 
infection. This explains the liighcr percenttige (29 
per cent.) of positively tuberculous children. 

In In’s paper on “Schools and Tuberculosis/’ road at 
the last annual meeting of this association. Dr. J. H. 
Lownian gave 20 per cent, as the number of positive 
and suspected cases of tuberculosis among children in 
more or loss close contact with a source of infection. 

Grancher- found 15 per cent, of positive or suspected 
cases of tuberculosis among 4,220 school children of 
Paris. 

In our quota of cases all the children examined 
were in close contact with a prolific source of infection 
in tlieir Imme.'S. the majority of the parents suffering 
from pulmonary tuberculosis in the advanced stage. 

CUTANEOUS TUBERCULIN TE.ST. 

The cutaneous tuberculin test of von Pirquet (25 
per cent, solution) was employed in 217 children of the 
322 examined. 


Ri;sui/rs OF 'rin: von PiiiQiun' Ti:st. 


Age. 

No. ClilUU'cn. 

No. positive. 

Percentage. 

positive. 

Poi-centage 
negative 
or Oonbtfnl. 

1 

8 

o 

25 

75 

1-0 

38 

25 

43 

.37 

7-14 

lOS 

53 

40 

51 

15-20 

28 

17 

00 

40 

20 -p 

15 

11 

73 

27 


These figures agree to some extent with the result 
of the same test employed in 400 positive or suspicious 
cases of tuberculosis by Dr. Petruschk}', whose article 
ajipears in the ]May number of Txthcrcidosis, the 
monthly publication of the International Tuberculosis 
.-Vs^ociatiou. 

Dr. Petruschky’s results ivore as follows: 

Ptfi'ccntaRe 

Pci'ccntage. negative 
positive. or doubtful. 


12 sucliliDg.s .. 

22 cUUdron from 1 to 0 years.oO 

148 chiidren from 7 to 14 years.lo 

GO chiidren from 13 to 20 years.SO 


100 

50 

23 

14 


'Idle rare occurrence of pos’ltive cutaneous tuberculin 
reaction in the first year of life is as significant as the 
gi-adual increase with age in the number of positive 
reactions. 

Tlie occurrence of 108 positive tuberculin reactions 
in our 218 cases, or 49.5 per cent., can be compared with 
the results of applicat'on of the test liy von Pirquet to 
apnarentlj' hcaltliy children (about 15 per cent.). 


CONCLUSION. 

Incidence or infection of .children by tuberculous 
(rents must, of necessity, vary with the different con- 

tious of life. _ „ t i 

Lack of hygiene, combined with enforced closeness 
; contact in the liomos of the poor, facilitate the moie 
idespread dissemination of the infecting • 

While the detection of the well-developed forms ol 
ibercnlosis in children is possible with the aid of the 
resent diagnostic methods, the implantation _ot the 
ihercle germ doe.s, no doubt, occur in a wider circle of 

"IstflUCGS * 

To what extent hereditary predisposition is respon- 

ible for the development of the disease m individua 

aces can never be determined, according to 

intil the factor of infection is com pletely eliminated. 

T Q«o7cd by~E. R. BaUlwin ia OsIcVs Sl^de^Iedicin^. 


Ihe question of conncclion between tubercle infec¬ 
tion in infancy and cliildliood and the manifestation.s of 
file disease in later life is still awaiting a solution. 

ihe resoarebes of von Behring, Calmette and others 
are gradually turning the trend of modern merhcal 
thought toward an interpretation of the term “predis¬ 
position a.s a susceptibility of the tissues dependent on 
antecedent infection. ^ 

Of the large miinber of children infected throiicr], 
close contact witli tuberculous parents, only a certaui 
proportion prosont the well-known manifestations of a 
lul y developed disease of the lungs or other organs- 
in the vast majority the ineicience of infection remains 
luirecogmzed. 

44ic increase in the frequency of tuberculosis with tlie 
advance of age froiiy childhood to adult life makes it 
evident that eradication of tuberculosis in the human 
race can never be accomplished unless the ehikl, first 
ot all, is protected from infection. 

In ^conclusion, I wish to express my appreciation of 
valuanlc services rendered in tliis investigation by Dr. 
]\f. Bieseiithal, my associate, and the nurses of the Chi¬ 
cago '■Ihiberculosis Institute and of the Visiting Nurse 
Association. 

100 State Stiect. 


THE PBOBBKM OF HEAET MALADIES. 

ALEXANDER G. BROWN, M.D. 

I’l-ofcssoi- of TUeoi-y and Practice of Xledicine, University College 
of Medicine; lUiysloinn to Virginia Hospital. 
lUCHMOXD, YA. 

In the category of disease tliere are many problems. 
Chief among tliese are the cancer problem, the tuber¬ 
culosis problem, and the problem of the infections. 
Tiicj-e widespread disease conditions, affecting many 
hnmau lives, justly engage the attention of medical 
men. Eveiy means of investigation and research look¬ 
ing to the protection of these immense interests should 
he thoroughly and completely exhausted. Each one of 
these problems has its peculiar and individual charac¬ 
teristics; each has its distinctive origin, its mode of 
propagation and its means of correction. But I wish 
to empliasize the importance of another problem, no 
Ic.'ss serious, no less widespread and no less vital to the 
welfare of mankind tlian those above referred to, and 
tliat is—the licart disease problem. 

By the liglit of recent investigation of this subject, 
by tile great .advances made in the study of the cardiac 
processes, and b}’ the success achieved from the now 
work over those formerly unsolved ^iroblems of heart 
patholog}', medical investigators and clinicians have 
forced this important question to the front, where it 
is now receiving just consideration. In taking up the 
study of the heart problem (wliieh, in a brief papei, 
can only be outlined), one should point out certain 
facts regarding present knowledge of the physiologic 
action of the heart, give a resume of the most prevalen 
causes producing ahnorniality of tliat organ, am^ 
show the agencies necessary to abridge the frequonc; 
of its occurrence or to make this disease process mo- 
impotent in its curtailment of the comfort and sa e } 
of persons. , 

To show that it is a question worthy of attention, 
shall adduce two illustrations. I have before iiwa» 
insux’ance report covering the cause of death ot ,o- - 
selected white men, dying after reaching 21 Wf’-' 
fino. These men were chosen as to vocation, beinc 
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no ivay connected ivith tl\e nninnfncluvc oC alcoholic 
bevorases. nor engaged in any hazardous eraploj-'ment, 
livincrit might bo said, the better life of the American 
citizen. These men iverc selected as to their family 
liistorie .5 being free, as far as possible, from hereditary 
taints. These men ivere chosen after careful inquiry 
into the personal history,, each being free from the 
effects of any previous illness. Lastly, they were sub¬ 
jected to a physical examination as to the soundno.ss of 
their organs and were pronounced as being first-class 
specimens of physical manhood. This record of 9,502 
deaths shows many different causes. Nearly every dis¬ 
ease in the category of disease appears there, but the 
astounding fact is that of the 9,.592 deatiis. 1,255 were 
caused by heart. disease: and this without including 
the deaths from, the diseases of the blood vessels. 

In a recent editorial a medical journalist said; 
'•During the year just ended (lOO'f) heart disease is 
reported to have caused many more deaths than in 
1906; in Chicago and Boston 13 per cent, more; in 
New York City 29, in Detroit 2G, in Philadelphia 5 
per cent.” 

More statistical evidence could be presented to show 
the place of importance of the maladies of the heart 
as a cause of death, but this is unnecessary. The state¬ 
ment of the frequency of heart disease as a cause of 
death is undebatable. 

Of late years the study of the heart has been exten¬ 
sively carried on by physiologists and clinicians. Tlie 
present views" of modern physiology of the heart be¬ 
gan with Ludwig of Leipzig a quarter of a century ago. 
The ideas advanced and advocated by him were based 
on the .study of the frog’s heart. lYith him the vagus 
was the actuating and maintaining force in heart beat. 
Later Gaskell, investigating the heart of the land tor¬ 
toise, upset the idea of vagus inspiration of heart beat 
aud enunciated the belief in the myogenic origin of 
heart beat. He described the beat beginning in the 
sinus venosus and conducted l3\' the musculature on to 
the ventricles. This view was confirmed by Newell 
Martin of America. Then came ilclYilliams, who 
.“^liowed the similitude of the hearts of the cold-blooded 
animals and of mammalians. Later another factor was 
introduced into the discussion of the cause of heart beat 
and its propagation by Einger and Locb, who showed 
tliat the ions were of value in muscular conduction. 
G. N. Stewart slates in his work in regard to the cause 
of heart beat: “It is unquestionable that for the nor- 
ntal beat of the heart the presence of both salts (cal¬ 
cium chlorid and sodium chlorid) is one of the neces- 
sarj' conditions. Init there is no solid foundation for the 
view that cither the one or the other acts as a special 
chemical excitant of the automatic contraction.” 

In late years the renewed study of the bundle of 
muscular fibers originally discovered by His. Jr., bv 
modern investigators, chief among whom are Eetzer 
and Hernig, has revived the belief in the myogenic view 
o! heart beat. Jlills describes this bundle of muscle 
hbors as beginning just below the .fossa ovalis (mam¬ 
mal) and running forward and downward through the 
ibrous ring between the auricles and ventricles to blend 
■ . Gie musculature of the interventricular septum. 

ipnscular connection between the auricles 
•UKl the ventricles has assumed a role of greatest impor- 
lance in the propagation of the heart's action. But 
Is says, after many experiments and an extended 


study of the physiologic proldem which has occupied 
preeminence in the minds of investigators for years, 
that in man’s heart the beat of the heart is dependent 
on the three factors, chemical, muscular and nervous, 
and its automatic action is maintained by this trinity 
of interests. Mills state.? that “the exact share each 
takes it is impossible to determine at this time.” 

The abnormalities of the heart are numerous, being 
pericardic, cndocardic, myocardic, neurotic and circu¬ 
latory in tj'pes. The causes are as varied as are the 
pathologic elfects. But for convenience these causes 
may be grouped, operating with more or less frequency 
and severity in all these several kinds of heart disease. 

The infectious diseases lead all other causes in im¬ 
portance. The infections affect the heart in every part. 
They involve its integrity^ and often assail its continued 
operation. They leave its structures lame and impo¬ 
tent. Chief among these infections is acute rheumatic 
fe\er. There are also diphtheria, scarlet fever, small¬ 
pox, pneumonia, gonorrhea, erysipelas and measles, 
nhich alYcct the heart deleteriously. Also conditions of 
deranged metabolism (both systemic and cardiac), of 
occupation, of habit in eating and drinking, of systemic 
arterial change, of coronary sclerosis, of hemic disor¬ 
ders and interstitial degeneracy in viscera, operate as 
causes in producing lesions of the heart. 

Let us specify as to the role jdayed by acute rheu¬ 
matic fever.® Church recorded S89 cases of rheuraa- 
ti.'in, with 494 cases of acute or chronic endocarditis. 
Thompson recorded 706 cases of rheumatism, with 329 
ca.«cs of endocarditis. Among 500 cases of rheuma- 
ti' ii admitted to Bellevue Hospital, says Lambert, 253 
showed endocarditic inflammatory involvement. Thus, 
says Lambert, in the total of 2,095 cases of rheuma¬ 
tism, 1,076, or 51.3 per cent., showed signs of cardiac 
derangement of this type. Then we may assert that 
acute rheumatic fever, as well as other infectious dis¬ 
eases, is active as an agent in the production of cardio- 
paths, of whom there are countless thousands. The 
heart in which previous disease has loft peri- or endo¬ 
cardia morbidity, or myocardic degeneracy, or nerve- 
derangement, must be in more or less jeopardy unless 
those silent but insidious processes which work its un¬ 
doing and embarrassment are controlled by careful e.v- 
pert attention and treatment. 

Pari passu with the enlightenment of heart physiol¬ 
ogy has come knowledge for determining the nature 
of cardiac tnorbidity. Many pathologic states formerly 
mystifying are now being solved. Much insight has 
been gained as to the accurate relationship of the au¬ 
ricular and ventricular systole. New liglit has also 
been thrown on tbo probable integrity of the cardiac 
mj'ocardium by these recent advances in the study of 
heart diseases. 

Formerly the mechanical aspect of cardiac conditions 
was the chief consideration of clinicians in tlie .«tiidv 
.and treatment of cardiac diseases. The murmur result¬ 
ing from restricted or regurgitant valvular action was 
the major consideration. The degree of hypertrophy or 
dilatation and coincident physical signs claimed the 
attention of the inteinist. 

These elements of heart study have yet important 
significance, but now. under the wise leadership of such 
physiologists as Gaskell, Engclmann. lYenchebaeh. 
Cuslvny and others, important advances* have been 
made, and the action, integrity and usefulness of the 


■‘■'T •■'"yr.NAi. A. M. 
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m3'0cardinni are being accurately stuclied by clinicians 
in all morbid processes o£ the heart. The mere invalicl- 
• it}^ of the valve leaflets and tlio degree of valvular dis¬ 
use is no longer the sole thought in the study of heart 
alvnlar disease. The investigation of the functional 
derangements of the heart received a great impetus 
under the influence of the newer discoveries in heart 
conditions. _ By tlie tracings of the venous pulse, by 
the estimation of the rhythm^ excitability, eonductivitj' 
and synchronicity of cardiac action in its several parts, 
b}' file more aecurate and earlier determination of tri¬ 
cuspid insufficiency' denoting the impending dangers, ])_v 
the accurate inquiry into the cxirasystolic beliavior of 
the auricular and ventricular muscle, in varied systemic 
and local conditions, valuable and far-reaching truth 
has been gleaned regarding the diseases of tlie heart. 
The numerous instruments of precision used to ac¬ 
complish this state of knowledge need not be menlioned 
here. 

Having exploited our present-day improvement in 
the Icnowledge of heart diseases, its ubiquity and fre¬ 
quency being aclcnowledged, let us outline means for 
the prevention of these diseases and the measures tliat 
may be adopted for tlie prolongation of tlie usefulness 
and the life of cardiopaths. The prophy'lactic jihase of 
the problem can be outlined in one senteuce. Tlie in¬ 
fectious diseases, as well as those conditions above 
referred to as producing these heart maladies, should bo 

nstantly kept in mind by the medical attendant. 

All the means and rules suggested to every thinking 
mind need not be cited here.-' The mere statement 
that, to prevent the increased occurrence of heart path¬ 
ology and its harmful intercurrent condition.s, one 
should teach and preach, in season and out of season, 
in the sick room and out of it, those natural and self- 
suggesting lines of conduct which will tend to abridge 
and curtail the frequency of cardiac disease, is all that 
the occasion requires. Cardiopaths may be divided into 
three general classes, (1) those in whom the compen¬ 
sation is perfect; (S) those in whom compensation is 
waning; and ( 3 ) those in whom compensation is lost. 

To speak intelligently of this question, we must ac¬ 
knowledge a number of minor classes of cardiopaths. 
But this division will suffice for our present purpose. 
The main question is by what means can the first group 
be kent as such, and how can the largest number of those 
falling under the second and third groups be reclaimed 
and placed in the first group. In other words, the duty 
of the profession to the cardiopath is to support the 
musculature of the heart. 

Some writers on this subject adhere to the old method 
of dealing with medical matters, an attitiide of secret¬ 
iveness. Instead of withholding the knowledge of a 
heart lesion, the patient should be informed of the fact. 
Heart disease should be discovered early and treated 
persistently to ward off manifold and serious results. 
Publicity and education are needed. The public should 
be taught that heart disease, while serious and demand- 
ino- medical attention, is amenable to treatment, rhe 
alarm and the fright'incident to the revelation to the 
natient that heart disease exists can be avoided iry tne 
SopTr education of the public as to the nature, course 
Ld termination of the disorders of the heart 

The fact is that there is probably no organ of tlie 
bodv that possesses more hardihood than the lea 
Many have Len the times when, unde r treatment, pa- 
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ticnts appearing almost in the last stages of morbidity 
from heart disease have improved to the most incredible 
dcgi'ce, and for a long time thereafter the heart has 
been made to do compensatory work. Again, patients 
prc.scnting a state of cardiac derangement most alarm¬ 
ing to the examiner have lived for years in apparently 
good bealtb. Hie lieart is amenable to treatment, and 
that treatment should be begun at once and maintained, 
with more or less constancy throughout life. 

I would urge that the first and most fundamental 
step to be taken in trying to protect the cardiopath from 
an untimely end is publicity. Candor, attended by pa¬ 
tient and careful explanation, will do much to a.ssist in 
the correctiou of tlii.s widespread disease problem. Then, 
too, the profession should be quick to appreciate the im¬ 
portance of this disease problem and begin to preach 
with that same laudable freedom of its dangers as is 
now being done in the case of other medical problems. 
Tliosc cardiopaths in whom the compensation is good, 
in wliom the conductivity of the aurieulo-ventricular 
bundle is good, in whom the musculature is supporting 
cardiac action, may need little or no medicine, but they 
should, nevertheless, receive the attention and direction 
o*" the medical expert as to matters affecting the lesion. 
The regulation of the kind and amount of exercise, 
the selection of vocations best suited to the support of 
the myocardium, the suggestion as to the curbing of 
certain harmful practices, the education of the cardio- 
palh in matters of marriage, the instruction of the kind 
of clothing to be worn under certain conditions, the 
taking of baths, the character of the food, the danger 
of intercurrent sickness, the use of drugs, the changes 
of climate, and the dangers of sudden and unexpected 
death are somic of the questions which the medical at¬ 
tendant should consider in treating the cardiopath in 
this stage. 

The conditions of the second and third gi’oup must 
be met with the same candor, but a little more skilfull3 
and ca^efull3^ The supervision of the patients of the 
second gi'oup must be more constant, and the manage¬ 
ment of these cases nmist be more rigid. Most careful 
physical examinations and careful testing of the prop¬ 
erties of the lieart b3' instruments of precision must he 
conducted frequentl3’, and remedial measures, whethei 
medicinal or otherwise, must be instituted to regain the 
compensation beginning to be lost. In these cases coop¬ 
eration of the patient is of the most imperative sipu i- 
cance, as is also the intelligent comprehension oi le 
danger of his condition. 

In this class may be placed that group of cases u leie 
auricular and ventricular systole want s3'ncm'onici 3, 
b3' whatever intercurrent cause brought aboiit, 01 v ’eie 
the heart block is partial. The same candor am ex 
plicit explanation should he accorded these cases, m 
order to secure success in their management. 

The details of the medical management can not i)0 
gone into here. Medicines, exercises, special ba is, pu- 
scribed rest and other means, together with the 
acy' of the medical mind over the patient s, may 
quired to place these'cases into the gi’onp of comp 
satory action. , 

The third group in this problem presents a ^ 
only to be compared to the last ® 

phthisis. But, unlike these conditions, h ai " 
with its discomforting symptoms of ? a 

surging heart heat and throbbing ]ugu ai, ■, 
field for most brilliant medical ‘'^chiemncnt. S t 
are the recoveries, and so accustomed aie ue 
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iliese demonstrations of medical success, tliat proper 
and just credit, is not accorded tlie physician for such 
efficient work, placing, as he does, a patient in imminent 
danger of dissolution, as surely as if he -were alTected hy 
aiiy'otlier deadly process, in a condition of usefulness 
and comfort to jive out tlie allotted life period. 

In conclusion, I plead for a more careful treatment 
of infectious diseases during the acute as -well as con- 
vaiescent stage. Protect the heart. I plead for a more 
extensive study of cardiovascular diseases, believing it 
to be fruitful of gratifying results in treatment. I 
plead for a more general practice of candid and frank 
statement of heart conditions early in the history of the 
case. I plead for public education as to prevalence of 
heart disease, its untimely consequences, and the hops of 
gi-eat protection under medical treatment. 

1135 IVest Fr.niklin Sti'cet. 


THE Iv'EISSEE OH GOHOCOCCHS YACCINE IN 
GONOBEHEAL AFFECTIONS OF THE 
GENITOUEINAEY TEACT. 

AN EXPERIXtENTAL STUDY. 

JCOAH E. ARONSTAM. AI.D. 

DETliOIT, 3IICH. 

This paper embodies the results of my experiments 
ivith the gonococcus liacterin or vaccine. The report is 
merely tentative and preliminary; a subsequent report 
will probably give more valuable data concerning this 
form of treatment. For the last six or seven months I 
have e.xtensively employed this method of treatment in 
a number of gonococcic alfections invading the genito¬ 
urinary organs. I have utilized the vaccine not only 
in the maladies engendered by the gonococcus primarily, 
but also in the various complications and sequela? of 
this type of infection. The eases are varied and embrace 
different stages and forms of the original malady. The 
number of eases wlierein opsonotherapy was employed 
was 54, comprising acute and chronic gonococcic ureth¬ 
ritis, epididymitis, prostatitis, seminal vesiculitis, adeni¬ 
tis, gonorrheal vaginitis, gonococcic arthritis and the 
rarest sequela? of gonorrhea—gonorrheal iritis. 


VALUE IN ACUTE AND CIIUOXIG CASES. 

In the acute stage of this affection the treatment ivas 
attended by favorable resulLs, pre-eminently' so in acute 
specific urethritis, epididymitis, prostatitis and eowperi- 
tis. In the granular form of this affection the result.s 
veie negative. Only stock vaccine was used and from 
twenty to forty millions of vaccine—according to the 
exigencies of the case—were injected in the region of 
the hip. In the chronic state.® of this infection, espe¬ 
cially in chronic posterior gonococcic uretlmtis, its 
utility is doubtful, although some improvement wa.= 
always noted. No other treatment was instituted, 
V lellior internal or toijicah Opsonotherapy was the 
sole agent cmjdoyed. in order to test its efficacy. The 
number of injections used in a given case varied from 
uee to eight, and the length of time required bo effect 
acute form of gonococcic urethritis ranged 
lom fine days to four weeks: on an average the mini¬ 
weeks maximum three 

■1 ■ hacterin possesses a diagnostic as vreh 

imr It is a powerful means of bring- 

c to \ ,ew latent gonoeoccie states. Hence' as a diag 


no.stie agent it may be imjdicitly relied on in doubtful 
cases, especially when the question of matrimony is the 
paramount issue. There are cases wherein objectively 
and microscopically all vestiges of the disease seem to 
have been eliminated, and yet on injecting the gono¬ 
coccic vaccine the discharge reappears, thus putting us 
on our guard and demonstrating that the morbid proc¬ 
ess has not as yet come to a termination. 

Gonococcic vaccine acts similarly to tuberculin in dis¬ 
closing latent and dormant conditions that would other¬ 
wise have escaped detection. 

In gonorrheal arthritis, for instance, even after an 
apparent cure, the hacterin will uHier in a mild recru¬ 
descence of the arthritic process, thus denoting indis¬ 
putably that the disease has not been entirely eradicated. 
The same principle applies to affections of the posterior 
urethra, the result of gonococcic invasion.- Seemingly 
the individual is free from all symptoms. Eepeated 
microscopic examirvations of the lllaments and flocculi 
in the urine have proved negative, so that the practi¬ 
tioner is justified in declaring his case “cured”; but on 
injecting tlie vaccine lie will be sui'prised to note the 
reappearance of the symptoms and will then be able to 
demonstrate with facility the presence of gonococci and 
other bodies in the sediment on centrifugalization. It 
would be superfluous to give any specific instances, as 
this paper deals solely with the essential and salient 
features appertaining to this method of treatment. 

Of course, the most careful aseptic precautions should 
be exercised in the administration of this remedy. The 
parts should be thoroughly disinfected, the syringe and 
needle boiled and every effort made to render the area 
free from any accidental infection. The pain engen¬ 
dered by its use is very insignificant; a slight burning 
sensation for a few minutes is all that the patient e.x- 
periences. Occasionally the injection area may become 
somewhat inflamed; it disappears in a day or two. 

REACTION FOLLOWING INJECTION. 

A word about the reaction following the injections. 
In nearly all cases there ensues a constitutional as well 
as a local reaction; it is an effect that may always be 
anticipated. Yet it is not very marked and passes off in 
a short time. The reaction varies with different indi¬ 
viduals, largely depending on the idiosyncrasy of the 
patient, the intensity of the morbid process, the pres¬ 
ence of an additional or mixed infection, the duration 
of the malady, etc. The temperature may rise from 
one-half to one and one-half degrees Fahrenheit; there 
may be slight chilly sensations with some headache and 
muscular soreness. But the next dav the patient feels 
better and is able to attend to his work. 

The Negative Phase .—The local process now becomes 
more or less intensified; the discharge is markedlv in¬ 
creased and there is slight burning on micturition.' IVe 
- term this the negative or reaction phase of opsono- 
tlicrapy. This reaction is the more pronounced if we 
have to deal with a gonococcic infection, pure and sim¬ 
ple; if otlicr bodies are present at the same time, how¬ 
ever. the reaction i.= nil or very mild. Hence, if a gono¬ 
coccic urcthriti.® is complicated by other pus coccr,. the 
vaccine lose.® its efficacy. This is the reason it does not 
always act favorably in clironic cases. In such in¬ 
stances the conjoint adminislrntion of both the gono¬ 
coccus and staphylococcus vaccine becomes necessarv, 
Bacteriologic examination in all cases, irrespective of 
their stage, becomes imperative in order to a,scertain the 
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e.';ael. infection one has to contend Tvith. It is a pro- 
ccclnre that greatly facilitates the treatment. 

The Positive Phase. —After the negative period has 
existed for about two, or at the utmost three days, the 
positive phase makes its advent. It is characterized by 
a decline in the severity of the pathologic process a 
retrogression of the morbid condition takes place either 
gradually and slowly or with great rapidity, and at 
times abruptly, the latter only in exceptional instances, 
however. This should constitute our guiding factor in 
repeating the injections, as well as in computing the 
dosage. At. times it may be necessary to repeat the 
dose at short intervals if no improvement ensues, while 
again we must not only lengthen the interval, but also 
reduce the dosage to half of the usual amount, which 
is twenty millions. As a routine procedure it may be 
said that twice a week is all that is necessary and the 
latter should never be exceeded save under excptional 
circumstances. 


Joun. A. M • 
Oct. 24 , too 

search. As it now stands the subject is nierelv m 
infanc}'. ^ 

CONCLUSIONS. 

Our former conception as to the local aspect of gone 
coccic, urethritis is erroneous and dangerous, eiidanfrei 
mg not alone the individual, but also tlie family am 
state. That the process is not merely local can be read 
ily adduced from its many and far-reaching compli'ea 
lions and sequelm, as well as by the reaction obtained oi 
the administration of the vaccine, confirming bevonc 
controversy the fact that we have to deal with*"a consti 
tutional or systemic process of varying degrees of sever 
ity iliat sliould be combated both locally and con.ditu 
tionally, notwithstanding the optimistic views of man] 
who hold this affection to be solely a local pathologii 
invasion. ° 

73 Sluirly Building. 


sujr:MAnY or hl-sults. 

To summarize briefly the results obtained by this par¬ 
ticular form of treatmen’t-'of the affection under con¬ 
sideration, they may be formulated as follows: 

1. In acute cases the vaccine acts beneficially', and 
the time necessary to cure the disease does not exceed 
four weeks. 

2. In some of the complications of gonococcic urethri¬ 
tis, such as epididymitis, cowperitis and acute prostati- 
ti-. as well as in gonorrheal adenitis and in involve¬ 
ment of the lymph channels on the dorsum of the penis 
and in posthitis of the same origin, tlireatening phimo- 
.si.''. it may' be confidently relied on. In the above com¬ 
plications it acts very beneficially and cflicaciously and 
may be considered curative. Lately I have also used it 
with success in an affection, only rarely encountered 
during the course of gonorrhea, and wliich_ has been 
denied bv authorities, namely, gonorrheal iriti.s. It is a 
distinct disease entity and may be seen complicating an 
a'ihritis of the same origin or appear independently' 
during the subacute stage of the disorder and during an 
acute exacerbation of a chronic urethritis. 

3. No other treatment, whether systemic or local, is 
necessary', and irrigations and injections may' be en- 
tirelv dispensed with. 

4. In chronic cases it is inert and acts indifferently, 
owing to the fact that in these conditions one has to 
deal with a mixed process. The conjoined use of other 
bacterins, therefore, suggests itself. In these instances 
the gonococcus vaccine per se has reached its limita¬ 
tions. 

/). It is a valuable diagnostic agent. It brings to view 
latent or dormant conditions and tlnis affords a most 
important diagnostic means in definitely deciding on 
whether a given case has been actually' cured, which is 
of inestimable value for soeiologic reasons. 

6 In dormant gonococcic arthritis it will bring about 
a recrudescence of the disease. In this sequela it ma¬ 
terially shortens its duration and brings about a speedy 

restitution to the normal. . 

7 No exact rule can be laid down as legaids the 

dosac'e and the intervals of the administration of-the 
bacterin: each case must be treated individually. _ _ 

S The future possibilities of gonococcic vaccine in 

articular aitd opsonotharapy in general are 

to give ns a new and unexplored HeM of 

be considered and fnr&hes matenal for fature 
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ITYDROTHEEAPY': METHODS OP APPLICA¬ 
TION WITH RESULTS 

AS USKD IN THE PHILADELPHIA HOSPITAL POR THE 

INSANE. 

WAL'IER G. BOVVERS, M.D. 

Assistant Plij'slclnn, Philadelphia Hospital for the Insane. 

PHILADELPHIA. 

The purpose of this brief report is to denioiistrate 
what has been accomplished in hydrotherapy in the 
Philadelphia Hospital for the Insane since the installa¬ 
tion of the hydrotherapeutic plant in April, 1907. 

The apparatus and the facilities for hy'drotherapy aic 
as follows: A douche room containing rain and spray 
baths, sitz baths with liver spray', perineal and Scotch 
douche, steam and immersion baths, all operated from 
control table; shampoo apparatus with marble massage 
table; three hot-air cabinets for patients sitting, and 
one for patients reclining; dressing and lounging room 
with four pack and massage rooms; eight special por¬ 
celain tubs for continuous flowing bath, four for males 
and four for females. 

The hydrotherapeutic department is under trained 
male and female operators, the male patients receiving 
ta’catment between 8 and 12 a. m., female patients be¬ 
tween 2 and 6 p. m. daily. 

Selected patients were given special treatment in both 
continuous baths and douche room. During the past 
sixteen months fifty cases were treated in the continu¬ 
ous flowing bath, the length of treatment being from 
a few hours to seven days in duration, the temperature 
of the water ranging from 85 to 110 F. Mo.=t of the 
patients treated were excited ones, in whom motor rest¬ 
lessness was marked. They represented cases of mama, 
acute, chronic and recurrent; excited types of dementia 
yiuTcox; maniacal episodes of epilepsy', dementia paia- 
lytica and senile dementia; alcoholic insanity and in¬ 
sanity of chorea. Most of these patients were grea J 
benefited by' the treatment, especially in the casca o 
mania, excited cases of dementia prmcox, senile (C- 
mentia and toxic cases, including insanity of chorea.^ 

A brief note on three of the cases will show the im 
pi’ovement observed: 

Case 1.—Daniel D., aged 30, white (mania ^ 

admission this patient was garrulous, vituperatiie, r^ c > 
noisy and hostile in manner. He was placed in the con mn 
bath Oct. 16, 1907. The temperature of the w.ater was lu ■ 
Little or no improvement was noted at the end o >c 
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dav. On tlie second day tlic temperature of the water was 
raised to 105 F. The patient began to stiow improvement, 
whieli gradually continued, and at the end of the fifth day 
motor restlessness ceased and the patient was no longer gar¬ 
rulous and noisy. In this ease a pennnncnt henelit was oh- 
servwl and the patient was discharged a few weeks later, re¬ 
stored. 

C.'iSE 2.—Frank D., aged 55, white (toxic insanity, alco¬ 
holic eonfusional), noisy and restless, fearing that he was 
about to be killed. The patient was placed in the bath June 
19, 1907, at 5 p. ni. The temperature of the water was 100 F. 
The patient gradually became quiet, and at the end of the 
third day was no longer fearful or agitated. 

C'.r.sE 3.—John P. K., aged 18, white (insanity of chorea). 
The patient was restless with general choreiform movements. 
He was placed in the bath June 20, 1907, at 11 a. m. The 
temperature of the water was 95 F, At the end of three daj's 
movements became decidedly less in number and extent. 

Ko resti-aint is used wliile iiatieiits are in the hath. 
They are allowed house diet witli milk and eggs between 
ineals, and careful attention is paid to the emunetories. 
Sedatives and all forms of internal medication are re¬ 
moved while the patient is in the bath, save on occa¬ 
sional indication for diffusible stimulants. Despite 
careful padding of tubs, a few patients developed super¬ 
ficial e.\-eoriations over the regions of the scapulm, slioul- 
ders, buttocks and elbows. Others complained of tender 
palms and soles, onh', however, after being in the tub 
several days. One case of acute eczema, involving 
thighs, legs and feet, which was somewhat refractory to 
treatment, developed in a colored patient after he had 
remained in the bath five days. 

In two other cases a skin rash, resembling impetigo, 
developed which was transient in character. We have 
also treated patients with ichthyosis and psoriasis with 
at least temporary benefit. 

The same care used in selecting patients for the con¬ 
tinuous flowing bath was used in selecting patients for 
treatment in the douelie room and hot air cabinets, as 
little save the detergent and slightly stimulating effect 
of the baths can be expected from hydrotherapy in the 
treatment of the chronic insane. Excellent results 
were obtained by the use of hot air cabinets in toxic 
cases, especially the acute alcoholic insanities, also cases 
of mania and uremia; patients in such eases were kept 
' in the cabinet until a profuse sweat rvas induced. IWiile 
in tlie cabinet the patients drank freely of water. They 
were then given a spray and rain bath for three minutes 
at 95 degrees F., the temperature being gradually re¬ 
duced to SO degrees P., save in the eases of uremia, in 
which the patients were given a sponge bath after sweat¬ 
ing profusely. 

A number of dementia prrecox patients in a dull, 
stupid and apathetic state, also a few patients with mel¬ 
ancholia and neurasthenia, showed considerable improve¬ 
ment both physically and mentally after use of the spray 
and rain bath at 90 degrees F. for three minutes, fol¬ 
lowed by the Scotch douche, moderate to full force at 
90 degrees F., gradually reduced to 15 degrees F. for 
two minutes, the douche being played rapidlv up and 
down the entire length of the spinal column. 

Patients with saturnism, with the -associated paral- 
pis, also the polyneuritis of alcohol, with and without 
iwtakofl s psychosis, showed marked improvement and 
loco very by the use of the hot-air treatment and immer- 
rwn bath, the patient remaining in the tub thirty min¬ 
utes and being urged to exercise while in tlie water. 

.unfvd and inflammatory hemorrhoids were treated 
(.11 \ uitli the perineal douche; as a result the hemor¬ 


rhoids shriveled np and ceased to he painful anl inflam¬ 
matory. It is recognized that constipation is habitual 
in the insane. Favorable results were obtained by the 
use of the sitz hath and liver spray daily at a tempera¬ 
ture of 100 or 105 F. 

For the detergent effect from ten to tw-enty patients 
were .sent from the ward daily to receive a rain and 
spray bath. Four thousand such baths have been given 
during the past 3 'ear. 
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A COMBIhTED BRIDGE AND INTEANASAL 
SPLINT FOR THE CORRECTION OF • 
DEPRESSED DEFORMITIES OF 
THE NOSE.* 

WILLIAit tVESLEY CARTEK, A.JI., M.D. 

Assistant Surgeon Manhattan Eye, Ear and Throat Hospital* 
NEW VORK CITY. 

This apparatus was designed to fill a long felt want; 
namely, that of a splint that will exert pressure in such 
a manner that the nasal tissues, once placed in proper 
position, will be held so until union has occurred. It is 
recommended for recent fractures, both accidental and 
operative, for the prevention and cure of deformity, 
especially depressed deformity. 

DESCRIPTION OF IXSTRUilENT. 

It consists of a bridge made of steel and as light as 
is compatible with strength (Fig. 1). The bridge is 
formed by two curved, fenestrated wings 2.5 cm. (1 in.) 
wide, and joined by a hinge. The distance that these 
wings can be separated is regulated by a thumbscrew. 
The edges of the wings diverge to correspond to the 
shape of the nose, they are padded with rubber, and 
near the margins are small holes that admit of addi¬ 
tional gauze padding being stitched on. The second 
part of the apparatus consists of two small hard rub^ 
her splints, perforated by four small holes. 

APPLICATION OF INSTRUMENT. 

All the precautions neeessar 3 ' for an aseptic opera¬ 
tion are observed and the patient is placed under the 
influence of a general anesthetic. Assuming that the 
nasal tissues have been thoroughly mobilized (in doing 
this I use the method advised by T. Passmore Berens, 
of New York), the application of the apparatus is as 
follows: Iron-dyed silk, No. 14, is passed through one 
of the perforations in the splint and knotted (the hole 
is selected according to the distribution of the liftiuf' 
force desired), the other end is threaded into a large 
curved needle, this is passed from within the nok 
through the cartilaginous dorsum, just below the end 
of the nasal bone and near the septum. The splint is 
now drawn into the nose and adjusted to the roof. 
This process is repeated on the other side. 

The bridge is then applied and tlie wings adjusted 
with the thumb-screw to give the proper'support to 
the base of the nasal triangle (Figs. 2 and 3). The 
sutures are now run through the fenestne of the brido-e 
vertically above their exit from the nose and drawn 
tight enough to lift the dorsum into its proper position 

* Read !n the Section on L.nrrnKoiosy and Otolosr of the Ameri 
can Medical Association, at the Fifty-ninth Annual Session helrt 
Chlcaso. June, lOOS. . ’ 
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and reduce the deformii}' (a sliglit ovcr-eor recti on is 
to be preferred)^ tlie sutures are then tied together 
over the bridge, using only sufficient tension to support 
the bridge. The apparatus is automatteally held in 
position and there is no tendency to displacement; it 
should be worn for a week or ten'days or longer, during 
which time the patient should remain in bed. In frac¬ 
tures of the j:ioso, union occurs more quicklj' than in 
any other part of the body; in uncomplicated cases there 
is fixation in eight days and bony union in a fortniglit. 

Since practicall}’' all fractures of the nose are com- 


, Oct 21, intis 

LENGTHENING THE SEPTUM. 

men the nose is very broad and fiat, as it was in my 
second case, it is necessary to lengthen the septum be¬ 
fore the dorsum can be raised; this was done in tlie tol- 
lowing manner: Through a button-hole slit I elevated 
the mucous membrane on the left side of the septum. 
With a sharp-pointed bistoury, beginning at the an¬ 
terior edge of the vertical plate of the ethmoid (Pig. 5, 
B), I divide the cartilage and the mucous membrane 
of the other side at a high level and the mucous mem¬ 
brane of the left side at a much lower level (Pig. 5, A), 




Fifr. 1.—nrUlRC and In- Fij;. 4.—Illiistr.ntinfr flic mc- 

tr.nuasal splint for correct- clinnlcs of the Intranasal splint 

Infr depressed deformities of and hrtdso. 
the nose. 

pound fractures, in my opinon the patient is subjected 
to no additional risks from infection by the introduc¬ 
tion of a sterilized silk suture through the dor.=ura. 
This view is born out in the cases of the patients that I 
have operated on in Dr. JIannon Smith's clinic, and the 
results have been excellent. 

The mechanics of the instrument may be illustrated 
cliagrammatically; The line (Fig. 4, A) vertical to the 
base of the nasal triangle represents the domaward 
pressure of the bridge, produced by the tension of the 
sutures on the dorsum. The horizontal line (Pig. 4, 



1 represents the pressure exerted horizontally by the 
n^s and controlled by the thumb-screw. The mean 
rection of pressure (Fig. 4, C), therefore, that is 
dually applied to the base of the nasal triangle-bisects 
e angle formed by the vertical and horizontal lines, 
id <^ives the proper support at the base, while the lilt- 
Lcr force is applied to the apex through sutures at- 
lehed to the intranasal splints. The combined action 
t these forces, therefore, would tend to construct a 

imimetrical nose. 



leaving a long flap of mucous membrane attached to the 
upper segment of the septum, which is intended to 
fall into the interval between- the segments of the 
septum and prevent a perforation when the dorsum is 
raised. 

The forepart of the septum is lengthened in the fol¬ 
lowing manner; Downward irora the center of the , 
septum (Fig. G), an inverted Y-shaped incision is 



Fife. G —The inverted Y-shaped 
incision for lensrthening the fore part 
of the septum. 


7 _The septnm 

iened and the Op of 


lade, separating the columnar cartilages, and contimied 
nder the floor of either nostril, making two flaps wiuc 
re brought together in the median line and 
ith fine silk, thus doubling the length of the sept 
tid raising the tip of the nose. The inci.'^ions 
oor are then extended under the aim, hhera ng 
) that thev can be brought toward the me lan 
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and sutured, thus iiarroiving the nostril and producing 
a shapely nasal orifice (Fig- I')- In such cases as this, 
as suffseked by Berens, strips of bone chiseled from the 
nasal processes of the superior maxillai are used in 
building up the arch. 

The instrument was developed .after thorough experi¬ 
mentation adhering strictly to mechanical principles, 
and seems to me to meet all the requirements for a re¬ 
liable, self-retaining splint in the conditions indicated. 
It has the great advantage of restoring the function of 
the nose a^ well as its contour by a rearrangement of 
its parts without the introduction of foreign substances 
into its tissues. Its efficiency depends on the principle 
tliat the best way to correct a deformity is to reverse the 
direction of the forces that produce it,’^ 

G9 West Fiftieth Street. 

ABSTRACT OF DISCUSSIO^T. 

Dr. E. Fletcher Ixgai-S, Chicago: I have had no oppor¬ 
tunity to use Dr. Carter’s splints, hut it seems to me the 
direction in whicli he applies tlie force, togetlier witli the 
internal splints, should hold the bones acciuately in place. 

Dr. W. W. Carter, Kew York: This instrument is a very 
powerful one and with it one can pidl a flat nose up into a 
normal position with perfect ease, but the tissues must be 
thoroughly mohilized and their resistance overcome so that 
the tension on the sutures is only sufTieieut to hold the nose 
in position without undue pressure of the intranasal splints 
on the mucous membrane.' Yliere there is a very flat nose it 
is necessary to narrow it, and if there is not a sufficient 
amount of tissue to produce a normal nasal arch it is neces¬ 
sary to chisel off a part of the nasal process of the superior 
maxillary bone aud use it in building up the arch. The chief 
advantages in the instrument are that it helps to preserve the 
function of the nose as well as its contour, and that the pa¬ 
tient is not seriously discommoded while wearing it. 


SUCCESSFUTj CAXINE IXFECTIOII B'ITH ciil- 
TUEES OP LEISHMAXIA IXPAXTUM 
(C. XICOLLE).- 
F. G. XOVY, hf.D. 

AXX ARBOR, jriClI. 


PKELTMIXART XOTE. 


In May, 1903, Major Leishman described peculiar 
chromatin bodies which he found in the spleen of a 
patient suffering from the so-called duin-dum fever of 
Calcutta, and at the time he suggested the possibility of 
these having a trypanosomal origin. This observation 
was soon confirmed by Donovan and others, and conse¬ 
quently the so-called Leishman-Donovan bodies have 
come to be recognized as the cause of Kala-azar or trop¬ 
ical splenomegaly. 

In December of the same year J. H. 'Wright gave an 
accurate description of similar bodies found in the le¬ 
sions of Delhi boil or Oriental sore, and like results were 
obtained about the same time by Marzinowsky. "While, 
morphologically, the Wright bodies are identical with 
those of Leishman, there is good reason to believe that 
the\ represent distinct though related organisms. 

A third infection of similar type was recognized by 
Pianesc, in Xaples, in 1905. In five out of twelve cases 


ma4' aevl4a'hv”nr”’n “I b-is been called to 

mine mocbamcaUv iin4 m,' apparatus differs frc 
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of infantile splenic anemia he found intracellular bodies 
Avhich resembled those of Leishman. The recent study 
of this disease of infants by C. Xicolle, director of the 
Pasteur Institute of Tunis, are of commanding interest 
in view of the results achieved. 

The organisms referred to may be placed, for the pres¬ 
ent at least, in the genus Leislunania created by Boss. 
They are known, therefore, as: 

Leislunania donovani (Laveran and Mesnil) in Kala 
azar. 

Leislunania tropica (M'right) in Oriental sore. 

Leislunania infantum (C. Xicolle) in infantile 
splenic anemia. 

From the beginning of the studies thus briefly re¬ 
ferred to, much interest attached to the question of the 
nature and the systematic position of the Leishman- 
Donovan bodies. The hypothesis of a trypanosomal 
origin was strengthened by the discovery of Eogers, in 
1904, that the Leishman bodies developed into flagel¬ 
lated organisms when the fluid obtained b}' splenic punc¬ 
ture was placed in a solution of sodium citrate. The 
activel}' motile forms thus obtained were strikingly sug¬ 
gestive of cultural forms of trypanosomes, more es¬ 
pecially of the flagellates found in insects, and hence 
Eogers proposed to designate the organism as an IIer- 
prtomonas. The observations of Eogers were soon con¬ 
firmed by others, and the important fact was thus estab¬ 
lished that the Leishman bodies, usually intracellular, 
possessed a free, flagellate or tr 3 -panosome-like stage. 
Unfortunately, attempts to grow the organism on blood 
agar failed and, as it was seemingly impossible to obtain 
more than one or two subcultures of the flagellated form, 
the further study of Kala-azar along these lines was 
blocked for the time being. In view of the results re¬ 
cently obtained by Xicolle with L. infantum and L. 
tropica, it is clear that the study of L. donovani must be 
taken up anew. 

In the case of infantile splenic anemia'Xicolle has 
shown (February, 1908) that this disease can be repro¬ 
duced in the dog and monkey by inoculation with the 
infected tissue and that the human disease is probably 
of canine origin. Moreover, he w'as able to cultivate the 
parasite on blood agar, not only from the human disease 
but also from tbe experimental animals and from the 
naturally infected dogs. Attempts at reproducing the 
disease by inoculating dogs and monke 3 's with pure cul¬ 
tures of L. infantum, however, failed and he’concluded 
that such cultures, unlike the virus, seemed to be de¬ 
prived of pathogenic power. 

Because of the important questions involved it was 
very desirable to prove the relation of the flagellated 
forms to the disease by inducing an infection character¬ 
ized by the presence of typical Leishman bodies. Ac¬ 
cordingly, having received, through the courtesy of Dr. 
Mesnil of the Pasteur Institute, March '23, euitures of 
Xicolle’s flagellates (eighth generation), it was decided 
to repeat Xicolle's experiments on dogs. Since the fail¬ 
ure in his tests was probably due to the use of small doses 
of the culture material, it seemed best to resort to re¬ 
peated inoculations of large quantities of the flagellates. 

In the interval from .Ypril 13 to September 21 a do 2 
was given fifteen injections, intraperitoneallv, of fresh 
vigorous cultures of the flagellates. The organism was 
grown on blood agar at 20 degrees C.. and for each inoc¬ 
ulation the growth from a large number of tubes' (S to 
40) was taken up in citrate solution and then injc-ctcd. 
All told 210 euitures were thus utilized. The do" ap¬ 
parently showed no effect other than an occasionaf I'eu- 
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cocytosis. It remained seemingly licallhy and repeated 
microscopic examination ol tlie peri})heral blood-gave 
negative results. 

On October 9 the dog (weight 11.7 kilos) Avas killed 
by bleeding and an autopsy was at once made. Contrary 
to what might be expected, the spleen Avas small, tonglj 
and leathery and Aveighed but thirt 3 '-three grams. The 
Ih'cr and kidney Averc likcAvise nnnsnatly hard. Smear 
preparations made from the spleen, liver, kidneys, lungs, 
mesenteric glands and rod marroAV shoAved enormous 
nunibcrs of typical Lcishman-DonoA^an bodies. These 
were at times present in monomiclear leucocytes, from 
five to one hundred or more being present in a cell, hut 
most of the parasites, however, appeared to ho free. There 
was no eA'idence of tlic pj-escnco of flagellated forms. A 
comparison of the Lcishman bodies found in this dog 
Avith those seen in original preparations kindly sent me 
by Dr. hlicolle shoAved Ihem to be identical Avith those 
found in the human body. Wood agar tubes inoculated 
Avith material from the spleen, liver and bone marroAV 
gaA'o in five days enormously rich cultures of the typical 
flagellate form. 

This experiment, therefore, cslahlishcs the suscepti¬ 
bility of tlio dog to infection Avilh eulfnres of L. iu- 
faiitum. Starling out Avilh the flagellate form, it has 
been possible to reproduce the characteristic Lcishman- 
Donovan bodies, free as avcI! as intraccllnlar, and, more¬ 
over, the recovery of flic typical flagellates by cultural 
moans, from tlie organs of (ho infociod dog, completes 
Lie evidence regarding its relation to the disease. It is 
interesting to note that iho successful infection of dogs 
by means of puj'o oiiliui’os furlliers the prosecution of 
the studv of this disease in laboratories remote from 
regions Avboro tlio disease prevails. It is probable that 
like rc.sults Avill lie obtained in Iho case of Tvala-azar and 
Oriental sore. Furtlier studios on tlie infcctivity of ex¬ 
perimental animals arc now under Ava 3 X 


ACUTE DILATATIOX OF THE STOMACH. 

msponr or ay vj\VsuAfj casu. 

3V. E. II0UST02sh JLD. 

piTT.snuao, PA. 

Patient. —Mrs. T., a modcrntcly Avell-iimirislicd woman, 
aped 47, aims seen at 2 a. in., Aiig. IG, I90S, at the City JTos- 
pTtal in Augusta, Ga. Slip Jiad Iieeii brouglit in fioni a Sun¬ 
day excursion train reluming from SaA'aiiiiali, after an e.x- 
liausting .day's outing tliat invoh'ed ten iiours on tlic train and 
seven hours on the seashore. She iiad been feeling aa’cII np to 
9 p. in., Avhen .she was taken wiili abdominal pain after liavinp 
eaten scA’cral bananas. On the train she liad already had 
three-fourths of a grain of inorphin, hy mouth, and tAVO drinks 
of Avhisky. There Avns a history of previous attacks AA'hich had 
been relieved by tlie.se niodieines. 

Examination.—1 found the patient with a pulse of 110, full 
and rcmilar, temperature normal, extremities eold,^ and com¬ 
plaining bitterly of pain in the abdomen. -The pain aaws not 
localized but referred more to the upper quadrants, and aaias 
lessened by prcs.snrc. The patient shoAA'ed a reraavk.ablc ab¬ 
dominal distention. Tiic distention was at first more marked 
on the ri<Tht side, but in course of time became eA'eryAvhme the 
same - Palpation shoAved a highly developed dvuni-hke h.ard- 
ness of the nhdominal walls, and a uniform dull 
observed. The heart and liver were considerably disphice 

--Though the history Avas that of an obstipation 
’Iicatmen “ veneated asafclida enemas gae'e no ic- 

"llS "“s cl t» -»■' 


duced apparently into the stomach, hut the Avater came back 
almost immediately bringing only a little bloody mucus. This 
AA’as thought to be due to the great prc.ssure of ga.s in the in¬ 
testines. Several attehijits to administer water by mouth 
four ounces at a time, resulted in the regurgitation of the 
clear water after ten or fifteen minute.?. At 4 a. jj, the 
patient’s pulse began to grow rapidly quicker and Aveaker. The 
breatliing became gradually shallower. 

Co»saHaiion.~nv. W. H. Doughty was called in as a con¬ 
sulting surgeon. An e.xploratory laparotomy was decided on 
looking to the jirobahle necessity for an enterostomy. Before 
anything could be done, hoAvever, tlie patient died at? a. m.- 

Poslmorlrm- Examiitalion of Abdomen .—An autopsy was de¬ 
clined, but as the undertaker tliought it necessary to let out 
the ga.ses before giving up the body for transportation, an op- 
j^ortunity was ofl'evcd for a casual examination of the ab¬ 
dominal contents. The abdominal distention aaus found to he 
due solely to the distention of the stomach. The stomach c.x- 
tfiided to within an ineli of tlie symphysis, and pressed against 
the lateral walls of the abdomen on both sides from top to bot¬ 
tom. The antrum AA-as pouched out under the liA’er on the right 
.<-0 that it extended four inelics to the right of the first p.irt 
of the duodenum. The intestines seemed normal and contained 
the usual amount of gas. They Avere quite hidden hy the 
stomaeJi. \A’hen tlie wall of the stomach AA-as punctured there 
AAa.s a loud explosion of gas. The greater curA-ature re¬ 
tracted to a position an inch below the naA-cl. The lateral 
di.stcntion Avas little affected. There seemed to he no g.astropto- 
si-i. hut tlie conditions suggested a chronic dilatation preceding 
the acute. The duodenum and pylorus showed no thickening 
nor infiltration. There Avas a half-pint of dark acid contents 
in the stomach. 

As to the physics of the eonclitions here discovered, I 
I'cfer to the experimental studies of Braun and Seidei.^ 
I’lie esophagus enters the cardia obliquel}’. The closure 
of the cardiac orilicc is maintained chiefl 3 ' through 
lateral pressure exerted b}’ tlic - musculature of iho 
fundus. \Vhen the fundus is inflated the pressure is 
increased. In the case recited the closure had become 
so great as to block tlte passage of a rather too flexilde 
stoinacb-tnbe and cause it, evidenth', to double on itself. 
The antecedent chronic dilatation had prepared the Avav 
for a kinking of the first part of the doudenura, and, as 
tlio autnun Avas forced furtlier to the right h3’ the iu- 
creasing distention, the pylorus became more and more 
tightly closed. Tlie first impulse to the acute attack , 
mav iiave been giA-on by an exaggeration of chronic, 
motor insufficicncA’ induced b3’’ the flatigues of the day. 

But for the unfortunate misinterpretation of the 
symptoms, the patient might doubtless haA’e been rescued. 
Dcatli resulted apparently from shock. 

Leon.ard Building. 


MOTILITY OF THE SPERMATOZOA IN TUB 
EPIDIDYMIS. 

JOHN A. HAAYiaNS, M.D. 

PITTSBURG, i’.A. 

It has been taught that tlie .spermatozoa do not acquhe 
motility until after leaving the epididymes. This idea 
I haA’e recently demonstrated to he erroneous. A yoAing 
man had suffered from a double cpidid 3 'iiiitis A'ears .>e- 
fore the operation to be described. Becent repealed e.\'- 
aininations of the semen had sboAA’n constant absence 0 
spermatozoa, although the amount of semen and 
scopic appearance Avere normal. An anastomosis 01 > 

A'as Avith tlie globus major of one side AA'as suggo^ cc, 
and at the time of tlie operation I AvithdrcAV a fcAA diop--> 

1. Klin. e.Tpenmentellc UntersiicIuinRcn zur aciilc 

Mageaenvaltcnwg, Ovenzgeh. d. Mod. u. Ciur., xvii. *>»'''■ 
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of fluid from the neisihhorhood of the proposed site of 
incision into the epidutvinis. This fluid I immediately 
put on a slide, covered it, and made the examination, the 
procedure occurring at room temperature. The sper¬ 
matozoa n-ere found active and, in fact, appeared in no 
n-ise different from spermatozoa obtained after c.iacuia- 
tion, and I believe that impregnation could he secured 
hr their transference to the uterus of a healthy ovulat¬ 
in'* woman. Tlie hypodermic puncture was made to 
select a suitable site for the attachment of the vas. 


CAKES OE THE HYOID BONE. 

JOHN EGERTOX CAXXADAY, :M.D. 
cu.vklestox, w. va. 

5Iost authorities state that the hyoid bone at times 
may he fractnred by hanging or other forms of strang¬ 
ling. A case of primary acute periostitis, followed by 
abscess, incision and recover}’, has been reported by 
Stetter. Ullman reports a ease of caries of the hyoid 
with subsequent fistula in a man 40 years of age. 
The fistula remained after incision of a small abscess on 
the right side of the neck four years previously. In 
this case the necrotic portion of the bone wms resected. 

Fracture of this bone is peculiarly dangerous, and, 
in many instances, death has followed the complications. 
The ecehyinosis may cause great difficulty in swallowing, 
talking or breathing. From its protected position the 
bone is seldom affected by external violence. 

Inflammation of the bone may be the result of e.x- 
ternal violence or constitutional disease and usually 
begins as a periostitis with localized pain, swelling, 
dysphagia and dyspnea; suppuration and necrosis of the 
bone are apt to follow. These processes are usually 
limited, though the whole hone has been known to die 
and he cast off. After extrusion of the sequestrum the 
functions of the hone appear to be but little impaired. 

Tumors of this bone are most unusual, and but five or 
six have been found in the literature, henignancy and 
malignancy seem to he about equal and deatli has fol¬ 
lowed removal in at least one case. Death occurred in 
anotiier case from pressure before any operation could 
be undertaken. Secondary growths in the hyoid are of 
great rarity. The primary tumors reported are en- 
chondroma, osteoma and sarcoma. 

Sypliilis of this bone usually shows itself in the form 
of painful periosteal nodes whicli may cause interference 
Trith swallowing. After surgical or accidental inter¬ 
ference with this bone tracheotomy may he necessary' to 
prevent asphy.xia and the stomach tube may have to be 
Rsed }n feeding the patient, as there may he inability 
to swallow on account of the swelling. 

young woman of excellent habits, 
eOO -S, somewhat corpulent, was referred to me bv Dr T L 
Barber, Charleston, W. Va. ’ ’ • ’ 

thvro’i'""’?^”'""'^ hist above the 

Imne ""‘'’“SO -md led inward and backward to the bvoid 
treatmont • carious. This sinus had resisted 

of seen patient was four years of age. Xo history 

of accidental injury could be elicited. ^ 

RlomrandT,:^ (chloroform) was admin- 

orlfiJof tL s- "'O'S'on was made around the skin 

room\nV L t''o ends to gain 

Iwoid wm.1 f was^dissccted down to the body of the 

of the l,on Oi’cnm?. i»e posterior periosteum of the body 
'-tfiini'd 1 ^ ogetlicr with its muscular .attachments, was 

eo.m/lrhl r'l ■ a® ^-omoved. A small iiortion of each 
. s ktt behind. Hemostasis was scem-ed. A small rub¬ 


ber tube drain was carried down to the bottom of the wound 
and brought out throiigli .a stab oiiening below the line of 
incision. TIio subcutaneous structures were brought together 
by a, buried suture of plain catgut and the edges of the skin 
incision were approsiinated by a subcuticular linen suture. 
The neck was encased in a so-called inunimy dressing. Healing 
was bv primary intention. Beyond a little soreness for a few 
days there has been not the slightest interference with any of 
the muscular functions dependent on the hyoid for attachment. 

J‘<tlhotogic Kcjjori .—This was made by Dr. G. B. Capito. 
T uberculosis was suspeeted but no giant cells or other evidences 
Of tuberculous infiltration, were present. The bone was de¬ 
cidedly carious. The sinus walls only showed the character¬ 
istic appearances of clironic inflammation. The area of infiltr.a- 
tion was small and practically limited to the immediate vicinity. 


Therapeutics 

ANGINA PECTORIS. 

A great deal is written and a great many recom- 
tnendations are made concerning the treatment of tliis 
acute and dangerous condition, but in the true disease 
there can be but little diversity of opinion as to the 
best means to allay the pain and relieve the heart. 

The patient sliould be left in the position that he 
finds the most comfortable, or in which he can breathe 
the best. If he is in bed, a hot water bag held in the 
region of the heart, not having the weight on the heart, 
often gives some relief. The best immediate treatment 
is a whiff or two of a few drops of nitrite of amyl, or the 
patient may dissolve on the tongue a nitroglycerin tablet 
containing 1/100 of a grain. Either of these may be 
acting while the physician prepares a hypodermatic in¬ 
jection of morphin and nitroglycerin, omitting the latter 
if he has decided that enough vasodilator action has 
occurred from either the nitrite of am}’! or the nitro¬ 
glycerin on the tongue. E.vcept in instances of pro¬ 
found depression, or when there are diseased kidneys 
or other contraindications to morphin, there is nothing 
in this condition that will give better results than its 
hypodermatic administration. The dose should be 
from Vs to Vi of a grain, depending on the size of the 
individual and the intensity of the paroxysms of pain. 
If Ys of a grain is given, it could, of course, be repeated 
in an hour. The nitroglycerin, if it seems best thus to 
administer it, may be added to the same hypodermic 
syringe in doses of 1/100 of a grain. 

If the attacks of pain recur, a certain amount of 
vasodilatation should be continued with nitroglycerin by 
the mouth at three, four or five hour intervals/as seems 
best, but soon three or four times in tw'enty-fonr hours 
will be a sufficient amount. Ydiile the actual dllatino- 
effect of nitroglycerin is short, the good effects from its 
action certainly last a number of hours. If severe pains 
recur, it may be necessary to repeat the morphin. 

As soon as the patient has sufficiently recovered from 
the acute attack, the bowels should "be evacuated as 
deemed best, either by an enema, glvcerin suppository, 
or, if the patient’s condition is good, hr a calomel or 
castor oil purgative. Effervescing or saline laxatives 
that require a large amount of water for solution should 
generally be avoided in acute angina pectoris. 

During the next few davs the nutrition should he 
taken in small amounts, at tliree or four hour intervals 
not too hot and not too cold. Even liquids sliould be 
taken in small amounts, not in large hulk at a time. 

The subsequent treatment of angina peetori= i='that 
of its fuuse. and as there is gonerr.Ily an arteriosclero=i= 
or cardiovascular-renal disease, tlie treatment of that 
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condition may be referred to in Tun Journal, Feb. 8. 
1908, page 465. 

BODY MT3IGIIT. 


The importance of over or underweight in an other¬ 
wise healthy adult is perhaps not sufficiently recognized 
by the profession. Wliile tallies of the average weight to 
a given height give sufficient range for individuality, 
they also show distinctly when an individual is over¬ 
weight and when he is undenveight. Between the ages of 
35 and 25 the physician should rarely he satisfied to 
allow a memher of a family in which ho is professionally 
interested to remain underweight ivithont careful in¬ 
vestigation into its cause. It has been repeatedly 
shown that from the age of 15 to the age of 30, the age 
of greatest tendency to the development of tuberculosis, 
is also the age at which there is the greatest danger from 
underweight. In other words, tiie insurance statistics 
show that an underweight individual between these ages 
has a shorter expectancy of life than those of normal 
average weight. If each-physician would individualize 
every such patient that he sees in the families of his 
clientele he may ascertain v.^ome hygienic, occupation, 
or actual organic reason for such underweight, and if 
the cause is treated or prevented at a time when serious 
conditions are not present, not only will the patient's 
life he prolonged, hut tuberculosis may he prevented. 
If a patient of underweight has lived to the age of 35, 
there seems to he loss danger from Ids underweight 
causing a predisposition to disease. The age is then 
soon reached, after 40, of the danger from overweight, 
and from the age of 35 upward tlic expectancy of life 
diminishes the greater the amount of obesity. 

The danger from ovcrweiglit seems to he due to the 
progressively greater necessity for a sedentaiy life, or, 
if exercise is actually taken, to the increased strain on 
the heart when the body performs the necossaiy plyysical 
exertion of ordinary exercise. It is self-evident that a 
heart must work much harder to take a man up-stairs 
when he is from twenty-five to fifty jiound.s or more over 
the average weight than if he was nonnal weight. If 
even this simple exertion is repeated for s?\’eral years, 
it may be well understood why his life expectancy is 
shortened. Also, when an obese patient is attacked with 
pneumonia or must undergo some abdominal operation, 
even if his heart is not actually fatty, he apin has his 
expectancy of recovery from thc.=c conditions greatly 
diminished. It therefore again becomes the physician's 
dutv to arrange a diet or life for the individual when he 
is beginning to put on this surplus weight rather than 
to wait until the patient is driven to the physician by 
actual disability from such weight. TToiiee. in^ the 
treatment of underweight and overweight the physician 
should exercise the hishest aim of the profession, viz.. 


prevention of future disability. 

Dr. Brandreth Symonds, in the Medical Eecord, Sept. 
5 1908, presents an interesting discussion of the ex¬ 
pectancy of life of underweight and overweight adults 
and of the mortality figures of underweight and over¬ 
weight individuals who have been accepted for insurance. 
4ccording to the record of the l\Iutual Life Insurance 
bomnanv, of New Yorlc, no overweight policyholder, 
either man or woman, died of old age or senihty, while 
T few' underweight individuals did die senile. The 
rtatisiics of this company also show that the 
fthose deaths which occur below the expectancy of life) 
iV rreat r in those above average weight than m those 
below average weight. Symonds also shows that up to 
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the age of 25 some overweight is rather an asset to tlie 
individual and underweight is a handicap, while over 
30 years of age the reverse becomes true, overwci<^]it is 
a handicap and underweight becomes progressively with 
age an asset. The article was fully abstracted in Tim 
Journal, Sept. 19, 1908, page 1032. 

SCARLET FEVER. 


The advantages of hot, or at least warm, water bathincr 
m scarlet fever is well set forth by Dr. H. W, Borer of 
Denver, in Colorado Medicine, July, 1908. He premises 
the discussion of the hot water treatment of this disease 
by the statement that “wliat the cold bath is to typhoid 
fe\ei, the hot bath is to scarlet fever.^^ The aclvantares 
of hot baths in this disease are that they hasten the 
completion of the eruption; quiet restlessness and pre¬ 
vent cerebral e.vcitation; dilate the peripheral blood ves¬ 
sels and increase heat radiation and diaphoresis, which 
is often absent in this disease; tend to prevent itching; 
relieve the congestion of the kidneys due to chy skin- 
make desquamation more rapid; and tend to remove^ 
daily, the dry epidermis that, if not prevented by oily 
applications, will fly about and supposedly spread the 
contagion. 

Bhtli a warm room and a bathroom bandy tliere is no 
question that hot or warm water bathing in scarlet fever 
is an advance in the treatment of that disease. If a hot 
hath is not available, hot water sponging should be 
done daily. If, during the desquamative stage, much 
itching or irritation is present, or tlie skin is dry, nibbing 
in clean olive oil or some clean, diluted wool fiat prep¬ 
aration i'^ advisable. 

A'iiiie the patient may be sponged finally before ho 
ieaios the sickroom with some mild antiseptic solution, 
there should be no daily application of germicide, lost 
alisorption and poisoning take place. 

While there is some doubt whether the epidermal 
scales of scarlatina are the cause of the spread of the 
di.sease, until tliere is proof tliat such is not a moans 
of propagation the patient should he isolated until 
staling is complete, and, as Hover lias emphasized, hot 
batlis and inunctions of oil will hasten the completion of 
the desquamation. 


TUBERCULOUS PERITONITIS. 


Dr. Arthur K. Stone, Boston, in the Boston 2[ciical 
and Bnr(jiial Journal, May 7, 1908, gives his results 
aftew careful rtndy of this disease. He finds that males 
and females suffer about equally from it; that the onset 
of tlie disease is often sudden, both with and without 
ascitic fluid being present; that the fluid may be qiijckh 
absorbed and improvement take place rapidly cither 
with or without an operation; tliat tuberculous peritoni¬ 
tis may be latent and imsnspcetcd and the condition may 
remain iinehanued for months after active smiptoius 
have subsided and tlie patient is in apparent Jiealflu 
tliat operations should only be undertaken when there is 
some distinct indication; that unless there is disticw 
from distention, due to ascitic fluid, it is, better to m-ii 
before operating and give the patient the advantages o 
rest and of the same hygiene as is carried out in Pj!' 
monary tuberculosis; that operation is indicated ir at er 
six or eight weeks of such fresh air and rest no impiou- 
ment has taken place; that when improvement la^ 
occurred, whether from operation or from tlic rcA ani^ 
fresh air. patients must bo taught to regulate ^"Cir J'C' 
with the same hygienic care as is advised after aiu'? >-( 
pulmonary tnbereuiosis. 
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YEAST. 

The value of brewers’ yeast, in infections is too little 
known, and, if its value is knoini, it is too infrequently^ 
resorted to. In bowel infections of all kinds, in liver 
insufficiency, in cholecystitis, in duodenitis, and es¬ 
pecially when constipation is present, it is valualile. 
The bowels move more readily with it and with less dis¬ 
turbance than from almost any other laxative or 
cathartic. A heavily coated tongue quickly becomes 
cleaner and often perfectly clean, tympanites is dimin¬ 
ished, and the temperature is often lowered with this 
improvement of the gastrointestinal condition. In 
localized inflammatory processes, such as frequently 
occur in tlie pelvis, it is often a factor in preventing the 
formation of pus and consequent abscess. It increases 
leucocytosis, and perhaps raises the opsonic index in 
fighting an infection. As a cleanser of ulcers and local 
suppurations it is very valuable, and it is used with great 
success in vaginal inflammations, specific and otherwise, 
and in cervical endometritis. 

For internal treatment, the upper layer of brewers’ 
yeast should be obtained, and if placed in the ice box 
will keep for several days. The dose is from a teaspoon¬ 
ful to a tablespoonful, three or four times in twenty- 
four hours, administered in a glass of water. Few pa¬ 
tients object to it, as it makes a not unpleasant sour 
drink. If a patient does not object to it, and it does not 
cause gastric disturbance, which it rarely does, the fre¬ 
quency and size of the dose is regulated by the effect on 
the bowels, the more the action on the bowels, the smaller 
the dose. 

As a vaginal injection it may be used diluted with 
three or four parts of warm water. 

Simple fresh brewers’ yeast is more valuable as a 
nuclein treatment than any other nuclein offered or 
prepared. 

IJIPETIGO CONTAGIOSA. 


Dr. E. T. Sutton, Kansas City, Mo., in the Nejo Yorh 
Medical Journal. Aug. 1, 1908, briefly discusses the 
diagnosis and treatment of this troublesome skin dis¬ 
ease. IVliile amjnoniated mercury' is recommended as 
one of the most effective treatments of this trouble, 
Sutton thinks the mistake is made of using too strong 
preparations. The official ointment, unguentum hy- 
drargyri ammoniati, contains 10 parts of white precipi¬ 
tate in 90 parts of benzoinated lard, and this he thinks 
IS too strong for most effective use. He finds an oily 
preparation better than a fatty preparation, viz.; 


n. 


Hydrargyri ammoniati 
Olei oliva; 


gm. or c.c. 

. H flSiii 

.lOOj or gr. xiv 

.M. ct Sig.: Shake well and apply freely several times a 
day. 

If deemed advisable, compresses may be soaked in this 
solution and kept in place over the affected areas by 
means of bandages or adhesive plaster. In the hairv 
parts of the body, as in the beard, a continuous applica¬ 
tion for twenty-fonr honrs of the above solution will 
loosen all crusts and allow the antiseptic to reach the 
geims of infection and will inhibit the spreading of the 
(iseasc. Sutton finds such treatment render.s°a cure 
possible in a week, whereby with other treatments from 
i"o to four weeks are needed. 

While treating the disease locally he would also im¬ 
prove the patient's general condition, if that was below 
true that anythimr that reduces 

cm'n ? " ''-ill make the 

cum of the local disease more difficult. 


New and Nonofficial Remedies 


The following articles have hecn tentatively ACCEPrao 
BY Tiic Council on Piiaujiacy and Ciiejiistby of the Amer¬ 
ican Medical Association for inclusion in the morosED 

ANNUAL, “KeW and NoNOFFICIAL REMEDIES.” ThEIR ACCEPT¬ 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
M.VNUI'ACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES¬ 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
CltlTlCISilS AND CORRECTIONS ARE ASKED FOR TO^ AID IN THE 
REVISION OF THE JIATTER BEFORE FINAL ACCEPTANCE AND PUB¬ 
LICATION IN BOOK FORM. 

The Council desires physicians to understand that the 

ACCEX’TANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but TH.VT so far as known it COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(A list of all accepted articles is puhlished on an advertising 
page of The Journal in the first issue of each month.) 

{Continued from Vol. LI, page 1337.) 


HEMABOLOIDS.—Hemaboloids is a liquid said to contain in 
each 100 Cc. iron, combined with proteins, equivalant to 0.40 
Gm. elementaiy iron, proteins and nueleiproteins (nitrogen x 
0.25) 4.0 Gm., bone marrow extract 5.0 Gm., nuclein 0.04 Gm,, 
in a menstruum containing 17 per cent, alcohol by volume. It 
is claimed that 75 per cent, of the iron is in a stable organic 
combination with vegetable nueleoproteins and does not react 
with hematoxylin (see Organic Iron), while the remaining 25 
per cent, is more loosely combined. 

Actions and Uses .—Hemaboloids is said to act as a promptly 
absorbable and non-irritant form of food-iron. It is said not 
to constipate nor stain the teeth. 

Dosage .—15 Cc. (yt, fiuidounce) after each meal. Children 
in proportion. Each average dose of 15 Cc. (Vi fiuidounce) 
contains iron O.OG Gm (0.92 grains), proteins and nucleopro- 
teins 0.G2 m. (9.G grains), bone marrow e.xtract 0.775 Gm. (12 
grains), nuclein 0.006 Gm. (0,1 grain). 

Manufactured by the Palisade Manufnctnrinc Comnanv Yon. 
kers, N. Y. U. S, trademark, Ang. 3, 1897. 


lODALBlN.—lodalbin is a compound of iodine and blood 
albumin, containing approximately 21.5 per cent, of iodine. 

It is prepared by treating blood albumin with a solution of 
lodin whereby an insoluble precipitate is produced. Tbi" precinl- 
tate is separated, purified by the removal of free iodfn dried 
powdered and assayed. 

lodalbin is a reddish colored powder, practically t.asteless and 
possessing a peculiar, rather pleasant odor, suggestive of cane 
syrup or molasses. It is almost insoluble in water acids alcohol 
and other ordinary solvents, but is readilv soluble in strong 
alkaline solutions; more slowly soluble in dilute alkaline solu¬ 
tions. On heating it evolves iodine vapors copiouslv and is 
subsequently consumed to an ash, leaving a small amount of 
residue. 

Tests. The presence and amount of iodine can be determined 
by the usual processes for detecting and estimating this element 
in organic substances. 

Actions and Uses .—^When administered to animals lodalbin 
appears to suffer little change in the acid contents of the 
stomach, but on passing into the intestines it is dissolved by 
contact with the alkaline secretion and on absorption exerts 
a physiologic action similar to that of the soluble iodides. 
It is indicated in the same cases as the soluble iodides. 

Dosage. —0.3 to O.G Gm. (5 to 10 grains) repeated accord¬ 
ing to indications, or until the desired effects is obtained, 
lodalbin is supplied in powder and in 0.3 Gm. (5 grain) cap¬ 
sules. 


Manufactured by Parke, Davis & Co., Detroit, Mieb. Not natenteP 
or traOemarUed. * icmeu 


LECIBRIN.—Lecibrin is lecithin from the brain in com¬ 
bination with nueleoproteins, containing 33 V 3 per cent, by 
weight of lecithin. 


Lecibrin Is put up In gelatin coated ‘‘pepnlcs" each rnntnin 
ing 0.2 Gm. (3 grains), the equivalent of 0.00-’7 Gm - - ' 
grain) of elementary phosphorus. 


(3/25 


Acfioiis and Uses.—See Lecithin. Said to be better borne 
than lecithin in some cases. 


Dosage .—One to three popules. 

iianiifactured by rairchild Eros. & Foster Netv 
trademark No. oO, 907. 


L-. S. 


(To he continued.) 





1428 


ED1T0BIAL8 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

103 Dearborn Avenue . . . Chicago, III. 


Cable Address , . , , **Medic, Chicago** 


Subscription price ..... Five dollars per annum in advance 
[For other informatimi sec second page follotring reading matter] 


SATURDAY, OCTOBER 24, 1908. 


NON-ACID-FAST TUBERCLE BACILLI. 

In a previons nnniber of Tite JonRNAn^ attention 
was directed to the existence of forms of tubercle 
bacilli which arc decolorized by acids after staining with 
carbolfuchsin. Tliey were discovered some years ago by 
Much, wlio in a recent paper- calls attention to some 
further interesting facts in this connection. According 
to this observer, it is not rare to find numerous tuber¬ 
culous nodules in the lungs .of cattle in whicli micro¬ 
scopic examimtion fails lo reveal the presence of acid- 
fast bacilli, but on inoculation into guinea-pigs of a 
small piece of this lung tissue the animal dies of typical 
tuberculosis. Furthermovo, from the lesions in the 
guinea-pig characteristic cultures of tubercle bacilli may 
be obtained. 

These facts are essentially true also of lesions in 
human beings. In cold abscesses, for example, it is often 
impossible by the most careful search to find tubercle 
bacilli by staining the contents with the Zichl stain, 
whereas characteristic cultures arc obtained by the inoc- 
xrlation method. By moans of Gram’s stain the bacilli 
which are not acid-fast in the tissues may bo studied, 
and Aluch distinguishes two forms, one a rod-like and 
tlie other a granular form; there are also intermediary 
. forms between these. In order to bring out these bacilli 
in tissues, Gram's stain is used and the best results are 
obtained if the anilin oil gentian violet is allowed to 
act for from twenty-four to forty-eight hours. For ex¬ 
ample, in the tuberculous tissues from a calf inoculated 
witli vinilent typical bacilli no evidence of tubercle 
bacilli ajjpeared when stained by the ordinary Ziehl 
method. After staining with Gram for fortj'-eight 
])ours, however, an interesting picture presents itself. 
Filling the tubercles are fine ))aeilli, many of which are 
inside the cells and others ai’c arranged in masses or 
singly. These bacilli, moreover, when isolated again by 
the culture method are acid-fast. 

The practical application of this work is evident. Too 
much reliance should not be placed on the Ziehl stain 
and much more slionld be made of Gram’s stain, espe- 
cially in the staining of tissues for tubercle bacilli. Ap¬ 
parently the bacilli as they ocmir in the tissues possess 
more or less characteristic arrangement and are not apt 


1, March T, lOOS, p. TIC. 

2. DerJin. kiln. WcUnscUv.. 
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to be mistaken for other bacteria. In sputum, Irowever 
where so often there are many otlier bacteria, both Gram¬ 
positive and Gram-negative, the presence of tlie non¬ 
acid-fast tubercle bacillus wZi be much more difficult to 
detect, and consequently the use of this method in spn- 
turn examination necessarily will be limited. Mudi more 
work is needed to determine how prevalent the non-acicl- 
fast bacilli are in sputum, exudates and various tulier- 
ciilons lesions. 

Much was able experimentally to change either form 
into the other and in cither condition the virulence is 
the same. It is an interest-ing fact that on the whole 
the more virulent the strains of tubercle bacillus the 
more easily it is decolorized by the acid. Inasmuch as 
the acid-fast propertr* depends on the presence of certain 
fatty acids in the bacillus, it appears that the greater the 
virulence the les.s fatty acid the bacilli contain. It is 
po.^sible that the virulence hears some relation to the 
amount of this acid-fast substance in the capsule. 


RABIES IN GREAT BRITAIN AND IN AAIERICA. 

Travelers returning to this country from abroad are 
prone to talk of the stringent quarantine regulations 
enforced in Great Britain with regard to dogs. Under 
no circumstances are clogs admitted to that country until 
tbiy have been kept under observation for at least six 
weeks. Xo oxense will serve, no influence will help, to 
evade the law, and it matters not whether the dog be a 
tinv spaniel or a huge St. Bernard or Bane, he can not 
be taken into England otherwise. The internal regula¬ 
tions with regard to dogs are Just as strict. The con- 
seijuenco is that Great Britain, after suffering for many 
years from outbreaks of rabies, has no longer any cases 
of the disease. 

In his recent M'esley Carpenter lecture at the 
York Academy of Medicine, Prof. G. Sims Woodbead 
said that wishing to obtain for teaching and demonstra¬ 
tion purposes specimens of an animal that had died 
from rabies, he communicated with the liealth aathori- 
ties all over the United Kingdom, hut found that the 
entire absence of the disease had rendered such sped 
mens unobtainable. He had to send to America for 
them and, as we can well imagine, found no diffico ty 
in obtaining them here. He then related the method >) 
which this consummation, so eminently to be dc-'iie^ 
had been attained. For six months every dog in Gam 
Britain witlmut exception was required to wear a 
Ilmnanitariaus, falsely so called, objected stiennou.} 
to this procedure, and there were letters to the 
and public denunciations of all kinds of this crue } 
animals.” But they had no effect whatever on the. 
ministration of the law. At tire same time s 
quarantine with regard to tlic imporfation Ox '’S*’ ^ 
England was enacted, and, what is more, naa en o ^ 
Since that time, it is said, there has been no ra)! 
Great Britain, and it looks as though theie can neic 
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anv again, so long at least as the antliorities continue to 
enforce the e'xclnsion law. 

Here in America we earnestly desire to be rid. of 
rabies. But between those who insist that there is no 
such disease, and those who hamper all attempts at leg¬ 
islation for the enforcement of laws already in existence 
that might eradicate it, lest crnelty shonld thus be in¬ 
flicted on the poor dog, case after case of the disease is 
reported. 

They have no need in Great Britain for a Pasteur 
institute and have none, while here we are under the 
necessity of constantly increasing their number. Effec¬ 
tive legislation in this matter, as, indeed, in practically 
everything relating to public health and preventive med¬ 
icine, is unfortnnately hampered in this country by gov¬ 
ernmental conditions under which each state makes its 
own local regulations. In Great Britain a single act of 
parliament secures uniformity of action, and a single 
board of officers is responsible for its effective exercise 
throughout the country. It is situations like this that 
emphasize the need of a national department of public 
health. 

Lest it should seem that the problem presented by 
rabies is not of sufllcient importance to justify an appeal 
to national measures, it may be recalled that, while this 
is not generally realized, rabies in its pathogenicity con¬ 
stitutes a curious exception to most of the infectious 
diseases. Ordinarily we think of animal diseases as 
readily communicable to man. As a matter of fact 
(leaving tuberculosis out of the question), rabies is 
practically the only infectious disease of animals that 
can be communicated to more than three species. ■ Al¬ 
together there are only three other diseases, anthrax, 
actinomycosis, and tetanus, that are communicable to 
two species. Tetanus is apparently being brought under 
control by degrees; anthrax and actinomj'cosis have 
almost ceased to be sources of anxiety. It is worth 
while now to devote ourselves to the problem of the 
control of rabies. The example of conditions, past 
and present, with regard to that disease in Great 
Britain and the results derived from certain simple 
measures make clear just how rabies can be eradicated, 
and, further, they demonstrate that, far from being a 
difficult problem, as it is sometimes considered to be, 
the control'of the disease is comparatively easy when the 
proper precautions are enacted into law and are ade¬ 
quately enforced. 


federal aid for the PHAR3IACOPEIA. 

Although tlie United States Pharmacopeia is almost 
unk-nown outside of the medical and pharmaceutical 
professions, in reality^ it occupies a place in our civiliza¬ 
tion not unlike the common law: its influence extends 
to every man, woman and child in the United States 
who uses medicine. Por not only is it tlie legal standard 
ro \,hich the drugs of tlie physicians’ prescriptions must 


conform, hut it is the standard by which practically all 
important drugs are bought and sold. Severe penalties 
are provided for any person who applies a pharmacopeial 
name to an article which does not conform to the tests 
laid down in this work. 

The standing of the medical profession is also much 
more closely connected with the Pharmacopeia than 
many of its members realize. Por were all drugs that 
arc really useful in the treatment of disease included in 
the U. S. Pharmacopeia or National Eormularj' the 
“proprietary-medicine evil”—which has done so much 
to debauch medical journalism — would be an almost 
negligible quantity. 

So important for the welfare of the people are the 
pharmacopeias regarded by most countries that these 
expend large sums in revising and perfecting them. In 
the United States, however, aU this work has been left 
to private initiative, although the federal and many 
state governments long ago adopted the work as an 
official guide for certain purposes. With the passage of 
the Pood and Drugs Act the federal government made 
the Pharmacopeia the legal standard in all matters re¬ 
lating to the drugs described therein, and the question 
has frequently been asked if the national government 
itself should not undertake the preparation of the Phar¬ 
macopeia. This suggestion has not been received with 
favor, and, indeed, such a step would seem most unwise 
in a representative government like ours. It is, how¬ 
ever, the clear duty of the United States Government to 
contribute something to the vast amount of labor and 
expense involved in the preparation of a standard which 
has become an indispensable part of its machinery^ for 
securing pure drugs for its citizens. Hence it is with 
much pleasure that we learn that the Public Health and 
Marine-Hospital Service has taken steps to cooperate 
with the board of trustees of the United States Phar¬ 
macopeia. 

For the present, as we understand it, this cooperation 
will consist in the preparation and publication of a series 
of digests of comments on the eighth revision of the 
Pharmacopeia. It has been customary in the past for 
the Committee of Eevision of the Pharmacopeia to col¬ 
lect and publish such comments, and these “Digests of 
Criticisms” proved very' useful to all who had occasion 
to use the Pharmacopeia and were of material assistance 
to the Committee of Eevision. So far no such digest of 
the comments on the eighth revision has been published, 
although this edition has been the subject of more active 
discussion than any previous one; this interest has re¬ 
sulted partly from the fact that under the Pood and 
Drugia Act the Pharmacopeia assumed a much greater 
importance as a legal standard than formerly, and 
partly from the recent tendency of physicians to turn 
from the host of proprietary medicines to the official 
preparations. 

It is especially appropriate that work of this char¬ 
acter should be undertaken by the PubUc Health and 
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Marine-Hospital Service, M’liicli lias alrcaclj' a large corps 
of physicians and pharmacists and a splendid, though 
small, hygienic laboratory. It is to be hoped that those 
in charge of the work, not being concerned with the po¬ 
lice regulations concerning the adulteration of drugs, 
will treat the subject from a broad and strictly scientific 
and impartial iioint of view. 

We trust that the Surgeon-General of the Public 
Health and Marine-Hospital Service will not rest con¬ 
tent with this iirst step toward assisting the United 
States Pharmacopeia, but will also make provision for 
extensive laboratory woj’k. Tlierc is an almost unlimited 
field for work of the highest scientific as well as of 
practical value in this direction—work not provided for 
in any other branch of the government and which can 
be carried on without in any way encroaching on the 
functions of the Committee of Pevision of the Pharma¬ 
copeia. It is also hoped that the same service will find a 
way of cooperating witli the American Pharmaceutical 
Association in the revision of the National Formulary 
(as was requested by the Association at its recent meet¬ 
ing at Hot Springs), for this, too, is recognized as a 
legal standard by the Federal Government. 

Work along these linos can be greatly extended witli- 
out interfering in the least*with the plans now being so 
actively discussed for uniting the various federal 
bureaus having to do witli liealth matters into a more 
eilicient health organization. In fact, the stronger the 
individual units wliich are to go into sucli a larger organ¬ 
ization, the stronger will the latter bo. Hence this step, 
as well as all other measures which tend to strengthen 
any of the public health agencies already existing, Avill 
secure the cordial support of all who arc interested in 
the dovclopjuent of public health work by the Arational 
Government. 


SYPHILIS IN UGANDA. 

One of the dangers to which the savage recipients of 
the benefits of civilization are subject is that of being 
left unprotected against themselves and the evils of 
cmlization. The introduction of civilization among an 
-aboriginal race is u.<^uaily an iconoclastic procedure. In 
the nature of things, the old native gods and customs 
arc broken before the “reclaimed” savage is able to 
comprehend the ncu’cr order. It is impossible to take a 
race, not even one generation removed from savagery, 
and by introducing Christianity and civilization put 
that race on a parity with those Avhose struggle toward 
their present state has consumed centuries of time and 
immeasurable elfort. Yet, unfortunately, that is Avhat 
is attempted too often by the nation which would 
shoulder the ‘-'white man’s burden.” Such attempts not 
onlv fail to redound to the credit of those who have 
attempted to civilize by hot-house methods, but they 
snell ruin and misery to the unfortunate recipients. 

A <-ood case in point has recently been brought to 
noliochn a paper by Col. F. J. LambMi ™ 
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in the Uganda Protectorate” referred to elsewhere in 
this issue.^ In this case the “emancipation” of the 
native Avomcn from their tribal customs and relio-ion 
has brought about an astounding laxity of morals. 
Sexual intercourse, under the “civilized” regime, has be¬ 
come promiscuous, and syphilis, probably introduced by 
the Avliite traders, has spread to an alarming extent. 
Under the severe penalties for sexual offenses which the 
native customs prescribed, venereal diseases were com¬ 
paratively rare. Tliose customs once abolished, the 
women, who are little better than healthy animals with 
strong sexual passions, were free from their restraining 
influence. The result is that the very existence of the 
race is Ihroatencd. The terrifying malignancy which 
syphilis has e.xhibitcd among these people is due prob¬ 
ably to two causes: One, suggested by Colonel Lambkin, 
is the virgin soil into which the infection is introduced; 
the other is the Avell-known fact that in the tropics 
sy[)bilj3 takes on a virulence almost unknown in tlie 
temperate zone.'. 

It is a curious anomaly that rvhile civilization has 
done much toward solving the problem of saving the 
native of Uganda from sleeping sickness, it has been, if 
not the proximate, at least the remote cause of a scourge 
whose ra\'ages arc far worse. The moral of the story is a 
little mixed. 


PELLAGEA. 


The epidemic prevalence of pellagra in the southern 
stales brings !)efore the physicians of the United States, 
and notably those of the south, a number of problems 
the solution of which will well repay investigation. 
Despite the extensive use of maize in this country, pel¬ 
lagra has been so rare that till recently it has received 
little notice from American physicians.” It has long 
been prevalent in European countries, espiecially in Eon- 
mania and Italy, and the literature on the subject is 
large, the list of titles referring to this disease in the 
liulex-Cataiogue of the Surgeon-General's Library oc- 
cupving eight or nine pages. In a monograph by C. H. 
Im\inder, of the U. S. Piiblie Healtli and Marine-Hos¬ 
pital Service, something may be learned of the inipoi- 
tanee of pellagra in Europe. In Eoumania 50,000 indi¬ 
viduals are atllieted witli this disease, and in Italy about 
100,000. Lavinder discusses the peculiarities obser\e{ 
in the American cases. The appearance of the disease 
in epidemic form indicates that some marked chauge 
ninst have occurred in a part of the maize crop,‘foi i 
epidemics have not been noticed in former ycais. 
relaliv'ely acute form and the high mortality ^ 
guish the American from the European cases. This las 
led to some doubt as to tlie diagnosis, but wc mus ex 
pect variations in the symptomatology of such a disease. 
If present views of the cause are correct the poison mus 
varv in quantity and possibly in virulence accor mo 
the number and kind of fungi wliich produce the poisoi - 
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oils proclucts. The causes of tliis variation in virulence 
merit careful investigation. In general, the cause of 
pellagra is recognized to be the use of maize of poor 
qualiV- The particular change that brings about the 
deterioration in quality is supposed to be the result of 
the growth of certain fungi constituting the smut of 
corn. These fungi probably vary in different- seasons 
and localities. This difference may account for the sud¬ 
den appearance of the cases in the United States and for 
the greater acuteness and virulence. Another important 
point to be decided is whether the poison is formed dur¬ 
ing the growth of the corn or develops after the grain 
is stored or even after it is in the intestinal canal. The 
extensive use of maize in the northern states suggests 
the possibility of obscure forms of disease arising from 
a milder form of intoxication from such low-grade 
grain. Careful inspection of maize intended for human 
food would appear to be a proper prophylactic measure. 


LESSENED MORBIDITY DUE TO PURIFICATION OF 
WATER SUPPLIES. 

In 1904 Allen Hazen, an eminent American sanitary 
engineer, in an address entitled “The Purification of 
Uater in America,” before the International Engineer- 
iiig Congress at St. Louis, formulated a theorem to the 
effect that for every death from typhoid avoided by the 
purification of public water supplies two or three deaths 
from other causes are also avoided at the same time. 
The same conclusion had been reached previously by 
Hiram E. Mills, the engineer member of the ilassachu- 
setts State Board of Health, and by Dr. Eeinecke, the 
health ofilcer of Hamburg, Germany, who observed that 
iu several cities the purification of public water supply 
immediately was followed by a far greater decline in 
the death rate than could be explained by the decrease 
in deaths from typhoid alone. This startling deduction 
at first failed to receive the consideration one would 
think that it deserved, and it is therefore a source of 
gratification to note that so able a sanitarian as W. T. 
Sedgwick, of Boston, and his associate, Scott MacHutt, 
on critical reinvestmation of the evidence on which 
Hazen’s surprising theorem rests, reach the conclusion 
that the theorem is not onU correct but even conserva¬ 
tive. Sedgwick and MacHutt made a careful statistical 
study of the total death rates of Lowell and Lawrence, 
Mass., and of the influence on them of the purification 
of polluted water supplies. On careful comparison of 
these death rates and those of certain other cities, in¬ 
cluding Hamburg, Germany, they find that the decline 
m total mortality is explainable to a much greater ex¬ 
tent by a decline in deatlis from other causes than by the 
fall in deaths from typhoid alone. Among the “other 
causes” of the diminished death rates pulmonary tuber¬ 
culosis, pneumonia and infant mortality appear to be 
prominent. To what is this unexpected result of purified 
water suppL due? In their preliminary communica¬ 
tion' Sedgwick and MacNutt simpl}- suggest that either 
file geims of other diseases than t3’phoid are more often 
uatei-borne than is supposed, or tliat polluted water 
( epreiSGs vital resistance so that microbes otherwise per- 
uaps success fully resisted gain fatal hold. Possibly both 

1. Science. Aug.- i 4 _ ipoS, p. 710. 


factors are at work. The result of further studies of this 
problem will be awaited with much interest, but for the 
jiresent it seems safe to conclude that the removal of 
pollution of public water supplies has much greater san¬ 
itary and consequent!}' also economic consequences than 
hitherto has been believed possible. 


MINE ACCIDENTS. 

The recent .fiatistics published by the U. S. Geological 
Survey make it clear that the most prolific source of dis¬ 
aster in mines is a clearly preventable one. The general 
idea is that gas, dust and powder explosions constitute 
the principal factor in mine disasters, and that such 
factors are either, in some eases, unforeseeable, or. if due 
to negligence, it is the neglect of some individual work¬ 
man. It is impossible for man ever to protect himself 
absolutely against the culpable negligence of everyone. 
But the statistics referred to show' that 1,122 deaths and 
2,141 injuries w'ere due to a preventable cause the re¬ 
sponsibility for wdiich must be assigned mainly to the 
owners, viz., the caving in of mine roofs and coal. These 
accidents are on a par with those due to unprotected 
machinery. They are a consequence of the selfish disre¬ 
gard for human life when it comes to the question of a 
little extra expenditure. It is to be hoped that the inves¬ 
tigation of mine accidents by Congress, w'hich has appro¬ 
priated $150,000 for the purpose, will make it abun¬ 
dantly clear that a disregard for the lives of their 
employes by the employers in their chase for dollars w'ill 
be held more than culpable. It must be made criminal. 


THE COOPERATION OF THE CHURCH WITH MEDICINE. 

There is one aspect, at least, of the relations betw'een 
the church and medicine which can be endorsed by 
ministers of the gospel of all denominations and by 
physicians of any or of no religious belief, each in his 
respective professional capacity, and that is the plan of 
reaching through the pulpit, on matters of prevention 
in time of epidemic, many who can not otherwise be 
reached. This course has been adopted at West Pullman, 
Chicago, at the suggestion of the health commissioner of 
Chicago, in consequence of a typhoid epidemic prevail¬ 
ing there. All the ministers were asked to utilize their 
pulpits for the purpose of making w'idely known the ele¬ 
mentary principles by the application of w'hich the 
spread of the epidemic can be checked, such as boilino- 
milk and other food to destroy germs, promptly disin¬ 
fecting discharges, screening food from flies, etc. These 
are matters that are beyond controversy or diversity of 
opinion, and are, moreover, of universal application, and 
in that way entirely dissociated from the personal and 
individual'factor that forms so large an element in the 
treatment of the sick. 


Sensitiveness in Hernia.—Extreme sensitiveness durin<' 
manipulation of a hernia, either in the tumor or in the .sur° 
rounding tissues, should always cause the surgeon to suspect 
that there is some condition present other than the hernia. 
—^DcGarmo, in the Post-Graduate, August, 1008. 
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DISTRICT OF COLUMBIA. 

Garmans Entertain German Delegates.—The German dele- 
gatoi, to the Intoinational Congie'^s on Tubciculosis weic 
temk'ioil a icccption at Die now Willard Hotel Octobci 2 br' 
Geiman physicians and residents of Washington. 

Health Report.—^According to the health and moilality 
recoul for the neck ended October 10, (heic mcio 105 deaths, 
an incicase of 22 o\cr the preceding week. At the close of the 
^^eok thoie ncie 100 cases of t;iplioid fe\cr and 20 cases of 
diphthciia under troatnicnt. 

Typhoid Fever in Georgetown.—As a icsult of investigation 
by the health depuitment it has been detcunined that the 
piesent epidemic of typhoid fe\er in Gcoigetonn is due to the 
milk fuinibhed by a 't\plioid caniei” ovning a dairy faun 
neai Cabin John Biidge. IMd Thiity-two eases de"\ eloped 
nil hill eight dais, of uhieh 2S had consutned milk supplied 
by the daiiy in question. 

School Sanitation.—At a icccnt meeting of the board of 
education action uas taken^tonaid obtaining better sanitary 
conditions in the sebool buildings. The diinking cups aie to 
be leplaced b_i bubble di inking fountains and s;v stems of 
^ acmim cleaning w ill be installed in all new biiildingj. Sebool 
anthoritics will icfuse to accejit new buildings until appiovcd 
by tbe licaltli ofllcci and the chief of police. 

Personal.—ifr. Sidney I. Koinlioiiser has been appointcd 
instnictoi in biology and Dr. luiiig K Phelps instiuctor in 

plii'-iology at Geoigc Washington Uniieisity.-Dr. Jlcniy 

r. Saw telle has been appointed ebief insiiector of health and 

de]nit\ liealth oflicei of the disliict.-Dr. Cainillo Caleja, 

pliisician to the King of Spain, who was pioscnt in Washing¬ 
ton as a delegate to the Infeuiational Congiess on Tubeicu- 
losis. fell fiom a .sticot cai September 23 and was seiiously 
injured. 

FLORIDA, 

Personal.—Dr. Claicnce E. Ilutclunson, Pensacola, has ic- 

tuincd aftci moic than a year alno.id.-In the cases of Dis. 

Hiiani J. Hampton. J. R. A\elIonal and Eugene V. West, 
chaiged with violating the section of the city code of Tampa, 
which roquiies icpoit of all infectious diseases to the city 
health oflicei, suspension of the sentence was oiderod, as 
the oidinance has not been thoioughly understood. 

Sanitary Education of the Public.—The State Boaul of 
Health has issued a striking postei, containing information 
on the pait flies plaj’’ in tlie eon\e^nnco of disease. Tlie bordei 
of tbe poster poitiays on one side a consumptive’s spittoon, 
a gaibage can, an outhouse, lefuse, etc. and on the otlioi a 
babr's milk liottle, a pitcher of cicain. a dining table with 
the family sitting around it. and (iiially a typhoid patient, 
while swarming oicr the boidei and passing from loft to 
light aie hnndicds of flies, presumably cairAing the filth. 
The poster is moie to be commended for its staitling tb.ui 
foi its esthetic qn.ilitics It is intended to attiact the atten¬ 
tion of the public to the importance of tlv desti notion and 
pieicntion, and Iheic is no doubt that it will be eilcctivc in 
tins legald. 

ILLINOIS. 


Prosecution of Magnetic Healer,—Several months ago one 
E. B. Tienner, a self stj led ‘•magnetic hcaJei.” started piae- 
tice at Pontiac, without bolding a license. Tlie State Boaid 
of Health sent him a w.irning notice, but Tiennei took the 
ground that his method of tuatmeut did not come within the 
pill \ lew of the statute. Pioseeiitioii by the state’s attorney 
of Livingston County was successful on twenty five counts 
alleging that Trenncr bad piacliced medicine and siiigeiy 
within ^Livingston County witliont having been licensed by the 
State Boaid of Health. Damages weie assessed at .$100 on 
each count. On August 10, the appellate couit, second distiiet, 
aflirmed the judgment of the lower couit. Among otiici things, 
the comt said: 

The cuoi that !s iclicd on niul most stiomionsly arRued is th.at 
tiie evidence does not simpoit the veidict The pi oof cleaily 
showed that he liad tieatcd pal tics foi neivous piostiatlon, diseases 
the thio-it kidney tioiihle, licadaclie. and many other phjsic.il 
adments'- that the defendant nibbed and manipulated fiom tw-entv 
? th !tv‘miniites or loneoi. The delendant m no wav denied the 
InoTot mmiipnlation tliat was made tha? 

kase of the People 

one vvlio .adv ei tises , ihe^hody for the pm pose of fioe- 

tic.itments bj ' of *‘osteopathic" tieatment, is not 

wifhk thrc“.ceph1;u"n'tieatmg the sick by mental 


Jour a M a 

Oct. 24, lOOb 


suKRCstion, but is practlcinR medicine within 
ot the statute and liable to the penallj. “ 


treatment by 
the meaning 


Chicago. 

Personal.—Dr. Ai Ihnr H. Geiger sailed for Europe October <i 
—-pis. Jolin P. Pfeiffei and Shipley Wayland^are ill\ith 
spjitiecmia due to operation w ounds. 

Contagious Diseases.—During the week ended October ir 
414 cases of contagions diseases vvcie leported to the dep.ut' 
mint, distiibiited as follows; Diphtlieiia, 132; tvplioid fever 
104, seal let fever, 102; tnhoiculosis, .31; pneumonia 24 ’ 
measles, 9; chiekenpov, G; whooping cough, 2; smallnov lo’ 
and othei communitahle diseases, 3. Thcic was a marked in- 
eiease in cases of diphtlieiia, undoubtedly due to undiscoy- 
eied mild cases in wliich no doctor had been in attendance 
and to too early release from quniantine. A case of smallpot 
the fust in the city since June, was that of a Pullman ear 
poitei, who was taken ill in Oakland, Cal, hut was allovred to 
continno his journej-. 


Deaths of the Week.—The health department reports that 
dining the week ended October 17, .150 deaths occurred, cqnh 
alent lo an annua! death rate per 1,000 of 13 25. Among tbe 
principal death causes wore acute intestinal diseases," 77 ; 
consumption, 70; violence (including suicide), 4fl; pneumonia' 
4.S. nephiitis, 45; heait diseases, 43; diphtheria, 18; tvplioid 
fevei, 10, whooping cough, 3; scarlet fever and influciwa, 
cadi, 2; and me.t'.lcs, I. There were 47 more deaths reported 
for the week tlian for the pievioiis week, jind 42 ftiore than 
for the eoiiesponding week of 1907. The chief incicases m 
deaths, as conip.ired with the preceding week, weie from eon 
sumption, 17; piiennionia, 14; diphtheria and typhoid fever 
eadi 7, and violence (including suicide), 9. 

Typhoid Fever Epidemic.—^Tvqilioid fever is reported to Iv 
epidemic in West Pullman. Investigation has shown that the 
loi.il milk dealer, on whose route more than 50 cases Ind 
developed m (he past few weeks, vyas securing his milk sitji 
plv fioin dealers in Indiana, and that typhoid fercr had ex 
isted for some time and still ovisted among the dairy farmer^ 
of H.ntsdale. The milk siipplv from this dairy farm w.ae 
immediatcU ordered to he excluded fiom the Cliicago milk 
supply, and the dealer in West Pullman vyas ordered to di^ 
eoiilmue at ome the sale of milk. On further inrestigation 
it was found that the local dealer had known for several days 
(h.tt tvphnid fever had heeii present at this fhiiry farm, and 
(hat a laige number of cases were developing along his route, 
and revocation of his license immediately followed 

St Luke’s Hospital.—The opening exercises of the George 
Smith Alemorial Enilding of St. Luke’s Hospit.al were held 
till-, week On October IS, which was also St. Luke’s d.u. 
the liuihhng was dedicated with impressive ceremony hv 
Bi-,liop Andeison. assisted bv Rev. W. 0. Waters, rector of 
(.i.ue riiiiicb- on the following evening .a reception and ban 
<iU(t was tendeied to the Chicago Stiigieal Society; on Tues 
d.u the (nutees and medical board invited the medical pio- 
fi-'-'ion of the eitv to inspect the hospital, and a reception was 
hold fiom 8 to 10 p m ; and on the following day the ho-.- 
pd.il was (liiovvn open for inspection bv the public, when siviv 
(tin ago women. nieUiheis of the woman’s hoard receivetl 
Till,, new annex to St Luke's Hospital, m.idc possiWe In the 
bequest of 8500 000 by the will of the late James Hcmr 
'kinilh fiouls on Midiigan .iveniie. is six and one half s one, 
in heiglit u to be devoted entiiely to private patients, am 
contains 127 100 ms. some of wliicli arc arnangod m sui e--, 
containing silting loom, diiiing-ioom. bed chamheis anc ''i i- 
The new building is tlio most modem, scientific and comp e 
stuKtuic of its kind in the city. 


IOWA. 

Indicted Chiropractic Flees.—Bannar rTovvaid, a so calk 
Imopiactu” of Iowa City, indicted chaiged 
(Iieinc vvitliout a license, is reported to have lext i . 

Merger Desired.—At the i ecent meeting mer«o that 

edieal Sotietv. it was decided to make an efiort qoeieG. 
ganwation with the Pottawattamie County Meci . . 

Hospital Notes.—The Dos Moines Tubeiculosis 
tablish a colony near the city ® f^nd as 

losis. Nearly $500 has already been ,mI1 

on as sufiieioiit funds are laised °P““A t] OflO 
constinoted in the iio.thcast part of to cost 

le institution has diangcd its name to 

ealth League-The Sistera of ^‘'r^rmevIlosUal, Iowa 

ill a new sanitaiiuni as an adjunct to Mci y 
ty, to cost about $30,000. 
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KENTUCICY. 

State Board Overruled.—In llio c.iso of Jolin JInrtlock, Alton, 
who was refused license to practice by the State Board of 
Health, Governor M'ilson. on October 1, sustained the action 
of Lieutenant-Governor W. H. Cox in directing that the board 
should grant Murdock a license. The governor’s contention is 
that Murdock was a graduate of a reliable medical college 
recognized ollieially by the State of Michigan. The state law 
provides that' where the decision of the State Board of Iloaltli 
is objectionable, an appeal can be taken to the governor, and 
that his decision shall be final. 

Antituherculosis Society Organized.—Under the name of the 
Board of Conference on Tuberculosis, an organization has been 
elTected between the representatives of the agencies and insti¬ 
tutions of Louisville engaged in the fight against tuberculosis. 
The conference comprises representatives from the City Health 
Department, the Board of Public Safety, the Kentucky Anti¬ 
tuberculosis Association, the Association Sanatorium, and 
the Board of Tuberculosis Hospital, and its aim is to -pro¬ 
mote and further the work of these bodies in their efforts for 
the eradication of tuberculosis. 


MARYLAND. 

Honors Won at Tuberculosis Congress.—!Many honors were 
won by Maryland at the recent International Congress on 
Tuberculosis, a ,?1,000 prize by the Phipps Dispensary, gold 
medals by the state board and Eudowood Sanatorium, besides 
silver medals and honorable mentions. These are itemized 
in the report of the congress in this issue of The Joerxae, 
under Society Proceedings. 

Report of Conditions in County Alms Houses.—Dr. Arthur 
P. Herring, secretary of the State Lunacy Commission, has 
just finished an inspection of the county almshouses and 
asylums, and rep'orts startling and revolting conditions. In 
some of these institutions the insane are incarcerated in un- 
ventilatcd cells, reeking in filth, and in damp underground 
rooms; are shackled and handcuffed together in iron cages, 
and buildings that are overcrowded and dilapidated. He 
found the state hospitals to be well conducted and pleas¬ 
antly situated, so as to afi’ord every facility for the modern 
care and treatment of the insane. 


Baltimore. 

Memorial Meeting.—A meeting in memory of the late 
George J. Preston was held in the College of Physicians and 
Surgeons, October 14, at which an oil painting of Dr. Preston 
was presented to the college by the students of the three up¬ 
per classes. 

Eponymic Rooms.—^It is said that in the new building for 
the Medical and Chirurgieal Faculty of hlaryland, now being 
erected, .the main hall will be named for Dr. Osier; other 
memorial rooms will be the Charles Frick reading room; the 
Baker librarians’ room; and the Friedenwald conversation 
room. 

Personal,—Dr. Hugh H. Young returned from Europe Octo¬ 
ber 15.--John B. Schwatka, Jr., son of Dr, John B. Schwatka, 

died October 17, from consumption, contracted while a med¬ 
ical student in Baltimore, two years ago.-Dr. Joseph T. 

Smith, Jr., has been appointed professor of obstetrics at Johns 
Hopkins Hospital. 

City Society Election.—^At the annual meeting of Balti¬ 
more City Medical Society, held October 10. the water and 
subway loans were discussed, and resolutions were passed 
pledging the support of the society to the project. The fol¬ 
lowing oTicers were elected: Cliairman, Dr. Eugene hlcE. 
'anXess; secretary. Dr. Sidney M. Cone; and member of the 
executive committee. Dr. JVilliam Caspari, Jr. 


MASSACHUSETTS. 

Glanders in a Human Subject.—On October 11 a death frot 
glanders was reported at the City Hospital, Boston. The ma- 
was a teamster and had been iU'ahont two weeks, the diseas 
jcing at first thought to be typhoid fever. 

New Dean for Harvard Chosen.—^Tbe board of overseers o 
Harvard College has chosen for dean of the medical schoc 
/* -i^^^ury Christian, professor of theory and practic 

o medicine. The choice has occasioned much comment, inas 
‘S 32 years old. Ho has been teach 
" ^lodical School since 1002, and has been in 

5-ructor in pathology for five years. 

—Sixteen homeopathic pliv 
thnwl H rn"" addressed a letter to the nubli 

•O the daih press, protesting against compulsory vac 


cination and .nflirming their own belief in its inefficiency. Quo¬ 
tations arc made from tlie publications of tlie league in 
England, including alleged statistics of mortality from sniall- 
po.x among vaccinated people in India. 

Ether Day Celebration.—Ether day was celebrated October 
16 at the Massachusetts General Hospital with more than 
usual ceremony. It was the sixty-second anniversary of tlie 
first administration of ether for surgical purposes. Clinics 
and demonstrations in the amphitheater and other rooms occu¬ 
pied the morning. Lnnclieon was served on tlie lawn at 1 
o’clock, and was followed by formal exercises in the amphi¬ 
theater. Fifteen house officers received their diplomas of grad¬ 
uation. Tlie chief address was made by Dr. M^illiam IV. 
IVoleh of Jolins Hopkins on "Surgery as Affected by Ether 
Administration." 

Boston Vital Statistics.—^During the ten weeks ended Oct. 
10. loos, there were reported to the Boston Board of Health 
2,287 deaths, as compared with 2,1 S.5 during the corresponding 
period last j'car, making an average weekly death rate of 
10.27. Of these deaths 778 were under 1 3 'ear old, 1,078 under 
5 years, and 458 over GO years. The highest mortalitj’ was 
during the week ending August 22, 275, and the lowest dur¬ 
ing the week ending October 3, 212. There were reported 520 
ca.ses of diphtheria, with 35 deaths; 304 cases of scarlet fever, 
with 10 deaths; 320 cases of typhoid fever, with 22 deaths; 
170 cases of measles, with 9 deaths; 482 eases of tuberculosis 
and 170 deaths; and 12 cases of cerebrospinal meningitis 
with 7 deaths; pneumonia caused 149 deaths, whooping-cough 
123, heart disease 196, bronchitis 25, and marasmus 133. 

New Hospitals.—October 14 and 15 two new hospitals were 
opened in Boston. One is the new emergency station of the 
City Hospital at East Boston, located on Porter street, a short 
distance from Central Square. For many j-ears this district, 
which is separated from the citj' proper by the harbor, has' 
urged its need of such an institution. A bequest from a 
former resident, bliss Ann E. Taggard, of about $11,500, was 
supplemented by .$61,500 from the city. The building is of 
brick, with e.xecutive offices, waiting rooms, operating rooms, 
sterilizing rooms, etc. There arc two small wards. In his 
address of presentation, A. Shuman, president of the Board 
of Trustees, called attention to the steady growth of the 
Boston City Hospital, which now includes 45 buildings, cover¬ 
ing 28 acres of ground and valued at $3,376,231. The other 
hospital is the John C. Haynes Memorial Hospital for Con¬ 
tagious Diseases, which lias been erected under the direction 
of the trustees of the Massachusetts Homeopathic Hospital. 
The fund of $175,000 left by Mr. Haynes has been expended in 
the erection of three large buildings located on Summit Ave¬ 
nue, Allston. The centra! or administration building con¬ 
tains the offices, nurses’ and pln-sicians’ quarters. The two 
brick -n ards. include all the modern ideas of hospital construc¬ 
tion and isolation. Forty-eight patients can be eared for on 
the two floors of each building, besides many in private rooms, 
a total of 110. ,Tbe land, buildings and furnishings have cost 
$300,000. The purpose of the hospital is to supplement the 
great public wards of the South Department of the Boston 
City Hospital. There are no free beds. Patients may he 
cared for in the hospital by anj- physician in good standing. 
Only cases of diphtheria and scarlet fever are to be admitted. 
It is expected that the hospital will fill a large place in the 
community, which has had few private rooms for these pa¬ 
tients, and none where they could be attended b\’ family pliv- 
sioians. 

MISSOURI. 

Studies in Cancel.—On October 20, Dr. James G. blumford, 
Harvard University, will address the St. Louis bledical So¬ 
ciety on "Studies in Cancer, Historical and Critical.” Dr. 
George IV. Crile, Cleveland, Oliio, will open the discussion. 

Society of Medical Secretaries.—The Missouri Society of 
bledical Secretaries has adopted a constitution and hv-iaws 
which state as the objects of the society, the cultivation of 
closer relationship between component county societies- tlie 
establishment of more uniform metliods of conducting meet¬ 
ings; the development of the best means of creatin" and 
holding the interest in the work, an increased memhersliip 
and the betterment of the general welfare of the organized’ 
profession of the state. 

MONTANA. 

Personal.—Dr. Louis H. Fligman, Helena, has returned after 
a year abroad.-^Dr. Alfred Karsfed, Butte, lias been re¬ 
elected state physician of the Sons of Hermann._Dr H H 

.Swain, Dillon, sailed for Europe October 14.'- • • . 
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Typhoid Fever and Smallpox.—^An epidemic of typhoid fever 

is said to be raging at Taft.-^Tlie Secretary of the State 

Board of Health has ordered all smallpo.v patients at Victor 
isolated and has ordered the hotel disinfected. 

Society Meetings.—On September 19, at the annual meeting 
of Fergus County hledical Societ}’^, held in Lewistown, Dr. John 
H. Willard vas elected president; Dr. Williard A. Long, %'ice- 
president, and Dr. John T. Foley, secretary-treasurer, all of 
Lewistoivn.-At the annual meeting of Madison County Med¬ 

ical Association, held in Virginia City, Sejitember 30, Dr. 
Elmer L. Sutherland, Sheridan, ivas elected president; Dr. 
Arthur Jordan, Twin Bridges, vice-president, and Dr. Gay P. 
Tidyman, Ennis, secretary-treasurer. 

Medical Ordinance.—^An ordinance was rcccntlj’’ introduced 
in the Butte city council which is understood to'bo approved 
bj" the Silver Bow County IMedical Association. It provides 
more stringent measures than those of the state on the regula¬ 
tion of the practice of medicine. The ordinance taxes prac¬ 
ticing phy.sicians of all schools $20 a year, and provides that 
after a pliysieian has secured a license from the slate board, 
this must be presented to the cleric of the citj' of Butte for 
registration. The license will then be issued, but maj- be 
withdrawn if the license is revoked by the state board. ' The 
ordinance is intended to check the practice of advertising 
specialists, and the penalty for its violation is a fine of from 
$5 to $300, each day being considered a separate ofl'cnsc. 

NEVADA. 

State Meeting Postponed.—Tbc meeting of tlie Nevada 
State Jlcdical Association, winch was to have been held in 
Goldfield October C and 7, has been postponed until November 
10 and 11. 

Fire in Rawhide.—A fire which started in the ofilcc of Dr. 

•Gardner in Rawhide, September 4. caused a property loss of 
more than $7.50.000, rendered 300 people homeless, and re- 
Bulled in the injury of twenty or more individuals. 


NEW YORK. 


Sanatorium Menaced by Fire.—Stony Wold Sanatorium for 
Tuberculosis, the state institution near Lake Ku.shaqua in 
the Adirondacks, is reported surrounded by forest fires, and 
more than 200 patients arc ready to leave for a place of 
safely if the necessity should arise. 

Delegates Visit Sanatorium.—Two hundred foreign delegates 
who have been attending the international congress on tuber¬ 
culosis visited the Loomis Sanatorium. Libert}-, October 10, on 
the invitation of Dr. H. W. King. They were entertained at 
dinner and inspected the various buildings. 

Osteopaths to Register as Physicians.—^Tlie decision of the 
Court of Appeals in the case of Dr. Bandel of Brooklyn is th.at 
an osteopath may sign a death certificate and is on the same 
pl.aue as any practitioner of medicine and surgery-. Under 
this decision the Department of Health must register osteo¬ 
paths as physicians and accept their death certificates. 


New York City. 

Cardiac Disease and Baseball.—Deaths from heart disease 
increased during the past week from 129 to 154. There were 
70 deaths in Manhattan as compared with 58 for the previous 
w-eck. It was alleged tli.at the acute baseball situation was 
responsible for the increase. 


Examination for House Staff.—There will be an examination 
for candidates for the position of interne of the City Hospital, 
New York, November 7, at 1:30 p. m., at the hospital on 
Blackwell’s Island. Candidates are requested to submit cre¬ 
dentials and to apply for further information to Dr. Joseph 
Collins, chairman of the e.xamination committee, 37 W^ 54th 
Street, New York. 

Personal.—Dr. and Mrs. Smith Ely JelHffe sailed for Europe 

October 17.-Dr. Phebe Dubois has received an appointment 

on the staff at the Flushing Hospital.-^Dr. John F. Erdman 

has been appointed professor of snrgery m the New \orK 

Post'waduate' Medical School and Hospital.-^Dr. Carl Beck, 

M-ho has been dangerously ill with septic infection of the neck, 
is reported to be slowly improving. 

New York Gets the Tuberculosis Exhibit.—Such an effective 
nlca has been made to the board of aldermen that New lork 
Sty has appropriated $20,000 for the purpose of bringing the 

exhibit in Washington to this city. In Joq 

1 snenved from private sources toward the sum ot !^U,uuu 

the project to which George Phipps 

«avc $1,500 and Jolm S. Kennedy $1,500. 
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Contagious Diseases.—There were reported to the 
bureau for the week ended October lof JoTeases'M S S 
losis with I5G deaths; 284 eases of diphtheria with q 
death.s; 140 cases of scarlet fever, with 4 deaths; 108 call If 
typhoid fever, with 12 deaths; 33 cases of whoopinr^-co, f 
with 5 deaths; 3 cases of cerebrospinal meningitis,“with 1 
death; CS cases of measles and 19 cases of varicella—a tnt„i 
of 1,258 cases and 190 deaths. 

Dark Room Evil.—In 1902 the official records showed that 
there were 301,001 dark, windowless, imventilated room? 
breeding places of tiiherculosis and other diseases in the citv 
The law of 1001 requires that a window should be cut into' 
c.ach one of these rooms, letting in light and air. Up to tlm 
present time but 31,508 of such rooms hare had these win 
dows provided as a result of the Tenement House Depart- 
ment’s orders. At the present rate of progress it will fake 
more than 80 years to let light and ventilation into the dark¬ 
rooms of New York’s tenements. The Tenement House Com¬ 
mittee of the Charity Organization Society of the City of 
New' York is appealing for sufficient funds in order that this 
reform may be liiirricd. 

Sea Breeze Hospital.—This hospital was established four 
years ago for the treatment of all kinds of bone, joint and 
glandular tuberculosis. Four-fifflis of the eases were ad¬ 
vanced. Of the first 43 patients, 27 had one or more disch.ar-'- 
ing sinuses, amounting to 71 in all. Tlic same grade of se¬ 
verity prevailed among the later cases. During the four years 
130 patients have been under treatment, of which exactly one- 
half. 08, were cases of spinal or hip disease, which in 81 per 
cent, was in an advanced stage at the time_of admi.xsion to 
the hospital. Of the 08 patients, 42 have been discharged, 
and of these 30 per cent, wore cured and 19 per cent. Im¬ 
proved, making 55 per cent, that wore cither well or progress¬ 
ing to recovery when they left the ho.spital. 'Among the dis- 
ch.nrged cases were 22 in which the Icnce or other joints were 
afieefed. Although SO per cent, of the patients were in an 
advanced stage of the disease. 73 per cent, were cured and 11 
per cent, improved. Subscriptions to the amount of $250,000 
have been received for a permanent hospital. 

NORTH CAROLINA. 

Diphtheria and Scarlet Fever.—The graded schools of Diinn. 
on September 30, were ordered to ho closed for ten days on 
account of the prevalence of diphtheria.— -Owing to the 
prevalence of scarlet fever in Salisbury, the graded schools 
w-cre ordered closed until October 15. 

Medical Society Protests.—At the October meeting of the 
Guilford County hledical Society-, a resolution was unani¬ 
mously’ adopted that the society- protest against the recent 
act of the legislature in amending the drug laws of the state, 
leaving it discretionary- with druggists to sell or refuse to 
sell cocain, morphin, or other derivatives of opium, and chloral 
hydrate, without the written prescription of a legally author¬ 
ized pby-sician. 

Personal.-Dr. P. B. Ledbetter, Asberille, has _ hegim his 
duties as resident pliysieian at the Jeflorson Medical CoIIcgG 

Hospital, Philadelphia.-Dr. Harrison IV. Dorsett, Beth any, 

who has been seriously ill, is reported to be convalescent. 

Dr. James A. Burroughs, Asheville, who has been seriously 

has recovered and resumed work.-Dr. Archibald Gaea la , 

Durham, lias succeeded Dr. Julian A. Smith as a memlier 
the Durliam County’ Board of Health. 

Fined for Contempt of Court.—^Dr. S. 
ville, on October 3, avas fined $23 by '1 ‘ f fi.c 

Eevnolds for refusing to testify as to 1'’®, 
sale of liquor in Ashea’ille in violation of the prohi i ‘ 

Dr. Battle based bis refusal to testify nnncilcd 

ina’esligation was unconstitutional.^ Dr. Battle '■ 

to a higher court, and lias also instituted a p ‘ 

for damages for $5,000 against those 

for Ms name being presented to the mvestinati a J a 

Left Large Estate.-The appraisement of real 

late Dr. John Q. Southard, Marysville shows the ^aiue 
and personal property to be about So- 

Does Not Want Advertisement.—Monroe C ty^^^ 

ciety has passed a resolution asking t ic ^ 

mention the name of the attending phy sici. n 

counts of operations or illness. . _ , ^ui it is an- 

Hospital Notes.—Elyria jMeiiiorial Mospi ” October 

nounced, be open reception of patients 

30, inclusive, and will be open for the P 
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October 31.-Stnicliiral work has been completed on the 

new Franklin County Tuberculosis Hospital and the building' 

lias been turned over to the county commissioners.-A san- 

itaiiuni for tuberculosis patients is about to be constructed in 
Lorain county. 

Illegal Practitioners.—Dr. Gabriel Samter, Detroit, is said 
to have been fined .?.'i0 in Sandusky, September 11, for prac¬ 
ticing medicine without the required certificate. The Eric 

County Medical Society prosecuted the case.-The governor 

and attorney general have decided that Allen Wclk. an op¬ 
tician of Youngstown, must stop using the title, “Doctor,” 
and must pass the state examination before resuming prac¬ 
tice.-Hnralanibe Albanezue. a Roumanian of Youngstown, 

was arrested August 23, charged with practicing medicine and 
surgery without a certificate from the state board, and was re¬ 
leased under bond. He is said to have been acting ns a 
specialist for men among bis own countrymen, dispensing 
medicine and charging a small fee. 

PENNSYLVANIA. 

Doctor Fined for Failing to Make Report.—Dr. Ernest M. 
Vaughan, Eoyerstord. alleged to have failed to report cases 
of typhoid fever, is said to have pleaded guilty, and to have 
paid the nominal tine, $25 and costs, amounting in all to 
$40.21. 

Society Meetings.—At the annual meeting of the Xortli- 
western Pennsylvania Medical Society, held in Cambridge 
Springs, the following officers were elected: President. Dr. 
James Johnston. Bradford; vice-presidents. Drs. Georg.5 A. 
Reed. Eric; James B. Siggins, Oil City, and M'illiam C. Brit¬ 
tain, Cochranton; secretary. Dr. Michael V. Ball. Warren; 
treasurer. Dr. Charles AV. Schmehl. Warren; and assistant sec¬ 
retary, Dr. Thomas Elliott, Sharon. 

Rebukes for Physicians.—Steps are being taken by the 
Board of Health to break a practice of neglect on the part of 
physicians promptly to report all cases of contagious disease as 
required by law. Four physicians were summoned before the 
board October 15, and AVilliam H. Warwick was admonished 
for allowing a patient to travel in the street cars with diph¬ 
theria and was informed that a perpetration of a like offense 
would be summarily dealt with. Dr. Charles B. Wurtr. was 
charged with a similar offense, but his explanation of the cir¬ 
cumstances of the case was accepted by the board. The two 
other physicians, who did not appear, will be given another 
opportunity before legal steps are taken against them. 

Railroad Accidents.—According to the first monthly accident 
brdletin, recently issued by the Pennsylvania State Railroad 
Commission, the daily average of accidents on the railroads 
and street railways of the state was 38. The bulletin issued 
on October 4 covers the month of August and shows that 
1.193 persons were killed and injured on all the railroads 
and street railways of the state. Of this number, 759 easual- 
ities occurred on the railroads alone, thus making the per¬ 
centage of accidents on such roads G4. A feature of the re¬ 
port is the large number of trespassers killed on the railroads. 
Under this classification was constituted 63 per cent, of all 
deaths which occurred on railroads during the month.' More 
than is per cent, of fatal injuries was suffered by employes 
and 70 per cent, of injuries sv;ffered on railroads occurred 
to employes. In the reports of the street railway companies 
relatively small injury to employes is shown. Seventy per 
cent, of the injuries reported were suffered by passengers. 
The average number of killed daily was almost 3 and the 
a'orage number of accidents daily was about 35. Of the 92 
deaths which occurred during the month, 55 were caused by 
persons being struck by trains. 


Philadelphia. 

Murphy Honored.—Dr. John B. Murphy, Chicago, was the 
micst of honor at the quarterly banquet and reception of the 
Medical Club of Philadelphia in the Bellevue-Stratford 
'.'rtober 10. Dr. ilurphy, in a brief address, said that he 
m ten wondered whether the coming generation will receive 
le borough education that is given to the present, because 
llie private physician has lost control of the young men ol 
o-<iay. This function, ho said, is passing more'and more inte 
le Hands of the privately endowed universities and institu 
t oils supported by the states. Dr. Murpliv made a plea foi 

a ''e helieved was bcinf 

laboratory study. He said we should pav more 
and of tim public along medicil lines 

W ncMeofed'^-^^ profession, he said, should no1 

at ilnrtTnVv ■ was also entertained at lunclieoi 

at the Uniiersity Club by Dr. John B. Dcaver. 


TENNESSEE. 

Society Meetings.—The East Tennessee Medical Society 
held its annual meeting in Newport, September 24 and 25. 
Dr. Ernest R. Zemp, Knoxville, was elected president; Dr. 
George R. West, Chattanooga, first vdee-president; Dr. .Tolm 
W. Cox, Johnson City, second a'ice-president, and Dr. William 
IM. Copenliaver, Bristol, secretar}'-treasurcr. 

Medical Colleges Open.—The opening exercises of the Med¬ 
ical Department of Vanderbilt University, Nashville, were 
held September 1C, the opening address being delivered by Rev. 

W. II. Johnston.-The Medical Department of the University 

of Tennessee, Nashville, opened for its thirty-fifth annual ses¬ 
sion September 15. Dr. Hilliard M'^ood, the newly elected dean 
of the faculty, presided, aud Dr. William D. Haggard delivered 

tl>e address of welcome.-Tlie hledical Department of the 

University of Nashville opened for its annual session Septem¬ 
ber 15. ‘Dr. William G. Ewing, dean of the faculty, wel¬ 
comed tlie "Students, and announced that it was proposed to 
build a new hospital to be operated in connection with tlie 
institution. 

TEXAS. 

Will Erect Sanitarium.—Dr. Luther A. Grizzard, Abilene, is 
preparing to erect a sanitarium at Weatherford, to cost 
.$25,000. 

Communicable Diseases.—An epidemic of typhoid fever is 

reported in Flatonia.-Smithville reports two cases of diph- 

tlmria.-Several cases of smallpox are reported around 

Alazam. 

Medical College Opening.—The Medical Department of the 
University of Texas, Galveston, opened for its annual session 
October 1, when Dr. James J. Terrill, acting professor of path¬ 
ology, delivered the opening address. 

Texas Gets Tuberculosis Exhibit.—^Dr. AVilliam Brimby, state 
health officer, announces that he has arranged to have the 
New York State exhibit, which received so much favorable 
attention at tlie recent International Congress on Tuberculosis, 
shipped to the Texas State Fair for display. 

Medical Board Loses.—The district court decided in favor of 
Harlam A. Trask, Houston, who sued the state board for a 
verification license for the practice of medicine. The hoard 
had refused, claiming that the license granted by the old 
board in 1904 was illegal. The board will appeal. 

State Medical Law Upheld.—^In the case of S. A. Morse, who 
sought a mandamus against the State Board of Medical Ex¬ 
aminers to compel the board to grant the license which had 
been refused on the allegation of unprofessional conduct, the, 
district court, September IS, decided that the action of the 
state board was valid, and refused the appellant a license. 

Personal.—Dr. Gustave M. Coi-put, P. and H. and IM.-H. Serv¬ 
ice, has been appointed physician to the public scliools of Gal- 

x'eston.-Dr. B. T. Young has succeeded Dr. D, B. Bibb as 

quarantine officer at Port Cavallo.-^Dr. A. E. Austin, for¬ 

merly of Tnfts Medical College, has been appointed successor 
to Dr. Seth M. Morris as professor of chemistry in the Med¬ 
ical Department of University of Texas. Galveston. Dr. Alor- 
ris has been appointed to the chair of diseases of the ear 

nose and throat.-Dr. Otis L. AA’illiams, Oak Cliff, Dallas' 

is said to be critically ill. ’ 

WASHINGTON. 

Hospital News.—The city council of Seattle has recom¬ 
mended the expenditure of $20,000 to maintain n city hos¬ 
pital in the municipal building.-The work on the new ad¬ 

dition to tlie King County Hospital, Georgetown, will he fin¬ 
ished about November 1. 

Health Report.—The health report for Seattle for August 
shows 17G deaths, equivalent to an annual mortality of '7.03 
per 1,000. The principal causes of death were diseas'es of tlie 
digestive system, 45; accidents, 23; di.scasos of the circula¬ 
tory and nervous system, each, 4; tuberculosis, 12; diseases 
of the genitourinary system, 9; cancer and diphtheria, each, 0- 
typhoid fever and suicide, each, .5; homicide. 2; and scarlet 
fever, 1. During the montli the following cases of contamous 
diseases were reported: Diphtheria, 53; typhoid fever, 4s1 tu¬ 
berculosis. 15; scarlet fever, 14; measles.'9; smallpox, 4; and 
cerebrospinal meningitis, 1. ’ ’ 

State Society Election.—The ninctocntli annual mcetin" of 
the ATasliington State Medical Association was held in AA’all.a 
Walla, September 7-9. The following officers were elected'- 
President, Dr. Clarence A. Smitli. Seattle; vice-presidents Drs 
Y-ancey G. Blalock. AA'alla AA’alla. and AVillinm D. Kirknntrick 
Bellingham; secretary. Dr. Curtis H. Thomson, Seattle- troas’ 



1^1 OG 


MEDICAL NEWS 


iircr. Dr. Leon L. Love, Tacoma; delegate to the American 
iuecl^al Association, Dr. James E. Yocum, Tacoma; alternate. 
Dr. Harold 17. ^IcCartliy, Spokane; judiciary committee, Drs. 
Cliarlcs S. ITood, Fenulale; Luther JL Sims, Kalama, and 
rrank Eqso, Spokane. Seattle was decided on as the place 
of meeting for 1909, and July 25 was fixed for the (Late. 


GENERAL NEWS AND COMMENT. 


In Memory of Montgomery and Taylor.—The American 
Dermatological Association, at its recent meeting, adopted res¬ 
olutions on the death of two of its prominent members, Dr. 
Frank Hugh Montgomcr}’-, Ciiieago, who was drowned iii 
H hitc Lake, Mich., July 14, while endeavoring to .save the 
life- of a companion; and Dr. Eohert William Taylor, who 
died at liis home in New York City, Janiiar^y 4. 

National Epilepsy Association to Meet.—The eighth annual 
meeting of the National Association for the Study of Epilepsy 
and the Care and Treatment of Epileptics rvill hejield at In¬ 
dianapolis. November 10 and 11. Visits win bo paid Tiie.sday 
to the Central Indiana Hospital for the Insane where Dr. A. 
E. Sterne will hold a clinic, and Thursday, to the now Indiana 
Village for Epileptics at New Castle. Fiirther information can 
he obtained from the secretary-treasurer. Dr. J. F. Munson 
Sonyca, New York. ' 


Wants Data on Arrest of Epilepsy by Intercurrent Disease. 

Hr. H eir lilitclicll will he much obliged by an answer from 
members of the profession to the following'query; Have you 
seen any cases of .arrest, temporary or permanent, of 'un¬ 
doubted epilep.sy, owing to intereurrent disease, such as pneu¬ 
monia, scarlet fever, measles, diphtheria, \,noopiiig cough or 
tuberculosis? E.vact statements in regard to this matter arc 
de.sirod, addressed to Dr. S. Weir .'ifitcliell, 1524 Walnut 
street, Philadelphia, at ns early a date ns ni.ay be convenient. 

Military Surgeons Meet.—^At the .seventeenth annual meet¬ 
ing of the Association of Jlilitary Surgeons of the United 
States, held October 1.1 to 15, at the Piedmont Hotel, At¬ 
lanta, under the pre.sidoncy of Dr. George Tully Vaughan, 
P. II. and M.-H. Service, it was decided to hol'd the next 
annual meeting at Washington, D. C.; and the following 
oflicers were elected: Pre.sident, Rear Admiral Pre.slcy M. 
Rixey, Surgeon-General U. S. Navy: vice-presidents, Col. 
■lo.sepli K. Weaver, N. G. Pa.; Col. William C. Gorgas, Med¬ 
ical Corps. U. S. Army; and Surgeon Charles P. Wertenhaker, 
P. H. and M.-H. Service; secretary and editor. Major James 
Evelyn Pilcher, U. S. Army, retired. Ciirlislo, Pa.; and assist¬ 
ant secretary, Capt. J. Carlisle DeVries, N. G., N. Y., New 
York City. 

Another T 3 rphoid Fever Carrier.—The board of oflicers of the 
U. S. Public Health and ^Marine-Hospital Service, appointed in 
conjunction with the health ofllccr of the District of Columbia 
to inrestif^ate the cases of typhoid fever in the district, 
have made a very important discovery. Twcnty-si.x 
cases of typhoid fever in Georgetown, D. C., between 
October 8 and 15 were traced to milk in one dairy 
farm in the neighborhood. On a thorough investigation 
of the dairy, no case of typhoid fever could be found, nor was 
there any history of such a case for ye.ars. The investigation 
included employes. Neither was there found any other source 
of infection until after a most systematic examination was 
made of dejecta of all employes. This led to the discovery of 
a woman who had typhoid fever eighteen years before, and 
whose dejecta showed a large number of typhoid bacilli. She 
was one of the milkers at the dairy. 


Mississippi Valley Association Meeting.—The annual meet¬ 
ing of the Mississippi Vallej' liledical Association was held 
in°Louisville. October 13 to 15, under the presidency of Dr. 
Arthur E. Elliott, Chicago. His presidential address was on 
“Currents and Counter-Currents in liledicine.” and will appe.ar 
in full in Tun JounNAi,. Dr. George Dock, New Orlc.ans, de¬ 
livered the oration in medicine on “Tropical Diseases and the 
Mississippi Valley,” and Dr. Arthur D. Beyan, Chicago, the 
oration in surgery on “Surgery of the Kidney. The fol¬ 
lowing officers were elected: President, Dr. John A. Hither- 
spoon, Nashville, Tcnn.; vice-presidents, Drs. Louis Frank, 
Louisville, and Albert E. Sterne, Indianapolis; secretary, Dr. 
Henry E. Tulcy, Louisville (re-elected) ; and_ treasurer, D^ 
^ r Stanton Chicago {re-elected). St. Louis was selected 
S «.» plSS if mertme or 1009. A report of «>« 

mecting^will appear in an early issue of The Journal. 

Anneal in Harper Case Withdrawn.-According to infornia- 
lioM received from Washington, Eohert N. Harper, who uas 
found miilty of misbranding under the Food and Drugs Ac 
and fin?d /lOO, has withdrawn his appeal and has accepted 


JOUll. A. M A 
Oct. 24, ififl," 


the sentence of the judge. This action brings to a successful 
conclusion the fi^i-st prosecution against “patent meS"' 
vendors instituted under the provisions of the national iZi 
and Drugs Act. The details of the trial u^re Sen fn S 
JouiiNAL, March 21, 1008, page 981. The reason given for tlu' 
withdrawal of the appeal is that exactly the same issues Z 
involved in the civil suit for the condemnation of eertiin 
quantities of Harper’s preparation which were seized hv ti c 
government at the time the court proceedings were instituU,} 
This case is still pending. _ The action in the civil suit covers 
not only all the questions involved in the polic court trial hut 
a number of others of great importance, especially whether a 
manufacturer can, by proceedings under the Food and Drtivs 
Act, be restrained from using a trade-marked name to desF- 
nate his goods, when the use of such a name may constitute 
a misbranding of the goods sold under it. A decision harin« 
been secured in the criminal action, the outcome of the civil 
proceedings will be watched by all interested in the enforce¬ 
ment of the Food and Drugs Act, 


FOREIGN. 


Russians Withdraw University Privileges from Women.— 
.Mnic. Vera Dnntschakoff, M.D., was recently elected privat 
dpoent for histology at [Moscow, but the government authori¬ 
ties refused to confirm licr appointment, stating that the reg- 
uintions forbid the employment of women in the university 
faculties. The minister of public instruction issued about the 
same time a decree prohibiting the admission of women stu¬ 
dents to the university courses in future, although those at 
present enrolled will be allowed to complete their courses. 

Centennial of Swedish Medical Association.—October 25 is the 
centennial of the founding of the Swedish Medical Associa¬ 
tion, and the anniversar 3 ' is to be celebrated by issuing a 
Festschrift and distribution of a souvenir medal. The medal 
is of bronze and on one side bears medallions with portraits 
of the seven founders of the society, including Berzelius and 
Gadclius. This medal can be ordered by outsiders for 10 
kronor ($2.70), and hundreds of orders were received from 
the members and other plij’.sicians in the Scandinavian coun¬ 
tries and Germany. TJie medal is in charge of the secretarv, 
Prof. E. Sliiller, Stockholm. The association has recently re¬ 
ceived a bequest from tlio late Prof. K. G. Lennander of 
$5,400 to endow a fund for lectures on surgery or hygiene by 
some eminent Swedish or foreign investigator. One-slvth of 
flic income is to be added to the capital each year, and the 
re.st paid to the lecturer; the lectures must he submitted for 
publication, so that the profession at large will also profit hv 
them as thc^- arc published in Jlygica, the organ of the asso¬ 
ciation. 

LONDON LETTER. 

{From Our Itcgular Correspondent.) 

LoxDOX, Oct. 3, 1903. 


Syphilis in Uganda. 

At the United Services Medical Society, Colonel Lamhlin 
)f the Royal Army [Medical Corps gave an alarming accoun 
if the ravages of sj'philis in the protectorate of Upnda, whic i 
nice again illustrates the fact that the introduction of 
:ation into a savage countrj' is not an unmixed blessing, t' 
•avages of sleeping sickness in that country from opening up 
,rade routes have been described in previous letters to i 
rouRN^vL, but according to Colonel Lambkin, the ravages 
yphilis are still greater, for while the former sla\s 
ims, the latter is transmitted to the ne.vt generation. ' 
a evidence that occasional cases of sj'philis have occurre 
Jganda for maiij' .years, but about twelve years ago a se 
•utbreak began and since then the p.p 

•irulence and extent until it is noAV estimated t 
lopulation are infected, and in some districts as - ‘ 

)or cent. Tlie infant mortality from the disease -j), 

!0 per cent. It seems that the population is threa , 'gx- 
ixtinction or degeneration. The t^’pe of „ peV- 

remely virulent, recalling that dcscrib^ by Si « 
msou in Portugal a generation ago. The f ^ if riviliza- 
vhich the epidemic is attributed is the mtiodu unknown 

ion, which lias given to the women 

Older the tribal laws and opporinmties PX^iercurial 
ercourse. ‘ Stations are being established f 
reatment of the disease. 

Typhoid Carriers in India. 

The existence of “typhoid which has 

■ccognized in Great Britain. In "" ^.,„/r-nutain Grcig. 

nst been issued, Lieutenant-Colonel ‘ carriers are 

if tho Indian Medical Service, state that typhoid 
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l)v no means nncommon in India nnd are responsible for many 
outbreaks of tbo disease nbieli bavo liitberto baffled explana¬ 
tion. An outbreak whicb occurred in a detacliment of the 
llcdfordshire Kcgiment. in Kasaiili ivas found to be due to a 
cook ivlio e.xcrcted intermittently tbo ti-phoid bacillus in large 
numbers in the feces. This ma*n gave no liistorj- of typhoid 
fever, but some years before bo bad suffered from “ague of a 
severe cbaracter,"’ wbicli was probably an unrecognized attack 
of the disease. In examining a large number of bealtby sol¬ 
diers from different units stationed at Alccrut, one man was 
found to be passing feces containing tbo typhoid bacillus in 
large numbers. He bad never suffered from typhoid fever, 
but had been a nursing orderly in attcnd.ance on typhoid 
patients. Out of 10 cases of typhoid fever which occurred at 
ilecrut. 7 came from the unit to which this man belonged. 
Attention is specially called to the discovery that orderlies in 
attendance on typhoid patients may become carriers without 
being attacked by the disease. IVliile the danger from typhoid 
carriers is thus shown to be great, on the other hand, the 
bacillus can maintain a saprophytic existence in India only 
for a short time after its discharge from the body. Typhoid 
bacilli in urine and feces allowed to stand at a room tempera¬ 
ture (SO F.) protected from the sun, die in from 72 to OC 
hours. Wlicn exposed to the Indian sun the tv'phoid bacilli 
rapidly die. A piece of cotton sheeting and a piece of dirty 
blanket were soaked in fresh urine containing 00,000,000 
bacilli per cubic centimeter and dried. On exposure to the 
July sun for 2 hours the sheeting failed to yield colonics of 
the bacillus and the blanket yielded only a few. After ex¬ 
posure for a further G hours the blanket yielded no colonies. 


The Scientific Education of the Medical Student. 


The ever-increasing complexity of science makes greater 
and greater demands on the time of the medical student and 
presents to medical educationalists an increasingly difficult 
problem: How to teach all that is necessary in the limited 
time of the curriculum. In spite of the extension of the 
time to five years, it is becoming evident that if room is' 
to be made for the constant demands made on the student’s 
time by the progress of knowledge, some of the older subjects 
will have to be sacrificed. At the recent meeting of the Brit¬ 
ish Medical Association, Professor Starling, recognizing this 
difficulty, said we are “trying to get two pints into a pot 
which formerly held one.” His remedy is drastic. He would 
dispense with the subjects of botany and zoology and would 
direct that every scientific subject studied, whether it be 
chemistry, physics or physiology, should be considered only 
in its bearings on the future work of the doctor. This emi¬ 
nent physiologist was followed by Professor Armstrong who, 
as a teacher of chemistry, urged a thorough revision of the 
methods of teaching that subject. “The teaching of chemis¬ 
try.” he said, “must be brought into direct relation ■with that 
of medicine, pharmacology and physiology, to a far greater 
extent than it has been in the past.” The anatomists rec¬ 
ommended almost equally sweeping changes. The systematic 
lecture was unanimously condemned and described bv Pro¬ 
fessor Sherrington as “nothing but a relic of the "middle 
ages.” They also agreed that the teaching of histology 
should be made over to them by the physiologist. 


Demonstrations at the Royal College of Surgeons. 

-h new departure has been made at Royal College of Sur¬ 
geons by which the utility of the magnificent collection of the 
nuiseura will be greatly increased. Demonstrations will be 
gi'en by the conservator. Professor Keith, and the pathologic 
curator. Mr. Sbattock. Professor Keith’s demonstrations will 
rommence October 10 with the subject, “Malformations of the 
'.ectum and Anus.” The other subjects are: ‘Alalformations 
01 the Urethra and Genital Passages,” October 23: “Ectopia 
OMC® and Allied Conditions,” October 30; ‘“Malformations 
01 the Face.” April 23; ‘‘Cleft Palate and Malformations of 
le Tongue.’ April 30; ‘'Malformations of the Keck,” Alav 7. 
rotessor Sbattock’s demonstrations -n-ill be given as "fol- 
‘ October 19: “Atrophv,” Kovember 10; 

,^°''e®ber 30; “Fibroma.” Decem'ber 14; “JIvxoma 
Bol’- IS; “Osteoplastic Inflammation of 

a<lv,n,.oa I demonstrations are intended foi 

anced students and medical practitioners. 


Apoplexy or Head Injury? 

withindeciding whether an effusion of blood foum 
or disea^ postmortem examination is due to injur 

comnemafinn difficult and at times impossible. In ; 

dfK'idfvi nt the Blackburn County Court the poin 

claimed but instructive fasl.ion. A widoi 

pensation for the de.atli of her luisb.and, a laborei 


who fell from a scaffold. The physicians who made the post¬ 
mortem examination, said that a clot of blood found on the 
brain might have been either the cause or the effect of tlie 
accident. But witnesses stated that as the man fell he 
cried “My God!” This was held to discredit the theory of 
apoplexy "and the widow was awarded $750. 

Statistic Department at the London Hospital. 

The latest addition to the long list of special departments 
attached to the London Hospital is a statistic department. 
The house commitee and medical council have long felt that 
the improved methods of modern statistic science should be 
applied to the collection and analysis of the imrivalled mate¬ 
rial of the hospital. It is hoped that an enormous number 
of practicallv untouched problems will be solved by the de¬ 
partment. it is purposed to use voluntary -workers, espe¬ 
cially those desirous of preparing graduation theses, who will 
find "excellent opportunities in the Department. If a sufficient 
number of students give in their names a course of theoretical 
and practical instruction will be given. 

PARIS LETTER. 

(From Our Fegtilar Correspondent.) 

Paris, Oct. 1, 1908. 

Physicians and Industrial Accidents. 

In the application of the law on industrial accidents, a num¬ 
ber of practical difficulties have arisen which are of interest 
to the medical profession. In establishing the principle of 
compensation to the workman for injury sustained during or 
bv reason of bis occupation, the law of 1898 has transformed 
hitherto indigent individuals into paying patients, since here¬ 
after the head of the concern involved will have to pay the 
medical expenses occasioned by accident. There is, however, 
an important omission in the law: it fails to provide that 
the victim of an accident shall be actually free to choose his 
own physician. It has therefore become, in the powerful 
hands of the great insurance companies, an instrument for 
the exploitation of physicians. 

THE rxSURATVCE COMPANIES A^^) THE PHTSICIAIIS. 

The insurance companies have compelled the physicians to 
agree to accept payment contracted for according to a sched¬ 
ule fixed in advance. The physicians are thus paid, not ac¬ 
cording to the gravity of the injury, but so much per acci¬ 
dent—according to certain contracts, 10 francs, or about $2 
for each case. Fortunately, some judges, taking into ac¬ 
count the varying requirements of injuries, have refused to 
recognize the validity of such contracts, declaring that to do 
so would he “to insult the medical profession, to put the 
unfortunate injured at the mercy of unscrupulous insurance 
companies, and to impose a real pact of famine on the physi¬ 
cians -who care for those crippled by Industrial accident.”' 

To understand how it was possible to find physicians ready 
to accept such “pacts of famine,” it is necessary to know how 
the insurance companies operate. They send an agent to 
make advances to a physician in the neighborhood of a fac¬ 
tory along the following lines; “If you accept our proposition, 
you shall be guaranteed against all competition; if you de¬ 
cline, the company will send to your locality a physician of its 
own selection.” And, for fear of a competitor, the physician 
accepts. A circular letter addressed by a great company to 
the physicians of a provincial city contains the following 
words: ‘‘You are doubtless aware that all insurance' com¬ 
panies are associated for purposes of mutual assistance and 
protection. IVe shall, then, if you are obdurate, be compelled 
to submit to the insurers’ union the correspondence which vou 
have addressed to us. The consequence will be, either that "the 
physicians of the city of X-will accept a reasonable sched¬ 

ule, or that such a schedule will be established through a phy¬ 
sician appointed by the insurers’ union, who will be sent into 
your city; this has been done in several localities where W(f 
have found the physicians recalcitrant, and has been found 
to work extremely well.” 

rCEE CHOICE OF PHTS1C1A^' BY THOSE rXJHEED AT WOKH. 

The abuses of the insurance companies have led to a modi¬ 
fication of the law of 1898. which, unfortunately, does not 
go far enough. Instead of providing that the victim of acci¬ 
dent or his representatives alone have the right to choose his 
physician,'the law of 190.3 merely provides that the victim 
shall always have the privilege of choosing his physician 
The insurance companies seek, in disrcganl of law and' of the 
welfare of the injured, to impose on the victim the companv’- 
pbysician. By the law of 1905 a fine of 10 to 300 fran- 
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(about $3.20 to $G0) may be imposed on any one who, by 
tlireat of dismissal or by witliliolding- or threats of Avith- 
bolding indemnities due under the laiv, shall interfere or at¬ 
tempt to interfere with the right of the victim to choose Ins 
own physician. It is disgi-aceful that this penalty should 
have been first enforced against a physician. Sent by the 
employer to the home of the injured man, who ivas already 
uiicler the care of a physician, this physician demanded to be 
alloAvcd to remove the dressings applied by his confrere and 
to cxainino the wound, which ivas refused. Then he brand¬ 
ished some printed papers whicli he had in his hand, declaring 
that lie Avould tear them up and that the Avounded man 
should liai'c no indemnity. The attending physician, seeing 
an attempt to infringe the patient’s right to clioose his own 
physician, took the afl'air into court. The oflcnder ivas con¬ 
demned to pay a fine and damages to the attending ph 3 'sician. 

EXPEUTS WHO AUE TOO COJtPLAISAXT. 

The insurance companies have also been able to make ad¬ 
vantageous arrangements with certain experts, whose inoral- 
itj' is ^ less elevated than their medical reputation. The 
result is that, out of seventy physicians on the list of ex¬ 
perts, the companies’ laivyers see that only a certain 
dozen are always called on for expert evidence in accident 
cases. Therefore, as the minimum price of expert evidence 
is 100 francs (about $20), and ns in 1907, for instance, the 
twelve experts liai-e delivered nearly' 8.000 pieces of expert 
evidence, the insurance companies have thrown into their 
bands in the course of a .vear SOO.OOO francs (ncarl}' .$10,000). 
These experts show their gratitude by' assisting the com¬ 
panies to economize at the expense of the injured and of 
other plu'sicians. They, arbitrarily reduce the bills for med¬ 
ical expenses and as arbitrarily' minimize the incapacity for 
work resulting from accidents. 


BERLIN LETTER. 

{From Our Regular Correspondent.) 

Beiilix, Sept. 10, 1903. 

Personal News. 

The professor of physiology' in our university*. Professor 
Engclmann, retires this winter from-his professorship. He Avas 
the successor of Du Bois-Re.vmoncl, aa’Iio folloAved bis teacher. 
Johannes iliiller. Engelmann certainly Avas not the equal of 
his Iavo predecessors in importance. While Johannes MOllcr 
Ava.s one of the most talented physiologists of all times, and 
Du Bois-Rcy'mond AA'as a spirited, A'ersatile inA'estigator dis¬ 
tinguished by' brilliant speech and literary' gifts, Engelmann 
merely' represents the ty’pe of a learned specialist aa'Iio to bo 
sure lias produced A-aluahle Avorks, especially' in the field of 
physiology of the heart. There is as yet no conjecture as to 
ins successor. After Du Bois-Reymond’s death, Rubner, the 
hygienist, is said to liaA'e solicited the chair, and there is 
no'" question that this distinguished and trained investiga¬ 
tor in physiology' AVOAild haA'e filled his place Avell. The 
reason Avhy' Rubiier Avas not called is not known. Hermann 
!Munk, a pioneer particularly in the field of physiology' of 
the brain, also appeared as a' claimant. He Avas rejected, ac¬ 
cording to general belief, because he Avas of the JcAvish faith. 
This year iSIunk resigned the chair of phy'.siology' at the A'et- 
erinai'A' college of this city'. His successor is a y'oung, but 
gifted inA'estigator, Dr. Ab'derhalden, aa'Iio AA'as adA'anced from 
the position of priA'atdocent to that of ordinarius. Engelmann s 
assistants, Nagel and Thierfelder, are also leaving Berlin, the 
former to succeed to the chair of the recently deceased Profes¬ 
sor Langendorff, at Rostock, and the latter to go to Tiibingen 
as successor of Professor Hufner. Thus the staff in charge 
of the Physiologic Institute here Avill have to be neAV through- 

^ ■ Medical Study Trips. 

In 1902 a committee Avas formed in Berlin to organize an¬ 
nual educational trips for physicians to Avatering places and 
health resorts. The participation of German physicians has 
varied betAveen 100 and 300 members, according as the points 
t; be visited were more or less interesting The expense to 
each participant in the study trip vanes betAyeen 150 and 300 
marks ($30 to $72), Avhieh is surely not high for an average 
of 14 days- railroad fare, lodging and services are furnished 
The or<ranization and the entire arrangement have proved 
^erv succe.rsfurso that the patronage has on the aA'erage 
• ‘ eced from vear to year. The proprietors of the health 

increased fiom yeai to ye as much informa- 
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yeai^s trip was made under the direction of von R+riin n 
o Breslau to Teneriffe. The institution has attracto?t ’ 
at eiit.on of other countries, and similar ones have been If J 
lishcd in France, Belgium, Austria, etc., and an interna oali 
committee for medical education trips has been formo, t 
IS planning a common journey to Hungary next year on u 
occasion of the international medical congress at 4dapest 

Death of Professor Poehl. 

IVhile passing through Berlin a few days a^o Prof 
Poehl, of Sk Petersburg, died He Avas better known from 
the introduetion of various pharmaceutical preparations o- 
pccinl].y his spormin. Avhich Avas advertised Avitli such rem’ark- 
able claims, than for his scientific achievements. At the German 
as Avcll as the foreign medical congresses, Poehl Avas for a lon<r 
time an unfailing speaker, avIio either in an address announced 
beforehand or on the occasion of a debate seized the oppor¬ 
tunity to discourse on the subject of catalysis and to end Avitli 
spormin. _ Tlicse constant discussions Avhich by their repetition 
became distasteful and unconvincing, and still more the puffs 
becoming constantly more fervent in the advertising sheets, 
alienated Poehl to a greater or less extent from his oriein.ai 
adherents. Tin's may be one reason Avliy in late years he' lia.i 
not taken part in congresses so far as I'knoAA'. In the medical 
and also in the lay journals one still reads that Poehl’s sper- 
min is successfully applied in “neurasthenia, senile marasmus, 
nncmia, rachitis, gout, chronic rheumatism, syphilis, hysteria, 
tuberculosis, tvpluis, diseases of the heart, nephritis, tabes 
dorsalis, paraly.«is, neurasthenic impotence, overAvoik, acute 
discase.s, and for convalc.sccnt.s.” Fcav quack advertisements 
Avoiild difler much from this putT of Poehl’s spermin. 


VIENNA LETTER. 


(From Our Regular Correspondent.) 

ViEXXA, Oct. 8, 1908. 

Remuneration of Medical Men in Public Office, Etc. 

An interesting statistical study of the financial aspect of med¬ 
ical appointments lias recently been published in an official 
paper. About 40 per cent, of the doctors in the country, and 
about 20 per cent, of those in the towns and cities hold public 
appointments, either as officers of public health, or as poor- 
laAv or police phy'sicians. The lou'est remuneration for public 
licalth officers is about .$240 a y'ear. This sum is ofl’ered to 
and accepted by' men aged about 28 or 30, Avho have passed 
five years in medical study and three years in hospital prac¬ 
tice. and Avho liaA'e passed the special examiimtion for public 
health officer. The appointment given is that_ of_ assistant 
to the district health officer, and no priA-ate practice is allowed. 
State appointments arc ill paid, considering the amount or 
Avork required. The highest salary paid to appointees is 
.$2,400 a year; only 10 per cent.-of medical officers 
this. The majority' (GO per cent.) are paid from $l,tlOU o 
$1,800 a year, Avith some emoluments besides.^ Usually ™ Py' 
A-ate practice is permitted, or if it is permitted, the nca i 
officer has not time for it. Old-age pensions are, Iioaacac, 
gn’anted to the holders of such officers, and pensions are gn 
to their AvidoAvs. , 

Salaries of medical officers of private concerns, sue . 
the official sick-benefit society', or Erankenhasse, factories, ^ 
are also very' moderate. Seventy per cent, recen’e 
to $000 a year, Avith the right of priA'ate practice, j 

per cent, receive between $000 and $l,o00 a year " 
ciiinulatiA'e appointments. The rest receive less than 


These figures sIioav that the study of medicine 
ken lip by' men Avho need a certain fixed uj 

her band, the profession is eA’idcntly 
embers Avoiild not consent to do such Avork for 
Only recently, the fees for medical expert Ai tn^^c^ 
r public A'accinators haA'e been fixed so as j „ ptill 

irtionate to the loss of time entailed by t *e - ,. {i,c 
e profession is unable to bring about a i’'® uVlonff to tbs 
AV so as to limit the number of those aa'Iio mi subordi- 

ranlcenJcassc, Avliich at present^ includes all ' to 

te industrial or business positions, „ rear inefi?'' 

ake those Avlio draAv a higher salary than J of tlic 
e to membership. This Avould increase ‘ j of 

ivate practitioners, and relieve the task of the 
edical appointments in the from those ju=t 

The figures of the tax assessors di/Ici a j. (.put. 

md. According to the tax assessors. Jess • 70 

all medical office holders receive $24U a y ta , ,i;/reroncc in 
r cent, receive average pay. The cause scared.'' 

timates is not clear; but cA'cn the.e o 
atifying to the medical student. 
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narkine. 

The Intangible Product of the Tilden Laboratory. 

A little book, publisbetl by the Druggists Circular, and 
calted "Alodern Materia I^Iedica,” gives in dictionary form tbo 

lishes in its monthly issues. Such information is not alnajs 
acceptable to the maniifaetiirors of various preparations of 
doubtful value. A ease in point is 

reference to a remedy called Harkinc, put out ij _ ^ 

Company of St. Louis. In this little book the folloniiio 

appears: 

“Xarkine is described as ‘an opium preparation from 
■which all deleterious qualities have been eliminated ; 
an iinsupportable claim, as all opiates and other liyp- 
. notics are essentially deleterious.” 

The Tilden Companv ivrote to the Druggists Circular, stat¬ 
in- that tbev guaranteed Xarkine “to b'e absolutely free from 
coal-tar or ‘opium derivatives ” yet the “literature” of the 
company describes it as 

“a speciallv prepared product of opium devoid of the 
nauseating and disagreeable properties of this drug, 
yet possessing the anodyne and soporific principles of 
same in the highest degree.” 

To remove from opium all its derivatives and yet retain the 
anodyne and sopprifio principles attached to nothing in par¬ 
ticular, indicates a degree of pharmaceutical skill seldom at¬ 
tained. One is irresistibly reminded of the Cheshire cat in 
“Alice in Wonderland,” -whose smile remained long after the 
cat had vanished. 

The absurdity of the thing, however, has apparently not 
occurred to many physicians, for these disembodied spirits of 
the pharmacologic world are evidently being prescribed. 

The Druggists Circular is to be congratulated on exposing 
tliis latest pharmaceutical freak. It does so in a rather strik¬ 
ing manner by means of photographic reproductions of the 
claims of the Tilden Company. 


ment of which the remarkable remedy advertised is an al so 
lutely certain cure. The entire system is nothing more or l_es^ 
than a gigantic and most monstrous imposture from beginni „ 
to end.” 


“Patent Medicines ” 

In a discussion of the relation of pharmacists and physi¬ 
cians, Pvohert Wright, in his presidential address to the Brit¬ 
ish Pharmaceutical Conference (P7iarmacei(f(caZ Jottrnalj Sept. 
19, 190S), calls attention to the alarming growth of the trade 
in so-called ‘‘patent medicines” in’the United Kingdom. Sta¬ 
tistics show that the amount expended in remedies of this sort 
has increased from $1,097,500 in 1860 to $12,707,000 in 1907. 
The amount spent per capita is now five times as great as 
it was a half a century ago. 

The author says: ‘‘Figures such as these command our most 


Queries and Minor Notes 

ANONYMOUS COMMUNICATIONS will not bc noticed. Queries for 
this' column must be accompanied by the writer s name and ad¬ 
dress. but the recinest of the writer not to publish name or address 
will be faithfully observed. 

COMPOSITION OF MAUMOLA AND RENGO FRUIT. 

Chicago, Oct. 7, 190S. 

To the Editor:—I have recently seen two patients who have been 
taklnrmarmola for obesity, and both showed marked nervous 
reaction^ I wish that. If possible, you would state the composi- 
Uon of tills preparation. If the cases which I bayo seen are any 
criteria, marmola Is distinctly injurious 
condemned. 

A^-swua._At the recent sesslom of the American Medical' Asso¬ 

ciation Dr. Reid Hunt, chief pharmacolOsist. and Dr. Atherton 
Seidell! chemist, of the D.vgienic Laboratory, U. S. Public Health 
and Marine-Hospital Service, noted that thyroid preparations (like 
almost all other drugs whose value physicians have discovered) 
had already passed into the hands of the laity and are probably 
more extensively used by them than by physicians. (See the article 
In this issue, page 1385.) They noted that “patent medicine- 
manufacturers have taken advantage of the action of thyroid, and 
that most antifat remedies now contain thyroid as the active in¬ 
gredient. Along with other antifat remedies containing thyroid, 
Drs. Hunt and Seidell named marmola. They compared the indis¬ 
criminate use of thyroid with the extended use which acetanilld 
enjoys, or at least did enjoy with the laity. It was noted that the 
medical profession quickly appreciates the dangers connected with 
new remedies and learns to use them cautieusly. Thus, with 
thyroid, many physicians have already practically abandoned its 
use for' safer remedies, or are using it only in cases In which It is 
indispensable. On the other hand, “patent-medicine" manufacturers 
notwithstanding their ignorance of the first principles of diagnosis 
and therapeutics, most recklessly advocate the use of remedies that 
may be pregnant with danger. 

In this connection it may be well to call attention to "Ren.go 
Fruit,” another much advertised “obesity cure,” which also is re¬ 
ferred to by Drs. Hunt and Seidell. Dr. L. P. Kehler, chief of the 
drug laboratory of the Bureau of Chemistry, U. S. Department of 
Agriculture, discussed the analysis of this "patent medicine” in a 
paper that appeared in The Jouenal, Nov. 17. 1900. It was shown 
that the “fruit” really consists of thyroid gland, poke root, cascara 
and other drugs, 

radium. 

Dothan, Ala., OcL 7, 1908. 

To the Editor: —Where can radium hromid be bought and at what 
nriepv What is the technic of application in epithelioma of the 

W. C. Howell, M.D. 

ANSWEn. _Radium is sold by Elmer & Amend, New York City. 


icse command our most current prices of different strengths can be learned on appllca- 

serious consideration. After making full allowance for the them. Pure radium hromid is not always obtainable with- 

increased spending power of the masses, they prove conclusively gut delay. Yt is handled in commerce in small glass cansules or it 

tliat notwithstanding the wide diffusion of knowledge, the 
spread of education and the raising of the standard of intelli¬ 
gence among the people, the appeal of the quack and the 
charlatan to the credulity of the public meets vyith a readier 
response than ever. Judging from the character of tlie adver¬ 
tisements which appear in the public press and the results ac¬ 
complished, it would seem as if the secret of success lay partly 
in throu-ing around the origin of the article advertised the 
glamor and romance of the marvellous, partly in a most cun¬ 
ningly devised appeal to all the weaknesses of mind and body 
to wliich frail mortals are subject, hut chiefly, I think, to the 
lavisli expenditure of money and the variety and persistence 
. of the methods of advertising employed in order to secure the 
cud in view. Let anyone take up a daily paper or public 
journal of any kind and study a few of these quack advertise- 
incuts, and he will find that the main object in almost all is 
to produce in the mind of the reader, either by suggestion or 
liy means of a liighly exaggerated description of the symptoms 
supposed to cliaractcrire a certain disease or combination of 
di-eases, the idea that he is suffering from this particular ail- 


uui, uciaj. It Is handled in commerce in small glass capsules or it 
may possibly be obtained incorporated in a shellac disc. In the 
treatment of epithelioma the radium container Is applied directly 
to the lesion. The alpha and beta rays have very little penetrabil¬ 
ity. In using radium, therefore, it is desirable to use a container 
having a window of mica or some other material through -which 
the beta rays will penetrate; the alpha rays will not even pene¬ 
trate this. The duration of the applications vary according to the 
strength and the quantity of radium used. With fifty milligrams— 
about 8/10 of a grain—of pore radium bromid, relatively a very 
large quantity, Williams makes applications of from one to four 
minutes on alternate days, continuing them until improvement ap¬ 
pears in tbe lesion. Pure radium bromid Is estimated at 1,800,000 
units activity. With weaker preparations, correspondingly longer 
applications must be made. With a given specimen one needs to 
increase the appllcatioils tentatively until one gets evidences of 
effect either by improrvement in the lesion or by the appearances of 
a reaction. 

CHEMICAL CHANGES IN BUTTER-MAKING. 

PniiADELniiA, Oct. 12, 1908. 

To the Editor: —What chemical change takes place in churning 

the huttcnnllk sour? 


sweet cream to batter, leaving 


F. W. Steindoci:. 
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ANSWDn.—Tho souring of the milk Is dno to the action of bac¬ 
teria, principally the Bacillus lactici acidic on the sugar-of the 
milk. One molecule of milk sugar, by the assumiitlon of water, 
gives rise to four molecules of lactic acid. Cjcn 2 j 0 ii-}-Il 20 =JIICanr, 0 .-i. 
The churning of the milk aids the process only by thoroughly 
mixing the bacilli with the milk and thus enabling them to icach 
the molecules of sugar more readily. Moderate increase of tem¬ 
perature also favors the fermentative action. In “sweet” cream 
the action of bacteria may have begun before the cream Is put 
in the churn, but not have progressed far enough to render the 
acid perceptible to the taste. These statements arc made in 
simple form and do not detail ail the chemical changes occurring in 
the souring of milk. Jlilk sugar must be converted into dextrose 
and galactose before lactic acid can bo formed. Other acids, sucli 
as acetic and butyric, arc also formed in small quantities. The 
changes varying according to the temperature and according to tlie 
organisms present in tlie milk. 


ATROPIN SL'LrilATE IlS’ GEMERAR AMESTHESIA. 

Boi.sn, Idaho, Sept. 15, lOOS. 

To the Editor :—In his article on “Artificial Respiration” in Tun 
JounKAD, Sept. 5, lOOS, p. S03. Prof. Scbilfcr speaks of the benefi¬ 
cial effects of atropln in general anesthesia and says certain dangers 
may be “obviated by hypodermic administration of a small dose 
(l/."iO grain) of atropin sulphate." Is this a misprint, or does he 
consider 1/50 grain hypo, a small dose? J. M. Tayloh. 

Answeh.—T he above query was referred to Prof. Schiifer, who 
says; 

I suppose 1/50 grain atropin would be reckoned a large dose, and 
I was not right in putting In the word "small.” 1' always direct 
lliat 1/100 grain sliould be first given, half an hour before tlie 
operation, and anotlier 1/100 grain shortly before the chloroform 
is administered. This Is safer in case there should be any idiosyn¬ 
crasy favoring the development of adverse symptoms. But 1 have 
never, under these circumstances, heard of any, and in dogs I 
always give the 1/50 grain In one dose. As a matter of fact, 1 
believe that the average in tlie treatment of some aifections goes 
up to 1/30 grain or even higher. 

MEDICAL SERVICE IN ARMV AND NAVY. 

-. Ohio. Oct. 12. loos. 

To TUB Enrion: Where can I secure information regarding rned- 
icnl service in the Army or the Navy? M. X. 

ANSWEa; A page was devoted to the detailed answer ot this 
question in Tnn .Touhnal, Oct. 10. 1007, page 13SC. Information 
may also be obtained from the surgeon-general of the Army or the 
Navy at Washington. D. C. 


Jour. i . m. a 
Oct. 24,190S 

Brcchemln. Louis, lient.-col.. granted leave of nh=Dr.,.» / 
month, ton days ; will sail from San Franeislo, CnI ^foi° th/phn”' 
pines, December 5, instead of November 5 . ’ 

to^ai|irDec. n; iVds^ fJom San‘Francesco, Cn\ffofphm’ppinci® 

Slayter, .T. T., M RX’., granted leave of absence for ten davs 

•“ -"»■ »*«”. n. 

Rilm’’Kams."’f«Miutv-’ t'' Tt. 

abnufoldS'w ““'h. 

,Shcpheid. .T. 11., M.R.C., granted an extension of one month tn 
hl.s leave of absence. ujumu ^ 

Ballard .7. C., M.R.C., ordered to active duty and to proceed to 
Ft. Sam Houston, Texas, for duty. '-s u lo 

Leech. W. F.M.R.C.. ordered to active duty and to proceed to 
.TefiTerson Hks., Mo., for duty. 

CoiTin. II. L., M.R.C.. granted leave of absence for four months 
Voorhies, II. G., dent, surg., granted leave of absence for fifteen 
dny.s. 

Lauderdale, C. E., dent. surg.. relieved from dutv in the Phiilp- 
pines Dlv.. in time to sail from Manila. Dec. 15, 1908. for the U S 
Stallman. G. E., dent. surg.. ordered from Ft. .Sam Hoiidon 
Texas, to Ft. Logan II. Roots. Ark., for temporary duty. ' 

Oliver, R. T.. ex. and sup. dent, surg., ordered to New York City 
to Inspect dental supplies. 

lYhlnnery, .7. C.. dent, surg., ordered to dutv successivelv at Ft, 
George Wright, Wash., Ft. Walla Walla, Wash., and Boise Bks, 
Idaho. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navv, for the week ending 
Oct. 17. 190S: 

Pas.sed Assistant Surgeon L. W, Bishop, detached from the Naval 
Ilrspltal, New York, and ordered to the Naval Recruiting Station, 
Omaha. 

Surgeon E. M. Slilpp, detached from the Pcnusvli'ania, October 
28. and ordered homo to wait ordeivs. 

Surgeon S. G. Evans, detached from the Naval Hosnit.al, IVasU- 
ington. D. C., October 17, and ordered to. the /’eaiisplffniinj Octo¬ 
ber 28. 

Assistant Surgeon M. E. Rose, detached from the Naval Recruit¬ 
ing Station. Omaha, and ordered to the TIist. 

Medical Inspector .7. D. Gatewood, commissioned medical Inspec¬ 
tor from Sept. 18, 190.8. 

Passed Assistant Surgeon P. T. Desses, detached from duty at the 
Naval Hospital, Las Animas, Colo., and ordered to the South 
Diii-otn. 

Medical Inspector O. Diehl, commissioned medicai inspector from 
Oet 11. 1908. 

Assistant Surgeons .7. A. B. Sinclair, G. R. Whitmore, R. Ciitli- 
berson. D. II. Noble, appointed assistant surgeons from Oct. 12, 
190,8. 

Surgeon C. II. T. Lowndes, detached from the South Dahota and 
ordered home to wait orders. 


KEGEL’S OPERATION FOR OCCLUSION OF THE PUPIL. 

WiNNirno, Man., Sept. 21, 1908. 

To the Editor :—Please inform me where' I can find a good de¬ 
scription of ICugoI’s operation for occlusion of the pupil. It is men¬ 
tioned on page 114 of a new book by Claiborne on “Cataract Ex¬ 
traction,” but is not described. Raymond Brown, M.D. 

Answer. —A description of Kugel’s operation for occlusion of the 
pupil can be found in Archir. f. Ophthalmoiopic, Ixiii, page 55. It 
is also mentioned with other operations for secondary cataract by 
Dr. Dcnig in the Ophthalmic Record, January, 1907. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending Oct. 17, 1908: 

Rnnd I B’, maj., relieved from duty in the Philippines Division, 
in t'imp’to sail Dec. 15, 1908, for San Francisco, C.nl. 

Hartnett. E.' H., capt., and Imve, A. G., lieut., 
in the I’hilippincs Div., in time to sail, Jan. lo, 1908, for San 

^''‘'MoncffiofPw. H., capt., Huntington, P. IV., capt., and ^yder, 
TIM lleut., relieved from their present dut es in time to sad, 
Dec 5' 1908 from San Francisco, Cal., for Plulipplne seiw ce. 
r LcR capt., granted leave of absence for ten days. 

Jlsl; 

march. tri-nnted leave of absence for fifteen days. 

£?*T5tt®F cant’ feueved from® duty with Co. C., H. C. and or- 
1 ^ ? to dut^at the'Army General Hospital, -B-ashington. D. C. 
dered to nt tne ^ ^ ^ absence for one month. 

treatment at been found physically disqualified for 

liout.-col. lynnoun^ced to Horn „,ted 

for’ffi servPce.Ts o’rdered to his home to await rctn-ement. 


Public Health and Marine-Hospital Service. 

List of changes of stations and duties of conimisslo'necl and 
other officers of the Public Health and Marine-Hospital Service for 
the seven davs ended October 14. 1908. 

Kerr. J. B'., asst, surg.-general, granted 7 days' .‘’J, 
sence from Oct. 10, 190.8, undei- Paragraph 191, Service Resmation. 

Bailbacbe. P. H.. surgeon. I.eave ot absence for _0 davs ir 
Sept. 21 1908. amended to vend 15 days from Sentoniber _1. i- - 
Stoner. G. W., surgeon, granted 15 days' le.uve ot ab-cnce f 
Oct. 8. 1008. , , o.'! 

Nydcgger. ,T. A., passed asst.-surgeon, leave of ,"n 

davs from Sept. 10, 1908. amended to rend 22 days from bept. 

Ilciser. V. G., passed asst.-surgeon, granted 30 days' leave of ab¬ 
sence while en route to join station at Manila. P. i. ■ , 

Burkbaltor, J. T., passed asst.-surgeon, granted t da.'s 

absence from Oct. 1, 1908. . . ..s.mta 

Stimson, A. M., passed asst.-surgeon. directed to 
Ann and points in vicinity of Los An.gcles. Cal., on ^P ■ 

porary duty. , ,, -.^tension at 

Smith, F. C., passed asst.-surgeon, granted / days - 

leave of absence from Oct. IS, 1908. . , vnnort to coai- 

Snlmon, T. B’., passed asst.-surgeon, directed repon 
mandlng officer revenue cutter Gresham, Oct. i.b , 

porary duty. leave of absence 

Frost. B*. H., asst.-surgeon, granted lo days leave 

from Oet. 11. 1008. * j i i /inrc’ leave of ab- 

Ahbott, F. C., acting asst.-surgeon, granted 14 days 

sence from Oct. 11. 1908. n days' leave 

Houghton. M. B’., acting asst.-surgeon, gianted J « J 
of absence from Oct. 11, 1908. 

Health Reports. 

The following cases of smallpox, yellow 

have been reported to the Surgeon-Genernl miic 

Marine-Hospital Service, during the week ended Oct. , 
sjiaeepox—united states. 

Indiana: Lafayette, Sep. -Et- 2 S. 2 cases. 

Kentucky: Covington. Sept. 26-Oct. 3,1.case. 

Massachusetts : Lawrence, Sept. 1--9, 1 cn . 

Missouri : St. Joseph, ^ept. 19 -.fi. 1 case „rtcd)- 

B'ashington: Spokane, Sept. 19-0, - ' 

B’isconsin : La Crosse, Sept. 1--19, 1 case. 

SMAEUrOX— foreign. .IpnthS. 

Brazil: Rio do Janeiro, Aug. 23-30, CS5 cases, - 
Canada : Halifax, Sept. 10-20, 1 case. 
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Krindor: Oiiayaqiill. PopL 
India : Bombay, Aiis. .r.-b 
Italv: Gcnaral. iScpt. 21-. 


, r.-i2, 

opt. 1. 
27, 10 


r> doatlis. 

;> death?.^ 
caaes. Kaplcs, 


Sept. 20-27. 1 


.lava: Batavia. Ail?. 22-20. 2 cases. , , 

Norwav Christiania. Sept. 5-12. 22 cases. 1 death, 
ilu^^ia'- Moscow, An?. 20-Sept. 12. 42 cases, 0 deaths : St. Peters- 
Imr?. An?. 22-Sept. 5, !> case.?, 2 dc.aths 
Warsavr: Warsaw. Aup. 4 deaths. 

Spain: Valencia. Sept. 12-10, 1 case. 

Sti-aits Settlements: renang. Anj:.’ir»-22. 1 case. 1 death. 

Tnrkor: Constantinople, Sept. G-lo, S deaths. 


yKLT-ow rKVKi:. 

Cuba: Hahaua, Sept 29-Oct. 4, from S. S. MentUu 1 case. 1 
?atii. 

Kcuador: Guayaquil, Sept. 5-12, 1 death. 

France: St. Xazairo, Oct. 7. present. 

Martinique: Fort de France. Sept. J2-2G, 5 cases, ll deaths. 
Mexico; Vera Cruz, Oct. 12-13, 2 cases. 


cnoLi:n.v. 

India: Bomba.v, An?. 25-Seirt. 1, 1 death; Madras. An?. 22-2S, 
71 deaths. 

Japan: Mojl, Sept. 2-7. IS cases. C deaths; WaUamatnu, Aus:. 
25-Sept. 7, 4 cases. 1 death. 

Uu^'^ia: <leneral. to Sept. 20. 10.350 cases. 4.G33 deaths; Mos¬ 
cow. Aug. 29-Sept. 12. 3 cases, 2 deaths: Uiga. Sept. ll)-20, 2 cases; 
St. Tetorsburg, to Sept. 20, 4.732 cases, 1,7G4 deaths. 


Ecuador: GuaTaquil. Sept. 5-12. 1 death. 

Egypt: General, Aug. 20-Sept. 17, 30 cases, IG deaths; Alexan¬ 
dria, Aug. 20-Sept. 17, S cases, 4 deaths. 

IndiaGeneral. Aug. 22^20, 1,783 cases. 1,239 deaths: Bombay, 
Aug. 25-Sept. 5, 2S deaths. 

Indo-China: Cholen, Aug. 15-22, 20 cases, 19 deaths; Saigon. 
Aug. 15-22. G cases. 4 deaths. 

Peru: Callao. Sept. 5-12, 1 case- 

Venezuela: Caracas, Sept, 7-21, 4 cases, 2 deaths. 


Mediesd Economics 


Medical Legislation in Arizona. 
operatiox of the 5‘.vtio5al food aa'd dkccs act IK 

TFJtniTOP.IES. 

Encouraging evidence of progress in Arizona is found in an 
address b.v Dr. C. I'l. Yount, of Prescott, in tlie September 
number of the fioutlicrn California Practitioner. Dr. Y'oiiiit, 
'vlio is the member of the Xatioiial Legislative Coimcil for the 
territory, discusses the problems of medical legislation ■n-hicli 
confront tlie Arizonia Medical Association. Reviewing existing 
legislation in the territory, he says: 

The national Food and Drugs Act is in force in Arizona, but 
I ask you if any violations have been noted—wlio would note 
them? The statute provides that the article in question 
may he submitted for examination by tlie chief healtli, food 
and drug oflicers of any state and territory. . . . Has our 
superintendent of public healtli any money at his disposal 
for such collection of specimens? The United States Gov¬ 
ernment Laboratory at IVasbington will make the clicmical 
analyses, but wliat provision is made for the regular and 
systematic investigation of tliose foodstufl's and drugs shipped 
mto the territory? We have an opportunity to be of great 
a.'ristance to our superintendent- of public health and ma¬ 
terially to assist in broadening his sphere of usefulness. 

Dr. Yount lias emphasized a weakness in the present na- 
lonal Food and Drugs Act which can only he remedied through 
active cooperation on the part of tlie profession and the pub- 
-As soon as Arizona is admitted to statehood, she will, 
01 course, he able to protect her citizens from food adultcra- 
lon by legislative enactment, but so long as she remains a 
rri ory, her people must look to the national government 
or protection. If no provision has been made for pure food 
ai'pcctors in the territories, this defect should be supplied at 

0»i‘o * ^ 


TUCEUCULOSIS IK AEIZOKA. 

^Dr. 'Vomit discusses at length the regulation of tuberculosis 
a vilal question in Arizona on account of the number of 
crcular p.itients who go there iw seaveh of health. He 
sy.<^teni of registration of tubercular patients 
limricrs occupied by them, 
etc '^I'lng bortlis. i-ooms in hotels, boarding bouses, 

lo'garding indigent tubercular patients, he sav-s: 


In at least three counties . . . the care of the indigent 

luhcrciilous wlio come to us from other states has placed on 
ns a peculiar economic burden. . . . Restriction of im¬ 

migration of tile indigent tiibereuloiis sliouhl be encouraged. 
It legislation to that efi'cct. having as its object deportation, 
seems too liarsb and altogether out of place, at least let us 
educate the profes-sion to sec that it were better that, such 
cases remain at home rather tlian die in our ill-equipped 
eoiinty ho--pitals. 

Without doubt, the flocking of large numbers of tuberculous 
patients to certain localities in the southwest has proved a 
decided tax on the charity of both physicians and the public. 
The facts stated by Dr. "Yount sliould be carefully considered 
by pl\ysiciai\s before advising patients who are not in easy 
circumstances to attempt the journey to -Arizona, California or 
Xew Mexico. 

Dr. Yount also calls attention to the necessity for an ade¬ 
quate law for the registration of birtlis and deaths. In -Ari¬ 
zona Ibis seems particularly advisable, as accurate figures 
regarding the cause of death would he indispensable in fram¬ 
ing a proper law for the regulation of tuberculous patients 
from other states, tuberculosis sanitariums, etc. -A state or 
territory in which so many of the fatal eases of illness are 
imported is in all the greater need of ah accurate, modern 
registration law. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN n. BLACKBURN, DIRECTOR. 

Bowling Gpeex, Kextccky. 

[The Director will be ?Iad to furnish further information and 
literature to any county society desiring to take up the course.] 

Third Month. 

Second Weekly ^Meeting. 

I. DISE-ASES DUE TO PROTOZO-A [Conlinued). 

-A. Mal^vrial Fevers {Continued). 

Diagnosis.—Technic of blood examination. Clinical diagnosis. 
Therapeutic test. 

Treatment.—Prophylaxis, destruction of mosquito, isolation of 
patient, use of qiiinin. Medicinal treatment: qiiinin, ef¬ 
fect on malarial parasite, preparations and doses, time of 
administration, methods of administration. Treatment of 
malarial cachexia, physiologic and therapeutic action of 
each drug. 

B. -Amedic Dysentery. 

Etiology.—-Anioeb.a dysenterice, size, ectosare, endosarc, nu¬ 
cleus, vacuoles; recognition in tissues, pn.s, sputum, feces; 
culture gi-owtli, symbiosis. History, occurrence in the 
United States. 

Symptoms.— 1 1) -Acute amehie dysentery: sudden onset, pain, 
tenesmus, bloody, mucous discharges, pulse and tempera¬ 
ture. Course and terminations. (2) Clironic amebic 
dysentery: gradual onset or follows acute attack, alter¬ 
nating constipation and diarrhea, general symptoms. 
Complications.—Hepatic abscess, hcpato-pulmonary abscess, 
hemorrhage, perforation and peritonitis. 

C. Trypanosomiasis. 

Etiology.—Trypanosome, occurrence in animals, varieties 
transmission by tsetse fly, occurrence in human. .Symp¬ 
toms. Latent period, gradual on-et, trypanosome fever 
emaciation, loss of strength, enlarged lymph glands and' 
spleen, edema of feet. -Association of trypanosomes with 
sleeping sickness. 

D. Tropic-vl Splenomeg.vly. 

Parasite, description, occurrence in body, distribution ,Of 
disease. 

2. DISEASES DUE TO CESTODES. 

A. Intestinal Cestode.s: Tapeworms. 

1. Ta:nia solium, pork tapeworm. Length, head, neck-, pro¬ 
glottides. ova, hooked embryos, cy.sticcrci. ‘•Measlcd'’ pork. 

2. Tienia medioeanellata or s.apnata, beef tapeworm! 
Length, bead, segments, ova. cy.sticerci. ‘'Mcasled'’ beef 

3. Botbriocepbalus latus. Diagnosis of intestinal cc.stoJe=! 
Treatment. 
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B. Yisceratj Cestodes. 

1. Cysliccvcus ccllulostc. Due to ingestion of ova, or in subject 

of toenia solium; location and number of larva; determine 
symptoms: 1, genCral; 2, cerebrospinal; 3, ocular. Diffi¬ 
culty of diagnosis. 

2. Ecliinococcus Disease. Larvre of ta;nia ecbinococcus of dog, 

found in bog. ox. sliecp and horse. Development; inges¬ 
tion of embryo, digestion of shell, burrowing of embryo 
into peritoneal cavity, muscles, port.al or systemic vessels; 
at destination embryo forms cysts, parent, daughter, etc.; 
difl’ers from ovum and larva of ta>nia solium. Contents 
of cysts, changes in cyst. Distribution in body: (a) 
Echinococcus of Liver. Large pr small cysts, in right or 
loft lobe. Svmptoms and physical signs. Suppuration of 
evst. Perforation, (b) Echinococcus of Pvcspiratory Sys¬ 
tem.' Ercqucncy. Echinococcus of pleura, of lung; symp¬ 
toms and physical signs of each, (e) Echinococcus of Kid¬ 
neys. (d) Echinococcus of Nervous System, (c) Multi- 
locular Echinococcus. 


Marrici^es 

David B. Fini.ns. ^^I.D., to :Miss Nora Blancy,both of Weaver- 
ville. Cal., October 7. 

IlAiiiiY GoLDiiEno, ]M.D., to INliss Bertha Krieger, both of 
Baltimore, October 8. 

Howaiu) B. Cuessma>-, ^I.D., to ^liss ^laric L. Haas, both of 
Flcdia, Pa., October 7. 

Jewett V. Bnr.n, :M.D., Indianapolis, to IMiss Iva ILll of 
INlarion, Ind., October 0. , f 

Joiix IlAOAK, 1^I.D., Bisbee, Ariz., to ^;Iiss Percy ilurphy, of 
Prescott, Ariz., October S. - . , „ c 

Cr.AiiE.N-CE W. Paise, ^I.D., to T^liss Julia Phillips, both of 

Berkeley, Cal., October S. 

:dARiox L. KLixnrr.i.Ti.it, M.D., to ^Iiss ^lary ^I. Gildea, both 
of St. Louis, September 20. , ^ . . ,. i 

GEORGE M. Kagsdale, M.D., to Miss Ruth Curtnght, both 
of Paris, Mo., September 22. 

.Toiiv ITexry Boyles. :M.D., to Jliss Ruth Lee Sterne, both 

of Greensboro, N. C.. October 7. , v -d • 

Erxest Franklin Smith, M.D., to Miss Lydia Price, both 
of Centerville, Jld., October 1. ^ 

Albert B. Tonkin, :M.D., Riverj;on, Wyo., to Miss Cora Nich- 

°'cha?l^s°'e!*'little,’ ^I.D., to iliss Jessie Ruble, both of 

a,., t, ..s, 

IMeredith, of Eutaw, Ala., October 1. 

Charles II. P. Slaughter, M.D., to INIiss Caroline K. 
Coach, both of Philadelphia, October 15. 

Fayette Watt Birtch, JiI.D., San Francisco, to IMiss Frances 
Caldwell of Oakland, Cal., September 30. B^^.rice 

GEORGE Dickinson Alaska, to Beatr 

Pevrce M.D., of Waukegan, Ill., lecentlj. 

Egbert M. Murray, M.D., to Montgomery, bo i 

of Trezevant, Tenn., in aiemphis, Octobei 

SrEBHEN James O’Brien, M.D to Miss Clara Eletha Cran 

Virginia P. Thornton, of NorfollM ^ a., Octob 

Fayette A. Sinclair, M.D., Poquoson, Va., to Miss He 
»f Hage-sto™. M., Saplcmta 30 

Charles E. Eosrh,- Septomber 30. 

Miss I, Mis. SRily Frct1.ingl.Rn, Aksrs, 

kWw A tc 

IIerjiak r™?™ N. A’-. 

liliss Helen Louise vnchburg Va., to Miss Bessie May 

• John W- Bevine- Jlf ;- BJ nch g,^^^ ^ 6. 

Piles, of Augusta.Countj , \ a., . 


Deaths 


JOCR, A. M. A 
f ct. 24, 190S 


Turner Anderson, M.D. University of Louisville. 1803- a 
member of the Kentucky State Medical Association .and of the 
Jlississippi Valley Medical Association; one of the most widdv 
known practitioners of Kentucky; surgeon of the Twenty- 
eighth Kentucky Volunteer Inf.antry during the Civil lYap 
jirofcssor of obstetrics in the Kentucky School of Medicine 
and Louisville Jledical College; and professor of ahdominal 
surgery in Louisville University; honorary professor of med¬ 
icine in the University of Louisville; died at St. Marv .md 
Elizaheth Hospital in that city, October 13. from heart disease 
aged 00. At a meeting of the faculty of the Medical Depart¬ 
ment of the University of Louisville, held October 14, resolu¬ 
tions of regret and condolence were unanimously adopted. 

John Eleazer Parson, M.D. Harvard ^Medical School, 18C3; a 
member of the Massachusetts ilcdical Society; a medical 
officer during the Civil War; and later assistant surgeon of the 
Twenty-eighth Massachusetts Volunteer Infantry; and then 
acting assistant surgeon and acting passed assistant surgeon, 
U. S. Navy; for many years a member of the school com¬ 
mittee of Ayer, !Mass.; and trustee of the public library; died 
at his home, October 7, from brain disease, aged 72. 

James S. King, M.D. Long Island College Hospital, Brooklyn, 
1878; a member of the ^ledical Society of the State of New 
York; surgeon to the N. Y. Naval Reserve and one of the 
founders of Biishwick Hospital, Brooklyn; died at his home 
in that city, October 9, aged 51. 

Augustus Salley Hydrick, M.D. University of South Carolina, 
•Columbia, 1873; a member of the South Carolina Jledic.al 
Association; alderman of Orangeburg. S. C., from 1890 to 
1904; sebool trustee; died at bis home from cerebral hemor¬ 
rhage, October 9, aged 58. 

James W. Coleman, M.D. Jefferson Medical College, 1893; 
a member of the American NIedical Association; territorial 
health officer of Arizona, and formerly presulent of the Arizona 
Territorial Alcdical Association; died at his home in Tucson, 


October 4, aged 43. 

Stephen G. Sanders, M.D. Atlanta (Ga.) Medical College, 
18.55: a member of the Kentucky State Medical Association, 
and one of the oldest practitioners of the monntam district 
of Kentucky; died from heart disease at his home lu Boone- 
villc, October 3. 

John Aycrigg Hegeman, M.D. College of 
goons. New York, 1879; a practitioner of Passaic, N-J-.^J 
1905, when he moved to New York City; felWrom 
of his apartment, September 23, and was instantly killed, 

aged 5G. ■ 1 r } 

William H. McKinnon, M.D. Bellevue Hospital Medical Co j 

lege, 1870; of Red Springs. N. C.: »'i m-c’s 
Society of the State of North Carolina; nephritis, 

Hospital, Fayetteville, N. C., September 20, from nep 

aged C5. . lan-- i 

Frank Campbell, M.D. Medical College of Indiana,^^l|.^.^^^ 
member of the American Aledical Association a suddenly 

County (Ind.) U. S. pension examining board; 
nt 1,15 home in Sbelbvville, October S, from hear 


jcd. 30. _ Q ArniVi 

John E. Summers, M.D., colonel ^^edical Cojs^H 
tired; University of Pennsylvarua. in 1904; 

ho was advanced to the rank of briga o 
ed October 1, in Atlantic City, N. J-, aged 80. 

Clarence Bulwer Cooke, _M.D. BhilaJelphia of 

Bclicine and Surgery. 1SG7; for 18 jc. Conn., Sep- 

ew Britain, Conn.; died at his home m Baltic, 

mber 27, from pneumonia, aged Oo. _ vashville, 

James M. Taylor, M.D. ^"««‘Jf^'’^^L;!niississippi State 
389; of Ruleville, Aliss.; a member ,, j-ijigd in an affray 
edical Association; was shot and instantly killed 
; Ruleville, September 28, aged 4i. , ]S0S;_ of 

Adelbert L. Fuqua, M.D. Bnn’orsity M ^ jlclical 

onelson, Tenn.; « member of the infirmary m 

ssociation; a Confederate ' ‘ ’ 

ashville, September 27, aged CG. „ ;tnl Medical Col- 

George Russell Fisher, M.D. Helleime Ho.pit 
gk 1374, for 

-nor of Rhode Island; died m his apar 
. I., September 30, aged 5j- , , f Aledicine, Lo'"=' 

Edward L. Watt, M-®' ’gf^tlfoan HedW 
die, 1891; a member of the -a 
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was found dead from heart disoaRe, near his lioinc in Triumph, 
III., October 14, aged 44. 

Leonard M. Wilson, M.D. Hospital College of IMedicine, Lou¬ 
isville, 1907: a member of the Kentucky .State IMedical A.rro- 
ciation; died recently at his home in llinerva, Ky., from ty¬ 
phoid fever, aged 29. 

Henry F. Kattenhorn, M.D. Medical College of Ohio, Cineiu- 
nati, 1891; a member of the American Medical Association; 
died’ at his home in lYalnnt Hill. Cincinnati, October .I, from 
pnennionia. aged 39. 

Fred Russell Chaney, M.D. University of Oregon, Portland, 
1907: of Valdes. Alaska: died from the resnlts of a fall while 
attempting to scale a mountain peak, near Valdez glacier, Sep¬ 
tember 10. aged 23. 

T. Dinsmore Ferguson, M.D. University of Tennessee. Xasli- 
Hlle, 1884; a member of tbe American iMcdieal Association; 
died at his home in Colfax, Wash., from heart disease. Octo¬ 
ber 2. aged 52. 

Elton S. Rich, M.D. Xerv York University, ISSO; formerly a 
member of the American liledic.al Association; died suddenly 
at his olTiee in Kennedy, N. Y., October 7, from heart discirse, 
aged 54. 

Lassar Stem, M.D. University of Erlangen. Germany, 1852; 
one of the earliest member.s of the attending stall of the 
German Hospital, Yew York City; died at his home, October 1. 

Hamilton Moore Weedon, M.D. Albany (Y. Y.) Medical Col¬ 
lege, 1855; for more than 40 years a practitioner of Enfatila, 
.41a.; died at his home in that city, September 10, aged 74. 

Otto E. Haering, M.D. Rush iMcdical College, 1880; a mem¬ 
ber of the Illinois State Medical Society; died at his home in 
Bloomington, October 10, from tuberculosis, aged 47. 

Frederick Arnold Herring (license, Ind.. years of practice. 
1897); for more than fifty years an eclectic practitioner of 
Goshen, Ind.; died at his home October 1, aged 05. 

Frederick Sale, MiD. Hospital College of ^Icdicine, Louisville, 
18S2; a member of the Medical Society of Virginia; died at 
Ids home in Bedford City, October 3, aged 32. 

Winona May Stout, M.D. Kansas Medical College, Topeka, 
1900; of Topeka; a member of the local board of health; died 
suddenly in Denver, September 30. 

John W. Whitney, M.D. Jefferson iledical College. 1852; 
dean of the medical profession of Lexington, Ky.; died at his 
home, September 29, aged 78. , 

Charles N. Dartt, M.D. Kansas City (Jfo.) Medical College, 
1882; of Kansas City; died at the homo of his daughter, in 
Kansas City, September 28. 

Elijah D. Kanonse, M.D. Cleveland Homeopathic iMedical Col- 
died from pneumonia at his home in Appleton, 
"is., October 7, aged 89. 

William Gordon Barton, M.D. Kew York University, 1858; 
a distinguished linguist; died at his home in Pubnico Harbor, 
K. S., recently, aged 88. 

Austin Best, M.D. .Jefferson iMedical College, 1878: died at 
lus borne in Harrisburg, Pa., September 25, from cerebral hem¬ 
orrhage, aged 57. 

C- Hughes, M.D. Jfedical College of Ohio, Cincinnati, 
18(0; died recently at his home in Cleves, Ohio, from acute eas- 
tntis, aged 59. 

Shiland, M.D. Albany (Y. Y.) Medical College, 
“(b; died at his home in Watervliet, Y. Y., September 24, 
aged 53. ’ ’ t- > 

JiAn J. Clement, M.D. Toronto University; died at his home 

n" September IS, from cerebral hemorrhage, 

00 . 

Sharps Field, M.D, Tlomeopatluc Medical College of Missouri, 
Vr ISGO; died at lus home in Hillshoro, HI., Septem- 


Rucker, MJD. Tnlane Universitv. New Orleans. 
01 o; (lied recently at his home in Temple. Texas, aged d*X 

(Hcensc, Mo.. IRSSl : died at his home in 
caMile. !Mo., October 2, from cardiac dropsy, aged 74. 

na?i Medical College of Ohio. Cincin- 

18(.S; died recently at his home in Woodbind, Cab 

IS7™^dL^' ^ 4 ?^’ l^blcctic Mcdic.al Institute. Cincinnati, 

, hed recently at lus home in Big Oak Flat, Cal. 

-B<A itliofnr’University of Buffalo, 1900: 
<0 at bn- homo m Buffalo, Y. Y., October 1, aged 24. 

nati KeHey, M.D. Medical College of Ohio, Cincin 

"■ tb.S; (lied recently at Agnew, Cab 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

Ixni.vx.v Board of Medical Begistration and ITxamination, Boom 
J2li, State House. Indianapolis. October 27. Secretary, Hr. W. T. 
Uott, Boom 120, State House, Indianapolis. 

Ni;v.u>.\ State Board of Medical Kxaminers, Carson City, Novem¬ 
ber 2. Scfictniy, Dr. S. L. Lee, Carson City. 

Lovisi.vx.i Homeopathic Medical Board. 919 St. Charles street". 
New Orleans, November 2. Secretary, Dr. Gayle Aiken, 1102 St. 
Charlc.s avenue. New Orleans. 

Ni:nu.\sK.v Slate Board of Health, Capitol Bldg., Lincoln, Novem¬ 
ber 4-0. Secretary, Dr. il. J. C. Sward, Oakland. 

OKr..\tioMA State Board of Medical Kxaminers, Muskogee, No¬ 
vember (i. Secretary, Dr. F. lb Davis. Enid. • 

UiiODU Isui.vD State Board of Health, State House, Providence, 
November o-O. Secretary, Dr. Gardner T. Swarts, 315 State House, 
I’rovidcnee. 

Tkxas State Board of Medical Examiners, Houston, November 10. 
Secretary. Dr. M. E. Daniel, Honey Grove. 

CoxxucricUT Homeopathic Medical Board, New Haven, Novem¬ 
ber 10. Secretary, Dr. Edwin C. M. Hall, 82 Grand avenue. 
New Haven. 

CoxxECTioCT Eclectic Medical Board, Hotel Garde", New Haven, 
November 10. Secretary, Dr. T. S. Dodge, Torrington. 

CoxxECTicCT State Medical Examining Board, City Hall, New 
Haven. November 10-11. Secretary," Dr. Charles A. Tuttle, 19G 
York street. New Haven. 

Maim: Board of Begistration of Medicine, Preble House, Port¬ 
land, November 10-11. Secretary, Dr. IVilliam J. Maybnry, Saco. 

I-'Lor.iDA Begular Board of Medical Examiners, Jacksonville, 
November 11-12. Dr. J. D. Fernandez, Jacksonville. 

lVi:s"r VinoixiA State Board of Health. Wheeling, November 10-12 
Secretary. Dr. H. A. Barbee, I’oint Pleasant. 

Missouiii State Board of Health, Kansas Citj-, November 23-25. 
Secretary, Dr. J. A. B. Adcock, IVarrensburg. 

M.\ssACUfSEa"Ts Board of Begistration in Medicine. State House, 
Boston, November 10-12. Secretary, Dr. Edwin B. Harvey. Boom 
159, State House, Boston. 


The Teaching of Modern Anatomy. 

At the recent meeting of the Britisli Medical Association,, 
in a discussion on the teaching of anatomy, Christopher Ad¬ 
dison called attention to the just complaints that experts are 
prone to exaggerate the importance of tlieir own specialties, 
and said that, althoiigli anatomy was an intrinsic part of 
medical education, teachers should bear in mind the great 
mass of information which the student must acquire in the 
other subjects of tlie curriculum. Ho showed how anatomy 
peculiarly lends itself to the vicious system of cramming 
whicli makes the knowledge thus gained less serviceahlo and 
lasting as well as of less cdncatfonal value. The student 
should be guarded against unnecessar 3 ' detail, and more at¬ 
tention should be paid to the function of the part studied 
in its relation to health and disease. Addison stated that the 
most lasting, valuable and accurate knowledge was that ob¬ 
tained bj- critical examinations, on one’s own initiative, and 
that a real familiarity witli the parts of the body- could best 
be acquired by the student bj" the intelligent dissection of 
those parts for himself. 

He suggests that the muscles he studied in groups, rather 
than intUviduany, and that, in the study of the vascular and 
nervous systems and the viscera, the teacher should call par¬ 
ticular attention to their pathologic and clinical relations. 
Special attention was directed to the value of preliminary 
training in physics, chemistry- and biology in tlie statement': 
‘"It is a striking and significant fact tliat the preliminary 
medical sciences enter so largely- into many- of the great raeil- 
ical discoy-eries of our time in bacteriology, pathologic chem¬ 
istry, malaria, y-elloyv fever, Malta fever, sleeping sickness 
and others.” And in the teaching of anatomy much valuable 
time is saved and a much better knowledge of an.itomv is 
secured by the student if he begins yvith an acquaintance with 
elementary animal and vegetable physiology and structure 
such as is obtained in tlie preliminary- course in biology-. 

Kentucky July and August Reports. 

Dr, J. Y. YIcCormack, secretary- of the State Board of Health 
of Kentucky, reports the yvritten c.xaniination held at Lnuis- 
villc, July 7-10. and Aug. 3-5, 1908. The number of subjects 
examined in w-as 10; percentage required to pas.s, 70, and not 
less than CO in any one branch. 
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At the examination held July 7-10 the total niunher of can¬ 
didates examined was Cl, of whom 37 passed and 24 failed. 
The following colleges were represented; 


College. 
Louisville Med 


PASSED. 


Per 
Cent. 
73. 87 


Year 

„ Grad. 

Coll.(1007) 

Kentucky School of Med. (1308) 7.1, 70, 81, 81. 82, 8,3, 80, 87’s's”'s') 
University of Louisville.. (1008) 72, 73, 77, 78, 81, 82. 82, 83’ 87* 88 

University of Maryland.(1007) ’ 70 

University of Michigan.(1008) 73 

College of P. and .S.. New York.(100,7)' 81 

Medical Coll, of Ohio.(1007) 84; (1008) 70 88 

Kclectlc Med. Inst., Cincinnati.(1008) 77’77 

Moharry Jled. Coll.(1007) 71 

University of Tennessee.■..(1007) 80 

Vanderbilt University.(1882) 73; (1008) 71, 71, 75 

TAILED. 

University of Louisville, (1008) 54, 08, 58, CO, Cl, C3. C4, C7 CO 
70,* 70,* 7C,* 77.* ' ’ ' 

ICcntucky School of Afed.(1008) 57 CO- 

Louisville National Med. Coll.(1008) 4c’07 

Hospital Coll, of Med.. Louisville.(1007) Clt 

Kclectlc Med. Inst., Cincinnati.0008) 07 

Mcharry Med. Coil.(lOdfi) go, 50, 5.7 

University of Tennessee.(1008) 50 

Trinity College. Duhllii, Ireland.U874) 12 

At the examination held August 3-.'5, the total numher of 
candidates examined was 80, of whom .51 passed and 29 failed. 
The following colleges were represented: 


BOOK NOTICES. . 

Jovn. A.. .t( i 
O't. 24, ibos 

NirovA CLASsincAzioxn dei Drr TNoiirv.r, 

Ingegnieros, Professor all’ Unlvcml a ^ -e 
Paper. Mllnno-Palcrmo-Napoll: Remo Sanih-C’loi^ '’^' « 

This bopk is an e.xposition of the modern’materialistic ft 
ory of criminality, which rejects the conception rf fl 
and responsibility. Its psychopathologic classificatL 1? 
criminals into those with moral anomalies (dvstl.vmi! 
cludmg the morally insane, the habitual crim^inah aSlT 
enminaloids; those with intellectual deficiencies (dvsno si 
the congenitally defective and the criminals with acquiree i.’ 
sanity, the transitory criminals from intoxication or tone 
delirium; those with volitional defects (dvsbnlia), indadiae 
the impulsive, epileptic, the alcoholic and the occasional nas'’ 
sional criminals. Tiicre appears to be little that is actually 
new in this classification; the most striking feature of the 
work is the logical application of it made by Dr. Ingegnieros 
in his ideas of the application of repressive measures” The 
maximum of these, according to his program, should be ap¬ 
plied to the congenital and acquired incurable forms, to the 
morally insane, the insane with fi.xed criminal tendencies, the 
criminal epileptics, chronic alcoholic cases, and those with 
persistent incurable criminal tendencies. 


I'Assim. 


Per 

Cent. 

. 

7.7, 7.7, 

83, 83, 


„ „ - \oar 

College. Grad. 

Illinois Mccl. Coll.(1008) 

Louisville nnd IIo.sp. Med. Coll.. (1008) 70. 70, 71, 73, 73 
70, 77, 77. 77, 77, 77, 78, 70, 80, 81. 82, 82, 82, 83, 83,' 

84. 8.7, SO. 87. 87, 88. SO. o., 00 , 

UnjyersHy^of Louisville. (100.7) 78; (1007) 87; (1008) 71, 74, 74, 
77, 77, 77. 77, 77. 84. 

Louisville Med. Coll.(1007) 

Ilospltnl Coll, of Med.. Louisville.(1007) 

Kentucky School of Med.(1007) 82; (If08) 

Unlvorslty of Michigan.(1008) 

Miami Med. Col!.(lOOS) 

Kclectlc Med. Inst., Cincinnati.UoOS) 

TAILED. 


04. 07. CS.*» 

TjOuIsvIIIc and IIosp. Med. Coll., (1008) 55, 55 
08. 08. 00. 00. 71),* 70. • 7.7, • 

Lonlsvlllo National Med. Coll. 

Kentucky School of Med. 

Uarncs Med. Coll. 

Tfniversity of Nashville. 

Meharry Dfcd. Coll. 

* I'nlled to make 00 In one or more branches. 
•• .Second c.vnminntlon. 
t Third examination. 


71, 8.7 
00 
82 
SO 
82 
7C 


10 , 57. 

GO,** 

G3,** 

5ff, 57, 

57, 5 

T, 50, 

(inns) 

51,** 

GO** 

(lons) 


.79 

(1004) 

7 

'0* ** 

(lons) 


70* 

(1008) 

58, 

CO 


Book Notices 

PltlEDIlEnGEn AND PnOllXEn'S VETEnlXAIlY P-VTIIOLOGY. 7’ols. I 
and 11. Translated by M. 11. Hayes. r.H.C.7'.S., Author of "Points 
of the Horse,’’ etc. With notes on ISaetcrloIngy by Professor R. 
’Tanner Hewlett. M.D., IMt.C.P.. M.R.C.8., D.P.II. Sixth Edition. 
Cloth. Price, 88.00 per sot. Chicago: W. T. Keener & Co., 1008. 

TJic more we invc.stigaio disease.s in lower aniniabs the more 
closely 7vc find them related to diseases in man. Dlany conta¬ 
gious diseases are suspected of heing transmitted by domes¬ 
tic animals. Animal parasites commonly have for host dur¬ 
ing jiavt of their life cycle some lower animal; and possibly 
certain acute diseases of unknown etiology arc perpetuated by 
existence in animal hosts at times when human hosts are not 
available. Recent developments in regard to transmission of 
disease by insects, and also tlie current investigations on 
tumor biology wliicli are being carried out -with tumors in the 
lower animals, have caused pathologist.s to take a more active 
interest in veterinary medicine than ever before, and con¬ 
stantly to need hooks of reference on this subject. The book 
at hand is a good translation of a standard text-hook on the 
jiiitbology of domestic mammals, and nndonhtcdly has much 
merit for the use of veterinary students, as attested by the 
number of editions it has passed tlirongh both in German and 
in Rnglish. Its value as a work of reference for use by stu¬ 
dents and investigators who are not veterinarians, howevei, 
would be increased many times if it were provided with a well- 
selected bibliography. A reference-book at the best serves 
ebiefly nn an explanatory index and a critical review of 
urom-ess in the lines it covers, and such a work in veterinary 
nalhologv would be welcomed. The entire absence of illustra¬ 
tions is" also a serious defect in this work, which is, in spite 
of these draAvhacks, a valuable compend of the subject. 


This plan, carried 
out logically, would rid society of all its trouhlesomc incur- 
allies with criminal tendencies. Dr. Ingegnieros, however, ad¬ 
mits that positivist criminologists are not unanimous as re¬ 
gards the infliction of the death penalty. 

Die Paxik im Kiuege. By Oberst a. D. Emil Pfiilf. Paper. Pp. 
71. Price 30 cts. Milnchcn; Verlag der Aerztilchen Ilundschau, 
1008. 

The psychology of masses of men is a subject that has at 
least a collateral medical interest, and an army is, in a sense, 
a crowd, tliongli an organiz.ed and disciplined one. Colonel 
Pfiilf shows by numerous historical instances that even the 
most tliorongli training to meet the varied e.xigencies of war 
does not always prevent panics, even in the best disciplined 
troops. There are, it is true, fewer panics in disciplined or 
vclernn armies, oven when the stinuilus of success is want¬ 
ing; hut there arc occasions when, under special mental and 
physical stress, especially when confidence in their leaders 
is lacking, that the most experienced soldiers may give way 
The commanders as well as the men may be demorah'wJ. as 
witness the striking instance of the Russian fleet in the North 
Sea, 20,000 sea miles from any opposing forces. The remedy 
he secs only in a rigid discipline, confidence in the com¬ 
manders and the cause, a building up of a sound nervous or¬ 
ganization and of the better moral qualities of the soldier, not 
in brutalizing him or making him a mere reflex machine. T ie 
brochure is rather interesting as a collection of historica m 
stances of notable panics, and what one might call mora 
paralysis in military operations, discussed by an e.xpert. 
will take its place in the rather limited special litera urc 0 
what is in many ways an important subject. 

PI’I.SATIXG ExornTHALMOs. By Geoi'KC B. s®j”!iniafnnd 

Professor of Ophthalmology in the J,nlnj(ilo'’V in 0>c 

Thomas B. Holloway. JI.D., Instructor in tfo j>j,lla- 

T-niversity of Pennsylvania. Cloth. Pp- 124. Time. .>- 00 - 
clelphia ; W. B. Saunders Co., 1008. , v 

This monogi-aph is an elaboration ^ of a paper re. 
the College of Physicians, Philadelphia, a year ago. 
eratnre on the subject is thoroughly reviewe 
sive table is embodied in the te.xt, giving a stu J 0 
cases from 1900 to 1907. This table gives t le 0 ”"’® , 

reporter, the reference, the eye, sex, age and i’„oper 

nient and conditions following treatment. >e '■ 

* ■ r1 nOCPQ. iJJcSl 

; ami 

differential diagnosis, prognosis^ and orhitnl 

last heading are included descriptions of ' ‘ ,, jg of 

operations employed in these cases with varioi s 
treatment such as ligation and compression 0 pul'.''*' 

This essay deals essentially with the prac ica 
ing exophthalmos, giving the reader a dealing 

situation. It should bo a great aid to all or 

with this difficult condition. . ^^5 

nrMT. By 

ham, 


consists of a close analysis of C9 undoubted ' 

discussed as to etiology, symptoms, pathogenesis . c 


POINTS OF Practice IN Maiadies or p g Con'u 

Sawyer, Knt., M.D. Loud F-R;S-, pg ulrBilnc 

Physician to Queen's College. Cloth. iP- 


’hy 

Eng. 


3ng.: Cornish Brothers, 1008. cliar.ici 

The title of these three lectures cally nor 

Maladies of the heart are not described systematic 


their clmraclni-- 

In 
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Tlie 


anv one maladv discussed with any degree of f'llnoss. 
first lecture is devoted to a hrief and rather superficial history 
of our knowledge of heart diseases and methods of investigat¬ 
ing them. In the second the signs clieited hy physical exam¬ 
ination arc commented on. Considerahle space is devoted to _ 

the \4sibIo sisns of pericardial adhesions and the way of licst President, Dit. S. S. Goi.dwatek. Kew York City, m the 

oh=crvin" them. Sawvcr has seen that those sutlcring from - • 

chronic heart disease with feeble ventricular contractions can 
liold their breath while lying in 


Society Proceedings 

AMERICAN HOSPITAL ASSOCIATION. 

Tenth Annual Meeting, held at Toronto, Oct. 1-2, 190S. 


bed longer than those in 
health: and he illustrates how this may he used as a sign or 
test of weakness of the heart’s muscle. In the first part of 
the third lecture a general classification of heart disorders is 
described and in the remainder points in the treatment thereof 
are considered. 


Fp. non, 
riillaticlpliia: V. Blakls- 


AnnnjiixAi, Tcr.Encctosis. By A. Karnest Mnylara. 

(Load) Snrpeon to the Victoria Infirmary. OInsepw. 
with illustrations. Cloth. Price. ^t.OO. 
ton's Son & Co.. 190S. . 

The tendency of English surgeons toward the monograph 
form of presenting a subject is one which should he more fre¬ 
quently followed. The present monograph on the very impor¬ 
tant subject of abdominal tuberculosis covers the field in a 
most thorough manner, ifaylard has drawn largely on the 
London museums for his illustrations of specimens. Tuberculo¬ 
sis of the various alidominal viscera are considered in a sys¬ 
tematic manner. A number of typical cases collected from 
the records of the Victoria Infirmarj’, Glasgow, and the gen¬ 
eral literature are included in each chapter and add to the 
interest. It is to be regretted that tuberculosis of the kidney 
was not included in the monograph. The closing chapter by 
Dr. W. K. Hunter on the general and prophylactic treatment 
does not devote sufficient space to the value of the opsonic 
index as a means of diagnosis nor is the description of the 
use of vaccines as thorough as the present state of the subject 
deserves. ~ 

Tnr. TEAcnixGS or Thojias Hexet ncsi.r.Y. By Irving Wllscm 
Voorli«es. JI.S., M.D. Cloth. Pp. S3. New york: Broada-ay Pub. 
Co.. 1807. 

This is a small book—only 85 pages—hut large enough to 
contain a pretty fair analysis of the views of Huxley on the 
various subjects in which he became interested "during his 
busy life. TThile he is not so well known for what he did in 
medicine, he left his mark even here. IVlien only 19 he de¬ 
scribed the microscopic anatomy of a layer of cells in the hair 
follicle, which is still known as Huxley’s layer. It-is to be 
regretted that he wandered off into other sciences, for one 
with so broad a mind and such a love of research and investi¬ 
gation would surely have accomplished much for medicine if 
he had continued in it. Dr. Voorhees has given us, as it were, 
an abstract, or better, an analysis, of Huxley’s views on 
biology, theology, education, morals, sociology, etc. To him 
who is acquainted with Huxley, his work and his writings, 
this little book will be a pleasant review to call to mind what 
may have been practically forgotten. To him who has never 
read Huxley’s work, it will be a stimulus to do so. 

II-vv-Fevet., TIav-Asthji.v. It.s C-iuses, Di.cgxosis .axd Tr.E.iT- 
By William Lloyd. Saracon-in-charse of the Xose. Ear and 
-Throat Dep.irtment. Ke'nsinston General Hospital. Cloth. Pp. OS. 
wnh illustrations. Price Sl.g.3. Ixmdcm: H. .1. Glaisher, lOOS. 

D bib- this is a book of less than 100 pages, it contains a 
good survey of our present knowledge of hay fever. The 
etiology, patliologj-, etc,, arb treated historically in their re¬ 
spective chapters, the author showing a very complete knowl¬ 
edge of the literature on the subject. American readers, how¬ 
ever, will be surprised to learn that ''in America the illness 
-stops with most patients about the middle of July, but with a 
few it continues to the middle or end of September or even 
longer. ’ IVe fear that there are few cases in which the illness 
■Stops at the middle of July; in the majority it continne-s "to 
the middle or end of September, or ci'en longer.” The chapter 
devoted to treatment contains the various methods of treat¬ 
ment now in use. few of which will he new to American prac¬ 
titioners. Dr. Lloyd has had considerable success with the 
n-c of strong cofTec given hot on an empty stomach, without 
•'iigar or milk. Given after a meal, however. Dr. Lloyd says 
that it is liable to be more harmful than otherwise. A large 
number of illustrative case reports are given, which are verv 
m=tnictivc. 


Chair. 

President’s Address. 

Dn. S. S. Goldwatek, Mount Sinai Hospital, New York: 
The membership has doubled in a single year. Tbe Associa¬ 
tion oives to cacli of its members an opportunity to come into 
conta'ct with the guiding minds of about 400 institutions 
The organization could be modified to provide for a central 
MU uq ••'"4 a series of working sections, as, for instance, a 

- ---• section on general administration, a section on medical ad¬ 

ministration, and one on external administration. 

Address of Welcome. 

Actin" Jlayor Dr. Harrison, Toronto, Avelcomcd the dele- 
mitcs and visitors and suggested tliat similar associations be 
formed in every state and province which Avould send repre¬ 
sentatives to the general sessions. 

Training Schools for Nurses. 

The problem of training nurses and the requirements and 
the course of training occupied the entire afternoon session of 
the opening day. Several papers were contributed on this 
subject, and at the conclusion of the discussion Dr. A. S. 
Kavanagh, of the Methodist Episcopal Hospital, Brooklyn, 
presented the following resolution: 

licsolred. That a committee be appointed consisting of seven 
members of this organization, two nurses, two physic ans and two 
^Svmen and the president, whose duty it shall be to seek information 
from leading physicians, surgeons, nurses and tTnining-school com¬ 
mittees, and other avallabte sources, bearing on the currWIum and 
Kngth of the course of training of our nurses; to considtt to what 
extent hospitals should undertake to prepare a class of hospital 
tm"scs or assistants and to report on the advisa^blIU.v of cooperating 
with such associations as the Young tVomen's Christian Association 
m the work; to present a model curriculnm contain ug only such 
snbiMts as they think necessary for the proper training of a regu- 
lar*^^mrse or a nurse helper, and to report at the next annual meet- 
ing of the Association. 

Tbe sum of .$500 was set aside toward the expenses of this 
committee. 

A Layman’s View of Hospital Work. 

AIr. .Jonx Eoss Eobertsox, chairman of the trustees of 
the Hospital for Sick Children, Toronto: During the past 
thirtv rears hundreds of thousands of dollars have been re¬ 
ceived from voluntary subscriptions for the Hospital for Sick 
Cliildren, and these came from the many and in small sums 
rather than from the monied classes, although the hospital 
once received a single donation of .$10,000. In my opinion, 
the millionaire and his money are not easily parted. 

Some Scientific Aspects of Hospital Management. 

Dr. Jonx A. Horxsbv, Alichael Eeese Hospital, Chicago: 
The two important factor.? in the hospital world are the doctor 
and the patient, nurses and attendants being at the hands of 
the physician. 

Applications for Membership. 

The membership committee reported that 238 applications 
had been received during the course of the year, of which 05 
were from trustees and members of hospital hoards. The 
State of Xcw York headed the list, with G.5 applications, while 
Canada was credited with 25. The mcrohership is approaching 
the 500 mark. 

The Private Hospital as a Municipal Agent. 

Db. D. C. Potteb, chief of the charitahlo division, depart¬ 
ment of finance, New York City: Aly c.xpericnce in New York 
City gives me little faith in the average reformer. I consider 
that this individual is always on hand to turn the grafter out 
in order that he max- get the job for liimself. Tliere is woe in 
that hospital where this reformer establishes himself to ad¬ 
minister its affairs economically. Eor yc.ars Canada has sent 
us a large proportion of all the trained nurses educated in the 
training schools of New York City. I consider them splendid 
types of young womanhood: they become the best of good 
nurses. I suggest that Canada might send a few reformers. 
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Control of Infectious and Contagious Diseases. 

jMk. John Ross Robeutson, Toronto; Since 1892 infection 
brought into the institution by people visiting the patients 
has cost the Hospital for Side Cliiklren, Toronto, between 
$19,000 and $20,000. 

Several of the delegates corroborated this, stating they had 
liad similar experiences in tlieir institutions. 

Methods of Teaching, * 

Ihe report of the subcommittee on medical orga?iization 
and medical education stated that the long-distance principle 
of giving instructions had been replaced by .teaching at the 
bedside of patients and in the surgery. 

Election of OfHcers. 

The next conference will be hold in Washington, D. C., 
Sept. 22-29, 1909, with the following oflicers: President, Dr. 
Jolin M. Peters, Rliodc Island Hospital. Providence, R. I.; 
vice-presidents. Dr. Arthur A. Aucker, City and County Hos¬ 
pital, St. P.aul, :Mlnn; Dr. J. N. E. Brown, superintendent, 
Toronto Gcncr.al Hospital, Toronto; IMiss Emma Blundcrson, 
New England Baptist Hospital, Boston; secretary', Dp W. L.’ 
B.abcock, Grace Hospital, Detroit; treasurer. Dr. Asa Bacon, 
Presbyterian Hospital, Chicago. 

Dr. Donald McIntosh, of the Western Infirnmry, Glasgow, 
Scotland, who is making a tour of the hosjutals of Canada 
and Ihe United States, was made an honorary member of the 
Association, 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Jlchl at Washington, D. 0., Sept. 2S to Oct. 3, lUOS. 
{Continued fi'om page 1370.) 

SECTION I.—PATHOLOGY AND BACTERIOLOGY. 


Tuberculo-Toxoidin and Immunization Serum. 


Dn. T. I.siiiG.\Jri, Osaka, Japan, read a paper on this subject, 
3n which he said that, after investigation for more than ten 
years, he has succeeded in getting two remedies of compara¬ 
tively great efRcacy and free from any detrimental reaction: 

The one is a chemical preparation from tubercle bacilli and 
is applicable to incipient and fcverloss patients. The other is 
an immunization scrum and is applicable chiefly to patients in 
an advanced stage of the disease. Tubcrculo-toxoidin, the 
first, is a preparation made by chemically dissolving the tuber¬ 
cle bacilli and transforming the toxic property, thus getting 
rid of the reaction which is the common detriment of all the 
other preparations from tubercle bacilli. From my e.xpcricnce 
and the reports of other practitioners who tried the preparation 
the following conclusions may be dv.awn; (1) By injecting 
the preparation in a gradually increasing dose to fcverless 
tuberculous patients, almost every one of them increases in 
bodilj' weight and vital capacity and becomes conscious of the 
alleviation of the symptoms. (2) The bacilli in the sputum 
are gradually broken up and agglutinated and fin.ally disap- 
pe.ar, although in some rare cases a small amount of expec¬ 
toration containing bacilli is found for a long time. (3) The 
quantity of opsonin in the patients’ blood is found to increase 
gradually by the injection treatment. 

Immunity Production by Inoculation of Increasing Numbers 

of Bacteria. 


Prof. M. A. Barber, University of Kansas, Dr. W. W.^ Wil¬ 
liams and Dn. Gebald B. Webb, Colorado Springs, contributed 


joint paper on this subject: 

The possibility of producing freedom from disease or im- 
unity by the inoculation of living organisms till now <mly 
IS been accomplished in few diseases, chiefly smallpox. The 
,rus of this disease, weakened by passage through the cow, 
,n safelv be inoculated into human beings, resulting m pro- 
.ction against smallpox. The human race possesses in a 
amdn" amount a natural immunity against tuberculosis 
'ere it not so the race would long ago have become e-vtmet. 
rtificial protection against tuberculosis has never yet bee 

protetivc inoemtion of livins orp™™* 


JOUE. A. M. A. 

Oct. 24, 1008 

conceivable methods of weakening the tubercle b.aeillus so 
that it can be safely inoculated for the production of imnumity 
up to this time have failed. Trudeau has shown it possible to 
produce a certain amount of immunity in guinea-pigs by the 
use of living bacteria. Dead tubercle bacilli and their products 
known as vaccines and tiiherculins, when used for inoculations 
have failed to produce lasting immunity, although of distinct 
value in the treatment of tuberculosis. Satisfactory immunity 
to tuberculosis has only been obtained e.xperimentally by the 
use of living bacilli. Any successful method of producing free¬ 
dom from tuberculosis must be sought through the use of the 
living -germ. Boalizing the hitherto almost futile attempts, 
wc were led to the experiments of attempting the production 
of immunity by increasing numbers of bacteria, by beginning 
with the inoculation of one living germ. The idea was first 
carried out with mice and anthrax germs. It has been found 
that one twenty-millionth part of a drop of broth in which 
anthrax germs were growing, if inoculated into a mouse, would 
kill the little animal in forty-eight hours. .This knowledge 
renders it evident how exceedingly vulnerable mice are to the 
disease. The anthrax germ grows in threads. One short 
thread was injected under the skin of a mouse, and at inter¬ 
vals of a few' days increasing numbers of threads up to several 
hundreds were inoculated, and failed to produce any signs of 
disease. One mouse, receiving 250 threads without any pre¬ 
vious inoculation, died of anthrax in a few days. These ex- 
periincjits were conducted on a series of about thirty mice. 
Encouraged bj' these results, guinea-pigs, animals easily ren¬ 
dered victims of tuberculosis, were inoculated in a similar 
manner with the germ of tuberculosis. About forty guinea- 
pigs have received inoculations, beginning with one live tuber¬ 
cle bacillus and increasing to thousands; so far none has be¬ 
come a victim of tuberculosis. To ascertain any therapciitio 
value of this theory, rabbits rendered tuberculous by feeding on 
living bacilli arc undergoing similar inoculation for their cure. 

Immunization Against Tuberculosis. 

Drs. A. Calmette and C. Gu^rix, Pasteur Institute, Lille: 
Wc have shown by previous papers that animals vaccinated 
by this method continue for about three months to harbor in 
their mesenteric glands living virulent bacilli capable of infect¬ 
ing guinea-pigs injected with a triturate prepared from these 
glands. Later the animals get rid of the bacilli, which are no 
longer found after an interval of four to six months. If at 
tin's time they are tested by means of intravenous inoculations 
with a strong dose of virulent bovine bacilli (5 milligrams) a^ 
the same time with control animals of the same age, it is 
found that tlie controls always develop an excessively rapu 
granular tuberculosis which proves fatal in from four to six 
weeks, while the vaccinated animals maintain every appear" 
ance of perfect health for at least eight months. Then all a 
once their immunity disappears, as shown by the fact t la 
some of them suddenly present tuberculous lesions in lariaas 
locations; and if those which do not as yet show ani esiona 
arc killed it is found that the mediastinal and bronchial gams 
always contain living bacilli that are virulent for the guinea 
pig, even though there may be no other microscopic tu ercu 
Ions lesions. It is evident, therefore, that bacilli intro «ce 
into the veins, even in vaccinated animals, are not a sor c(, 
and this fact explains rvhy cattle vaccinated by von Be irin,, ® 
method continue for many months to harbor living 
bacilli in their bronchial and mediastinal glands. So ‘ 
these animals continue to harbor bacilli they can not e c 
sidcred to be really vaccinated. They merely possess a spec 
resistance against fresh tuberculous infections, a resis . 
wliicli is in every respect comparable to that which >o 
Kocii first observed in tuberculous guinea-pigs t la^ mr 
ceived a subcutaneous injection of a fresh dose o 
second inoculation produces a local abscess 
itseif, and the ulceration which follows lieals, v n c i 
infection continues to produce its elTect more s on 
same resistance can be obtained by injecting >ca i 
intravenously with large doses of tuberculin ^ , j,t 

tuberculin precipitated with alcohol), two or ”^5*^ .. 
intervals of six or ten clays. ^ Animals j„],er- 

rcact to the second or third injection as i J 
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eulous. Tlic reaction, which is always marked, appears in 
such animals in five hours and disappears at the end of twelve 
hours. If, a few days after the last injection of tuberculin, 
an intravenous injection of 5 milligrams of virulent bovine 
bacilli is administered, and healthy control animals arc simul¬ 
taneously subjected to the same treatment, the controls de¬ 
velop a very rapid granular tuberculosis which proves fatal in 
from five to si.v weeks, while animals prepared by previous 
injections of tuberculin merely present slowly progressing tu¬ 
berculous lesions. A local suppurative tuberculosis occurring 
in a consumptive improves the patient’s condition and consid¬ 
erably increases his resistance; conversely, persons in whom 
pulmonary tuberculosis follows a rapid course have rarely 
suffered in their previous history from suppuration of glands, 
bones or cutaneous structures, e.'cccpt those persons in whom 
an ill-advised surgical operation may have produced a blood 
infection, Wlien it is recalled that certain clinicians state 
that they have obtained genuine improvement in tuberculous 
patients by a subcutaneous inoculation of cultures of virulent 
bovine bacilli, or dead bacilli, or of cultures of human bacilli 
modified by being passed through the. body of a cold-blooded 
animal'(crocodile). these facts are calculated, to a certain ex¬ 
tent, to justify their assertions. Such treatment is, however, 
to be condemned, particularly since we po.>.seS3 in tuberculin 
an equally efficient and less dangerous remedy wherewith the 
same object may be obtained. 


Problem of Immunity in Tuberculosis. 

Dn. Edward E. Baldwix, Saranac Lake. K. Y.. gave a retro¬ 
spect of what has been accomplished in attempts to produce 
artificial immunity, with mention of the problems yet un¬ 
solved : 

A brief review traces the beginning of preventive inoculation 
experiments almost from the time of the discovery of the ba¬ 
cillus by Koch. These naturally began in France, stimulated 
by the brilliant success of Pasteur in the use of attenuated 
bacteria. This principle is still foremost in present-day ex¬ 
periments. It is not generally known that Americans were 
among the earliest to achieve a degree of success, especially 
Trudeau and de Sclnveinitz (1892-04). Tlie results, on the 
whole, were discouraging, and attention was directed to at¬ 
tempts at antitoxic immunity during the period of this impor¬ 
tant discovery and the first tuberculin era. The soluble extrac¬ 
tives of tubercle bacilli having failed to immunize animals, 
Koch introduced the emulsions or new tuberculins, T. E. and 
B. E., wliicb were partially successful. The discovery of dif¬ 
ferences in virulence between typical human and bovine types 
of bacilli by Theobald Smith gave an impetus to investiga¬ 
tions of protective inoculations in cattle; while the study of 
various pseudotuberele bacilli and those modified by passage 
through reptilians renewed the hope for a successful method 
for the production of artificial immunity. Simultaneous ex¬ 
periments on bovine protection by human bacilli were made in 
Several countries, all resulting in a marked degree of resist¬ 
ance to inoculation. To overcome the objections due to the 
use of living human bacilli and to apply tlie principle of im- 
munira'tion to liuman beings was the next obvious step. Hope 
0 this achievement was held out by v-on Bebring at tbe con¬ 
gress at Paris in 1905. Kotbing definite has been made public 
since then to indicate tliat this hope was justified, or that tbe 
immunizing and tlierapeutie properties of tbe so-called “Tu- 
ase was superior to tbe bacillary preparation T. E. of Kocb 
>n rotiuced a decade ago. Meanwhile otlier investigators have 
woik^ w-ith encouraging success on cattle by spacing tbe 
inociilations at shorter or longer tnten-als (Pearson and Gilli- 
aml). by feeding the vaccine (Calmette and GuOrin), with 
lac) h m capsules (Hej-manns) and with those made non- 
iriilent or modified by passage tlirongli other species of ani- 
'^**'3 is the trend of research to-day for 
situation now is not hopeful for 
'^1 ” • long-continued immunitv hr anv 

catn'i"' ’9 cattle or man. The specific resistance of 

nml f-u "'“'I'd-'itions of human b.acilli wanes 

tbermr. ^ ^t'm'.v .after from six months to two years. Fur¬ 
or ''"' 7 , bacilli may be retained in the tissues 

iuoiiil ilim, protected cows many months after 

"■Hion (bchroedcr and Cotton; IVcber and Titze). 


Sulicutancous injections have boon claimed to give equally 
as strong protection to cattle as tbe intravenous method, but 
tlie danger of local abscess formation must be overcome. The 
subtle difTcrence between tbe immunizing value of living and 
dead bacilli needs investigation. So far no method has ap¬ 
peared equal in value to tlie inoculation of living bacilli. Re¬ 
peated protective treatment must be considered necessary from 
llic present outlook and liy means of an agent equally innocu¬ 
ous to cattle and mankind. Protection from tuberculous in¬ 
fection must also be insured during a period of time needed fop 
developing the specific resistance after the first treatment, at 
least in young subjects. It appears desirable also that all 
avenues of infection should be subjected to local immuniza¬ 
tion, as, for example, by feeding and inhalation of tlie protec¬ 
tive agent. Tbe finer meclianism of immunity requires close 
study to adjust the dosage and intervals. Some way of meas¬ 
uring immunity is needed. A correct balance must be .at¬ 
tained between the specific response to infection which occurs 
during tbe hypersensitive phase of immunity and the ability 
of the tissues to assimilate tlie poisons witbont suffering 
barm. An immunity which tends only to arrest the infection 
but not to overcome it is not wliolly beneficial when it creates 
ulceration at tlie portal of entrance. Hence tbe question 
wlietlier liypersensitiveness artificially induced by protective 
inoculations is beneficent or otherwise must be considered. It 
is conceivable that an immunity without tuberculin suscepti¬ 
bility may be defective; on the other hand, complete tolerance 
to tuberculin may lie associated with a high resistance to in¬ 
fection in cattle. The problem thus seems to be to create 
tolerance for the bacillus poisons or their products when under¬ 
going lysis, and their assimilation by the tissues. Without 
the unknown quantity called “tolerance” no real immunity can 
exist; and the earlier in life this can be established with abso¬ 
lute safety the more resistant the adult must become. Light 
may come from investigations now in progress on the mechan¬ 
ism of anaphylaxis and its prevention. Finally, the problem 
of’ passive immunity is still a distant goal which should not 
be forgotten. On this rests the hope of an efficient therapy. 

Experiments in Immunization Against Tuberculosis. 

Dr. J. Bartel, Vienna-. The behavior of tubercle bacilli 
that have entered the body through natural channels indicates 
a protective action on the part of the cells- of organs, and es¬ 
pecially of Iymplioc}*tes, against the infection. Iv vitro it is 
possible, with tbe aid of various organs, especially organs of a 
lympliocytic nature, to render living tubercle bacilli avirulent 
by confining them for some time within the organs at a tem¬ 
perature of 38 degrees. This is true of human as well as of 
bovine bacilli. In the course of attempts to produce immunity 
on this principle, animals have been successfully immunized 
against an infection which proved fatal to tbe control animals. 
Hence the attempt to utilize this action of the tissues of or¬ 
gans on the tubercle bacillus as tbe basis of immunization 
against tuberculosis has proved successful. 

Tuberculosis Immunity. 

Drs.-Joles CounJtONT and A. Lesiexjr, Lyons; The reinocn- 
lation of tuberculosis at another point on the body of an ani¬ 
mal which is already tuberculous may give a positive or a 
negative result. We have tested this question on the guinea- 
pig, using very virulent cultures of bovine bacilli witli the 
transcutaneous method of inoculation. Favorable conditions 
are found in the slowness of the process, the insignific.ance or 
absence of local lesions, and the magnitude of the caseous 
glands. It a guinea-pig which has been tulierculous for from 
thirteen to twenty days is inoculated under tbe skin, the 
glandular reaction is feebler than in control .animals; but these 
results of subcutaneous inoculation are not conclusive. The 
results arc very clearly defined when two successive transcu¬ 
taneous inoculations are made at intervals of at least two 
weeks. This is accomplished by rimply rubbing the culture 
on the skin. Tlie reinoculation is negative. Ko local lesion 
whatever is produced; the glands do not become tuberculous- 
they scarcely hypertrophy and arc never caseous. Xo "encrat 
effect is produced either in the spleen or elsewhere. On the 
other hand, if the animals are allowed to live, the first inocula- 
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tion runs its normal conrso; it is accompanied by general 
lesions and ultimately kills the animal. TJiis proves that a 
lesion in process of evolution prevents the evolution of a sec¬ 
ond inoculation. Our experiments suggest the following ques¬ 
tion: Is a tuberculous Imman being during tlie period of evo¬ 
lution immune to reinfection? 


Hereditary Disposition as a Factor in the Etiology of Tuber¬ 
culosis. 

Dr. Johann von S7.ab6ky, Budape.st, announced the follow¬ 
ing results of statistics which he eollectcd from 1,450 tuber¬ 
culous and from 1,433 non-tuberculous cases: 

1. The danger of Infection should be recognized and every pro¬ 
phylactic measure hailed with joy, hut the danger of Infection 
should not be overestimated nor should the oft-recurring phthlslo- 
phobia be magnified by excessive precautions. 

2. The Importance of hereditary as well ns acquired disposition 
must be recognized. 

3. The greatest rate of percentage was shown by those with an 
Inlierltod taint, about one-half on the father’s and onc-iialf on the 
mother’s side. In only one-third of the cases tuberculosis showed 
itself In the parents before the birth of their children. A smaller 
percentage showed tuberculosis In the grandparents and In the 
smallest percentage of the cases tuberculosis Ip brothers or slstoi-s 
was noted. 

4. The phthisical habit can not be designated ns a characteristic 
of tuberculosis nor of hereditary disposition, although It occurs 
chiefly In hereditary cases, less often in acquired ones, and almost 
never In non-tuberculous Individuals. 

5. Ilcreditary disposition exerted no Influence on the gravity of 
the cases, except when the taint was Inherited from various'col- 
lateral relatives when the disease ran a severe course. 

0. The inberiled taint occurred rclatlveiy ns often in older as In 
younger patients. 

7. I was very rarelj’ able to verify the Brehmer law. 


Tubercttlins and the Measure of Their Activity. 


Prof. A. CAi.xtr.TTn, Pasteur Tnslitulo. Lille: After numer- 
oiiR experiments I finally prepared for therapeutic use a par¬ 
ticularly active and relatively pure tiiberonlin called tubercu¬ 
lin CL. which ean ho introduced intravenously into the body 
of a healthy animal in largo doses without producing any 
elevation of Icmporature, which is quite impossible with any 
of the other tuberculins. As much ns .50 ccntigrains may bo 
injected at a single do.se into the jugular vein of a healthy 
animal of the bovine species without producing any reaction; 
on the other hand, if the same injection, in the same dosage, 
is repeated three times, at intervals of from six to ten days, 
the animal is observed in from five to twelve hours after the 
third injection to react by a rise of 1.8 to 2.5 degrees of tem¬ 
perature, just as if it wore tuberculous; and what is then 
more interesting, the animal evidently acquires a high degree 
of resistance to artificial tuberculous infections. The intra¬ 
venous injection of a dose of virulent bovine tubercle bacilli, 
sufficient to produce without fail an acute fatal miliary tuber¬ 
culosis in control animals, in from four to six weeks, merely 
produces in an animal prepared by previous injections of tuber¬ 
culin, a chronic and slowly progressing' tulicrculosis. This 
tuberculin is obtained by centrifuging in vacuo, and at a 


lower temperature, entire cultui'es of the bovine bacillus. The 
product is then filtered in order to separate the bodies of the 
microbes, precipitated three times with alcohol and ether, re- 
dissolved in water and dialized until all the precipitants and 
salts have been completelj’ eliminated. The colloid substances 
which remain on the dializer are then precipitated once more 
with alcohol and ether and dried in vacuo. Hence the active 
substance is not modified by being subjected to heat or any 
other chemical treatment except precipitation with alcohol and 
ether, and its activity can be determined by comparing it with 
the other tuberculins, or with a high degree of accuracj’ by 
the method of direct inoculation into the brain of a healthy 
guinea-pig, which was recommended by von Lingclshcim. This 
tuberculin CL is well borne by tubercidous patients. Physi¬ 
cians who have experimented with it in hospitals and sani¬ 
tariums according to my directions have obtained excellent 
results. It does not cure tuberculosis any more than does any 
other tuberculin, but it evidently delays the progress of the 
disease and endows the organism with resistance to the mtec- 
tion. In order to, obtain the best results, very small doses, 
one-thousandth of a milligram, should be employed at first, 
and the dose gradually increased by fractions to one- to three- 
thousandths, tmdredths, and tenths of a milligram-adminis¬ 
tering the injections at intervals of from ten to twelve days 
b order riJ-ously to avoid a reaction of more than one-ha f 
degree centigrade. At the sanie time an ellbrt should be made 
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to mamtam a constant increase of the opsonic inde.v over ft. 
index of the previous injection; or at least to maintain it .t 
the same level. By measuring the patient's opsonic index it'k 
possible to follow accurately the gradual rise of the defensivo 
processes of tbc organism. An experimental study of tuhcrci, 
lin prepared according to the above directions slimy; that the 
substance in vi/ro possesses an affinity for the lipoids "(prob 
ably identical with lecithin), which are almost constantly con¬ 
tained in the .serum of tuberculous human beings and cattle 
Its sy-stematic employment enables the clinician to oh=em 
the cfTccts of tuberculin medication accurately—a thin;^ which 
until recently lias been exceedingly difficult or impossible. 

Treatment of Pulmonary Tuberculosis with Tuberculinum 

Purum. 


Dr. GABnn.owiTScn, Halila, Finland: The process of repair 
under the influence of tuberculinum purum may be dearlr 
followed clinically. Often, one gains the impression that a 
temporal^ aggravation of the local process takes place at first. 
The catarrhal symptoms become more pronounced and the 
number of bacilli increases in the expectoration. The dimin¬ 
ished or roughened rcspiratoiy murmur becomes bronchial in 
character; the bronchial breathing becomes amphoric. Bat 
these symptoms disappear as rapidly as they are produced and 
the lung grows clear. During the treatment the general con¬ 
dition of the patient remains always good; there is no loss 
of weight and the temperature falls to normal. I have used 
tuberculinum purum in the sanatorium as well as in priv.afe 
practice, and always obtained good results. In contrast to the 
old tuberculin it ean also be used in cases of acute or subacute 
tuberculosis. Tuberculinum purum is not contraindicated in 
the presence of complic.ations in other organs than the lungs. 
Yet the most favorable results have been in chronic, uncom¬ 
plicated cases. Tlie remedy has rather the effect of lowering 
the temperature. Bises of temperature are extremely rare as 
signs of a reaction, provided the dose be increased step by step. 
The use of the remedy is not followed by any unpleasint sub¬ 
jective or objective symptoms. One-third of the 25 eases 
treated with tuberculinum purum belonged to the severe typos 
of eases, and only 12 per cent, could be classed as mild. The 
tubercle bacilli disappeared from the expectorations in SO per 
cent, of the cases treated; the bacilli diminished considerably 
in number in 31 per cent. Tlie catarrhal symptoms in the 
lungs disappeared in 75 per cent, and were lessened in 25 per 
cent. The temperature became normal during the treatment in 
31 per cent, and at the completion of the treatment in 02 
per cent. The number of injections xvas 20 in SO per cent, of 
the cases. The duration of treatment was from forty to si.'ctj 
days. The initial dose xvas almost uniformly O.OI nu • 
igram, while the terminal dose was from 100 to 200 mi i 
grams. The patients gained in weight in 90 per cent, of ic 
cases, the gain ranging from 1 to C kilos. Tlie great a 
vantage of tuberculinum purum lies in the fact that i i’ 
easily^ used in private practice, because no unexpected sign-; o 
reaction are to be feared with its use. As a diagnos ic nica- 
lire, tuberculinum purum may be used in doses of .o m 
gram. In undiluted form it produces von Pirquet s cn an 
reaction in the presence of tuberculosis. 


Chemistry of the Tubercle Bacillus. 

Victor C. Vaughan, Ann Arbor, Midi.: 
his lias been grown in large quantity, anc a^ , jn 
freed from fats, xvaxes, and other subs |j 

01 .„d other, I. .plit .p by .» »''£"pl'i" 

its poisonous and iioii-poisonous portio . 
on kills animals within a few mont is, i j 
. ot from 75 to 100 tog. The 

;s animals to tbc tubercle bacillus, " ’ ,^^(1 and is 

action. The non-poisonous portion lia However, 

; used in the treatment of tiibeieu osis i , for this 
too early yet to state whether or not it is belter 

ose than the old tuberculin. 

Part of Enzymes in Tuberculous („porcn- 

Eugene L. Opib, New Soculated in 

tissue have been studied m ■ onzvmc pccidinr f® 

•al cavity with tubercle bacil us. jnociilafion, tn 

mclear leucocytes is present shortly alte 



V( i.v'ii: lil 
NCMitKr. IT 


SOCIIJTT PROCEEDINGS 


1449 


quickly rtimini^hc^ in activity. A second cnrynic whicli digests 
piotciil in ^YCak acid is present in alnmdanco until caseation 
occuvs. but =ub'cqucntiy di'^appears. Tlic scrum of the exu¬ 
date which accunuilatos within the chest loses the power pos¬ 
sessed by the serum of the blood to inhibit this and similar 
enrymes. The en/yme which acts in acid i« do\d)iIess present 
in the epithelioid cells of the tubercle and is similar to those 
of the large mononuclear cells of an inflammatory exudate 
which the epithelioid cells resemhle. Autolysis caused by the 
enrymes no longer held in check, may explain the occuncnce 
of caseation in tissue containing products of tubercle bacillus 
and poorly vascnlarired. 

Report on Serologic Studies in Tuberculosis by Drs. K. Reitter 

and E. Stoerk (Vienna). 

Da. H. vox ScnnilTTER. Vienna; At the third medical clinic 
held in Vienna serologic investigations are in progress by.Drs. 
K. Reitter and E. Stoerk. intended to enrich onr knowledge of 
means for the earl.v diagnosis of tuherciilnsis. It has been 
demonstrated that in the serum of tuberculous patients, etc., 
especially in the early stage of the disease, snhst.ances of a col- 
loid.il nature ap[peir which are precipitated by addition of 
double the .amount of 0..a per cent, caiholired sodium chlorid 
solution (in the course of twelve ho\irs' stay in the incubator). 
The addition of an ethereal extract of tubercle bacilli (extract 
of ouc-half gram bacilli in '200 c.c. carholired s.alt solution' 
renders the precipitating reaction positive in an even higher 
percentage of cases. In the diagnostic application of this re¬ 
action certain diseases, probably accompanied by lipemia, 
must he excluded (a® tumors in regressive metamorphosis, 
diabetes, occasionally also infections of a non-tid>orculous char¬ 
acter). 

The River in Tuberculosis. 

Dr. Jo'EPII T. ULLoar, Philadelphia; A review of the lit¬ 
erature shows that tuberculosis of the liver has been recog¬ 
nized for at least seventy years, hut it was considered a much 
rarer manifestation than i* now thought to be the case. An 
impiovcd microscope has shown tubercles where the naked eye 
could not find them. Tuberculosis manifests itself in the liver 
Rs (1) miliary tubercles; (2) solitary tubercles; (3) tubercu¬ 
lous cirrhosis. Amyloid disease was found in my series in 10 
per cent, of cases. 

Concfi/sioiis.—1. Miliary tubercles arc found In the liver of tbe 
great m.ajority of cases of chronic phthisis autopsies. 

■ T infection is probably hematogenous, the bacilli beins car- 
iiver by tbe portal vein and tbe hepatic arterv. 

;• Solitary tubercle of the liver is a rare occurrence in human 
nemgs. 

,*'• Passive congestion of tbe liver is found in ncarlr everv case 
01 pulmonary tuberculosis, while amvloid disease and fatty change 
are found in a relatively small number of cases. 

. our cases we are not conyinced that a fibrosis or cir- 

i^osis of the liver due to the tuiierclo liacillns does ocrur. and are 
mclined to think that the fibroses found are due to other 
ctiologic factors. 


microscopic 


Anatomic Characteristics of Tuberculous Infections and Their 
Relation to Tuberculin Reactions. 

Prof. S. Aui.qixg, Lyons, states the following question, 
"iiich he seeks to answer; Does tiiherciilous infection always 
manifest itself by =onie more or less evident 
lesion? 

The lesions which accompany tuberculous infection do not 
always represent tubercles visible to the naked eve. Owing to 
le dilTerences in. the viiailcnce of the hacillus, the lesions are 
'ometinies extremely slight and visihlc_onl.v in liistologie sec- 
imis. In addition, a diminution in the virulence may bring 
a loiit a certain modification, vihich in turn cause.® profound 
e angcs in the reactions of the organism. Xot only must the 
C'lons he looked for with the microscope, but they no longer 
po-ve-~ the classical histologic characteristics. Pinally, there 
.'^*1 cases in wliieh the bacilli spread in the organisms 
. m exhaust themselves without leaving any trace of their 
pav-age. In «uch c;ises tuberculous infection shows itself onl.v 
he pre-ence of hncilli in the tissues; or it may be revealed 
a'l ,'^'Pdrimental methods of diagnosis, espcciallv tuberculin 
iolL-^ f">im-aggtutination test. Whatever mav he the his- 
tidK-rcuIoiis infection, the patient at 
llcwr-n positivclv to these experimental tests, 

r.uhor iT''' bevo.il the existence of bacillary infection 

‘an the presence of appicciable tuberculous lesions. 


This bein.g the case, it is to be expected that a disagreoment, 
often moic apparent than real, should he found between the 
experimental diagnosis and the postmortem microscopic diag¬ 
nosis. The number of the.se discrepancies xvill be diminished 
by seeking histologic changes, and. if necessary, the bacilli 
tiiomselves, at the autopsy. In the absence of both, a positive 
rc.ielion to tubcieulin .sliould nevertheless he regarded as proof 
that a latent infection was cither extending in the organism 
or in process of recovery. During life, the same .significance 
should be altrihutcd to a positive reaction, and in most cases 
the rc'Ults will he found to be correct. These facts show the 
necessity of perfecting prognosis as xvell as of methods of diag¬ 
nosis, in Older to foretell as accurately as possible the prob¬ 
able future of a tuberculous infection. 

The Pneumonic Process in Pulmonary Tuberculosis. 

Pr.or. n.vYMOXD TiuriER, Lyons; In the lungs the morbid 
process in exery kind of tuberculous formation is pneumonic, 
and ue ob-orve the simultaneous tendency to diffuse broneho- 
jmeumonic and lobular, sometimes pscudolohar, and exception¬ 
ally lobar inflaimnations which, if tlie condition becomes 
flironie, result in hy]ierplastie and sclerotic changes. If those 
productive phenomena which necessitate an increase of the cir¬ 
culation are frequently seen in pulmonary tuberculosis, in 
spite of the debilitated state of the organism, it is because 
the caseous, necrotic lesions whicli are produced by the ob¬ 
literation of numerous blood vessels are nocessavily aecom- 
jianicd by compensntoi-y vascular dilatation in other portions. 
Hcnec the diffuse pneumonic process is followed by diffuse 
sclerosis, and if hepatization takes place, it is never gray. Irat 
red. so that its persistence pi’odnccs hyperplastic pneumonia 
and the fibroid clianges which may be regarded as cicatricial. 

Incidence of Tuberculosis in Viscera. 

Dus. J, Geouge Ad.xmi and Jonx ^McCrae, Montreal, gave 
an analysis of 1,000 consecutix-e autopsies in ilontreal, with 
reference to the incidence of tuberculosis in the various organs. 

Incidence of Chronic Pleurisy and Its Relationship to 
Tuberculosis. 

Dr. a. Raymoxd Lxxdry. Montreal, presented a review of 
1,400 consecutive autopsies lield at the Royal Victoria Hos¬ 
pital, Montreal, and presented statistics to show the fre¬ 
quency of chronic pleurisy, its most common sites, its asso¬ 
ciation wiDi diseases of the lungs, heart, other .serous sacs, 
liver, spleen, kidney, etc. The personal and family histories 
of the cases were gone into particularly from the viewpoint of 
tuberculosis and infectious diseases. Tlie ax'erage age of those 
who come to autopsy at the Royal Victoria Hospital is about 
35, and as few as possible patients suffering from tuberculosis 
of the lungs, etc., are taken in. 

The Histogenesis of Tuhercnlosis of Bones. 

Dn. Josef Kertesz, Budapest, has made a number of exper¬ 
imental e.xaminations in the patliologic institute of the Herr 
Hofrath Prof. Dr. Otto Pertik to clear up the question of tlie 
initial stage of tuberculosis of bone marrow, xVith the follow¬ 
ing results; 

Tiiljcrcle hacilli introduced into the bone mariow of rabbits 
are quickly surrounded by polymorphous leucocytes, and they 
as xvcil as a portion of the fixed connectix-c tissue cells situ¬ 
ated in the district invadctl are destroyed within txvo or three 
days. Another portion of the fixed connoctix-o tissue cells as 
well as the desquamated endothelial cells of the capillaries 
increase amitotically. These cells as xvell as the young pro¬ 
liferated elements group themselves about the tuhe'rc-le bacilli 
and form the epithelioidal tubercle, xvhich is completely formed 
as early as the fourth day. Tlie fir-t tuberculous giant cells 
appeared on the fifth day, originating .at tliis st.age throii'di a 
contluencc of the augmented endothelium of the capillaries 
On the seventh day lymphocytes group themselves about the 
tubercle, xx-liich later at this time already shows .sf-n^ of 
caseation in its center. On the eighth day the hnnphocytes 
penetrate the tubercle; thus originates the'lxTnpho’id tnhe'rele 
The leucocytes do not reach the neighborhood of the hncilli 
in their initial aecumulntion from the blood xessels. hut mthcr 
from the septa of the neighboring bone luarroxv. The In'min.a 
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Gold Medal, to the National Swedish Anti-Tuberculosis Asso¬ 
ciation. 

^ Silver Mcdal^ to the Jlaryland Association for the Preven¬ 
tion and Eelief of Tuberculosis. 

P- Por the plans which have been proved best for raising 
money for the crusade against tuberculosis. 

• Gold Medal, to the National Swedish Anti-Tuberculosis As¬ 
sociation. 

Silver Medal, to the Wisconsin Committee of International 
Congress on Tuberculosis. 

Silver Medal, to the Working hfen’s Club of Hartford, Conn. 

Eonorahle Mention, to the Maryland Association for Preven¬ 
tion and Eelief of Tuberculosis. 

H.—For the best plans for the employment of arrested cases 
of tuberculosis. 

Gold Medal, to the Eudowood Sanatorium Farm of Balti¬ 
more. 

Silver Medal, to the ireniy Phipps Training School for 
Nurses of Philadelphia. 

I-—For the best exhibit of new architectural plans for a 
sanatorium for the treatment of curable cases of tuberculosis 
among tbc working classes. 

Silver Medal, to Jjfr. Lindlcy Johnson, Philadelphia. 

Silver Medal, for the plans shown in the Agnes Memorial 
exhibit. 

TJonorahlc Mention, to hliUon See and Son. 

Jlonorahlc Mention, to Garland Lister and West, England. 

Iloriorahlc Mention, to A. Eandall Wells, England. 

K.—For the best exhibit of new architectural plans for a 
hospital for the treatment of advanced pulmonary tuberculosis. 

Silver Medal, to the exhibits of the Swedish National Anti- 
Tuberculosis Association. 

Silrer Medal, to the Henry Phipps Institute, Philadelphia. 

Silver Mcdal^ to the Boston Consumptives’ Hospital. 

^r.—For the best exhibit of a unit package of preventive 
supplies for a tuberculosis patient for a definite period of time 
(one', two, three or four weeks). 

Gold Medal, to the State Board of Health of Jtaryland. 

Silver Medal, to the Henry Phipps Institute of Philadelphia. 

N.—For the best exhibit of a workshop or factory, con¬ 
structed and managed in the interest of the crusade against 
tuberculosis. 

Silver Medal, to the hfassachusetts exhibit for the series of 
photographs showing devices to improve factory conditions in 
the state. 


SPECIAL A-WAnnS TO EXIIIDITS NOT IN COXIPETITTON. 

Gold Medal, to the United States Government Printing 
Office for novel sanitary cuspidors and appliances. 

Gold Medal, to the United States Government Department 
of the Interior for a valuable and. interesting e.xhibit of tuber¬ 
culosis among the Indians. 

Gold Medal, to the United States Department of Commerce 
and Labor for its fine exhibit of charts and maps bearing on 
tuberculosis, prepared by the Census Bureau. 

Gold Medal, to the United States iMarine-Hospital Service 
for an excellent exhibit showing valuable work in progress. 

Gold Medal, to the Department of Health of the State o'f 
Pennsylvania in recognition of its .work in establishing a mag¬ 
nificent system of dispensaries and sanatoria. 

Gold Medal, to the State of Colorado, with special mention, 
for the splendid relief map of the state exhibited by it. 

Gold Medal, to the iMassachusetts State Committee of the 
International Congress for the bound volume on “Tuberculosis 
in Jlassachiisctts,” a valuable contribution to the literature of 
this subject, bringing together related facts and history here¬ 
tofore accessible only in separate and 

Gold Medal, to the Anti-Tuberculosis League of Poito Eico, 
r V iinlnwnrthv urof'ress since the institution of the league. 

GMd Medal, to the National Association for the Combating 
of T^Libcmilosis of Denmark, for its interesting history of sue- 

''Gold Si, to the New York State Cl.arities Aid Assoeia- 

o to the Sea Breeze Hospital, Coney Island, New 

of h,b.ro„.c,is of booos, 

joints and glands in children. 


Jorn. A. Ji 1 
Oct. 24, loos 

Gold Medal, to the National Association for the St,air . 
Prevention of Tuberculosis, for its report entitled “Th p? 
paign Against Tuberculosis in the United States’" 

Gold Medal, to the Colorado Fuel and Iron Company for if, 
fine exhibit of exemplary work in its hospital and welfiL 
departments in behalf of its thousands of emnlovC-s in ii! 
prevention of tuberculosis. ' ^ 


Gold Medal, to the Playground Association of America for 
Its striking exhibit and the valuable work being accomplidied 
by it m developing this important preventive measure. 

Gold Medal, to the International Children’s School Farm 
League of New York City, a beautiful work, wisely planned 
successfully demonstrated and prolific in its results. ’ 

Gold Medal, to the Journal of the Out-Door Life, Trade,m. 
N. Y.. in recognition of the valuable service which it has given 
and is giving in the general campaign against tuberculosis 
throughout the United States. 

Gold Medal, to Dr. D. Sarason, Berlin, Germany, for models 
and plans showing new and interesting principles in house 
construction in its relation to the prevention of tuberculosis. 

Gold Medal, to the Anna von Eath Stiftung, Berlin, Ger¬ 
many, for valuable philanthropic work as illustrated in its 
exhibit. 


Gold Medal, to Prof. J. C. Haymans of the University of 
Ghent, Ghent, Belgium, for his admirable exhibit, illustrating 
his method of vaccination of cattle. 

Gold Medal, to Prof. Edouard Lang of Vienna for bis pains¬ 
taking and persistent ofi’orts in the interest of the treatment 
of tuberculosis of the skin. 


Gold Medal, to Dr. Simon von Unterberger of St. Petersburg, 
Eussia. for a valuable paper on “House Sanatoria in the Fight 
with Tuberculosis,’’ elaborating twelve theses of texts for ivall 
charts, with the recommendation that, if the central commit¬ 
tee thinks it wise, the paper should be translated into English 
and printed with the transactions of the Congress. 

Silrer Medal, to Dr. Sims Woodhead for plans, with elabor¬ 
ate details and descriptions, of a sanatorium in England. 

Silver Medal, to the f'tate Department of Health of Penn¬ 
sylvania for a model cottage for incipient cases of tuberculosis 
shown in exhibit No. 2G of Pennsylvania. 

Silver Medal, to the New York State Committee of the In¬ 
ternational Congress for its exhibit illustrating the production 
of clean milk. 


Silver Medal, to the Central State Hospital Tuberculosis 
Department, Petersburg, Va., under the care of Dr. fi. F. 
Drcivry, for advanced knowledge and research and preventue 
work in connection with tuberculosis among the negroes. 

Silver Medal, to the Louise M. Alcott Club and pe Ha" 
Ihornc Club jointl.v of Boston, hlass., for an especially nnc 
exhibit of their work and methods in the training of chilt ren 
in the laws of hygiene and the means of prevention of tuberen 
lobis. 

Silver Medal, to the Gaylord Farm Sanatorium, Wafiing- 
ford. Conn., for its exhibit illustrating the value of its rain^ 
ing for patients for after-care of tliemselves in then ionic 
and occupations. , 

Silver Medal, to Barlow Sanatorium at Los Angeles, a , 
for the admirable model in regard to excellence in le- i 
construction and installation. , 

Silver Medal, to the Prudential Insurance Company of , c' " 
ark, N. J., for its series of splendid charts shon iiig nior a 
from consumption in various occupations. 

Ilonorahle Mention, to the Nathan Straus e.xhibit in re^^^o 
nition of philanthropic efi'ort in supplying mil a 

dren of the poor. _ v'„=lnnu.'i 

Silver Medal, to the Stonywold Sanitarium, 'e ^ ^ 

New York, for its admirable method of securing n.aintcnan 
through ladies’ auxiliaries-in many coniniunitms. 

Honorable Mention, to the State Boaid of of 

for the painstaking e.xhibits showing the acco p 
the board in that state. ' . jncbi- 

Ilonorahle Mention, to the State Boai ‘ 

gan for a model shack for home use, ia'iii„ 
lent features. 



VoU'Mi: LI 
XC.MliUR 17 


SOCIETY PROCEEDIIYGS 


1453 


lldiifinihlc Mention, to tlic lli'innIniciit of HoolUi of tlio 
Stutp of Poim~ylvaiii;\ for twelve beivutifiil ;nito-loiie film? o': 
luimun limt:?. .‘•liowinrr tuI>crcuIo?i< eomtitioii<. this being the 
ui't aiiiilic.'ifion of thi? process to incdieal use?. 

llonorahlc Mciilioti. to the Xew York State nepartment of 
Health for six popular educational baimcrs for use in tubercu¬ 
losis campaigns, 

llononiWc Mention, to the Xational Institution for Assist¬ 
ing Consumptives. Lisbon. Portugal, for an interesting his¬ 
torical sketch of the work of relief and prevention of tubercu¬ 
losis in that country. 

Honornhtc }fcn1ion. to the Boston Association for the Pre¬ 
vention of Tuberculosis in recognition of its special classes in 
hygienic instruction of delicate children and its outdoor school 
for children afflicted with consumption. 

Honorable Mention, to the o.xhibit of the Hospital for Crip¬ 
pled and Deformed Children of Baltimore. Tfd., which well il¬ 
lustrates its work and is valuable ed:icationally. 

Uonorahlc Mention, to Arthur V. Chapman of IVest Orange. 
X. J., a sufferer from tuberculosis, for a model built by himself 
of a consumptive's shack, in which he has lived in his own 
back yard for some years, with the result of improvement in 
his condition, and which he otTers to show others what a poor 
man can do to help himself to recovery. 

Honorable Mention, to the Portland Open Air Sanatorium 
at Portland. Ore., for the model of a shack and other models 
showing valuable work done and in progress. 

Honorable Mention, to the Pittsburg Xatatorium Educational 
Department for its portable school exhibits. 

Honorable Mention, to the Davos Hospital for Advanced 
Tuberculous Cases, Davos, Switzerland, for a fine exhibit of its 
great establishment. 

Honorable Mention, to Dr. Theodore B. Sachs of Chicago for 
hi? exhibit of charts showing results of investigation of tuber¬ 
culosis conditions in Jewish districts in that city. 

The comaiittee has considered with much interest and appre¬ 
ciation the evidence laid before it of personal work through 
the Federation of Women's Clubs, through labor unions, and 
similar associations, for the promotion of the general cam¬ 
paign against tubetevdosis. It regrets that it does not see the 
way clear to make special awards to individuals in this coun¬ 
try for personal work in the cause. 

A number of other competitions rvere previously announced, 
but. as no awards were made, no mention is made of them here. 

{The report of the prorecrlinpn of the sections icill be con¬ 
tinued next Keel:.) 


KENTUCKY STATE MEDICAL ASSOCIATION. 

Hiftii-third Annual Session, held at Winchester, Sept. 23-3J, 
IVOS. 


SYMPOSIUM OX XERTOUS DISEASES. 

Hysteria. 

Dr. Bo.vnn, Lonisvillo: In the treatment of h.vs- 

teria the object to be attained is re-cstab!islnncnt of the dis¬ 
cipline of life—regularit.v in the hours of rising, retiring or 
meals, and of the secretory function?. A gjeat amount of 
taet and firmness on the part of the pb.vsician and nurse is 
leqiiii'ed. and the absolute surrender of tlie patient into the 
hand? of the medical adviser is essential. Hvsterie pntients 
can seldom be treated at home with success. Isolation is 
required, as therebv is accomplished the hreaking of domestic, 
hu'.iuess and social ties which liave produced or aggravated 
the disease. Treatment wherever given sliould be prolonged 
and as far as possible a new moral nature given the patient. 

Multiple Neuritis. 

Du. George P. Spragce. Lexington: This disease results from 
poisoning liy alcohol, lead, arsenic, mercury, ergot, carbon sul- 
pliid. carbon oxid, silver, many of the infections diseases, es¬ 
pecially diphtheria, tyidioid, rheumatism, influenza and ma¬ 
laria, and in states of severe malnutrition. The number of 
males aflccted by it is lai'ger than is the number of females, 
and yet considering tlie lesser number of females who use 
alcohol, it is clear tliat women are far more susceptible to it 
than arc men. This has been ascribed to the more delicate 
nervous organization of the female, but as a sedentary life 
predisposes to the occurrence of multiple neuritis, it may also 
account for tlie greater susceptibility of women. The forms 
most frequently observed in this coiintr.v are in the order of 
their occurrence, those due to alcoliol, diphtheria, lead and 
arsenic: but alcohol causes from GO to SO per cent, of all cases. 
Multiple neuritis occurs witliout known exciting cause, but 
there is, in every case, an acquired or inherited nervous weak¬ 
ness in addition to the toxin absorbed. The pathology varies 
somewhat in the various forms, but tlie changes found in alco¬ 
holic neuritis are the most widespread, including most of the 
conditions found in the other forms, llic .symptoms are many 
and varied, but are symmetrical as to tlie two sides of tlie body 
being affected, altlioiigli one side is always more involved 
than the otlier, and this difference in degree may be alternat¬ 
ing. The diagnosis in a typical case slioiild be easy for the 
general practitioner, as a progressive weakness, aceonip.anied 
by acute pain and muscular atrophy, beginning in the ex¬ 
tensor muscles of hotli feet, slowly extending to the tliighs, 
then involving both arms and forearms, followed by both 
arms and finally afi'ecting the trunk, can not belong to anv 
other disease. The treatment is entirely symptomatic. With 
a toxic cause, degenerating nerves and atrophying mnscies. 
contracture of joints, extreme pain and confusion of mind, it 
is evident that the patient must he put at once to bed, even 
though lie feels no need of it: the poison must be removed, 
and the patient be put on a full diet. 


(Continued from page 13o//.) 

Perforative and Infective Peritonitis. 

Dr. Fr.vnk Boyd, Paducah, in tlie address in surgery, dis 
cussed infective peritonitis at length: 

The elements of treatment consist, first, in closing the poir 
“f leakage; second, relieving pns tension by putting in a drain 
third, getting out of the peritoneal cavity and leavinsr in th 
ilr.-iiti to prevent subsequent tension. There should .be n 
washing, no sponging, no trauma. Salines slioiild be used b 
|ectum by tlie drop method, and tlie patient slioiild be kcf 
la as noavli a sitting position as possible. To summarize 
1-arly diagnosis and pronipr operation are imperative. pr< 
vnbiig free drainage and closing the perforation. Xo tin 
-hniiM he wasted in breaking up adhesions, wailing off. wipni 
“11. or llushiiig out. Xo opiates should be given under an 
iiuiiiiistances. Saline solution slioiild be administered by tl 
' roji inethoil eontiniiallv until tlie patient is out of dance 
a p.itient sliould be placed in a sittiiic position, or the bs 
sluuiM bo elevated siiniciently to aeeoniplish the same pi; 
U'-i. Xo patient slioiild be refused op.u-ation bv reason of h 

ncsperato ooiiilition. 


Occupation Neuroses. 

Dr. Joux J. Morcx, Louisville, reported cases of occupation 
neuroses, chieffy of writer’s cramp: 

In writer's cramp, when the case is seen early and there 
is evidence of anemia or some defect which can be removed or 
relieved, the outlook is comparatively favorable, but in all 
cases of occupational neurosis which have become thor¬ 
oughly established, it has been niy e-xpcrieiice that the pro-r- 
iiosis for cure is unLavorable. I liave never seen good resiitt 
from any treatment in well-marked, thoroughly 'developed 
cases of writer’s, telegrapher’s or typewriter's cramp. Type¬ 
writer s cramp and the so-eallcd occupational pain, are much 
more anieiiable to treatment. I have seen several eases wbkb 
resembled occupation neurosis, as in button-hole workers 
seamstresses, etc., which were only paresthesia of the nerved 
dependent on anemia, the oorrectinu of which relieved their 
symptoms. The most important part of treatment is com¬ 
plete rest. Ill cases in which a coiitiinuitioii of tlie occiip.ition 
is necessary, partial rest may be tried. Recentiv. Bier’.- hv- 
peremic metbud was used in one ease witli decided inip.-ov't- 
metit. A riibiK-r band was u-ed ;iround the forearm for tiu-ntv 
luiiiiitfS twice daily. ' ' 
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Discussion on Nervous Diseases. 

Dit. CuKUAX Pore. Louisville: The essential element in the 
tieatnient of Iiystciia is the appeal to the patient, and this 
comes more strictly and diicetly thion<;h the physician than 
it docs through any other element, llis own expeiience, his 
own actions, his own ability to cause clean-cut, decisive acts 
ha\e more to do in making the appeal to the hysteric ])atient 
than any other foat\ue in the management of a particular case. 
I difl'er from Dr. Spiamie in the statement that there is a 
loss of the faiadic ics])onsc in cases of niulti])lc ncniitis. 
There may be only paitial loss of faradic iespouse. The es¬ 
sential element is in the changed reaction. The treatment 
should be diicct. ladieal and piogiessivc in these cases. When- 
e^cr a case of this kind comes under my caic, the essential 
keynote is elimination and i econstruclion—elimination throiudi 
the skin, by the kidney and through (he bowels. 

Dk. O. IIaxcock: llysleiia is a terminal a (feet ion which re¬ 
sults f)om faulty nmtabolism of the liier. Wc h.ave so riianv 
manifestations and so many ])ains that we have been in the 
habit of icgaiding them as im.iginaiy symptoms, inaking light 
of them with jiatients who leally sulfer. These fixed piodncts 
in the blood are ])oisonous. and they have an clfecl on the 
nei toils St stem. They juoduee these conditions in the bodv 
whieh ale real and we must legaid them as such. Wc must 
be juoie liiniiniio in the management of eases of hysteria. tVe 
should maintain equali/ation of inetabolism, and contiol the 
livci. so that We may he able to eliminate this poison fiom 
the fixed pioduets in (he blood. The [lowei of peisonai a])peal 
has much to do with this matter. 


SY^IPOSIUM ON DISEASES OF ClUl.DllEN. 


Diet and Hygiene of Children from Two to Six Years of Age. 

Di:, P, If. D.vr.iiOOlt, Louistille: When ohildien hate leached 
the age of 2. the chaiacter of the feeding is not of stieh vital 
impoitanee as in the earlier yeais of their lives. The healthy 
aveiage child over 2 yeais of age is able to digest any kind 
of food that the jiaients aic likely to give it. All easily di¬ 
gestible foods aic suitable for a child between the ages of 2 
and (!. It is often impossible to got a child at this age to take 
a sntlicicnt vaiiety of food. The liaining of a child to eat the 
pioper food is one of the most important duties of the mother, 
and by patience and perseveiance a taste for any of (he usual 
foods can be acquired. It is impoitant that the child be not 
oveifcd with sweets. When thcic aic idiosyncrasies to ceitain 
foods on the part of the paients, it will frequently be found 
that the child is also unable to digest them. The hygiene of 
the child during this pciiod is especially impoitant for these 
years leading up to second dentition comprise one of the great 
developmental periods in its life. One of the safeguaids 
against the hyperexcitement of the child is fatigue. Fatigue 
is the healthy normal response to excition. Noimally, xvhen 
the child lias played and becomes fatigued it stops and takes 
its rest in one way or another, and so a healthy fatigue builds 
up and strengthens the body, but in the city fiats where the 
childicn are cooped up with the paiental mind all day, thcic 
is a false stimulation to e.xeition which frequently results in 
over-fatigue, the continued oficcts of which may leave a pei- 
manent impression on the growdng child. Growing pains- arc 
often thought by mothers to be a natuial process and a icsult 
of too much play. It is important during this period of life 
to emphasize these as evidences of rheumatism with all the 
potentiality of organic heart disease. The physician should 
caution the mother on this point. 


Comparative Dosage in Children. 

Dr a. 0. Sisk, Earlington: By comparative dosage in chil¬ 
dicn wc determine the size of the dose of a paiticular drug 
to be given a child according to its age, deve opment, idiosyn- 
. ^ . ..liWiiifv etc The full or adult dose ordinarily 

I propmtionoW,- for tl,. cMW aoo.rf.ng t. 

So nianv ciminibtanccs'are connected with in 
fancy and childhood'that one must be governed by the indi- 
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,, V , ; ' ,.. ‘‘“'y ”>010 (leveloncd at 

10 than aim her ,s at 14. The musing baby, i„ it, ™ 
mimmer, with tbc almost ce.tainty of the acute infootw 
diseases, together with all or ueaily all the diseases to ^U,ich 
man is heir, is rendered exceedingly liable to faulty dcelon 
ment. In determining the si/e of the dose to be -iien oL 
must considci the nature of the disease and the properties of 
the medicine required, wlicther it be an opiate, anocljne stimu 
lant, puigativc or sedative; whethei it he the iodids, komids 
or salicylates; whether the action is to be systemic or local- 
ami last but not least, one must determine for himself whether 
(licie e.xibt any idiosynciasics for any drug or group of druss 

Symptomatology. 


Dit. B. B. GiumnT, Louisville, discussed the gcnctal suiip 
toms of diseases in childhood: 

J'cier, as a symptom in children, has a wide laugc of sin 
niticance. If an infant lias a fevei it means either that there 
IS an inftammation somewheic, m that toxemia or sepsis is 
pipscnt. If a fever comes on suddenly following a slight chill, 
and the lompeiature rises to 103 or 104 F., one may look for 
tile development of such affections as pneiimonia, seailet feiei, 
measles, malaiia. tonsillitis oi diphtheria. If the child rolls 
its head fiom side to side and clutches its head with its hamk 
otitis media or acute cerebial oi menineeal inllainraation mai 
he suspected. Eithci one oi moie of the diseases mentioned 
ma> he the cause of the feiei. hut in ordci to make a dia"!io 
sis (he jiliysician must go iniicli fiiitlici and examine his p.i- 
(ient's ( 111 oat, cais, lungs., etc., foi ditl’ciential points and 
-'1 mptoms. 

Relation of Rachitis and Osteomalacia. 

Du. C B. CitKKcir. yiiddlpsbiiig: In ni.v opinion, a close icla 
(ion exists hetween osteomalacia and lachitis The etiolosic 
factoi is n genera! toxemia. It is a cliemieal poisoning produced 
h.i impaiicd metiiholic piocesses This dciangement of metab¬ 
olic pioccsses may ho jnoduced In- either an excess oi deficiency 
of eithci fats or proteids, imhygienic enviionment, or insufli- 
< ieiit exeieise. and is not alwa.vs due to anv of these factors 
Tile toxic jnodiiets of faulty metabolism circulating till oiigh the 
SI stem intorfcie w-ith tlie repaiative piocesses of hone—deposi 
tion of lime salts. Because of the iiiteiference nith calcification 
ill cliildien. their bones romaiii soft and fleiihle. The toxic 
element by its irritating oilect pioduces also a hjpeicmio 
condition of the bones. In adults catabolic changes aie con¬ 
stantly taking place, and if there is no repaiatuc piocess to 
maintain the equilibrium, the inevitable result will he dccal- 
cifieation of the osseous system. The gieatci frequency of 
tbese patbologic elianges in cbildien and the pregnant woman 
is attiibiitable to the fact that they aie most susceptible to 
xarious toxemias and disorders of metabolism. 


Discussion on Symposium on Diseases of Children, 
t. iWcDoxALD, Westfall: Wlien we tbink that the men of 
Fiitiirc are the cliildien of to-day, we begin to realize how 
irtant the management of these little fellows is in their 
icy. When w-e cut out the food fiom the cliildien in tic 
try ns Dr. Baibour advises, I am afraid w-e ivill haie no 
1 great men, for bacon and beans in the winter are ic 
ie articles of diet and molasses and bread constitu c 
of it. In reference to comparative doses for chil 
nee tenches ns the dose to give. Children lave ic 
yncrasics, and w-ithin ceitain limits w-e ' 

it is often necessary to inci ease it. Young c ii ren 
1 ceitain medicines better than older children. p i, 
. R. B. Gilbert, Louisville: The 

!S in his paper is that the racliitic condition o le ^ 
to chemical changes arising fiom 
ot think we have a disease that is simp er m 
r and easier to treat than rickets. If the in a 
that is w-holesome, hut is given an exec ’ 
n by the poor elimination of that food ro ■ 

, the presence of these acids will f- 
making it rieiTtVal.-and tlieiefoie the ^ .^1 

snpplv. The eaihonic acid is tie together, 

it is the ca.bonic acKl which to the 

change in the metabolism Dr. Cre 
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n«e of nn excessive ammiiil of fats. It is not so niucli the 
fat as it is the niKligcstcd food. 

Dk. IV. IV. AxDEiiSOX. Xen’iiort: Cliildrcn respond quickly, 
.sh.irply .and forcilily to dise.ase .and .also to drugs, q'lie .action 
of toxins, or the v.arious p.atliologio germs, .and the action 
of drugs are prompt in childhood hccanse prohahly the ah- 
sorption is rapid, and possibly also hccanse the power of re¬ 
sistance of the nervous system is greater. Therefore, xvhen 
xve are called to a child and find a tempevatnro of lOG F.. we 
shoidd never throw np our hands in despair hy any means. 
High temperature does not usually mean so serious a condi¬ 
tion in the child as it docs in the adult. Serious hronchitis 
may exist in an idiotic or degenerate or insane person and he 
accompanied with very little cough. That is one reason why 
pulmonary trouble gets .such a start hccanse they do not talk. 
Their nerx-ous systems do not so readily respond to irritation. 

Dr. H. D. Rodii.vx. Bardstown: I think Dr. Barbour was a 
little too exclusive as to diet. The diet he recommends may 
do for poorly nourished city babies, but the cotinlry babies 
ought to have a little more meat. I do not thitik that ham 
would be very good for a child of that age. but I do believe a 
little well-cooked steak is good. It is dilTicnlt to put a baby 
on a diet list in the country. We must feed such babies ar. 
best we can with what we have, and generally xve can get 
along first rate with any ordinary country food. IVe have 
less trouble than the city physicians in that respect from the 
fact that xve can get purer food, food better prepared than the 
food in the city. 

Dr. P. H. B.vnnorR: In my paper I gave a list of the things 
that should be excluded. There is no question but that some 
children can take almost any kind of food and do xx-ell on it. 
I hax-e seen German children in our own city xvho could eat 
=auerkraut at 0 years of age. but I xvould not draw .the in¬ 
ference from that that it is good for all children. I do not 
think pork is good, e.xccpt as xvel!-prepared bacon. Ham is 
not very digestible and not x'ei-y nutritious. It is not a qno« 
tion of unwise eating, but, on the contrary, of doing tbc best 
xve can for the child. I do not think rickets a mere matter 
of the deposition of lime salts in the hone. I do not think 
it is the formation of lactic acid in the bowel. Lactic acid 
is always present in the child’s hoxvel. and if it is the cause 
of rickets every child xvould hax-e rickets. Rickets is a dis¬ 
ease of the muscular and the ligamentary systems. It affects 
the stomach and intestines. It affects the nerve centevs. pre¬ 
disposing to convulsions. I have not yet found any author 
xxlio could give a real reason for rickets. Some claim it is too 
much fat, and others that it is too little fat. Some claim it 
is too much proteid, xvhile others claim that it is too little 
proteid. The question has not yet been properly ansxvered. 

(To be coniinuctl.) 


medical society of the state of PENNSYLVAKIA, 

I'ifty-eighih Annual Session, hclcl at Cantiiridgc Springs, Sepi 
Vl-ll, WOS. 

{Continued from page Idol.) 

Acute Contagious Conjunctivitis. 

Dr. Ot.ix-ER H. Frktz. Qiiakertoxvn; In acute epidemic dis¬ 
ease popularly knoxvn as ‘-pink-eye,” the active causative agent 
is a small bacillus. The duration of the disease is from ten 
(lax' to a fortnight, and it is contagioxxs only so long as se- 
cr.'tion is present. Rclapse.s occur, and one attack does not 
insuic against subsequent ones. 


niscfssiox. 

Dr. IVF.XDr.i,E Reuer. Philadelphia: From the carelessness i 
bath'house^. acute contagious conjunctivitis has hcc 
^pread. I believe that fnrtlicr stxuly would throw interestin 
I'eibt on the coiulition. 

Dit. L. Leo Do.xxe. Butler: It is not possible that manv t 
ewens"''’''' piienm, 

I'onea'm: Dr. All of St. Louis has r. 

l«nea >W per cent, of the cases as due to the pneumoeoceu 


Dr. E. B. IIeckee. Pittsburg; The microscope is the final aid 
in arrix iug at a diagnosis, hut it is a question xvhether or not 
the smears are always reliable. It is important to look after 
the nasal cavity and the neighboring sinuses. It is a mistake 
to split the canaliculus, sax-e as a last resort. 

Importance of Rhinoscopic Examination of the Sphenoeth¬ 
moidal Region in Meningitis of Doubtful Origin. 

Dr. Ross H.xli, Skieeerx, Philadelphia: The principal pre¬ 
disposing cause is a congenital defect in the osseous xvall of 
llie sinus, xvherehy the infection spreads hy continuity to the 
base of the brain. A second c.ause is a peculiar susceptibility 
of the individual for the attacking germ. A third is consti- 
txitod by defects in the ethmoid and sphenoid. Exciting causes 
depend on occlusion of the drainage passages and on special 
virulence of the infectious material. It is not necessary for 
complete stagnation to be present, in order to hax-e pressure 
symptoms. The prodromal symptoms are the most important, 
but in the majority of cases the patients do not seek med¬ 
ical advice until the stage of cerebral irritation is reached, 
the prominent nasal symptoms being attributed to ordinary 
colds. 

Mscnssiox. 

Dr. Georre jM. Co.xtes. Philadelphia: Dr. Skillern had failed 
to mention the ophthalmic symptoms that are practically 
constant xvith cerebral complications from -sphenoidal em¬ 
pyema. 

Dr. R. Mieeigax, Pittsburg: In a case in xvhich the diagno¬ 
sis was doubtful, the child died, and extensive cavemons 
sinus thrombosis was found. The infection must have come 
through the nose. 

Dr. M. V. B.xel, Warren: Can anything he done in cases 
of cavernous sinus thrombosis due to infection. 

Dr. Skileerx: Xotlung can he done unless the disease is 
locognized before the sinus is att.acked. 

Diseases of the Nose in Children from a General Medical 

Standpoint. 

Dr. Daxiei. Laxc.tox, Shenandoah: There is a prex-ailing 
lack of knoxvledge of the anatomy of the nose among general 
practitioners, .and frequently culpable indifference is shown 
by many of them in treating nasal disease in children, treat¬ 
ment is a necessity in such cases. 

nrscussiox. 

Dr. G. R. S. Corsox, Pottsx-Ule: It is important to examine 
the nasal chambers of all children suffering xvitlr so-called sore 
eyes, especially ulcerative keratitis. The nose should never 
be examined, especially in children, xvithout having been pro¬ 
tected hy the use of cocain. In treating the nose, I prefer oil 
to the powder, as the oil xvill more rapidly spread over the 
membrane. 

Dr. L. Leo Doaxe, Butler: The attention of general prac¬ 
titioners should be directed to the significance of one-sided 
purulent rhinitis in children. 

Dr. Clarexce M. ILvrris, Johnstoxx-n: Too much stress can 
not ho laid on conditions of the nose and throat in children 
ospeeiaily in mountainous regions. 

Dr. Ross ILall StaLLERX, Philadelphia: If .at the time a 
child receives an injury of the nose lie xvere to he examined 
and proper measures instituted, a great many divisions of the 
septum xvould be overcome in early chirdhood. 

Aural and Laryngeal Complications of Typhoid Fever. 

Dk. Joseph Gibb, Philadelphia: The laryngeal complica¬ 
tions of typhoid may he divided into three groups; the first 
inclnding simple catarrhal and edematous cases; the second 
all fonns of ulceration, superficial and deep, and the third all 
paralyses. Aural complications of typhoid include impair¬ 
ment of hearing, hemonhage from tiie middle ear. .acute in¬ 
flammation of the middle car, and mastoid inflammation. 

mscESSiox. 

Dr. Edxvix Rosextii.ae, Philadelphia: I regret that Dr. 
Gibb bad not finisbed tbc larynge.d portion oThis paper, as 
1 iuxx-e .seen many cases in xvhich intubation xvas done too late 
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to l)c of use. The fact that 20 per cenl. of iyphoid patients 
liave aural or laryn<;eal conijdications is enough to make one 
study them more specifically. 

Dn. G. Hui)SOX-1Makui;n, Philadelphia: I am aware of the 
diculties in determining the exact etiology of the deafness in 
many eases of typhoid. 

Nasal Respiration; Its Relation to General Diseases. 

Dn. G. R. S. Con.sox, Pottsville: Owing to the peculiar ana¬ 
tomic structure of the nn«nl cavil ies. the inspired air, in pass- 
in" through them, is prepared for its purpose of the oxidation 
of the end-products of metaholism, lienee, any alteration of 
the structure of these cavities interferes with that important 
function. A gastrointestinal catarrh is usually set up, which 
interferes with the general nutrition, with resulting anemia 
and lowered vitalitjx 

nnscussiox. 

Dn. Lewi.S it. T.wr.on. Wilkes-Barre: The removal of aden¬ 
oids is a safe and simple operation; that is, in the hands of 
a skillful operator. Much damage might he done, if the 
throat were rudely invaded hy one not acquainted with the 
anatomic structures involved. It is an important operation 
and should always he done under general anesthesia. 

Dn. Eaui.e M. Boi.tox, Oil City: The general practitioner 
has not done his M’hole duty when he has removed adenoid 
growths, particularly in children from 10 years old up. The 
patients should ho sent to a dentist, who should readjust the 
arch. In some cases the dental arch has heen hronght down 
half an inch hy the adjustment of a proper appliance. 

Dn. Rurt’s B. SrAnr.nTT. Pliiladclphia: I operated on aden¬ 
oids in a little girl, with the result of improving her hearing 
so mvich that, a week later, on the Fourth of .July, the noise 
of the fireworks caused her so much discomfort that cotton 
had to he placed in her cars. 

Dr. J. C. Ridgway: Spreading the arch in a 

numher of cases has afforded hotter nasal respiration than 
could he obtained hy any other means. 

Dn. G, R. S. CoRsox: The importance of correcting deformi¬ 
ties ii\ the arch should he impressed on general practitioners 
and la.vmcn. I wish that ho could emhlarou on every house 
the fact that such a result can be obtained by so simple a 
thing as the removal of adenoids. 

Adenopathy in Infectious Conditions of the Buccal Region. 

Dn. Enwix Rosexthai., Philadelphia: There was an epi¬ 
demic among children last winter, the glands of the neck be¬ 
ing attacked, I wish to lay stress on the importance of di¬ 
rect examination of the throat, mouth, nose, nasopharynx, 
teeth, etc,, and to the advisability of a hacteriologic examina¬ 
tion in all obscure conditions, a ‘symptom of which is enlarge¬ 
ment of the lymphatic glands of the neck. 


DISCESSIOX. 

Dn. Joseph Ginn. Philadelphia: Has Dr. Rosenthal found 
any suppuration and enlargement of the posterior, as well as 
of the anterior cervical glands, with retropharyngeal abscess. 

Du. Rosenthal: I have seen postpharyngeal abscess in one 
case. 

Nasal Accessory Sinus Complications Following Grip. 

Dn. G. AuTnuR Dieeixger, Pittsburg: The x-ray is valu¬ 
able in making the diagnosis, but there is danger of overlook¬ 
ing a closed ethmoiditis, which is often first diagnosed on the 
postmortem table. The importance of free drainage of the 
sinuses in the acute stage should be emphasized. 


niscussiox. 

Dr. G. Hudsox-MakueX, Philadelphia: The sinuses should 
be freed, if blocked, so as to avoid nasal complications m 

^'du. :M. V. Baee, Warren: Morphin is less valuable as an 

anodvne than chloral in such eases. 

Tin G 4 Dieeixoeu; While it is claimed that a definite 
diamiosi; of pus may be made from the plate, the appearance 
Ss romctimc.s due to a thickened membrane. No mistake will 
be made in operating, however, in cither case. 


•Tour. A M A 
Oct. tM, univ 

Relation of the Faculty of Hearing to the Faculty of Speech 
Dr. G. llunsox-klAKEEX, Philadelphia; Hc.^rin" is Ini'.oi,’ 
a mental process, involving the nsc of the highor'intelloctml 
eenteis of the Ijrain. It varies in dilTorent imlividuals anil 
its highest and most important function is to rcgnlato tlie dc 
velopmcut and production of spoeeh. The character of speHi 
ii-iial!y rcficcts the character and degree of hearing and a 
fanlly or delayed development of speech always a cofrespend 
ill" defect of hearing; 

{To be coniinued.) 


AMERICAN ASSOCIATION OF. OBSTETRICIANS AND 
GYNECOLOGISTS. 


Ticcnty-first Anmtal Mccthifl. held at Baltimore, .S'cpf 

J.90S. 


(Coniinued from pope 13-56.) 
Ectopic Gestation. 


Dr. Cuauee.? L. Boxieieed, Cincinnati: I divide cases of 
tnhal pregnancy into five classes; First, those in which a 
slight hemorrhage occurs at an early period, from six to ei^ht 
weeks, and kills the ovum. Such an ovum with the Wood clot 
may he nhsorhed and the patient regain her health. Second, 
tliose in which the rupture occurs a little later than the 
eighth or tenth week. In these the hemorrhage is so profuse 
as to cause well-marked classic .symptoms, but is not so pro 
fuse as to menace at once the life of the patient. Third, cases 
in which the patients are in immediate danger of death from 
hemorrhage. The casp;; in this class are not numerous, hut 
give rise to practically all the argument as to the relathe 
viitucs of immediate and deferred operations. The best com sc 
to pursue is to operate at once if the hemorrhage is in prog- 
less when the opt>rator secs the case, and to defer operation if 
it has ceased. In the fourth class there is a living fetus nhicli 
has developed to the sixteenth week or later. About fifteen 
,rears ago I opoiatod in such a case at the sixth month. The 
child died in a few minutes, and the mother only survived 
twenty-four hours. ITer death was due to loss of Wood caused 
hy the separation of the placenta from the intestines and 
omentum, to which a large part of it was attached. In the 
fifth class the physician has to deal with a dead fetus which 
has attained an advanced stage of development. The denth nt 
the fetus renders tlie operation safer for the molber, provided 
it is not undertaken until a siifllcicnl time has elapsed for a 
change to take place in the placenta. I have operated on wo 
such cases. 


Discussion on Extrauterine Pregnancy. 

Dr. Aerert GoEDsronx. Chicago: I do not think that WI 
’xtrautcrine pregnancies should be operated on at once, a 
of tubal nhovtion, in which the ovum slips out of a 
lilated abdominal end of the tube, do not bleed lerr m t 
lor do they produce profound shook. The natiira 
‘or the hemorrhage to stop by the formation o a em 
;o a limited degree, and there is no danger to h e, ci i 
nediate or remote. Operation is usually advise 
validism results more or less from the cicatncia • 
jongiilntocl blood which will not he entirely oviurv. 

.vhich will usually form an entanglement a ion le • 
rhis condition requires operation later. IVlien ” [jpd 

itopped and the hematoma is accessible, itvnWnal 
ly the vagina if one makes the proper "fhat 

Irainage. On the other hand, it is not sa e ‘ 
n ruptured tubal pregnancy hemorrhage is o 0 m„ 
leiice it is necessary to operate. , (jnios 

Dr, C. C. Frederick, Bufl'alo: I have pPnl 

or niptiirccl ectopic pregnancy. There are < 
ihortion in which the amount of hemorrhage i ,vitliout 

inally ceases, that eventually the women b® 

c. T •» There are several ca=cs 
Dr. Hexry Schwarz. St. Louis. ,,,ve gone on 

m record in which women vvitli tuba reuiowd 

,0 term. I operated on such a P''*'®" ‘ ^„re'macerated male 
n its entirety, opened, and disclosed < 
etiis above the average weight. 
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Dn. A. B. ^riTXKR. Syracuse, X. Y.: ' No one can lay down 
any law wliieh will frovern tlio ordinary practitioner as to llic 
time for operation as lie comes in contact with these ca=es. 
Some patients with ruptured extrautevine pregnancy undoubt¬ 
edly may have their lives saved if they are operated on imme¬ 
diately. 

Dn. tV.iLTEi! B. Cii.v.sn. Broohlyn: Every case must be a 
lau’ unto it.sclf regarding operation. 

Da. Miles F. Poutf.u, Fort M'aync.-Tnd.: If a surgeon is 
called to sec a man with a history of having received a stab 
wound in the neck and has symptoms of bleeding to death, 
naturally he would search for and tic the bleeding vessel. 
This is the thing to do in a case of ruptured ectopic pregnancy 
in which hemorrhage is going on. If one could tell when hcin- 
orrliage has ceased, he can wait, but who can tell this’ 

Dr.. Tnoii.vs B. Nontr., Indianapolis; I believe in the doc¬ 
trine and preach the philosophy of immediate operation in rup¬ 
tured extrauterine pregnancy, because if the information goes 
out that these cases are to be treated by procrastination until 
the diagnosis is certain, these patients will be tinkered with 
bv general practitioners, and the specialist will only be called 
in to sign death certificates. 

Dn. FrxDEKicK Bi-xme. Pittsbnrg: I desire to emphasize 
the importance of differentiating cases which should be oper¬ 
ated on from those which should be left alone. 

Acute Pancreatitis. 

Dr. Louis Frank, Louisville, K.y.: Pancreatic disease until 
recent years Las been much neglected, though its study is im¬ 
portant. Pancreatic diseases are not all incurable. The ana¬ 
tomic and etiologic factors must be considered, and the neces¬ 
sity of early recognition should be recognized. The treatment 
is surgical, and in order to be effective it must be prompt. 

DISCUSSION. 

Dr. Thomas B. Noble. Indianapolis-. I recall three cases 
of pancreatitis, two of which were hemorrhagic and one acute 
interstitial. Two were accompanied by an antedating biliary 
disease. The first was one of hemorrhagic cyst due to hem¬ 
orrhagic pancreatitis. The cyst was evacuated, but the patient 
died eight days later of acute mania. The second ease was 
attended with empyema of the gall bladder, with gallstones 
and infection therefrom, and presenting widespread fat necro¬ 
sis. This patient, a woman, recovered. A third was a case of 
large hemorrhagic cyst in a physician. The condition was 
diagnosticated as malignant disease, and continued for two or 
three months. Under local anesthesia the abdomen was 
opened and a gallon of thick, viscid, tarry fluid was removed 
from the pancreatic region, but successive hemorrhages occur¬ 
red until he bled to death. 

Dr. Walter C. G. Ktrchner. St. Louis; I have seen three 
or four cases of acute pancreatitis, in all of which the patients 
died at the end of a few days. One was an acute infection of 
the pancreas, with suppurative changes resulting in fat necro¬ 
sis. The second was the gangrenous form, and in the third case, 
which I saw recently, there was a history of gastric hemor¬ 
rhage. The patient had had several of these hemorrhages. 
They were not considered serious and operation was deferred, 
but the patient was taken suddenly ill on the street at 2 
o’clock in the afternoon, and at about 3 o’clock, when brought 
to the hospital, was in a state of collapse, and two hours 
thereafter died. Autopsy revealed perforative duodenal ulcer, 
the perforation taking place in the head of the pancreas. 

Abscess of Gartner’s Canal. 

Dr. Magnus A. T.vte. Cincinnati, spoke of the rarity of fhis 
condition, and reviewed the literature of the subject. He re¬ 
ported the following case; Patient, a woman, aged 30. normal 
weight 133 pounds, married fifteen years, had never been preg¬ 
nant. She had never had any discharge of a bloodv character 
from the vagina, and never iiad had any of the other symp¬ 
toms which often accompany a raenstrnal discharge. ' For 
same years she had had a number of peculiar attacks^ hut diil 
not know wbat caused tbem. nor had she ever had anv satis- 
lactary causative explanation. The trouble began with a pain 
m the pelvic region accompanied by rigors, this being followed 


by distinct chills, rapid pulse and bigb temperature. This 
lasted from a few days to a week or two, then there was a 
vaginal discharge of a little pus. wbicli was always followed 
by a subsidence of symptoms, .and then an apparent recovery, 
ensued. The patient would then got up. go about her botise- 
lioltl duties, and be free from another spell for from six 
luontbs to a year, when she would have a similar attack. She 
was somewhat emaciated, only weighing about 100 pounds 
when I saw her. was very feeble, her temperature ranging from 
10-2 to 104 F.. and pulse from 120 to 130. Abdominal examina¬ 
tion revealed some tenderness over both the right and left 
lower sides of the pelvis. Vaginal examination was painful, 
and the patient said that there bad been for a few days a 
slight watery flow mixed with a little pus. The vagina was 
hot and tender, so that examination was nnsatisf.actor}-. The 
patient consented to go to the hospital. A vaginal examina¬ 
tion under ane.sthe.sia disclosed a small anteverted ntenis, but 
no tubes or ovaries could be palpated. On the right wall at 
a central point between the anterior and posterior vaginal 
walls was found a decided thickening, and on tracing it up, it 
felt like a ridge of massed tissue which pased up to the side 
of the cervix in the vaginal vault. -As I was still at a loss 
to account for the symptoms. I opened the posterior cul-de-sac, 
and on careful palpation tbonglit I detected a small fluctuat¬ 
ing mass in the right broad ligament, but no ovaries or tubes 
were present to the examining finger. After packing some 
gauze in the back of the uterus I opened up this ridge o*’ 
vaginal ligament .is far as possible. I thought best at this 
time to stop and make an abdominal section later if the 
woman’s condition would allow it. The following day the 
gauze wliich had been placed in ridge tissue was bathed in 
pus which was constantly being discharged. The temperature 
subsided and the patient recovered. For nine months her 
health has been excellent; no pain or tenderness; no vaginal 
discharge: slie has gained her usual weight, and is normal 
except for the absence of menstrual flow. 

Cesarean Section. 

Dr. C. C. Frederick, Buffalo, N. Y.: Until recent years 
Cesarean section was appealed to only ns a last resort in 
obstetrics, but now it is as safe as any other abdominal opera¬ 
tion, if done early. The consensus of opinion is becoming 
favorable to Cc=avean section ns being preferable in contracted 
or deformed pelves, to protracted high forceps operation, ver¬ 
sion, symphyseotomy or pubiotomy. Is it not preferable also 
to accouchement force in severe uremic convulsions or in pla¬ 
centa praivia with central implantation’ 

Development of the Human Ovum During the First Eight 
Weeks of Pregnancy. 

Dr. Henrt Schwarz. St. Louis: All text-books of obstetrics 
describe the ovum and fetus at the end of ten periods of 
twenty-eight days each; and, without exception, they all de¬ 
clare the ovum to be the size of a pigeon’s egg, and the fetus 
of a length of from 7 to 10 mm. at the end of the first lunar 
month, that is to say. before the woman’s menstruation is 
overdue. The fact is, the youngest ovum on record, that of 
Peter, which was the size of a hemp seed, was found when 
menstruation was three days overdue, and belongs, therefore 
to the middle of the fifth week of pregnancy, or to the be'>-in- 
nlng of the second IvmaT month. At the end of the fir.st lunar 
month the ovum is still a very small body, and passes tlirou"li 
the uterine end of the tube just about the time when menstru¬ 
ation becomes overdue. All ova varying in .size from a millet 
seed to a hen’s egg belong to the second lunar month, and 
their description has to be rearranged. I believe and have 
taught for twenty-five years that ovniafion. a.s a rule, pre¬ 
cedes menstruation, and that the impregnated ovum dates 
from the first menstrual period which has been =upprc^"=e,l • 
that during the first lunar month of our prc.scnt countin" 
precnancy exists only during the last few davs. that dur¬ 
ing these day.s the ovum migrates through the tubes mitl,out 
noticeable increase in size, reaching the uterine cavitv about 
the day of the e.xppctcd menstruation, and there castin" off 
Us shell of zona pellueida, as demonstrated bv Spoc for the 
ovum of the guinea-pig. ‘ ‘ 
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wlio were iiifroihiced ])y tlio plaiiitifrs, 11ml slie wns in fi 
iieurastlienic condition. It was line Dip pliy.sicians testified 
tiiat lliere ^^ere no olijcetive .syin])lonis of tliis disease, and 
Dial Ihoiv determination of Dm fael Dial .she was .siifTeriii'L' 
from it M’as lar"ely induced by the .statpinent and actions of 
the woman her.splf, yet they te.stified that in their ojiinion slie 
was honest in her statements, and that there was no indica¬ 
tion of fraud or pretense on her part. The Ic.stimony .showed 
that at the time of the accident lier hair was coal black, and 
that between the time of the accident and the trial it had 
turned grayj that she had snflVred for three months to such 
un extent that she was unable to leave her bod, and that the 
sulfering had continued at intervals of from two to three days 
in each week ever .since: that from a woman of remarkable 
strength and activity she laid degenerated into a woman who 
was not able to do her housework, who was in coiisfant pain, 
who had to be wailed on almost like a child, ivho had become 
jireniaturely aged, and who had lost her .sexual jiower.s and 
desires. The ease was tried to a jury, and a judgment ren¬ 
dered for $5,410, which was reduced by remission to .$4,000, of 
which latter sum the Supreme Court approves, declaring that 
it was not iircparcd'to say that it wa.s too large. 


Power of Courts to Order Physical Examinations. 

The Supreme Court of Colorado .says, in Denver Ciiy Tram¬ 
way Co. vs. Eoherts. a pcr.sonnl injury ease hronght hy the 
latter party, that among the assignmenfs of error was one 
that challenged a ruling in the trial court refusing to grant 
an order for a phy.^ical examination of the iilaintiff touching 
her alleged injuries hy a surgeon of the company's selection 
or by one of the court’s selection. The application for the 
order was made in due form, and with rcn.sonablo diligence. 
^Motions of this kind are addressed to the sound discretion of 
the trial court, and. unless there is an abuse of such discre¬ 
tion or unless it clearly appears that that court misconceived 
the law, this court will ordinarily decline to set aside the 
ruling thereon. In this case, however, the record showed that 
the court below did not exoroiso his discretion at all. Ilis 
action was predicated exclusively on the view that as a matter 
of law he possessed no legal power or antliority to grant the 
motion or make the order requested. The complaint alleged 
that the injuries sufl'ered Avere permanent; and a portion of 
the evidence offered on behalf of the jdaintilf tended to sup¬ 
port this allegation. The nature and extent of such injuries, 
together with the permanency thereof, are matters to be de¬ 
termined largely from the tesfimony of skilled physicians or 
surgeons. Tiie object of the court and jury is always to ascer¬ 
tain the truth, and through such ascertainment to administer 
accurate, as well as impartial, justice. But the trial of these 
cases exclusively on the testimony of surgeons chosen by the 
plaintiff rvould often prevent the ascersainment of truth and 
visit injustice on the defendant. A physical examination by 
the defendant's suigeon or by a surgeon of the court’s selec¬ 
tion Avould seem to be a Aviso and a just precaution. Nca’cv- 
thcless distinguished tribunals have denied the right thereto. 
This court, howeA^er, has declined to follow such tribunals. In 
the recent case of Western Glass :Mfg. Co. vs. Sehooninger, the 
subject Avas exhaustively considered and the poAver of trial 
courts to order such examinations was expressly upheld. 
Therefore the refusal in tliis ease of the loAver court to grant 
an order for an examination for the reason stated AA'as eiror. 

Wo Liability Attaches to Merely Requesting Physician to 
Attend Patient. 


rho Supreme Court of New York, Appellate Division, First 
liartment, savs tiiat the case of ^.lacGuire vs. Hughes Avas 
wmht to recover for medical services, alleged to be reason- 
Iv^Avorth .$3,000, rendered in the treatment of the defend- 
t's daimhter. There was no express promise by the clefend- 
t to pay the plaintiff for his servicc.s. There Avas great 
xietv aliout the daughter and her cone-.ion shown by the 
fondant, and an ardent cloDre that the daughter should 
.,.ive the benefit of the piaintifl'-s professional skill and e.x- 
• The Iilaintiff kncAV that the patient Diat he A\-as 

liviug . ill, 1».; UM. and 
' ril lo attend the iiatient Avithout her husbands con 

„r"s.o 
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arose Die obligation on the part of the husband to n.av fnr 
Die plninti/l".s .services to his wife. When that consent iv.v 
obtained. Die phiiiitiff nt once con.sonted to .see the patient 
lie e.vaeled no jironiise from Die defendant as to coinpcii^"' 
lion: nor was there anything said from Avhicli there eonhl h, 
nnplied an understanding that the services Avere to he rcmlere.l 
for the defendant, and not for the patient and her liiislwml 
He required the consent of the patient’s hii.sband to accept the 
employment, and continued in charge of the case to the end 
under such consent, lliere Avas therefore nothing, as the 
court views it, in this case Avliieh raised a presumption that 
Die plaintiff’s scrvice,s were rendered to the defendant, or 
that the defendant proiniscd to pay for them; and it is’held 
that it wa.s error to deny a motion to dismiss the complaint. 

Tlip question jirescntcd. Die court says, Avas whether a per¬ 
son is rcsponsilile for merely requesting that a physici.ia 
attend a patient for whom the person making the request b 
under no obligation to siijiply medical attendance. The comt 
tliiiik.s that question lia.s been concliisiA-cly detenniiied in the 
iiogatiA'c in Noav York state and in England. 

The jirineiple established in certain cases referred to, Avhieh 
is a simple restatonieiit of the common law. the court says, is 
that a simple rerpicst to perform services for another to Avlioni 
there exists no ohligalion of any kind to furnish the scrviccA 
does not create an implied oblicratioii to pay for such services 
by the ])('r-,oii making Die request, and that a promise to pay 
can not be implied from a simple request that tlie services be 
leiirlei ed; and the court apprehends that this principle is not 
peculiar to the relation of a physician and his patients, but 
e.vtfiids to all cai-cs Avhere services, personal in their char¬ 
acter, are rendered Iiy one person to another. 

TJiis is Die decision by three members of the court, the 
other two wniiitniniiig that the jihu'ntiff made out a priina 
facie ea^o of hiring by the defendant. They say that the 
only principle to obserA'c in determining Ai-nether the paieiit 
is liable to pay in case of necessaries like meiTical attendance 
is tbe presumption tiiat Die contract aa’us made hy the parent 
in behalf of the person primarily liable, Avliich in.this case 
Avas the Jiiisband of the diuigliter. The inoment that presiiiiip- 
tion is oA’crcoinc the contract of hiring must be giAvn elTect 
and the parent must pay. 
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Boston Medical and Surgical Journal. 

October 8. 

1. ‘Tumors of Adremal Origin—with Particular Keferenee o 

Il.viierncphronia of tbe Kidney. H. C. Moifitt, San Maucl-co. 

2. ‘Ke'atlon of Carcinoma of the Corpus Uteri to Flbvoius. ■ 

T. AA'illiams. Boston, . „ ~ 

3. Frncture of Lower Epiphysis of the Tibia. F. S. CooiiOo , 

Pittsiield, Mass. 


1. Hypernephroma of Kidney.— Moffitt says that it is in¬ 
teresting to note that in malformations of the brain failure 
of frontal lobes to develop, hemicephalia, microcephalia, 
cyclopia, aplasia or hypoplasia of the adrenals is the rii i- 
In monsters Avitlioiit sexual organs the adrenals are neai .a 
alAvnys absent, hloftitt emphasizes the importance of accc. 
sory adrenals, and then deA'otes his paper to a consideration ol 
the clinical vagaries of hypernephroma. He reports a 
of cases and passes in revieAV the most important points in le 
diagnosis of hypernephroma. 1. Hematuria is the rnost com 
nion sym])tom and may often be the first, and pain is i ® ^ 
quent accompaniment. Hemorrhages at long intcrAuls ra lo 
favor the diagnosis of hypernephroma. The physician sioi 
regard every Jiematuria witli suspicion. 2. Pain maj _ 
early symptom, and ma}' long precede other symptoms. ■. 
tumor may var.y greatlj' in size and a rapidity of gioi'ti- _ 
addition to pain, the tumor frequently giA’cs rise to o 
pressure symptoms—dilatation of the abdominal Aoins, 
of Die feet, thrombosis of the femoral vein. 4. , 

most often found in the lungs, liver and bones, I 
tumors should arouse suspicion of mctasta-’C'’ ‘ 

adrenal or Diju'oid. 5. Pigmentation has been obsorACt m 
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cases of liypcrnephroiiinta. 6. Trophic cliangcs—abnormal de¬ 
velopment of genitalia or of general overgrowth—arc asso¬ 
ciated with tumors of the adrenals, and liypcrtriehosis has 
been observed in both children and adults. 7. The urine may 
be normal throughout years, despite the presenee of a renal 
tumor. Albumin may be caused by inflammatory changes, 
polyuria is not an uncommon symptom. 8. A'-ray plates are 
of value in differentiating the hematuria of stone. Lumbar 
c.xploration will be rarely necessary if all modern methods 
of diagnosis are employed. Jloflitt quotes the results of oper¬ 
ation, and says that their disheartening character in the past 
shovdd spur on the clinician to try all methods that may lead 
to early recognition of the growth. 

2. Carcinoma of the Corpus Uteri and Fibroids.—Williams’ 
considerations, based on a collection of 248 cases of associated 
adenocarcinoma and fibroids, lead him to the following con¬ 
clusions : 

1. There is a fllstinct relationship between carcinoma ot the 
corpus uteri and fihromyomata. 

2. This relationship probably Ilea In certain common ctioioRtc 
conditions. 

3. The predisposition 61 fibroids to become complicated with 
cancer does not constitute an Indication for their routine removal 
as soon as discovered, providing the patient can bo kept under 
close observation. 

4. Any marked Increase In the loss ot blood from a fibroid, or 
the appearance of any vaginal discharge In the Intervals between 
the hemorrhages should be regarded as suggestive of the develop¬ 
ment ot carcinoma. 

5. In a fibroid when either of these symptoms Is present an !m. 
mediate curettage should he performed in order that the condition 
ot the endometrium may he examined, even it a radical operation 
has been decided on. 

6 . Every uterus removed for fibroids should be immediately 
opened by an as.sistant and the endometrium Inspected to guard 
against possible over.slght ot a malignant process. 

7. In all cases of fibroids comnlicated by adenocarcinoma of the 
corpus a complete removal ot the uterus including the cervix is 
the operation of choice. 


Medical Record, New York. 


4. 


5. 


C. 


8 . 

9. 


October lo. 

•Duties ot the Medical Profession to the Public. M. A. Starr, 
New I’ork. 

Present Status of the Radical M.istoid Operation for Cure 
ot Chronic Purulent Otitis Media. W. C. Phillips, New 
York. 

•Hvdrothcrapv in Treatment ot the Insane. G. Stockton, Ctt- 
lurahus. Ohio . . 

•Study of the Diathetic States. C. T. Nesbitt, 'WiimlDgton, 
N. C. 

Three Cases of Cepbalocelc in One Family. J. Phillips, Clerc- 
iand. 

Treatment of Secondary Anemia of Tuberculosis with Hypo¬ 
dermics of Iron. L, S. Peters, Silver City. New Mexico. 


4. Medical Profession and the Public,—Starr discusses the 
duties and opportunities of the medical profession in relation 
to the public, and details the directions in which the public re¬ 
quires education by the profession; the legislature requires its 
assistance in framing laws; and the individual will come to 
rely on it more and more for personal direction. In regard to 
the fact that judicious and well-considered legislation may 
in itself become an efficient educator, he cites the following 
specific cases (“Diseases of Occupation.”—Oliver) : In Stafford¬ 
shire, England, over 50,000 persons are emploj-ed in the man¬ 
ufacture of china and earthenware. Ten years ago the large 
number of cases of lead poisoning in this district caused so 
much comment and criticism that the Home Secretary ap¬ 
pointed a commission to ascertain how the danger might be 
removed. That commission recommended that the percentage 
of lead could be much reduced in the glazes and in some could 
he eliminated. The manufacturers protested, maintaining that 
their methods could not be changed. The matter was finally 
arbitrated, and the result was that lead employed in the 
process was reduced from 20 or 15 per cent, to 5 per cent., a 
monthly medical examination of workers was made obliga- 
tory, overall and head coverings were provided and main¬ 
tained by employers for women, respirators were to be worn 
by persons specially exposed, and the floors of workrooms 
bore to be sprinkled and swept daily, and a scheme of com¬ 
pensation for lead poisoning was arranged. Under these rules 
the trade has been working since 1903, and the number of 
rases ot lead poisowlwg has been Teduced over one-half. This 
' ustrates how legal enactment is necessary in some cases 
b: conditions that are needed for the prevention of 


G. Hydrotherapy in Insanity.—Stockton discusses the appli¬ 
cations of hydrotherapy in neurasthenia and certain forms of 
insanity. Hydrotherapy to-day is largely administered on a 
physiologic basis. Almost every organ of the body is in reflex 
relation lo the adjacent skin. Among the effects obtainable 
by water may be mentioned the following: Tonic, sedative, 
eliminative, diuretic, expectorant, antipyretic, antiphlogistic, 
hemostatic, bemagoglc, analgesic, vasodilator, constrictive, etc. 
Stockton discusses its method of application and use in neuras¬ 
thenia, insomnia, melancholia, dementia pra:cox, hysteria, puer¬ 
peral insanit)’, etc. It can not, however, be properly applied 
unless the physician has skilled operators to carry out his 
directions, but while a medical man should have general su¬ 
pervision and should he capable of prescribing certain hatlis, 
indicated in various forms of insanity, nevertheless a great 
deal of latitude should he allowed to those who administer the 
treatment. 

7. Diathetic States.—Extended inquiry has led Nesbitt to 
the conclusion that the diatheses make possible the establish¬ 
ment of the great majority of diseased conditions in which 
there is progressive, structural degeneration. It must, there¬ 
fore, be possible to determine the relationship existing between 
the depraved nutritional states and the diseases, and to pre¬ 
vent their development in the young. He adopts Bouchard's 
classification of diatheses into scrofulosis and arthritism, and 
considers that the investigator should be able to arrive at a 
reasonably sure conclusion from such data as height, weight, 
color of hair, eyes, habits, temperament, illness, etc. He has 
adopted this course in collecting the cases now presented, and 
has not included any in which he could not reasonably estab¬ 
lish the health states in a majority of the individual progeni¬ 
tors. The history of the heredity element in cancer cases 
led him to the following conclusions: 

The development of malignant neoplasms Is furthered if not 
caused, bv the admixture of the two diathetic states in procreation- 

The preponderance of scrofulosis in the diathetic history is prob¬ 
ably essential to the production of cancer. 

The great majority of cancerous individuals are the result of 
procreation by two, of whom one is arthritic and the other scrofu¬ 
lous. 

Transmission of diatheses Is most .often from father to daughter, 
and from mother to son. as has been determined with reference to 
other hereditary transmission. 

Preponderance of arthritism over scrofulosis in the ancestry of 
an individual is a possible factor in the production ot renal can¬ 
cer, when the individual has had a cancerous ancestor. 

The conclusions he draws from his diabetes eases are: 

Diabetes mellitiis is possibly the result of the transmission ot 
the arthritic diathesis through several generations, in which there 
has been little or no marital admixture ot scrofulosis. 

Scrofulosis is unimportant in the eticriogv of this disease. 

The production of diabetes mellitus in the majority ot instances 
deoends on the further development ot the nutritional fault that 
has been inherited. 

From his investigations into nephritis he concludes as fol¬ 
lows : 

Intensification ot the arthritic diathesis through hereditary 
transmission is the most probable predisposing cause ot chronic 
progressive renal degeneration. 

Alcoholism in the ancestral and personal history ot the individ¬ 
uals who are essentially artlu-itlc, is the most important nre- 
cipitatiag cause of chronic nephritis. 

It is possible that alcoholism and renal disease combined in the 
heredity ot an individual predispose to the parenchymatous type 
of nephritis. 

The other etlologic factetrs recognized in the production of 
chronic nephritis are secondary in importance, and contribute in a 
general wav only to the development ot the disease. 

Scrofulosis is important in the etiologv of nephritis as a re¬ 
motely contributing factor. 

9. Hypodermics of Iron in Tuberculous Anemia.—^Peters con¬ 
cludes from 42 cases of secondary anemia accompanvin" tu¬ 
berculosis, that excellent results can be obtained bv hvpo- 
dermic injections of iron. The results are obtained in nearly 
every case with 20 injections. The following formulas are 
used: 

Gm. Gr. 


1. Iron citrate .0.7 3/4 

2 . Iron citrate .05 3/4 

Sodium arsenate .00.5 1/12 

Strychnin sulphate . .QQQ.i l/ioq 

3. Iron citrate .05 3/4 

Sodium arsenate .001 I /30 

4. Iron citrate.05 3/4 

Strychnin sulphate .001 1/30 
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Tlie citi’cate of iron is tlie One best suiiecl for anemia alone. 
By using the preparation of iron, strychnin and arsenic, one 
gets the action of iron plus the tonic elTects of the. arsenic 
and strychnin. 

New York Medical Journal. 

October io. 

10. Moclinnico-Bioloalc Stamlnoiiit In Mcdlcn) Problems. J 

■Wriglit, New York. 

11. Uroioi^ic Department of the German Dispensary. F. Bler- 

hoff, New Yoi’U. 

12. ’First American Medical School. .7. .T. lYalsli, New York. 

3.‘!. ’.Stomacli and Intestinal Gase.s. S. Bascli. Now York. 

14. ’Klectrotlierapeutics. M. Iv. Fisher. Philadelphia, 
lo. ’Conservatism in SurKcry of the Haiuhs. .T. A. Iloflielmer. 
New Y’orU. 

10. Splenic Anemia. Snicncctomy. Blood ChanRos. I. n. Bevy, 
Syracuse. 


12. The First American Medical School.—It is commonly 
said that the first courses in medicine in America were de¬ 
livered in Philadelphia in 17G5, by Dr. Morgan and Dr. Ship- 
pen. Walsh points out that a chair of medicine was e.stablislied 
at the University of Me.vieo in l.'iTS or loSO. Ho relates 
its Iiistory and reviews its -subjects of stud.v; a list is e.vlant 
of all the professors who have occupied it down to the nine¬ 
teenth century. A public teacher of medicine was appointed 
half a century before this chair was founded, namely, in 152.'). 
Walsli mentions it as a noteworthy fact that a man had at 
that time to spend seven years at the university before he 
received the degree of doctor of medicine. Walsh considers it 
fortunate that we arc gradually returning to this position. 

1.3. Stomach and Intestinal Gases.—Basch discusses first the 
stomach gases ns follows; 1. O.vygen and nitrogen from air 
swallowed with, or independently of, eating or drinking. 2. 
Carboi\ic acid, nitrogen, sulphuretted hydrogen, ammonia and 
other gases contained in foodstutls, beverages, medicated 
liquids and mineral waters. .3. Gases originating within the 
stomach itself, from fermentation by micro-organisms in the 
early stages of the normal gastric digestion. Under pathologic 
conditions, such as ulcerating carcinoma, abscess of the stom¬ 
ach wall, stagnation of stomach contents, etc., besides these 
gases, sulphuretted hydrogen, marsh gas and other hydrocar¬ 
bons may be formed. He cites the results from some of his 
OAvn analyses. He then diseilsses the sources and varieties of 
intestinal gases: 1, They enter the bowels from the stomach; 
2, they pass into it by diffusion from the blood; 3, they are 
formed within the gut itself; this last is the most important 
source. 

14. Electrotherapeutics.—Fisher describes the uses of elec¬ 
tricity in therapeutics, but differs from many others in assert¬ 
ing that “even if it does no good it never harms.” 

1.5. Conservative Surgery of the Hands.—Hofheimer reports 
a series of cases to support a plea for giving Nature a chance, 
even in apparently hopeless cases, instead of resorting at once 
to operative measures. 
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Lancet Clinic, Cincinnati. 

October 3. 

17 I.alest Verdict of Science on the Alcohol Question. J. H. 

Kellosa. Battle Creek. Mich. ^ r. 

IS Dante: Fliysiclan. (Continued.; A. G. Dniiw. Cincinnati, O. 
1!) Obscure Fracture.s Discovered b.v A'-ray txaininatlon. C). 
Lange, Cincinnati. 

October 10. 

‘>0 ’National Department of Public Hea'th in Relation to the 
Anti-Tuberculosis Problem. C, A. D. Reed. Cincinnati. 
Osteomyelitis of Adolescence. 5Y. K. Savage. Cincinnati. 
Introductory to Course of Lectures for Nurses. M. K. Ishara, 

23 Da^ite*; Physician (Continued.) A. G. Drury, Cincinnati. 

20. An abstract of this article will appear in our report of 
the International Congress on Tuberculosis, in Society Pro¬ 
ceedings. , r,. T - 

Medical Fortnightly, St. Louis. 

October 10. 

24 ’Method of Sydenham Greater than the Method of the Labo- 

25 Toufln- 'the^I.amlf Whore Jlcdical Science Was Evolved. K. 

,0 feiJ. to- w. T. 

oj Clinic vs. the Labotatoiy.-Hoimcs says that the spe- 
cilic gSvltJ of the urine, the temperature of the patient, 
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number of corpuscles in a cubic millimeter of his blood the 
rapidity of his respirations and heart beats, are quantitative 
acts of indubitable verity, but tlie indescribable odor of a m 
tient with smallpox, the feces of a typhoid or pneumonia pa' 
tient, the attitude of a suflerer from posterior urethritis are 
quite as safe data for diagnosis, though they do not submit 
to instrumentation. It is not necessary for the experienced 
engineer to go over every bolt and joint of his engine to find 
out where .and what- the trouble is. He catches the sound and 
sees the symptom, while the novice would be hopelessly himt- 
ing or ignorantly unsuspicious of danger. If the laboratory 
man remains a laboratory man he is hopeless as a physician 
The clinical method uses the exact methods of the laboratory 
ns far ns tliey go, and the methods of induction and deduction 
elsewhere. The great deductions of medicine that have helped 
liiimanily and relieved distress have come, not through the 
laboratory, but tbrongh the clinical method, and in the future 
as in the past, it will be through the broad deductions of the 
clinician based on n foundation of detail well learned in the 
laboratory—which, however, will alw.ays he a minor and sub¬ 
servient method—that the great future contributions to our 
knowledge will come. 


Virginia Medical Semi-Monthly, Richmond. 

September 2 . 1 . 

2S ‘ Neuroses by Bier’s Hyperemia. A, Gor- 

20 ;■ ■ ‘iimoDi.a—Acute Dilntntlon of Stomacb, 

Double Empyema with Drninage of Both Pleural Cavities. 

W. W. Dunn. Rielimond. Vn. 

30 Relation of Pathology to Modern Stirger.v. J. S, Borslcv, 

Ricbmemd. Va. 

31 ’Should AVe Have a Bureau of Health? J. G. Bulloch, Wash¬ 

ington, D. C. 

32 Cataphoresis. M. W. Peyser. Richmond. A'a. 

33 Case of Ectopic Gestation That Went Beyond Full Term. H. 

W. Lewis. Richmond, A'a. 

28. Constriction Hyperemia in Neuroses.—Gordon m.nkcs a 
further report on six additional cases of neuroses, treated witli 
favorable results by the use of Bier’s method. The cases are 
acroparesthesia, writer’s cramp, telegrapher’s cramp, bracliial 
neuralgia, a paroxysmal cramp in a bricklayer, and paresthesia 
in a seamstress. ' 

31. Bureau of Health.—Bulloch urges that a health oITicer 
should be appointed by the government, whose duty it should 
bo to visit all the buildings and the employes and see that 
every individual is free from contagious diseases, and that the 
offices, etc,, are in a sanitary condition. Not only should all 
immigi'ants be inspected, as is now done, but there should 
be a general inspection of all buildings, and the question of 
child labor and sweat sliops, and other matters too numerous 
to mention, should be looked into. An important matter call¬ 
ing for the closest scrutiny, wliich may not only jeopardize 
the healtli of the many, but seriously afiect the farming 
interests of this country, is the serious disease called pella¬ 
gra,” said to be caused by eating damaged maize, or Indian 
corn. If it is true that pellagra is due to maize, damage or 
otherwise, it becomes a serious consideration, for this gram 
is not only a western but a southern staple. If it is not nie 
that maize is the cause, then the assertion should bo con ra 
dieted. If it is true that only the damaged maize is a ac or, 
it is important that steps should be taken to protect the pn 
lie against eating an article wliieli is productive of so serious 
a disease. A bureau of health could look into all t icse ma 
ters, and be of untold benefit to our citizens and country. 


Archives of Internal Medicine, Chicago. 


J iilii. 


34 ’Nature of Shock. S. .L Meltzer, Ne"- York. 

3.5 ’Chloi-ofo'i-m Necrosis of the Liver. H. L. ' pitts- 

3G ’Morphology of the Blood in Pertussis. J. u. 

burg, Pii. . ri w Gooilall and E. 

37 ’Espoi-iments with an Asb-Fi-ce Diet. H. 

1*. Jos'in, Boston, Mass. icvt.-ncts of Suprarenal 

35 ’Inhibition of Panereatie Activity hJ j g sv\cct, 

and Pituitary Bodies. K. Pemberton anti .i. 

I’lillndolphia. , r-cfimntlon of Pepsin. C. 

39 ’Clinical Value of the Quantitative EstimnUo 

B. Parr and E. H. Goodman, riilladeipnio. 

34. Shock.—DIeltzer recapitulates the historj ^ .j j^.[| 

ige of shock up to the time of Crile’s expenments, 
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with the theory founded on them, have been widely accepted 
in the surgical world, especially in the United States and 
England. He refers to the divergent views of Boise and l^Ial- 
colm as to the interpretation of Crile’s results, and the fur¬ 
ther studies of Horvell and Porter. He adds: “This brief 
review will siifnce to show that the experimental era has 
not yet solved the mystery of shock, and that the bringing 
forward of new experimental facts capable of shedding some 
more light on our puzzling problem is not yet a superfluous 
luxury.” Meltzer's experiments were not undertaken with a 
view to determining the nature of shock. The first scries deals 
with the motility of the gastrointestinal canal. He found 
that the simple opening of the abdomen appeared to suppress 
the regular movements of the stomach and cecum. He then 
carried out experiments to discover the cause and nature of 
this suppression. From these experiments he considers the 
following conclusions safely established: Simple dissection of 
the skin over the abdomen presents a distinct stimulus; this 
stimulus, when the corresponding part of the spinal cord is 
intact, causes a reflex of undoubtedly inhibitory character; 
when the cord is destroyed the opening of the abdomen brings 
on a stimulation of peripheral inhibitory mechanisms; and, 
therefore, when the cord is intact, the opening of the abdo¬ 
men is instrumental in bringing put a two-fold inhibition— 
a reflex inhibition and an inhibition of a local peripheral 
mechanism. The experiments of Cannon and Murphy (The 
JoEuxAE, Sept, T. 1007, p. S40), Meltzer asserts, verify these 
conclusions. He then asks: What is the nature of that con¬ 
dition which we term shock? We are in the habit of expect¬ 
ing a stimulus to produce or increase an activity. In shock 
the activity of the functions is depressed or suspended. By 
what method do the stimulating injuries cause this depre.ssion 
or suspension of activity. He ventures the assumption, which 
is not new, that the various injuries which are c.apable 
of bringing on shock, do so by favoring the development of 
the inhibitory side of all the functions of the body. This 
predominance of inhibition makes its appearance at first in 
those functions which are of less immediate importance to 
life, and are. therefore, less insured by safeguards protecting 
their equilibrium. With increased injury the inhibition spreads 
also to the more vital and, therefore, better protected func¬ 
tions of the nervous system. The early inhibition in the 
' development of shock, of the functions of lesser importance, 
might even he looked on as being, in a degree, conservative 
measures of protection of other more important functions of 
animal life. The restfulness of the body, the painlessness 
and mental indifference, are certainly most desirable condi¬ 
tions in the management of shock of the more vital functions. 

.15. Chloroform Necrosis of Liver.—^M'ells describes carefully 
a case and says that the eases of delayed chloroform poisoning 
described in the literature apparently tend to group themselves 
into two classes. In one, chiefly children, the symptoms are 
those of “acidemia,” or “acetonemia,” without jaundice, and in 
these cases the changes of the liver are not very marked, con¬ 
sisting. according to the published descriptions, chiefly of fattv 
degenerations about the periphery of the liver lobules. The 
other type is observed chiefly in young adults and clinically 
IS marked by profound jaundice, eholemia, hemorrhage, and the 
usual symptom-complex of a rapidly fatal acute yellow 
atrophy of the liver; anatomically the liver appears much as 
it docs in acute yellow atrophy, being reduced in size, flabbv, 
yellow, and showing microscopically an extreme degree of 
necrosis, beginning in the center of the lobule, with more or 
less peripheral fatty degeneration. Intermediate cases occur 
fh.at do not fall distinctly into one or the other of the two 
sJT’es. The condition in the second set of cases resembles 
closely that of typical acute yellow atrophy of the liver. e.xeept 
m the greater tendency to fatty changes. Nevertheless, it 
Seems best for the present to reserve the term acute yellow 
a rophy to that form of liver necrosis and autolysis which 
Occur? idiopathically and which presents certain features dif- 
erent from chloroform necrosis, puerperal eclampsia and plios- 
rnwus pm.=oning. and whi..-h is po=sibly due to some 'specific 
av.?c. The fact th.at chloroform seems particularly to affect 


livers in which fatty degeneration has been previously pro¬ 
duced by some other disorder, may possibly be due to the 
known absorption of cbloroform by intracellular fats, wbicb 
in this case would increase the concentration and duration of 
action of the chloroform in the degenerated liver cells. 
Chloroform is a violent protoplasmic poison, and if it were 
to inhibit or destroy the oxidizing enzymes of the liver cells, 
the results would presnmablj' be the same as those character¬ 
istic of chloroform necrosis; hence it seems probable that 
chloroform produces its eflects by acting on the o.xidizing 
enzymes, without corresponding inhibition of the autolytic 
enzymes and the lipase of the cells. 

30. The Blgod in Pertussis.—Barach reviews the history of 
the study of the blood in pertussis and reports the details of 
blood study in .50 cases of his own. He emphasizes the distinct 
value of blood examination in the early diagnosis of the dis¬ 
ease, .and describes the blood cycle as follows: There is at 
first a Icucocytosis with increase of all the forms; then a 
small cell lymphocytosis becomes conspicuous and continues to 
increase when tlie other forms have reached their limit. The 
large lymphocytes follow the course of the small ones, but 
they reach their greatest numbers after the small cells .have 
reached theirs. During the stage of active lymphocytosis 
bi-Iobed small lymphocytes are frequently seen as well as 
numerous degenerated large lymphocytes, especially the bas¬ 
ket forms. Then comes the simultaneous falling of the leuco- 
cytosis and lymphocytosis, while the polynuclears begin to 
resume their normal proportion. A little hater, the mast 
cells are observed more frequently, and an occasional myelo¬ 
cyte may be seen. While the leucocj-tosis and lymphocytosis 
continue to fall by lysis, an eosinophilia is noted; this con¬ 
tinues for a variable time, after which the blood formula re¬ 
sumes its normal proportion. During this entire cycle the 
transitionais seem unaffected. Clinically, leucocytosis is pres¬ 
ent at about the time the child first coughs; as coughing 
goes on the leucocytosis increases and the lymphocytosis be¬ 
comes marked. The height of the leucocytosis is reached in 
the spasmodic stage, sometimes early, and sometimes in the 
latter part, the sickest children showing the highest grade of 
leucocytosis. About the time that a marked improvement is 
noted in the child the leucocytosis has decreased, the poly- 
nuelears have increased, and the eosinophilia is present. This 
eosinophilia continues for a variable time. 

37. Ash-Free Diet.—Goodall and -loslin report their e.xperi- 
ments in detail, but state that they do not consider that tbev 
afford a basis for any far-reaching deductions as to changes in 
metabolism, and that they certainly give no support to tlie 
view that the withdrawal of salts from the diet will cause 
an acidosis of the acetone variety. Clinical observations on 
the effect of the diminution of salt in a severe case of diabetes 
are in harmony with their experiments. 

38. Suprarenal and Pituitary Bodies as Inhibitors of Pan¬ 
creatic Activity.—Pemberton and Sweet detail their experi¬ 
ments and summarize their conclusions as follows: 

1. Tbe suprarenal elands and the nervous moiety of the pltuitarv 
body in doss contain something which, on extraction with salt 
solution and intravenous Injection into dog.s. cuts short the flow of 
pancreatic juice, after the administration of secretin It also nre- 
vents the stimulation of the gland by secretin if its Injection nre- 
cedes the secretin. 

2. This feature has not been found, to date. In any other tissues 

3. It is independent of the general rise in blood pressure seen 
after the intravenous injection of adrenalin and pitultarv extracts 

4. The Inhibitory factor of extracts of the suprarenal "lands 
seems to disappear by decomposition, oxidation or other process he 
fore the blood pressure raising element i.s gone. It would anne.ar 
that the suprarenal and the pituitary bodies have at least one 
nronerty other than those qualities generally recognized as present 
in tbem. 

39. Quantitative Estimation of Pepsin.—Farr and Goodman 
enumerate the v.arious procedures, with description of methods, 
for tbe quantit.ative estimation of pepsin, and report tlicir 
own studies. They state that pepsin determination seems to 
be of value in distinguishing simple gastritis and neuro=cs from 
achylia and carcinoma. In the last two, the pepsin is in- 
v.ariah]y very much diminished, whereas in the fir«t two it is 
unaffected or only slightly aUeretl. Herein they disagree witli 
Witte, who found that pepsin was always low in neuroses 
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The wide variations in the pepsin values would suggest that 
the drug has been too imich despised by stomach specialists, 
though this can not be said of practitioners in general. It 
would seem to be indicated in cases showing subnormal peptic 
values, with preservation of at least a fair degree of acidity. 
In chronic gastritis with low acidity and low pepsin, in achylia 
and in carcinoma it would be necessary to add hj'droebloi'ic- 
acid. In many cases it is doubtful if enough acid could be 
introduced, except occasionally with a stomach tube, to allow 
of normal proteolysis. A practical expedient (Sailer) is to 
saturate meat or milk, before taking, with dilute hydrochloric 
acid until free acid can be detected, after which a small dose 
of hydrochloric acid will suflice. Pepsin should be given in 
sufTicient amounts to make a solution of from 1/4 to I/IG 
per cent, in the contents of the stomach (estimated in ad¬ 
vance). It should be given with or followed by at least twenty 
minims of dilute hydrochloric acid. Both may be repealed 
once or twice at short intervals to make uj) for the amonnt 
expelled in the duodenum. 

Bulletin Johns Hopkins Hospital, Baltimore. 

SeptemVer. 

40 •Pro-lDtcctlrc ("Apresaire") Action of Xormnl Blood Scrum. 

It. I. Cole and M. 11, Smlrnow. Now llnvon Conn 

41 Acute and Chronic Oastromcscntcrlc liens, with Cure In a 

Chrcmic Case h.v Dnodonojcjnnostom.v. A. B. Stavely, Bal¬ 
timore. 

42 *Stntlstles of Tuherculons Peritonitis from the Clinical Uec- 

ords of .Tnhns Hopkins Hospital. B. Hainman, Baltimore. 

4.T ‘Action of Bcclthln In Kxophtlinlmlc Goiter. H. .7. Berkicv. 

Baltimore. 

44 Amboceptors and Complement In T.vphold Sera. II. S. Henl- 

son. Baltimore. 

4ri •Hemolvtlc Action of Bile, and Jts Inhibition by Blood Serum. 

W. Scllards. Baltimore. 

4G Hrfect of Heated Scrum on Uouleaux I'ormatlon of Bod Blood 

Corpuscles. A. \V. Rellnrds. Baltimore, 

47 Instrument for the Hctermlnation of Venous Pressure In 

Man. H. B. Hooker and .T. A. R. K.vster. Baltimore. 

45 A Pnmll.v of Hemeralopcs. .1. Bordlo.v, Baltimore. 


40. Normal Blood Serum.—Cole and Smirnow refer to the 
substances found in blood serum wliich give it an action 
directly antagonistic to infection, but cite the e.xperiments 
of Bail and others as indicating that under certain circum¬ 
stances serum, or more particularly serum from exudates, 
may exert an influence directly favoring infection. They re¬ 
port a series of experiments of their own, which seem to show 
that blood serum may exhibit an effect directly contrary to 
what ha.s been considered the usual one. Instead of killing 
the bacteria, or at lea.st rendering them harmless, or of neutral¬ 
izing their poison, foreign serum, when injected into an animal 
may increase its susceptibility or nia.v render the bacteria 
simultaneou.sly injected more virulent. They question whether 
the results obtained by Bail and others Avith so-called natural 
aggressins may not have been due. in part, at least, to the 
injection of serum together Avith the bacterial cultures, and 
not to any specific substances contained in the- exudate. 


42. Statistics of Tuberculous Peritonitis.—TIamman has gone 
OA'er the records of the cases of tuberculous peritonitis that 
occurred in Johns Hopkins Hospital during the first fifteen 
years of its life, and has added a foAV subsequent histories to 
"make the total number l.IO. The family history is of im¬ 
portance chiefly as an index of exposure. While many cases 
came on abruptly Avith Avell-dcfined symptoms, in many 
patients the disease Avas Avell advanced before attracting at¬ 
tention. The most important symptoms and clinical findings 
during the course of the disease are as folloAVs: 

One hundred and four patients complained at some time of ab 
dniniiial pain. This is the most constant and most Important ot 

'^'V'ortv^two^^P™tf(?nts had vomitinp: and fiftv-one nausea. 

FortV-eieht natients Avere constipated. thirt.v-thrcc had diarrhea 
and four alternating constipation and diarrhea. 

Six had blood in the stools. In one of these tubercle bncUIi 
wori? found in the feces; two. more came to autopsy and both 
showed tuberculosis ulcers in the intestine. 

' Kleyen .complalned_o_f _pain in the ches^^^^^ 



deuce of'rulraohW- dlseasc; thr?e more of the forty-seven came to 

'’'TTe"authOT°emphasi7.os among tuberculous complications the 
fact that in about 50 per cent, of medical cases tuberculous 
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lesions elscAvliere were discoverable clinicallv. In obscure ab 
dominal conditions a pleural rub, rdles at 'an apex enlarged 
glands, or a nodule in the epididymis, may give the diagnosis 
In 70 per cent, of cases the blood count is under 10 000 Ld in 
8.3 per cent, under 43.000. The 11 patients with higher counts 
had complications. Bloodgood suggests' this as a dia-rnostic 
feature. The following point.s are brought out: 1. The°great 
rarity of even Apparently primary peritoneal tuberculosis 2 
The great frequency Avitli Avliich more than one serous niem- 
brnne is afl'ceted. 3. In one case a colored boy Avas admitted 
six times Avith the diagnosis of tuberculosis of serous mem¬ 
brane-first the peritoneum, then the pleura;, then the peri¬ 
cardium. At autopsy there Avas found an old fibrous peri¬ 
tonitis, plenritis. and pericarditis, but the only definite tuber¬ 
culous lesion in the body Avas a small calcareous nodule in the 
lung. This case belongs to the group called multiple serosites, 
or polyortbomenitis. certain of Avliich are definitely tubercu¬ 
lous, but the Inbcrcnlons nature is not commonly apparent. 
Tnborcnlons peritonitis is a fatal disease, and eA-en Avhen there 
is improvement, the after-results are not brilliant. 

43. Lecithin in Exophthalmic Goiter.—For the past three 
years Berkley has used an alcoholic solution of lecithin, with 
excellent results in many cases of asthenia (not psyehas- 
thenia) and much more recently has extended its service to a 
fcAv cnsc.s of exophthalmic goiter Avith strikingly favorahle 
effect. NotAvithstanding the nauseous and disagreeable odor 
of the .solution, the patients cling to it until the nervous symp¬ 
toms are allayed. All these patients placed on it, state th,it 
an hour after the medicine is taken, “the nerves’’ are quieted 
and there is a cessation of acute symptoms. Berkley tried it 
for alternate Avooks with glycerophosphates, quinin, and gen¬ 
tian, and the patients lost Aveight, Avitli increase of nervous 
phenomena on the glycerophosphates, and gained weight, Avith 
abatement of nervous sy’mptoms, on the lecithin. Lecithin is 
out of place Avith disturbed digestion, and it fails Avithont the 
assistance of a milk diet. The author discusses its action and 
deserihes the histories of four cases of e.xophthalmic goiter, 
tAvo of severe type, in .AA’hich this treatment proA'ed beneficial, 
lie suggests a further trial of the combination of lecithin 
and milk, to contract the disordered forces of the thyroid. 

4."). Hemolytic Action of Bile.—Scllards describes experi¬ 
ments Avith reference to the toxic action of bile and the normal 
mechanism for protection against this action. He draAVS the 
folloAving conclusions: 1. Bile and bile salts are active hemo- 
l.vtic agents in ritio. 2. Normal serum protects against the 
hemolytic action of bile. In scrum dilutions as high as 1 to 
3000 a tr.nce of this protective action still persists. Precipita¬ 
tion of the protcids by heat does not Affect this inhibitorj 
property of the scrum. These facts have a direct bearing on 
the explanation of acute hemorrhagic’ pancreatitis, folIoAving 
the injection of bile. There is necrosis of the pancreas, cause 
by- the bile, and the hemorrhage Avoiild presumably tena^ o 
neutralize the action of the bile. E.vcept for the protection 
afforded by the blood serum, a simple catarrhal jaundice niig i 
perhaps be folloAvod by serious consequences, such as the <c 
vclopmont of a severe secondary anemia. 


Interstate Medical Journal, St. Louis. 

September. _ „ j- 

9 ‘Suneriov Alternate nemiplcgia—Gubler-Bebei jpe- 

.lellifle. New York City. V P Blnk. ‘‘'*- 

10 *Exojilulmlmic Goiter plus Surgical Lesions. -i- 

11 Trauni.'itic Venous Thrombosis. W. P. st. tools. 

12 ‘Some Vital Points in Tuberculosis. L. M. 

13 Sigmoiditis. VT. H. Stauffer, St. Louis. 

49. Superior Alternate Hemiplegia.—Jelliflo ^^^®!-^^^' 
il three cases exliibitihg the Gubler-B e ei s.a striking- 
marks that the parallelism in these three ovndrome. 

l,oy ™ tj-pical of tl.o 'f"';*',1 If.rf 

le first case shoAving the symptoms at contractures 

iralysis and loss of knee-jerk, no Ba ms 'i, ,yl,cn 

I yet; Avhereas the second case sliows^ le fnercased re- 
intractnres and spasticity have. set m, an i 
!xes throughout. The third case is jj^terial siippi)' 

1 to death by exhaustion. He discusses 
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to tlic ccrclrnl peclvincles, the rupture of which is the cause of 
hemorrhages or softcuing, and looks for the interpretation of 
the lesion in his cases to a hemorrhage of the artery of the 
third nerve nucleus. 

50. Exophthalmic Goiter.—^Blair reports three cases illus¬ 
trating the following points: The influence of exophthalmic 
goiter on the immediate result of the operation, the possible 
subsequent influence of an operation on the goiter and the re¬ 
lation of the goiter to the postoperative condition. 

52. Tuberculosis.—Warfield emphasizes the following points: 
Diagnosis can only be learned from clinics, not from books or 
njcdieal articles. It is of the utmost importance to hear in 
mind that the finding of bacilli is not necessary for a final 
diagnosis. An open but critical attitude of mind is the first 
essential; then a careful history, a thorough examination of 
the hared chest, with a good light on it, trained sight, touch, 
and hearing, careful re-examination of the patient, and repeated 
examination of the sputum. He discusses the question of 
hemoptysis, and entirely rejects the idea held by some that 
patients having frequent hemorrhages do better than those 
who never spit blood. He considers the question of going 
away to a different climate, and holds that it is only occa¬ 
sionally that it is sound advice to urge the patient to go away. 
Climate is an excellent adjuvant, hut never yet accomplished 
alone a cure of tuberculosis. ‘‘Let the tuberculous do in his 
own climate what he does in some health resort, and the results 
will he just as good, if not better.” Warfield regards the ad¬ 
vice given frequently to patients, to work and exercise, as 
fatal. It is rest that is needed, and when there is fever, rest 
in bed. Exercise has its distinct place in treatment, but it is 
a therapeutic measure that should be regularly supervised by 
the physician who understands its limitations. Attention to 
every detail of the patient’s life increases his chance of cure. 
If every physician examined carefully every patient with 
cough or rapid loss of weight, there would be fewer advanced 
cases of tuberculosis. 


Journal South Carolina Medical Association, Greenville. 
September. 

St. Value ot -T-ray Photography In the Treatment ot Fractures. 
S. C. Baker, Sumter, S. C. 

53 ’AclluTants to Nutrition and Fresh Air in Laryngeal and Pul- 
monary Tuberculosis, W. P. Forcher. Charleston, S. C. 

50. The Physician as a Political Factor. F. J, Carroll, Summer¬ 
ville. S. C. 

Ji. Some Disadvantages in Prescribing Proprietary Preparations. 

■T. B. Townsend. Anderson. S. C. 
jS. Skin Grafting. M. It. Baker. Columhla, S. C. 

55. Laryngeal and Pulmonary Tuherculosis.—^Forcher calls 
attention to certain adjuvants to fresh air and nutrition in 
tile treatment of laryngeal and pulmonary tuherculosis. 1. 
Attention to nasal obstruction; 2, counter-irritation, the value 
of which he illustrates by pointing out the well-known effect 
which a fistula-in-ano has, and the danger of closing it in a 
tuberculous person; 3, the value of nebulized spray of men¬ 
tholated petrolatum with eucalyptol in tuberculous, or, in- 
'lecd, any cough; 4, treatment ot constant indigestion and 
obstinate constipation. He has had happy effects from the use 
of tincture of aloes, nux vomica, physostigma, and belladonna. 
With fluid e.xtraot of stitlingia sylvatica; 5, rest is important 
wherever tissue waste is excessive and temperature is raised. 
Porcher discusses the value of tuberculin treatment, which 
properly used is great, but states that it should never be used 
therapeutically when there is a rise of temperature, and the 
production of a reaction should be avoided. 


50. 

CO. 

Cl 


Colorado Medicine, Denver. 

September. 

Value, frerm a Therapentic StanCpoint. ot an Accura 
Citifctah ° Lesions. tV. K. Tyndale. Salt La; 

"'^tor.'^'cmo'’^ Thoracic Aorta. A. C. McClannaiian, VI 

CO Tuberculosis. 

G2. Non-Specific 'Ulceration of Face.—Welles reports thn 
ili/^ *'>0 tones of nose and face in which svp’ 

was c.voludcd, because of (a) absence of specific histor; 


(b) absence of concomitant lesions; (c) negative effect of 
active specific treatment; (d) absence of periosteal and osteo¬ 
plastic processes, resulting in hyperostosis, sclerosis, and repair 
of defects, characteristic of syphilitic lesions, and (e) operative 
results. There was no history of infectious disease to cause 
a suspicion of secondary infectious osteomyelitis. Osteoma¬ 
lacia, rarefying osteitis, varying forms of atrophy, metallic 
poisoning, and rheumatism, were all excluded. Two of the 
patients were repeatedly examined by well-known clinicians 
and no etiologic factors were found unless possibly some de¬ 
composition of intestinal contents, as shown by siight indi- 
canuria. He concludes practically as follows: In these cases 
there was no regional pressure anemia or obstruction to drain¬ 
age, and, in view of the absence of a specific organism known 
to be causative of such extensive continuous lesion in the face 
of fairly normal systemic conditions, he is forced to conclude 
that unknown possibilities lie in the power of the microbic 
flora so exuberant in these cases, and that the point of infec¬ 
tion was to be found in some abrasion of the mucosa probably 
effected by tlie finger nail. 

Journal Michigan State Medical Society, Detroit. 

September. 

C3. ‘Diagnosis of Obstruction of the. Esophagus. G. Dock, New 
Orleans, La. 

C4. ‘Acute Peritonitis, W. F. Metcalf, Detroit. 

Go. Value of Eranalysis in Recognition of Disease. A. T. God¬ 
frey. Holland. 

CO. ‘Conservatism in the Surgery of the Uterine Adnexa for 
Preservation of the Possihility of Pregnancy. G. Van A. 
Brown. Detroit. 

C7. ‘The Country Surgeon. H. B. Garner, Traverse City. 


63. Abstracted in The Journal, Aug. 22, 1908, p. 699. 

64, CO, 67. Abstracted in The Journal, Aug. 29, 1908, 
pp. 784-780. 

Journal Kansas Medical Society, Kansas City. 

September. 

68. ‘Vaccines in Chronic Otitis Media. B'. IC. Trimble. Rosedalc. 

C9. Convulsions, the Result ot Complete Vaginal Atreuia. G. B. 

70. ' Nervous Diseases. A. Hnggart, Ottawa. 

71. ■ T. D. Blasdel. Garnett. 

72. Opsonips and Agglutinins. L. It. Seilers. Osawatomle. 

68. Vaccine Treatment in Chronic Otitis Media.—Trimble re¬ 
ports four wnsecutive cases of otitis media, treated success¬ 
fully with vaccines, the organisms being respectively 8taplit/lo- 
coccus aureus, two cases, Bacillus pyocyaucus, one case, and 
Bacillus yyocyaueus with Staphylococcus alhus, one case. He 
considers that all cases of chronic otitis media in which symp¬ 
toms are scarcely such as to justify operation should be 
given the vaccine treatment. 


Western Medical Review, Omaha. 
September. 

Prevention and Treatment ot Puerperal Infection. 


73. Prevention and Treatment of Puerperal Infection. O and G 

A. Grofban. Kearne.v. Neb. 

74. ‘Coronary Artery Sclerosis. A. D. Dunn, Omaha, 

75. ‘Treatment of Deformities by Plaster-of-Paris and Other Me¬ 
chanical Devices. H. IV. Orr, Lincoln. Neb. 


74. Coronary Artery Sclerosis.—Dunn sketches the efiology 
and pathology of this condition, its causative relationship to 
chronic heart muscle insufficiency, the clinical manifestation 
of the latter in so far as they pertain to coronary artery dis¬ 
ease, and its prognosis, with therapeutic hints. The treatment 
can only be refardative, but time may be added to life and use¬ 
fulness of the individual. Everything must be done to 
strengthen the heart and to prevent decompensation, Everv- 
thi'ng tending to hypertension must he avoided. Mild exercise 
under a medical gj'mnast is beneficial. Sudden and overtax¬ 
ing exertion and great mental excitement should be avoided. 
Abundant sleep and rest are enjoined, diet must be remilatcd 
a lactovegetarian diet is recommended, and the use of'tobacco 
must be limited. To relieve portal stasis a proper laxative 
effect is best obtained by s.aliiies. especially saline aperient 
waters, hut it must he remembered that c.vccssive fluids in¬ 
crease cardiac labor. An occasional dose of calomel or grav 
powder is u.seful. The iodids are often bcnefieial hv decreasing 
the viscosity of the blood in cases of severe circulatory dis^ 
turbancc. Morphin is indicated by insomnia or attacks of 
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asUima. It is the host drug in heart muscle degeneration in 
doses of from % to 1/10 grain hypodermically. Heroin, 1/G 
to 1/12 gi'ain, is often a good substitute. 

75. Abstracted in The Joukxal, July 4, 1008, p. 07, 

American Journal of Public Hygiene, Boston; 

Moil. 

TO. Use of Sinith’.s Solution and Uile Media. U. V. Pnvlter 

T7. Method for Calculntlnjr the Numhors of It. Ooll Uroni the 

Kesult.s of Dilution Tests. B. D. riiclps, Iloston. 

TS. Normal Waters of Illinois. E. Bartow. 

71). Antiseptic and Germicidal 1‘ro'portles of Solution of Kormal- 
dehvd and Their Action on'Toxins. ,7. F. Ander.son. Bo.ston 

50. Specific Nature of Anaphylaxis. M. .7. Iloscnnu and .7. f' An¬ 

derson, Boston. 

81. Motliod of DelermlnluK Total and Volatile Suspended M.at- 

tor in Scwaac. C. B. Youns and C. F. I.ouk 

82. Tran.smisslon and Methods for Control of TuhercuIo.sls D 

D. Broach, Boston. 

83. Function of Iloalth Boards In Control orf Tuberculosis. 13 

Otis, Boston. 

Southern California Practitioner, Los Angeles. 

Sciilcmhcr. 

51. 'Flftv Abdominal Sections for Various Conditions. M. A 
Bosers. Tucson. Arlz. 

Ocular Symptoms of Cerebral Coticiisslou. Contii.slon and 
Compression. F. W. 3tIIller. I,os .\ncolcs. 

Camp Sanitation and Military Ilyciene. I’. A. Adams, Bos 
Anceles. 

Medical Leclslatlon; Snccostlons for the Arizona Medical 
Association. C. 13. Yount, Prescott. Arlz. 

Effrets of Faulty Eye. Ear. Nose and Throat Conditions on 
the Mental Development of School Clilldron. Herbert F. 
True, Bos Angeles. , 

Journal of Inebriety, Boston. 

.Ill til III II. 

so. The So-called Stimulntlnc Effect of Alcohol on Protoidasm. 
W. II. Kosfevon. 

Treatment of Inehrlety by Hypnotic SucROstlou. J. D. 
Qunchenhos, New York. 

Great Temiiernnce Pioncer.s In the Jfedlcnl Profession and 
Their Work for the Bast Century. IB O. Mnrcy, Boston. 
Inelirlotv in Its Ilelations to Crime. G. I’\ lA-dstbn, Chlcnco. 
Acenrnev in Clinical Slndv of Mental and Nervous Disorders 
from Alcohol. .7. M. Aiken. Omaha. Neh. 

Alcohol and Moral Degeneracy. D. H. Kress, IVashlngton, 
D. C, 
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Examination and Diagnosis of Ucctal Disoa.ses 
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Journal Oklahoma State Medical Association, Guthrie. 
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0.". Unusual Gunshot Wounds. D. A. Myers, Bawton. 
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Ophthalmic Record, Chicago. 
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00, Preliminary Beport of a Theory of the Etiology, Prevention. 
Pathology. Treatment and Cure of Trachoma. F.. B. Eaton. 
Porthandi Ore. 

100. .Siderosls of the Bight Eve. Caused by Pierce of Iron-.Scale. 

Which the Y-Bay Failed to I.ocatc. H. Muetze. St. Ijouis. 

101. Cultivation of the’ Meningococcus from Eye Conditions Com¬ 

plicating Epidemic Cerebrospinal Meningitis. II. McKee. 
Alontreal. 

10'’ Piece of Steel Weighing T/Css Than a Milligram. Success- 
fully Removed from Vitreous, with Resulting Normal 
Vision. C. N. Snratt. Minnennolis. 

10,3. New Knife and Alcthod for Iridotomv. G. B, .Tobson. Jr. 

104 An'unusn.al Degree of Myonia in a Pure-Blooded Negro. C 
W. Kollock. Charleston, ,8. C. 

Atlanta Journal-Record of Medicine. 

Scptcinticr. 

107 Two Cases of Intestinal ‘ ' ' o'-owing Unusual 
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Detroit Medical Journal. 
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Journal of Ophthalmology and Otolaryngology, Chicago. 
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Titles marked witli an asterisk (*) are abstracted below, Clinirii 
l^ectures. sing e case reports and trials of new drugs and ar fieh 
foods are omitted unless of e.xceptional general interest ” ‘ 

Lancet, London. 

Scpiciiihcr 2G. 

1 »ltcblng: Its Causes and Treatment. W. A. .Tamieson. 

Case of Embolic ( V'J'iirombotic) Atelectasis of the Allddle and 
.and F M° Cornm-^*'*^ Kfgl't Bung-, Survival. W. B, Shaw 

Therapeutic Application of Stock Vaccines in Bacteria! Infec¬ 
tions. .7. Matthews. 

•Vaccines in General Practice. B. Grant, T. H. Campbell anil 
W. D. Anderson. 

SnnBntfon of .Mines. F. Shnfnebofham. 

•Formic Acid Derivatives In Cancer. .7. IB Evans. 

Cn.se of Ruptured Uterus. A. M. Soralji. 

Dlffn.se Painful Blpomn of the Foot. A. H. Tubby. 
Sanitation In a Territorial Camn. .T. 8. Wnrrack. 

Case of Huntington's Chorea. .1. .7. W. Evans. 

French and German for Medical Students. W. Osier. 

'The Bactlc Ferments ns Therapeutic Agents. F. S. Alasoa. 

1. Itching.—Jamieson says that we may interpret itcliing 
as “a functional disorder of innervation which may be pro- 
diicod by external or internal c.auses alike.” It is essentiallv 
a surface sensation, and its most marked developments arc to 
he found in those lesions that mainly affect the epidermis. 
Pressure is ininiieal to itching. The proximate cause of itch¬ 
ing is closely connected with that of urticaria, more particu¬ 
larly that form known as urticaria factitia, or dermographism, 
in which the vasomotor mechanism is so sensitive that who.als 
c.an 1)0 evoked by friction. Jamieson cites Unna’s theory, that 
itching is due to a disproportion between the pressure of the 
tissue juices and that of the limiting conieous layer, but he 
considers that wc must probably assume, in addition, a degree 
of hyperesthesia. Scratching indulged in to mitigate the sen¬ 
sation is not in itself harmful; it is the degree to which it is 
carried, not the act itself, which is injurious. He cites the 
rough towel, flesh brush, etc., in daily use. lie discusses the 
, association of pruritus with parasites and with definite skm 
disease, and points out that plants as well as insects may set 
up a dermatitis and induce itching. Poisons generated from 
within account for the itching in severe jaundice, in Hodgkins 
disease, and at the climacteric in women. He discusses 
pruritus aiii. and says that besides threadworms, piles, fissures 
and prostatic disorders, the liver must be considered assured/j 
at fault in many cases, possibly as a dependent of some car¬ 
diac trouble. Pruritus may be a symptom of pelvic cancer. 
Pruritus vulva) suggests glycosuria, not necessarily diabetic, as 
this form is pcrliaps more aggi'essive in stout gouty women, 
not diabetics. There is a peculiar itching of the fourth toe, 
and within the meatus of the ear, the nostril and the tongiie, 
which are characteristic minor forms. Itching can no e 
treated solely as a substantive lesion. Aledicatcd soaps— men 
thol, nicotin, naplitliol, etc.—are useful. A dry surface )>i > 
slight desquamation suggests warm baths, under bloo len 
and containing some freshly prepared starch jelly, 
tion of glycerin of starch after gentle drying in chniae cri^ 
cases. A course of subcutaneous pilocarpin injection, 
islered each night and extended over a couple of u ce -s, i 
often useful. Silk, Indian gauze or linen underwear s'*®" * 
worn next to the skin, and if thicker or warmer un c 
ments are required, they should be worn over the o , 

goes at considerable length into other forms of fca m 

4. ■'Jaccines in General Practice.—Grant, 
derson report several cases of the use of vaccines i o 
practice, with the modus the prep- 


nil con- 
ion- 


cases the microscopic w-ork, the electric ^ 

aration of vaccines, and the opsonic c.stimations, v ijfj, 
ducted by them in their own lal’oratory ns genera prac 
ors. Th; satisfactory results «my_attnl,utc to thejac^^^^ 
and they note the following points in those c, 
tuberculin: 1. The scars resulting "'f^J^ent sccine-l 
disfigurement slight. 2. Recovery under ic 
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rapid, and this implied saving of snfToring and expense to tlic 
patient and anxiety to the medical attendants. 3. The absence 
of severe surgical measures minimized the risk of a general 
tuberculous infection and obviated that slight risk which 
always attends general anesthesia. 4. Although opsonic esti¬ 
mations were made only occasionally during the treatment, 
they suggested that the .index was being steadily raised; 
and from this it is probable that for some time, at least, the 
patient wilt be less susceptible to attacks by the same bac¬ 
terium. Surgical measures alone may achieve this indirectly, 
inasmuch as they rid the body of the foeus of disease, but it 
is questionable if they are capable of raising the standard of 
defense to the same high level as that induced by vaccine 
therapy. 

G. Formic Acid Derivatives in Cancer.—Evans records the de¬ 
tail of work systematically carried out since October, 1000, 
in connection with formic acid in cancer. He has employed the 
following preparations: 1. Formalin; formamint lozenges. 2. 
Formic acid; formates; glyceroformatcs. 3. Infusio A. F. 
ifonnula of the Cancer Hospital Pharmacopeia); an infusion 
of the common nettle, either grown under glass or plucked 
from its beds, according to the season of the year, so that 
the fresh herb has been regularly used. 4. Nettle fomenta¬ 
tions. 5. Douches, irrigations, and rectal injections of formal- 
dehyd and nettle preparations. He reports six eases in which 
the results were negative, and has no hesitation in stating 
that no authentic case of carcinoma, as recognized clinically 
and confirmed by an expert microscopist, has as yet been ex- 
purged by ingestion of formic acid. 

British Medical Journal, London. 

Scpiemher 26. 

13 •Forms o£ Cardiac Arrhythmia from the Point of IMew of the 

Myogenic Theory. W. J. Fenton. 

14 Requirements of Modern Surgery. C. H. Hough. 

13 Fatty Liver in Kala-Azar. V. A'. Brahmachari. 

10 ‘Cases of Vaccine Therapy. V. M. Crofton. 

17 ‘Method of Operating in the Air-distended Urethra. W. IV. 

Powell. 

18 ‘Chronic Inflammatory Conditions of the Oropharynx. P. 

McBride. 

10 ‘Id. B. Ball. 

20 Paralysis of the Sixth Cranial Nerve in Aural Disease. 3. S. 

Barr. 

21 New Operation for Depressed Fracture of the Nose. T. G. 

Ouston. 

22 Cervical Tumors Simulating Enlarged Glands Associated with 

Laryngeal Paralysis. A. tVylie. 

23 Use of Bougies for Dilatation of the Infundibulum. D. Grant. 

24 Anatomy and Surgery of the Tonsils. J. H. Nell. 

23 Some Experiences in Direct Examination of the Larynx, 

Trachea and Esophagus. A. B. Kelley. 

-C Direct Laryngoscopy, Bronchoscopy and Esophagoscopy. E. 

Waggett. 

2t Development of Middle Ear. T. Guthrie. 

-S Accessory .\ir Cells in the Septum Nasi. C. A. Parker. 

-u Method of Operating for Pansinuitis. P. W. Williams. 

Surgical Treatment of Infantile Paralysis. H. Ihibby. 

31 Hernia in which Meckel's Diverticulum Was Present. H. T. 

Gray. 

32 Two Clinical Types of the Meningococcus and Their Bacterio- 
„ logic Differentiation. F. C. Eve and J. M. Clements. 

33 Treatment of Chorea. W. E. Wynter. 

34 ‘Surgical Ti'eatment of Tuberculous Glands in the Mesentery. 

E. M. Corner. 

So Practical Points in Treatment of Tubercnlosls of the Spine. 

3. J. Clarke. 

OG Two Cases of Pneumococcal Peritonitis in Children. W. H 

_ Bowen. 

Nephritis in Infancy. G. Carpenter, 
os Ischemic Myositis and Neuritis. W. Harris. 

13. Cardiac Arrhythmia and the Myogenic Theory.—^Fenton 
enunciates the various theories regarding the c.ause of the 
heart beat, and describes the heart and the method of graph¬ 
ically recording the pulse and interpreting the radial tracing. 
He then discusses the various forms of arrhythmia and their 
relation to the functions of stimulus production, conduction, 
irritability and contractility. The first form of arrhythmia— 
c.\tra!:ystoIc--he discusses under two forms, the ventricular 
and^ the anricular, and quotes Wenckebach’s four classes of 
subjects of cxtrasystole: 1, Those in whom nothing can be 
ound; 2, those in whom the irregularity is due to lesions or 
conditions in other organs, and may he toxic in origin; 3, the 
"fif'd; 4. those who suffer from definite organic lesions He 
next discii.sscs Adams-Stokes disease, or heart block, under de¬ 
lects m conductivity, and finally the pulsus altemans under 
'C ccts of contractility. He considers that in the li^ht of the 
h’> "genic theory and of the knowledge gained by investigation 


of the events taking place in a cardiac cycle by means of 
rightly understood giaphic records of the venous and arterial 
pulses, much of the chapter on cardiac pathology requires to 
be rewritten. When this lias been done, gi'eater confidence 
will obtain in regard to the application of treatment. 

IG. Vaccine Therapy.—Crofton reports cases of chronic py¬ 
emia, tuberculous disease of the hip joint, eczema and sycosis, 
which lead him to the following conclusions: 

1. It is legitimate to vaccinate patients with strictly localized 
Infections without estimating their opsonic indices. 

2. Materially increasing doses are necessary to confer any per¬ 
manent Immunity. 

3. Vaccines given in such a way may prove of prophylactic use. 

17. Operating in the Air-Distended Urethra.—Powell de¬ 
scribes (with an illustration) an instrument for rendering pos¬ 
sible operations in the air-distended urethra, and describes its 
use. He claims for it that by means of the pneumatic mount, 
most of the minor operations in the urethra can be undertaken, 
cysts and enlarged glands of Littre can be easily split and aft¬ 
erward cauterized. Small abscesses can he opened and sinuses 
slit up. Strictures of large caliber can be incised in the taut 
condition. Warts can be nipped off by the curette against the 
end of the cannula. Possibly the eccentric opening of a 
tight stricture can be incised and straightened to facilitate 
the passage of a filiform bougie. The electrolytic probe and 
the galvanocautery point can also be used, but extra nozzles, 
to which they are attached, are necessary. 

18. Chronic Inflammatory Conditions of the Oropharsmx.— 

AlacBride discusses chronic inflammation of the tonsils, ulcer¬ 
ative conditions of the pharynx and tonsils, chronic pharyngi¬ 
tis—1, Typical granular pharyngitis; 2, pharyngitis character¬ 
ized by granules and enlargement, congestion and irritability; 
3, cases in wliich there may be some general congestion and in 
which the patient complains of frequent colds—and finally, 
pseudopharyngitis. In regard to the use of the guillotine, he 
cites the objection of Chevalier Jackson to the partial re¬ 
moval of the tonsil, and states that his own observations lead 
him to a different conclusion. In regard to hemorrhage, it is 
his practice after every tonsillotomy under local anesthesia 
to make the patient stand up, and he only allows him to sit 
down when it is obvious that the bleeding is stopping, or when 
he feels faint. Approaching syncope is one of the best hemos¬ 
tatics, and it is safer to induce faintness in the upright tlian 
in the recumbent position. MacBride considers it questionable 
whether keratosis should be included among inflammatory con¬ 
ditions. In regard to his second form of chronic pharyngitis, 
JfacBride points out that such eases commonly occur in the 
kind of a man who “does -himself well,” is an excessive 
ton vivant and smokes and uses alcoholic beverages and 
highly seasoned foods to excess. Diet and regimen constitute 
the treatment here. The value of breathing exercises is also 
insisted on. In commenting on the third form, JilacBride 
admits that the laryngologist is in a difficult position when 
called on for an opinion in cases in which the nose, pharynx 
and larynx present only a slight abnormality, but in which the 
complaint is of a great tendency to catch cold in the throat; 
it is difficult to say how far a slight septum deviation is 
concerned in the catching of cold. His inclination is to abstain ' 
from operation when no definite pathologic conditions explain 
the tendency to catching cold. He insists on the hardening 
process, as described by ^loritz Schmidt—tlie gradual accii.s° 
toming of infants to cold sponging; the disuse of too much 
clothing; the value of fresh air; and emphasizes the noxious 
effects of overheated rooms. Exercise, when ordered, should 
he definitely prescribed, like any other remedy. Tlie author 
goes at length into details of regimen and physical culture. 
This last, as now taught, he criticizes on the ground that suffi¬ 
cient provision is not made in all the systems for increasin'^ 
the rapidity of respiration and inducing warmth, the move* 
ments being often of such a nature as to exclude speed. This 
however, can be remedied, by tlie use of some form of rapid 
exercise for a few minutes before finishing. " ^ 

lit. Id. Ball discusses chronic nasopharvngitis in adult=- 
“for.” he -says, “in children it is practicallv aiwavs symptomatic 
of adenoids, and the treatment is bound up with the treatment 



14G8 


OUmENT MEDTGAL LITERATURE 


Jour.-A. M. 
Oct. 24, 1008 


of hypertrophy of the pharyiigenl tonsil. Ball admits that it 
is not always" easy to tell ofl’-lmnd the actual source of the 
secretion in postnasal catarrh, a tci’in often used in a loose 
sense to designate a symptom or group of symptoms depend¬ 
ing on the presence of excessive or altered seciction in the 
nasopharynx, whatever its source. In some cases we may 
long remain in douht as to how much comes from the nose 
and” how much, if any, is due to nasopharyngeal disease. For 
these latter cases he endorses the term poslnasal catarrh. 
Chronic nasopharyngitis may arise fiom manj of the causes 
which produce chronic pharyngitis, hut it is particularly apt 
to ho induced or aggravated hy secretions passing hack from 
the nose, and which are retained owing to the mechanical difll- 
culty of expelling them. In a certain numher of ca.scs, the 
scat of the trouhlc is the pharyngeal tonsil. He de.scrihcs 
the simple catarrhal form, the atrophic form and the hyper¬ 
trophic form, and calls attention to the fact that the associa¬ 
tion with oar trouhlcs is a common cause of their coming un¬ 
der the notice of the physician. The provcrhial obstinacy of 
chronic nasopharyngitis is largely due to the fact that the 
real nature of the case is not clearly made out, and the con¬ 
dition to which the nasopharyngitis is secondary is overlooked. 

It is useless to treat the chronic-nasopharyngitis while a 
chronic rhinitis is neglected, the nose is ohstructed, or a 
chronic sinus suppuration is overlooked. Prohahly the most 
important causative influences are the excessive use of alcohol 
and tobacco. The treatment after the removal of causative 
influences is the systematic removal of the secretion^ with 
washes. Tliey arc best used—with the necessary precautions— 
through the anterior nares. Balt ])rcfcrs the small rubber ball 
svriime. of an ounce to an ounce and a half capacity. Post- 
nnsafsprays are diflicult to use, and have no advantages. The 
solution should be warm, and Isotonic with the blood, a con¬ 
dition wliich is fulfilled by adding C or 7 grains of .sodium 
bicarbonate. 10 or 11 grains of borax, or 3 grams of sodium 
chlorid to the ounce. Some patients suflering from the < ry 
forms derive comfort from the use of a parafim menthol 
sprav after the pharynx has been cleansed 
cation of glvcerin of iodin is also useful. Ball doubts the 
value of solutions of silver nitrate or zinc chlorid. Insufflation 
of astringent powders should be avoided, and the electric 
eauterv should never be used in this region. lie next dis¬ 
cusses'adenoids. Ball scouts the idea that breathing exercises 
eflcct their retrogression. In regard to the removal of the 
pharvn-eal tonsil in every case in which chronic enlargement 
fs detected, he decidedly negatives it, and holds that manj, if 
not the m-cat maiority, of cases of slight enlargement .arc none 
the wor.se for being left alone. All are agreed that when cer¬ 
tain definite svmptoms or groups of symptoms arc picsent in 
connection wfth adenoids, the adenoids should ’>e j-emored. 
He then discusses the details of the opcr.ation and its effect 
on the child, and particularly points out that the results .aic 
by lio means so.universally satisfactory as it is commonly the 
case to represent them. 

34. Tuberculous Mesentery Glands.-Coriicr records Uvo casc^ 
nf Pie removal of tuberculous mesenteric glands, and fiom 

of abdominal T^bSo^s gtuTs 

regards young childien. l. T«berm 

in the_ ”sn,„ieal treatment. 3. In these cases the 

much palpable tumor, usually under the lower 

glands foim a mo l a As next to bronchial tubci- 

partof the lcft i^ uB jn tbe most 

culoiis ’/"f'^^.neral tuberculous infection, operation 

frequent focus d Caseous glands should be incised, 

1.. wit., a ttitcl, which 

evacuated, gci 5 ^ These patients do very nell s 


-acuated, gen J patients do very 

the „,r too long, 

long as operation is no i 


Medical Press and Circular, London. 

Bepiemher 23 . 

39 Orennic Nerve Disease and Heart Affections, Prof. Scblesia- 

Rcr. r., 

40 Tulierculous and Tuberculously-Disposed Children. T. N 

Kelynack. 

41 Clinical Patliolosy of Aural Discharges. IV. WiDKravc. 

42 Cerebrospinal HlenlnBltls. W. L. Thomson. 

43 Bilateral Ovarian Cysts. W. B. Bell. 

Clinical Journal, London. 

Scpictn'bcr 23. 

44 Atonic Dilatation of the Stomach. E. Younj;. 

A7> *Scopolnmln-5Ioi'phln and Chloroform Anesthesia. H. Mac- 
NniiKliton-.ToncR. 

4(j •Carcinoma of Both Breasts, W. M. Willis. 

45. This article was published in the British Medical Jour¬ 
nal, Sept. 19, 1908, and was abstracted in The Jourxat,, 
October 17, p. 1378. 

46. Carcinoma of Both Breasts.—Willis reports a curious 

case in which a woman, aged 39, consulted him for trouble 
with the left breast, which was at first held to be chronic mas¬ 
titis. There was at first no tumor, hut induration of the 
whole gland, chiefly above the nipple. This was in December, 
1904. When scon in April, 1905, she was advised to have the 
breast removed, hut decided to wait until after her confine¬ 
ment, which occurred in July. Willis’ diagnosis was sliarcd 
by another surgeon, who also diagnosed chronic interstitial 
mastitis and advised removal. In February, 1900, she was seen 
liy another surgeon, who formed the same opinion as to the 
condition, but did not advise operation. She was lost siglit 
of until early in 1908, when Willis again saw her. The left 
hriast showed little cliniigc from 1905; no definite tumor, but 
induration of the whole gland with enlarged axillary glands, 
but tbo right breast was also now affected in the same wai as 
the loft. This had been coming on, she said, for about-twclve 
months. The skin was not adherent in either case, nor was 
cither gland adherent to underlying fascia. Both nipples were 
retracted, and there were enlarged glands in both axiH®. 
Both breasts with axillary glands were removed, at a forf- 
ni-ht’s interval. Eacli hrc.ast was microscopically examined, 
and in each case the primary growth and the axillary glands 
showed carcinoma. The author asks. Was the_condition in 
(ho left breast really clironic interstitial mastitis, or was i 
eareinoma from the very beginning? The absence of « 
tumor, the difliise character of the induration, the t^^erocs , 
the non-implication of the skin or ’ A 

made it probable that it was chronic inflammation. As 
right breast, was it carcinoma from the 

it a direct disseniiiiation of this disease f™"’. 

\I-iilis’ view is that the loft breast was ‘ 

lie first saw it, the seat of chronic ‘ preast 

in this breast carcinoma developed; and that . 

was carcinomatous from the ^ 

that this was brought about by direct oontim. t om 

, 0 ft breast. This case more than over confirms J fll^s 

opinion that chronic infiamiimtory "ffootio 

which do not show signs of V,, j. safest 

four to six weeks, should be removed; jg 

to remove swellings of the breast the nature 

doubtful. Medico-Chirurgical Journal. 

sepiemur. 

47 Early History of perforated’Ulcer. C. A. 

4S Ten Cases of Opeiatlon foi leii 

49 SnSlS AW !« Trei™'' 

52 f ■ ■ — ' ^ jj Groves. 

■ ■ - Uvir. D. S. Smitb. 

^ says that among 

50. Ear Complications of of suppimntivc 

adults influenza is one of the ^ jj, children, espe- 

otitis, and probably accounts for _ * generally sup- 

eW those ...ITeriog fro™ ”>>«'■;* siHor »«"• 

posed. Influenza may set n,r acut t js^gtacbian tube, 
suppurative or suppurative, by n J 
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The treatment in the non-snppurativc form is hy antiseptic 
sprays, nasopharyngeal irrigation, leeches, instillation of warm 
carholized glycerin into the meatus, and hot dry applications 
to the ear. A brisk aperient should be given on subsidence of 
acute symptoms, the ear should be gently inflated with the 
Politzer bag or Eustachian catheter. The suppurative form in 
influenza is often characterized by the extreme acuteness of 
the process, by cochymosis, liemorrhngic blebs on the drum and 
a tendency to involve the mastoid, intense pain of neuralgie 
character not always Immediately relieved on perforation, and 
deafness. The treatment is the same as that of the other 
variety, except that free incision of the membrane from top 
to bottom behind the handle of the malleus should he practiced 
on the signs of suppuration. He considers thorough cleansing 
and drying of the ear and packing down to the perforation 
with moist antiseptic gauze the best after-treatment, if the 
surgeon'can attend to it himself; if not. he orders irrigation, 
not syringing, of warm boric lotion. Finally, he says that 
there are cases of postinfluenzal deafness which.on examina¬ 
tion are found to be of nervous origin. They are probably due 
to a neuritis of the auditory nerve, tiiough some arc sup¬ 
posed to be caused by changes in the labyrinth. There is not 
infrequently severe tinnitus with them. In this case the 
treatment consists in the administration of strychnin either 
hypodermically or by the mouth. The treatment must be per¬ 
sisted in for some weeks, and the quantity increased gradually 
until a full dose is reached. 

Journal Tropical Medicine and Hygiene, London. 

Scptcmlcr iJ. 

51 Ruptured Common Bile Duct—Double Laparatomy—Recoverv. 

P. y. Gerrnrd. 

53 *SantoDin H'rcatment of Dysentery. A..D. Brunwin. 

53. Santonin for Dysentery.—Brunwin refers to a method de¬ 
scribed by Dr. D. J. Drake of Typoor, Assam, for treating dys¬ 
entery, by giving 3 grains of yeilow santonin three times a 
day on alternate daj’s. in 2 drams of olive oil. This is con¬ 
tinued in every ease until the feces become free from blood 
and mucus, and are normal in color, which usually happens 
within a few days. He generally follows this for two or three 
days with bismuth and salol. The rectum may be washed out, 
but he has found no advantage in this in acute cases. The 
treatment is preceded by 4 drams of sodium suiphate. Rest 
and a milk diet are enjoined. Brunwin has followed this treat¬ 
ment for four months in the Colonial Hospital, Suva, Fiji, and 
is so far satisfied with it that he uses it in preference to any 
other treatment. His statistics show a slightly shorter course 
and lower mortality. He believes the duration of acute symp¬ 
toms to be still shorter than the statistics appear to indicate. 

Annales de Gynecologie et d’Obstetrique, Paris. 

Sepicmier, XXXT, Xo. S, pp. 573-575. 

•25 ‘Rnrtoscopv of the Uterus. (Endoscople uterine.) C David. 
It •Fibiomyoma of Round Ligament. E. Mericl acd Baudet. 

50. Direct Visual Inspection of the Uterus.—David gives an 
illustrated description of a iiteroscope and of the views ob¬ 
tained with it in various uterine affections. Tlie application 
is simple and harmless, he says, while it allows the diagnosis 
ot atfections which escape other methods of investig.ation. It 
is possible by this means to curette the uterus or to apply 
topical treatment under control of the eye. and it is useful in 
securing a fragment of tissue for microscopic examination. He 
uses three sizes, small for the uterus of normal size, and lar<*e 
for the puerperal uterus. It is necessary to dilate the uterus 
in the non-pucrpcral cases, and he prefers introduction of a 
large tent tlie day before. This dilatation is not an inconven¬ 
ience or complication of the method, be remarks, but is the 
inciitnbic preliminary to any intervention or local treatment 
iii'ide the organ, and the dilatation lias a favorable influence 
on inctrorrbagia. In some instances tliis dilatation alone, 
'rithoiit other measures, was followed by cessation of the 
previously rebellions bemorrbage. Iso anesthetic is required; 
the \nttod\wUow and Uw twisting around of the liysteroscope 
arc not felt by the patient. In the colored plate of the findings 

>e sltows the aspect of the normal mucosa, the mucosa in 


endometritis and in cases of neoplasms, retention of the pla¬ 
centa, a patch of gangrene, traumatic perforation, etc. 

57. Fibromyoma of the Round Ligament.—!MGriel’s patient 
was a woman of 52, robust and still menstruating. Abdominal 
pain, dull and recurring, liad been observed at first and a 
movable, solid, non-sensitive tumor was palpated between 
the uterus and the bladder; there was no disturbance in 
micturition. The tumor weiglicd nearly three pounds and 
was shaped like a dumb-bell, with the right round ligament 
forming a small pedicle. Ascites was never observed in the 
twenty-one eases of these tumors on record. The increase 
in the pains compelled removal in the case reported, five yeais 
after the first symptoms became manifest. 

Annales de ITnstitut Pasteur, Paris. 

AttQ- ^5, XXIlf Xo. S, pp. 625-GSB. 

5S ‘Antagonistic I’ower of Normal Sera. iL'absorption de I'alex- 
ine ct Ic pouToir antagoniste des sGrums normanx.) J. 
Bordet and F. I’arkpr Gay. 

.50 Neutralization of Bacterial Toxins. Tilfeneau and A. Marie. 

GO ‘Plague in Algeria and Tunis in 1907. (La peste dans ie 
departement de Constantine.) A. Billet. 

Cl Micio-organism Causing Epidemic Among Cats. (Nouveau 
micvoiic patliogenc pour les cRats.') 7.. Skezynski. 

58. Antagonistic Power of Normal Sera.—Bordet, continu¬ 
ing ills rescarcli on the hemolytic test, has found that noinial 
sera display an antagonistic action at times, which may in¬ 
terfere with the fixation of the alexin, and has probably led to 
erroneous conclusions in some cases in the past. 

GO. Prophylaxis of Plague.—Billet lias studied IG cases of 
bubonic plague which occurred in Algiers last fall. Sewer rats 
frequenting a certain grain warehouse were probably responsi- 
bile for the infection; the rats bad become infected before the 
first clinical case. Some guinea-pigs placed in the bouses wiiore 
plague rats were found became infected and all were covered 
with tlie rat flea, Pulcx cheopis, the tropical variety win'cli 
transmits the plague. The sewer rat seemed to. be the only 
variety responsible for the epidemic. The disease was appar¬ 
ently stamped out by prompt preventive measures, especially 
disinfection of the sewers, and this was aceoinplisiied most 
effectually by what he calls “chlorination.” A one-third solu¬ 
tion of chlorid of lime is poured into the openings of tlie 
sewer. Half an hour afterward a one-tenth solution of hydro¬ 
chloric acid is poured down also. Tliis causes generation of 
nascent clilorin which rapidly asphyxiates the rats in the 
sewer, even in its remotest recesses. This gas is so heavy 
that it sinks into all the nooks where the rats mav be lurk¬ 
ing; the sulphur method generates a lighter gas wliich is less 
liable to reach all the rats. For a poison he used squill, pulver¬ 
ized, 100 gm. (about 3 ounces) incorporated in 2.2 pounds of 
cooked meat, to which were added 30 drops of essence of fen¬ 
nel. Rats are fond of fennel and are attracted bv it. Tlie 
preparation is made into balls about the size of a liut. 


Aremv tur ikinaerheilkunae, Stuttgart. 

XLTIIl, Xos. 5-G, pp. 321-iS2.. Last inGcxccl, Sept. 5 , p. S73. 

02 ‘Epileptic and Feeble-minded Children. (Epilensle und 
Schwachsinnszustiinde im Kindesalter.) H. Vo'»t 
C3 ‘Causes of Infant Mortality. (Bewertung dor die Sauclincs- 
sterbllchkeit bedingenden Ursaclien.) G Timendrricb 
C4 Home made Apparatus for Collecting an Infant’s Urine and 
Stools for Resp.nrcb on the ifetabollsm. (Annarat rum 
Sammein von Ilarn und Kot fiir Stotfwechscluntersuehiin.- 
bci Kindern.) J. .A. Scbnb.ad. »L,uuieisucDiiD„ 


G2. Epileptic and Feeble-Minded Children.—Vogt discusses 
in tliis monograph the connection between a tendency to con¬ 
vulsions in children and epilepsy; genuine and degenerative 
epilepsy; relations between cerebral paralysis and epilepsy; 
epilepsy with focal s.vmptoms; relations of epilepsy to in- 
lieritcd sypliilis and tuberous sclerosis; bydroccplialus and 
epilepsy; epileptiform conditions in idiots; tile prognosis of 
epilepsy in children, and medical and social provision^for such 
children. He mentions that 33 out of IIG mentally backward 
children at the Frankfurt special seliool suffered from convul¬ 
sions in early childhood, that is, 2S.5 per cent., wiiiie the 
proportion -is still larger in certain otlier institutions of tlie 
kind. He remarks that the etiologic importance of svpUiUs 
in the cpiJep-y of adiilis is being recognized more and'more; 
it is of the nature of a functional neurosis in these cases' 
The attacks occur at longer intervals, but the m.ain diffcrcn"c 
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from genuine cpilopsj' is tlie absence of deterioration of the 
mental faculties. In children with inherited syphilis, organic 
epilepsy may occur in an.r of its various forms. From one- 
third to one-half of all epileptics show some indication of the 
disease before they are 10 years old. Further research is 
needed, he says, on the subject of metabolic epilepsy; toxemia 
plays an important part in bringing on the attacks. More 
exact neurologic indications for surgical IrcatiUent are also 
needed. He does not approve of excluding epileptic children 
fz'oni school on account of the other chUdren alone; the teacher 
sliould be asked to be more lenient to n little inattention and 
restlessness. The mentally deficient belong of course in the 
-schools for backward children. Vogt, who is director of the 
Neurologic Institute at Frankfort a. jM., adds that there the 
epileptic children number about 0.2 pc cent, of the total 
population. 

03. Causes of Infant Mortality.—Tngendreich points out that 
the statistics in regard to infant mortality arc based on such 
ditTercnt premises that they arc useless for purposes of com¬ 
parison. He suggests that the one important and jircvailing 
factor in infant mortality is the method of feeding. This 
should be the basis for comparative statistics, as it is the 
really important element in the ctfects of summer heat, lack 
of hygiene, poverty, climatic influences, etc., which arc va- 
riou.=ly cited as the cause of the infant mortality. The mor¬ 
tality of breast-fed and of artificially fed infants .should be 
listed separately. 'When this is done it is .seen that climatic 
conditions, sultry heat, poverty, and all conditions which are 
supiioscd to explain the infant mortality have little influ¬ 
ence on the breast-fed children—only the artificial!}’ fed chil¬ 
dren succumb to their action, lie shows this anew by a group 
of infants at Berlin brought regularly to the “infant consulta¬ 
tion” in his charge. The father’s wages in those cases ranged 
from iJ-l.oO to .$G a week, and he lists only those families with 
four children at least. Ilis figures show that in 04 families 
with .377 breast-fed children the mortality was 10.8 per cent.; 
in 33 with 220 bottle-fed children the mortality was 43.2 per 
cent. In 24 families with 109 children, some raised on the bottle 
and others breast-fed, none of the latter died, while half of 
the bottle-fed children succumbed. In 13 other “mixed” 
families with 47 breast-fed and 23 bottle children, all the lat¬ 
ter died. He e.vclaims that this material confirms anew that 
breast feeding is able to counteract the evil ctfects of poverty, 
unhygienic surroundings and summer heat, and roar healthy 
children. He remarks in conclusion that he does not know of 
any systematic research on the metabolism of nursing women. 
As a contribution to the subject he had 70 ot the nursing 
women weighed during three months. The findings showed 
that the women gained in weight while nursing, oven on the 
insufficient nourishment of the lower classes. Only very few 
lost in weight, much fewer than a control group of mothers 
of bottle-fed children. 
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05 * Action of Th.vroid Substances. (Wirkung der Schilddriiscn- 
stoffe.) F. Kriwss and II. Frlodentbal. 

Treatment of Experimental Nagann with a Mixture of Atox.vl 
and Thioglycolic Acid. B. Frledberger. 

*Bebavior of Serum of Scarlet Fever Patients In S.vpbiljs 
Serum Test. (Verhalten des Serums von Scbarlaclikranken 
bel der Wassermann'seben Iteaktion auf Syphilis.) F. 

Ilocbne. Id. B. Sellgtnnnn and F, Klopstock. 

08 ‘Local Tuberculin Reaction In Diagnosis. A. Bvlandsen. 

09 Ei’gograjiliic Study of Tremor. L. Panichi. * , 

TO *Icanofta!}ce of Disturbances In untie Nerve in Incipient Mul¬ 
tiple Sclerosis. (Bedcutung der Sehnervenerkrankungen Im 
Friihstadium der miiltipien Skloro'se.) Sclile.v. 

Tl ‘Origin of Diabetes Mellitu.s. (Ztir Lebre von der Bnsteluing 
des Diabetes mellltus.) L. Bleibtrou. 

TO ‘Treatment of General Affections with Light and Moving Air 
Baths. (Bohandlung von Allgcmelnerkrankungen mlt 
stromendcr Luft.) M. Ilerz. 

I^'ucet'^vTcuura Pump In Sfedicine. tDie Wasser.strnhlluft- 
pumpe im Dlcnstc der Medizm.) A Strauss. 

05 Action of Thyroid Substances.-This article describes 
research on the reciprocal action of thyroid subs dnees and of 
Irnmliii throwing light on the origin of exophthalmic goiter, 
wmk wardono in Kraus’ laboratory at Berlin, and con¬ 
firms the phvsbdogic antagonistic action of the uiteinal secre 
Uons of certain glands. The most striking results were those 
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obtained with simultaneous administration of thyroid i\' 
and adrenalin-tlie eflect on the pulse being an iner'ease in the 
height of the excursions, skipping occasionally the diastolic 
pauses, but none of tbe delay or galloping observed with either 
alone; this is the so-called “action-pulse.” Another important 
finding was that intravenous injection of the thyroid inice 
acted on the enucleated eyeball of tbe frog in the same wav 
as adrenalin; also that the blood of patients with exophthal- 
mic goiter caused niydria.sis in the enucleated eyeball of the 
frog. This latter fact may be utilized, perhaps, the authors 
say, in determining the progress of recovery in e.xophthalmic 
goiter under treatment. The participation of the suprarenals 
in the clinical picture of exophthalmic goiter seems more prob 
able now, and it may be possible that the indications for op¬ 
erative intervention may be more strictly drawn henceforth. 

G7. Negative Serum Test for Syphilis Applied in Scarlet Fe¬ 
ver.—These commimication,s from Ehrlich’s institute At Frask- 
flirt and from the Berlin hospitals report extensive experiences 
with 183 and 30 scarlet fever patients which demonstrate that 
the specific serum test for syphilis does not give a positive 
reaction in scarlet-fcvcr patients or after recovery from the 
disease unless in the presence of syphilis. The second article 
relate.s that tlie antigen extract used for the test spoils read¬ 
ily, and that a spoiled extract is liable to induce a positive 
reaction. This fact is probably the explanation for the con¬ 
tradictory findings that have been reported by a few investiga¬ 
tors. 


O.S. See abstract No. 158 below. 


70. Importance of Affection of Optic Nerve for Early Differ¬ 
entiation of Multiple Sclerosis.—Schley reports a case which 
confirms the statements in regard to the differential value of 
visual disturbances in the onset of this affection. They may 
occur ns a papillitis, retrobulbar neuritis or as an atrophic 
trouble without preceding neuritis, and these disturbances may 
be noted for years, on one or both sides, before other symp¬ 
toms of the multiple sclerosis develop. They may fluctuate 
or subside partially or entirely. When this is observed in a 
comparatively youthful person and other causes can be e.v- 
chiclcd, it is very probable that multiple sclerosis is in ques¬ 
tion. Far too often tlie visual disturbances have been ascribed 
to hysteria and treatment instituted on this erroneous basis. 

71. Origin of Diabetes Mellitus.—Bleibtreii refers to the 
autopsy findings in two cases of diabetes which sustain the 
assumption that the true source of the diabetes is in the nerves 
innervating tlie pancreas and duodenum rather than in the 
pancreas tissue itself. Tin's would explain the cases in which 
the pancreas is found apparently normal, as also those m 
wbieb no diabetes-occurs, although the pancreas is e.xtrcmely 
pathologic. If the nerves arc intact no diabetes results. The 
condition of the nerves, especially the nerve centers in the ou- 
odeniim and tiie fibers passing to the pancreas, is the mam 
factor. 

72. Treatment of Constitutional Affections with Moving Air 
and Light Baths.—Herz ascribes to the motion of the air a 
large part of the beneficial efl’ect of .out-of-door life, an see's 
to obtain this same action by general light baths com me , 
with movement of the air. He has noticed that dia e ics 
better in places where there, is much sunshine and free mose 
ment of the air, and this should prove a guide in trea me 
Tbe same applies to gout, supplemented by super lea c 
locally, to improve tlie circulation in the parts. 
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75. Treatment of Hysteria.—Meyer is conviuccd that liys- 
ti'iia, hciiig of psychogenic origin, requires psycnio treatment 
as tlio hasc, hnt tliat it should lie snpplcnicntcd hy ali otl>cr 
measures known to inedieine. cspcei.ally the psyclio-dietetic. 
General debility may he the cause of the outbreak of hys¬ 
teria. and the physician should aim to nourish and strengthen 
the entire organism hy every possible means. He warns against 
applying Freud’s theory of sexual trauma, except by an c.x- 
pert. ns liable to do more harm than good. Traumatic hys¬ 
teria is best prevented by opportunity for work, at the same 
wages, but with lesser physical demands. It is important to 
fnd out what measures were applied by others before insti¬ 
tuting treatment of hysteria, so as to avoid these special ones 
in case they have failed. 

70. Treatment of Tuberculosis with "Immune Blood."—Spong¬ 
ier thinks that he has demonstrated that the antibodies arc 
produced mainly in the red corpuscles, not in the scrum as 
previously assumed. He declares that this conception ex¬ 
plains why any depressing cause, reducing the vitality, by im¬ 
pairing tiie normal blood production, induces a predisposition 
to tuberculosis. He bases a system of treatment on these 
premises, using wliat he calls tuberculosis-immunc-blood for 
the purpose. 

77. Relations Between Afiections of the Nose and Throat 
and Ocular Affections,—Kuhnt’s article was read at the First 
International Congress of Laryngo-Ilhinology at Vienna last 
spring: it summarizes his extensive experience as professor 
of ophthalmology at Kdnigsberg. He reviews the various re¬ 
lations; mechanical, reflex, by contiguity, and by disturbairce 
in the circulation. Affections of the lachrymal duct were of 
rhinogenic origin in 03.1 per cent, of his cases, and conse¬ 
quently, he demands treatment of the nose and sinuses as in¬ 
dicated before making a prognosis. A nasal affection was 
also discovered in 65.5 per cent, of 443 cases of trachoma in 
his experience, and he calls attention anew to the subsidence 
of exophthalmos after removal of adenoid growths. He thinks 
it possible that, besides the thyroid, other organs, such as 
the tonsils, may alter their physiologic functioning and pro¬ 
duce morbid products or cease to neutralize toxins, which 
would explain the connection between adenoids and exoph- 
tlnilmos. He has always discovered some old empyema of the 
antrum in every case of thrombosis of the central vein, and in 
one case of thrombosis of the artery. In rare cases detachment 
of the retina may be induced by transportation of some in¬ 
jurious agent into the anterior portion, causing exudation in 
the vitreous body with later shriveling. He found that the 
orbital process was dependent on a sinusitis in 0.29 per cent, 
of his cases, and others have reported much higher proportions. 
It is seldom that the physician is able to detect an old healed 
sinusitis leaving the persisting orbital complication. Kuhnt 
emphasizes the importance of examination of the central color 
perception as an aid for differentiating sinusitis. One of the first 
ocular signs of the condition is the change in the perception of 
red and green. The pericentral scotoma may form a closed or a 
broken ring, and blend gradually into the intact peripheral 
field. In case of empyema, functional disturbances may he 
observed. Muscular asthenopia is the most frequent, but 
there may be disturbance in accommodation and reduction in 
the visual field. Kuhnt, in 20 per cent, of his cases of cm- 
pyema, noted that the visual field was restricted for colors 
or for white alone. He attributes these disturbances to ab¬ 
sorption of products of suppuration, whether the products 
are absorbed through the mucosic of the nose, throat or 
sums or are swallowed. It is his impression that there is a 
reaction at present from ovcractive surgical measures, hut he 
warns that this reaction must not be allowed to go too far. 
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.Sfi Two Cases of Traumatic Jlotor Aphasia. M. Kirschner. 

87 rostoperntive lions from Ite-enforelng Suture. (Ileus durcU 

Kntspannungsniihte.) B. Fischer. 

88 ‘Operative Treatment of Gunshot Wounds of Spinal Cord. 

(Operative Bchandlunf: der Kiickenmarksschiisse.) W. 
Braun and M. bewandowsky. 

SO Operative Reduction of Connenital Dislocation of the Ivnce. 
(Ziir Frage der hlutigen Reposition bci bu-xatio rotu con¬ 
genita.) II. V. Sails. 

90 ‘Belt to Expel Blood -from bower Bart of the Body. (Zur 

kiinstlichen Biutleere der nnteron KdrperhiUfte nach 5Iom- 
bnrg.) II. Rinnnn. 

91 Technic for Removal of High Rectal Cancer in Men. (Zur 

Uombinierten Exstirpation dor hoclisitzcnden lespcktirc 
hoeh hinniifreichcnden Mastdarmc.arcinome hei Miinnern.) 
R. Torikata. 

92 Throe Cases of Perforating Gunshot Wounds of Gastrointes¬ 

tinal Tract with Recovery. (ICasiiistisclier Beitrag zii den 
Schussvcvlctzungcn des ilagendarmtraktus und den Per- 
forationen chronischer Magengescliwiire.) P. Schroetcr. 


.82. Primary Suture of Bullet Wound of the Lung.— 
—Kilttner had three patients with bullet wound in the lung 
nt about the same time. One was treated-by primary suture 
and left the clinic in comparatively good health on the twenty- 
fifth day, the ultimate results being satisfactory' in every way, 
while one of the other patients, who was treated conserva¬ 
tively, required hospital care until the seventy-eighth day 
and was left with considerable retraction of the chest wall, 
scoliosis and displacement of the heart, with restriction of the 
area of resonance over the lung. Kiittner reviews five cases 
of primary suture of the lung on record, the experiences to 
date confirming the advantages of primary closure of the 
pleura. He intends in future to evacuate the extravasated 
blood in such cases if it is not promptly absorbed, refraining 
from draining thereafter and suturing the pleura at once. 
The introduction of the technic which allows the pressure in 
the lung to ho maintained undisturbed when the chest is 
opened, has rendered such operations comparatively harmless. 
He operated in the Sauerbruch cabinet in his case. The con¬ 
ditions wore much more serious in tins than in the two other 
patients treated conservatively at the same time, but the out¬ 
come was incomparably better. 

83. Cysts in or Near the Prostate or Behind the Bladder.— 
Licbi states that in S of the 2G cases of these cysts on record 
the patients succumbed, while only 8 permanent recoveries 
are reported in the 12 cases listed as cured. He summarizes 
the details of the various cases and adds one from his own 
experience. His patient was a man of 4C with disturbances 
in micturition for three months before they became so severe 
that operative intervention was required. A cystic lymphan¬ 
gioma xvas discovered and removed from the prostate redon, 
but its recurrences made four operations neces.sarv in the 
course of two years. There are indications at present two 
years later of a probable slight recurrence, hut as it causes no 
disturbance the patient refuses further operative intervention. 

84. Gallstone Ileus.—Lcsk reports 5 cases from Sclinitzler’.s 
service at Vienna, in which the patients were cured by opera¬ 
tion, with one exception. He also summarizes 8 other cases 

‘terminating fatally at once or in recovery without operation. 
Twenty-two pages are devoted to tabulated details of 14S 
cases which he has collected from the literature. The patients 
were mostly women; the clinical picture was remarkable on 
account of the mildness of the symptoms, and the almost en¬ 
tirely symptomless development of the communication between 
the gall bladder and duodenum, which was the usual mode 
of passage of the gallstone into the intestine. This cora- 
niunication was discovered in 22 cases that came to autopsv 
The initial symptoms were always mild, but vomitin'^ oc¬ 
curred early, and a loop of the intestine could be seen to he 
dilated hut not stiff, while the temperature remained nor¬ 
mal and there was only moderate leucoeytosis. Periods of to¬ 
tal obstruction alternated with periods' in xvhich the bowel 
was open. As the obstruction is caused hy a migratiim for¬ 
eign body, new segments of the intestine al^e constantly"hein- 
involved, with resulting overexertion and exhaustion 'at suc° 
co.ssivc points. 


OO. upeiauve treatment 01 Bullet Wound of Spinal Cord — 
Braun gives a detailed descriplion of a e.ase of gunshot wound 
of the spmal cord treated hy pro.mpt operative intervention 
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One drop of tl>is is instilled in the eye and, three or four days 
later, two drops are instilled in the other eye if no reaction 
is apparent. Under no cireuinstanecs must the instillation 
be repeated in the same cj'c. ilppHcd in this mild form be 
has found this ocular test as 2 ’eliablc as subcutaneous injec¬ 
tion, and he .advocates this technic to control the cutaneous 
test. For this he uses the same weak solution, making a con¬ 
trol scratch above and then scarifj’ing through one drop of 
the solution of tuberculin; after one minute the part is cov¬ 
ered with absorbent cotton held in place with plaster. The 
reaction may occur in from eight to twelve hours, and is coin- 
pared with the control scarification after twenty-four. With 
this technic, he says, the test is entirely harmless and nearly 
as conclusive as the subcutaneous test. The cutaneous reac¬ 
tion includes redness and a palpable circumscribed infiltration 
around the scarifications. With these tests thus modified to 
the limit of minimal dos.age he obtained a positive reaction 
in 100 per cent, of the certain tuberculous patients and in 
48 or G4 per cent, of the suspicious cases, and only in 15 and 
20 per cent, of the clinically non-tubereulous. The main point 
is to have a standard tuberculin solution for the tests, and to 
use the minimal amount that will induce a reaction. 

150. Direct Visual Inspection of the Inflated Stomach.— 
Eovsing’s gastroseope is introduced into the exposed stomach 
through a minute incision. It is similar to the Nitze gastro- 
scopc. but has an arrangement for distending the stomach 
with air. The incision to introduce it is made so small that 
the wall of the stomach closes around the instrument air¬ 
tight, or must be sutured around it. The transillnmination 
of the inflated .stomach brings out all the anatomic details. 
A patch of gastritis shows as a dark red to bluish patch, while 
tumors east a dark di/Inse shadow; deep chronic ulcers show 
with a china-white center, free from vessels. Small erosions 
cast the shadow of the blood clot over them, and trickling 
blood .shows as a narrow stripe of shadow. The gastroseope 
can he pushed down into the duodenum to inflate and inspect 
it in the same way. The findings are even more instructive, 



as the walls are thinner. After this diaphanoscopy, direct 
visual inspection of the lesions gives remarkably instructive 
findings. In two cases of the twenty-five in winch he has 
annlicd this technic an ulcer or cancer seemed inevitably pres- 
;!it but diaphanoscopy showed that the whole trouble was 
merely severe ptosis. In nine cases an unexpected nicer was 
revealed- in three others an ulcer was discovered m the du¬ 
odenum as the cause of the vague disturbances. In another 
the technic revealed a small bleeding erosion which might 
+ iinrl -fatal hemorrlxage if it had not been treated in 

wHl, 

tune, tie P ,, of the inflated, transillum- 

colored Isinfects^he entire apparatus for thirty- 

of his 

patients developed peritonitis. 
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103 B.xpIann»on of one Difference between Cnncev Cells and other 
Cells. (RrlarunK ciner Verschledonholt der Krebszcllen 
vou anderen Zellon.) K. A. Heiberg. h'uhzciien 


102. rate Recovery from Mental Agections.—Petren’s long 
monograph is not completed in this issue of the Arldv, but 
this .section gives an oversight of the records in English ami in 
Italian literature in regard to late recoveries from psychoses 
of various kinds. He sifts the diflerent cases, discussing each 
in turn, and especially the form of the mental affection, its 
duration and the modification in the sj-mptoms as the loti"- 
continued insanity in some of the eases took a sudden turn for 
the better. In the 18 cases from the Italian literature, recov¬ 
ery is said to have been complete, although the mentnl affec¬ 
tion had lasted from four to eleven years. A violent fright 
is .said to have caused tlic cure of the maniacal psychosis with 
depression in one case and a dysenteric colitis was responsi¬ 
ble for the recovery in another. One of Ventra’s patients re¬ 
covered after twenty years of what he calls “menstrual in¬ 
sanity,” the recovery coinciding with the menopause. The 
symjitoms in this case persisted in a very mild form during 
tiic intervals, hnt violent e.xacorhations occurred at each 
monslnial period. 
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THE SUFFICIENCY OP THE OFFICIAL DRUGS 
AND PREPARATIONS IN THE MEDICINAL 
TREATMENT OF DISEASE.- 

OLIVER T. OSBORXE, M.A., MD. 

I’lofessor of Materia Modica, TUerapeiitics and Clinical Medicine, 
at Yale. 

^'E\V IIAAXN, COA’X. 

This is the subject that was given me by the i^vograin 
committee, for ehiciclation, elaboration or e.xtonsion, 
hence it is not of my choosing, but the subject interests 
me and I hope I ma}* interest 3 'ou. 

Ye are in the midst of an energetic endeavor to 
stimulate the medical schools to teach better thera¬ 
peutics, to teach the students to rvrite better prescrip¬ 
tions, and to give them a better understanding of the 
orthodox drugs and the possibilities derived from their 
use. It is also the object of this section, and all thei-a- 
peutic societies, to present to practitioners the necessity 
for a better understanding of the United States Phar¬ 
macopeia and the National Formulary so that the order¬ 
ing of preparations whose exact constituency is not 
knoum may become a disgrace of the past and not a 
perpetuity of the carelessness or ignorance of the pres¬ 
ent. 

That it is utterly unimportant to the patient what 
name the physician gives to his disease or condition is 
self-evident. He comes to lie cured, or at least to have 
ms troublesome symptoms ameliorated, and while a 
diagnosis is positively essential for perfect therapy, for¬ 
tunately or unfortunately, it is not always necessgry 
for an amelioration of his symptoms or even, sometimes, 
for Ins cure. Consequently, many times he is as suc¬ 
cessfully treated, from his standpoint, by a quack or an 
Ignorant practitioner as he is by a scientific physician. 
It IS also unfortunately true that many a scientific 
physician, owing to his medical training and to some of 
the best text-books on the practice of medicine, delays 
me amelioration of the patient’s symptoms until slow 
laboratorial processes have made a definite, positive 
Oiagnosis. Such diagnosis having been made, 'he is con¬ 
tent to treat the etiologie cau.se of the condition, foro-et- 
tiug even the pain the patient is suffering, and thus\is 
patient is often driven to quackery or dogmas or “pat¬ 
ent modicmes,” and often improves from such treat- 
nient. 

It should be taught, not only in the therapeutic de- 
1< mcnts but in the internal medicine departments of 

Solddl? °° fext-book on practice 

^lould be considered complete unless it teaches that the 
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uncomfortable, disagreeable and non-eliniinative symp¬ 
toms of a disease must be attended to.-and therapeut¬ 
ically managed while the disease itself is being scien¬ 
tifically combated. It would be as unjust to accuse me of 
advocating the symptomatic treatment of disease, as it 
would be untrue, but each and every clinician well 
knows that it is the consultant only who can ignore the 
treatment of troublesome symptoms. All successful 
quackeries succeed because of their ability to relieve 
symptoms or to cause such mental suggestion as will 
relieve overtaxed minds, and many a loyal patient is 
driven to employ quaclcery liy scientific neglect. 

Y'hile I am supposed to speak on the subject of drugs, 
I mn-sf declare tliat the administration of drugs is only 
a small part of the management of disease, and the 
management of disease is the highest pinnacle of the 
medical curriculum. It presupposes all the physiologic, 
chemical, anatomic, pathologic, bacteriologic and phar¬ 
macologic knowledge that can be obtained. This knowl¬ 
edge is then brought to bear on the management of the 
disease, which means necessary hygienic changes, per¬ 
haps a change of climate, an arrangement of die f^ood 
and drink, pliysical treatment if indicated, such mental 
treatment as is advisable, such medicinal treatment as 
is needed, and necessary operative procedures, and. alto¬ 
gether, this is therapeutics. The subject of therapeutics 
is, then, the broadest and the hardest one for the med¬ 
ical student to grasp, and it is safe to say that the young 
graduate in medicine, even after a hospital course is 
less prepared in the bedside and office management of 
disease than in any other branch of his art. 

IVe all approve of the growth of the healthy teaching 
of the ability of the mind to overcome man}' nervous 
disorders and prevent the misinterpretation of slisrht 
physical disturbances, which teaching was begun at the 
Immanuel Church, in Boston. It is too soon to assert 
that the men who are teaching this therapeutic branch 
of medicine will not go too far and be so impressed bv 
their success in apparently pathologic conditions a® to 
become mentally unbalanced, and believe that wonders 
can be done by the “mind cure.” Psychotherapeutic in¬ 
struction should be given in eveiT medical scliool and I 
believe that a great deal of good can be done bv mental' 
instruction of the laity by educated and able ministers 
of the gospel; still I think they would be better pre¬ 
pared to do siieli teaching and would teach it well 
balanced if tliey had some instruction in patholoo-v In 
other words, it ought to be considered a prerequi^i'te'tl-at 
before a minister should tcacli the power of the mind 
over the body ho should have taken a course in path¬ 
ology. He will then recognize liis limitations and can 
teach good mental sense to Iiis aiulience= 

As the scientific practitioners are jii^t passimr out of 
the age of drug annihilation and a belief tliat bccan='' 
disease can not be cured by specifics the patient =hould 
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receive no treatinent, v'c find tlie necessity for a belter 
understanding of pliarniacology. Just as a mental tlier- 
ajn’st will be cured of absurd ju'ognoses and beliefs by 
the study of pathology, so does aHhoroiigli knowledge of 
the pharmacologic action of drugs prevent a doubt of 
their efficiency. lienee it is absolutely necessary for 
every medical school to inaugurate laboratory phar¬ 
macologic instruction. The medical graduate after such 
a course will demand pure, active drugs, and will use 
them rationally, and the pharmaceutical lirms must vie 
with each other to furnish pure, active preparations of 
tliese drugs. If these firms can improve on the Na¬ 
tional Formulary preparations let such be incorporated 
into the National Formulary, which should be reissued 
at least every five years. This is not to advise the use 
of ready-prepared combinations in preference to a ivell 
worked out prescription to meet the individual case, but 
is advised to prevent the necessity of orderiiig pbarma- 
^ceutical preparations whose exact ingredients we do not 
know. 

I believe that it is time to repudiate the assertion that 
Nature is a good physician or a good surgeon. Not that 
I wi.sh to controvert the belief of ancient, medieval and 
modern medicine, as evidenced by the various Greek, 
Arabian, Latin, German and English terms, that the 
human organism is able to combat poisons and infec¬ 
tions and to heal lo.«ions. But avc have noAV come to the 
lime Avhen it should be recognized that wo not only must 
not obstruct in the human body the processes of eradica¬ 
tion of an infection which natui-al jnetabolism has 
established, but that it is just as futile and just as ab- 
.surd not to aid in combating an acute or chronic disease 
with the proper drugs, all plivsieal and hygienic methods 
having been instituted, as it is to allow pus to burrow 
and cause serious ennscqucnces instead of properly 
evacuating it. In other words, natural processes are 
fighting just as much to establish the condition or 
disease or infection that is abnormal to the part where 
it is, as are the natural processes of the human body 
endeavoring to eradicate these foreigners who have in¬ 
vaded their stronghold. Who for one moment can think 
that the cancer cell is not attending to its natural func¬ 
tion of multiplying and eating into healthy tissue, and 
who would allow to-day such a process to go untreated ? 
Who would allow the diphtheria germ and its toxins to 
liave full swav without the use of its opponent, anti¬ 
toxin? It is just as absurd to declare that pneumonia 
and typhoid fever need no medication as it would be to 
declare that diphtheria needs no antitoxin and no anti¬ 
septic gargles. 

With this preamble let us return to the pharmacologic 
activities and the therapeutic uses of drugs, and turn 
to the Pharmacopeia as offering active drugs of 
standard strengths in efficient and suitable preparations. 
And the first question that we must ask is, why so much 
that is useless surrounds the few that are so useful? 
Is there any practice of medicine up-to-date, is there 
anv book on gynecology up-to-date, ]s there any ^ 
sur^erv up-to-date that describes every old, antedated, 
ancient and useless method of treatment together with 
the modern proper treatment ? You must ansu ei Ao. 
Consequently M'hy in an associated branch of medicine, 
and the most necessary branch of all, do we have a book 
called “standard” that is loaded with antedated and 

ffimost antediluvian mixtures? Let those to udiom ue 
almost an . the United States Pliarma- 

fopeiroffer one that is small, compact, has only the best 
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preparations of the best drugs, and does not keep a dru" 
out of the Pharmacopeia rather than recomize its 
ability to do good for the sake of some old-fashioned 
fear that it may have a patented .name. Then let the 
state boards of health frequently analyze the dnws 
found in the open market to see that they come up to 
the standard of strength. Then, and then only, can we 
take_ official drugs and have exact therapeutic possi¬ 
bilities from them. 

While advising simplicity in prescription writing, it 
can not be gainsaid that the art of combining drugs or 
of rendering a drug less disagreeable should be taught 
in the medical schools. Even with this laudable object 
in view, however, it is not justifiable for a phvsician so 
to belittle his profession and forget rationality in his 
treatment of a patient, to say nothing of the enormous 
graft which he hands the proprietary firms from the 
pockets of his patients, by ordering proprietary mi.v- 
tnres. I do not believe that the physician who orders 
such preparations realizes the positive ham he often 
does his patients, in some instances almost amounting to 
criminal negligence. I take it for granted that no one 
in this audience deems it reputable, or scientific, or 
just to j)aticnts to prescribe preparations the ingredi¬ 
ents of which are not known. This is little less than 
malpractice. The patient pays for our opinion. If we 
prescribe a nostrum, it is fraud, as he could prescribe 
his own nostrum without paying our fee. He seeks 
known advice and knowledge, and we have cheated him 
by giving him unknown mixtures or ignorance. Hence 
it is fraud, and I am not sure but that a court would 
award him damages should he make complaint. With 
the aid of an honest druggist, by' means of our Pharma¬ 
copeia and National Fomiulary. we hardly need a single 
))ropvietarv mixture in the medicinal treatment of dis¬ 
ease. 

Few phvsicians know the range and compass of these 
books. I'hev contain sixty cerates, ointments, salves, 
mulls, petroleum.^, and collodions. Can any one doubt 
that with this number of greases a good sedative or 
stimulant ointment could not he selected, or any cora- 
))ination made that was desired ? They also offer sev- 
entv-seven oik-, waters, and liniments for external u'c; 
certainly all the rubs that there is room for on the 
luunan bodv. There are at least twenty-two simple and 
antiseptic dusting powders ; certainly enough. So much 
for external remedies. 

The Pharmacopeia contains 2 vinegars, 17 waters, 3 
elixirs, 6 emulsions, 28 extracts. So fluid extracts, 
glycevites for internal use, about 30 liquors or solution^ 
for internal use, 4 mixtures, 6 oleoresins, 45 oik. 
pills, 9 powders, 4 resins, 20 spirits, 29 syrups, 
tures, 9 troches, and 10 wines. Yffiile the A a lona 
Fomiulary contains 1 vinegar, 64 elixirs, 9 emulsions, ^ 
extracts, 36 fluid extracts, 4 glvccrites, more Uan - > 
solutions, IS mixtures, 21 pills, 19 powders, 3 ^ 

37 syrups, 27 tinctures, and 10 wines. Y 

gods, to leave tlie proprietary raaniifactnrers ° " 
otlier means of support, and to make worcC any pa 
patient that comes in close relationship to tiem. 
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■\Vhilc advising the use of some of liic |ircparat)ons 
above named, I do not wish to be understood as claiming 
tliat it is not better to combine one’s own prescription 
better to fit tlie individual case, but these ofiicial prep¬ 
arations in-eclude the necessity for using proprietaries. 

hTou-. udiat are tlie bugaboos that make tlie phj'sician 
reach for the proprietary preparations? First tonics; 
The first drug to consider is iron, and the proprietary 
preparations of organic iron are legion. There is not a 
single good, substantiated reason udiy we should order a 
single one of them, and certainly the profit ordered by 
physicians to be paid by trusting patients to foreign 
manufacturers is unjustifiable. FTo iron will act any 
better than an inorganic iron. If there is an 
idiosyncrasy against it, smaller doses should, he used, 
and. by the way, ordinarily too large doses of iron are 
given. The reduced iron, the mass of carbonated iron, 
the pill of the carbonate of iron, the saccharated oxid 
of iron {Eisrnzucl-rr) in tablets for children, the tinc¬ 
ture of the chlorid of iron, the syrup of the iodid of 
iron, with ten elixirs in the U. S. P. and N. F. con¬ 
taining iron, and any number of other iron salts can 
do all in the iron line that it is possible to do. I defy 
any “patented"’ iron to do therapeuticall.v what T can 
not do with one of the five first mentioned iron prep¬ 
arations. 

How as to beef: Is there any beef preparation made, 
in recommended daily dose, that can equal a little piece 
of steak, a little scraned beef pate, a little chopped raw 
beef, or expressed beef serum? Ho. 

As to other albuminoids and protein foods, a little 
milk, a little white of egg, a little oatmeal gruel, and 
many other simple nutriments preclude the necessity for 
their use, except in rare instances. 

We do not need a “patented” bitter tonic. We have 
the compound tincture of gentian, the compound tinc¬ 
ture of cinchona, and the tincture of nux vomica, in one 
to five drop doses, and we need for bitter tonic purposes 
no other. 

As to stimulants; It is not necessary to pay for a 
poor “patented” sherry. We had much better order 
whiskey, brandy, sherry, ale, or champagne, as needed, 
and the patient will save money and receive better stim¬ 
ulation. 

As to digestants; Yerv- rarely is pepsin needed, and 
panereatin is of but little value in the stomach.' If 
they are needed, the Pharmacopeia and Hational Form¬ 
ulary oifer several preparations for a choice. Even pre¬ 
digesting powders are furnished by these official books. 
In otlier words, the long list of properitary digestants 
is not needed. 

We do not need the fat and oil emulsion proprietary 
preparations. The oil emulsions of the U. S. p. and 
H. F. are sufficient, if we desire them. Straight doses 
of cod-liver oil are better, and cream, butter and olive 
oil surpass any fat emulsion. We need no proprietarv 
suspensions of oils, as the IT. S. P. and H. P. offer all 
that are needed from turpentine to castor oil. 

Tasteless quinins are mostly useless, and the various 
methods at our disposal of giving quinin allow us to sur¬ 
mount all difficulties of age and taste and wc need no 
piopnot.ary help other than the free-to-all elegance of 
the clastic capsule. 

he do not need the legion of “patented"’ preparation= 
01 glycerophosphates and lecithin, as the H'ational 
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Concerning the long list of antipyretic' preimrations, 
cough mixtures, hypnotics, and nerve sedatives, there 
is but one thing to say, viz., that any physician wlio 
thinks he is unable to unite the prescription needed for 
the individual who requires such medication should set 
to work to instruct himself in the method of willing 
for such drugs and arranging such pharmacally and 
pharmacologically correct combinations as will suit the 
needs of his patients. A long list of antipyretic coal- 
tar drugs is not needed. The ofiicial antipyrin, acetan- 
ilid, and acetphenetidinum (phenacetin) are all that 
need to be used. Caffein, camphor, soda, salol, and any 
other drug can be combined with them, if desired. As 
to cough mixtures: what codein, ipecac, ammonium 
chlorid, potassium iodid, terpin hydrate, and synip of 
liypophospliite can not do, can not be done at all wuth 
drugs. Any or all of these should be given wdth abso¬ 
lute omission of the ancient, nasty, sweet and nauseating 
syrups. There are no combinations of hypnotics that 
can not be better combined by ourselves, and for m'nch 
less cost to our patients. 

Hone of this should prevent a physician from trying 
a new' drug if he thinks it is an honest one, because w'e 
sliould be ever ready to make use of a valuable discovery, 
but never to further a fraud. Such a new drug should 
lie ordered straight or used only in our otvn combina¬ 
tion, and never in a reacly-inadc mixture offered by the 
firm interested. 

Xeiwe sedatives for hysteria and allied conditions are > 
either useless and act by suggestion, or they carry’ the 
danger of forming a drug liabit. We should write for onr 
own patients onr own prescriptions. There are various 
piiosphorns preparations official and National Form¬ 
ulary, and if one thinks sumbnl valuable, let him try it 
alone and see. 

Now the various uric acid and gout curing prepara¬ 
tions, and here fraud and credulity are rampant. The 
regime and extra water abolishes symptoms, if anything 
is done at all, and of all waters distilled water is the 
be«t. I do not intend to say that a soJouto at a water 
health resort is not of first-class advantage, because it is. 

A change of climate, a change of water, a ciiange of 
food (cooked differently, hence often chemicallv dif¬ 
ferent), a change of life and freedom from worry," and a 
change of exercise are the factors that do good, and not 
urate solvents. This is not to declare that minute do=es 
of some chemical ingredient in certain waters, taken for 
a long time, may not modify metabnli.sm; this must be 
acknowledaed, but it does not alter the absolute falsity 
of the lithic acid and urate solvent promises, all of 
which promises are decidedly “gouty.” 

Next we come to the effervescing preparations, and 
here we should lean on the druggist. A large number 
of effervescing preparations are official, hut any pet com¬ 
bination of any physician can be prepared bv his dnm- 
gist to effervesce at a cost much less than the same fn 
proprietary bottles that are bla-zed to show the laity 
that they are proprietary, and unless the dnigcrist is 
particularly careful, carry a lot of quack literature into 
the family, which is read with avidity, “as the doctor 
ordered it,” all for a price which furnishes a splendid 
profit to the concerns making these preparations, but 
hardly enough profit to the druggist for shelvin" ilic 
same. ^ 

As to disinfectants: Again the Pharmacopeia and 
National Foniuilary come to meet onr needs witli mer¬ 
curic chlorid, phenol, pero.xid of livdrogen. formal- 
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dchycl solution, polapshim ponnanganale, chlorinated 
lime, and various solutions; and the druggist is ever 
ready to make in large quantity, or strong "for dilution, 
any disinfectant that w may select. Also, he can 
readily inake any alkaline ]uouth wash that we may 
elect, if the two that are official are not satisfactory. 

Xow. why can we not acquire the art of writing our 
own ])rescriptions? It is only a question of a book or 
two. a little study, careful selection of official prcpara- 
tion=. a few heart to heart talks with a trusted druggist, 
and tlie thing is an accoinplished fact. 


ABSTRACT OF DISCUSSION. 


Dn. J. X. McCon^rACK. Bowling Green, Ky.: Tlie eliief dif- 
ticuKy about all tlii? matter is tliat r.cientifie prescription 
writing has not been taiigbt in onr medical scbools. It wa« 
not done in wy day; it .scorns r/o hotter done now. Kven wftti 
the leadens of the profession composing the faculties, Ibe 
course of instruction lias not been jiractical in most medical 
.scbools. and as a class tbey have constituted the least pro¬ 
gressive element in tbe profes-.ion. I consider it more impor¬ 
tant to tcaeli a .student ])raetical pli arm ecology and prescrip¬ 
tion-writing: tbe evils of commissions, divisions of fees, 
contract and lodge practice; bow I)e may legitiinatel.v obtain 
pi act ice. condnet bis busine.ss and earn a living; the impor¬ 
tance of mcmbcr'liip and attendance in medical .societies, and 
about other practical problems M-liieli will soon inevitably 
confront him. than to give e.xtended courses in cmbrvologv 
and .similar interesting but more tbcorelical brancbc.s. We 
consider this so iniiiortant in Kentuck.v that our board will 
recognize no school after this year which does not provide a 
course in medical economies, which omhraces most of these 
matters. 1 gave notice to the House of Dolegates in in.v 
annual report that I intended to take this up systematically 
with every 'talc board of mcdie.-il e.vamincrs and student bod.v 
in the countrv. It is m.v intention to urge students to avoid 
school.s which have not the enterprise to teaeh such a cour.se. 
and to urge boards to refuse them recognition. It is duo every 
student tliat he be molded and shaped right in these matters 
before he i« baked, even if some of the frills of modern medical 
education have to be omitted to do so. This will be only a 
benefit to future students. For those already in practice it is 
proposed to give blackboard c.xercises and other object-lesson 
methods a pi-oiuinent place in the postgraduate cour.se for 


countv societies. 

Dn. Torm.d SotLMAyy, Cleveland, Ohio: The teaching of 
materia medica has been justly blamed for this ignorance. On 
the other hand, how much good will it do to teaeh prescrip¬ 
tion-writing to men if they arc taught to jnescribe nothing 
in the hospitals e.xcepting by numbers? It is important that 
the student should not be led to prescribe number so-and-so, 
but to write the formula. 

Dn. J. N. IMcCohmack, Bowling Green, Ky.: Such teach- 
in" is "iven because man.v college professors do not understand 
these things themselves, and do not see their importance either 
in hospital practice or in the teaching course. It is a part of 
the same defective .system and that has always cursed medical 
education in the United States. The time has come for re¬ 
form. 

Dii. F. E. Stewart, Philadelphia: In this country arc several 
thousand graduates in pharmacy who are educated, trained, 
and licensed to practice this ait. On the other hand, we have 
a lar"e number of persons who are invading the pharmaceutic 
field without education, training, or license. As stated by Dr 
Goor"C M. Gould, “any person except a physician or pliarm- 
aeisrean practice medicine and pharmacy in the United States 
without a license." All that such persons have to do is to 
call themselves manufacturing pharmacists or chemists and 
n‘ractiee at wholesale. The U. S. P. and N. F. propaganda 
should draw a clear line of demarcation between qualified and 
unqualified practitioners. It is not a question whether prod¬ 
ucts arc manufactured on a small or on a large scale but 

whether the manufacturing of pharmaceutical preparations 
Tlmll be conduoled by qualified practitioners, and m confoimity 
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with standards jointly adopted by the medical and pharma¬ 
ceutical professions. The present tendency is to reduce all 
pharmacists to the level of the lowest druggist engaged in the 
busine.ss. To obviate this tendency, physicians should specify 
the pharmacists to whom their prescriptions .should be taken 
Without this specification patients are liable to take their pre¬ 
scriptions to druggists who furnish medicines at the cheapest 
price without regard to quality. Tliat is the natural tendency, 
and it will continue unless ph.vsicians do something more than 
specify U. S. P. and X. F. on their proscriptions. Phy.sician 3 
who believe that it is not ethical for physicions to specify the 
pharmacist arc not acquainted with the principles of medical 
ethic-, of the American iMedical Association. To remove the 
difficulty in the way of such specification, pharmaceutical or¬ 
ganizations should limit their membership to professional 
pharmacists and place lists of their members in the hands of 
ph.vsicians' so that they may exercise proper discrimination 
III sc/eeting pharmaeists to compound their prescriptions. 
When flic Pliariuacopeia requires that each 100 e.c. of finished 
fluidextract or tincture shall contain a definite stated amount 
of active priiicijile. that docs not mean that the pharmacist 
shall a.ssumo that his preparation is standardized because 
made from a standardized drug. It depends on the skill of 
the ]>harmacist or manufacturer conducting the operation of 
peicolation whether or not 100 c.c. of the finished product 
contain the required amount of active principle. Xo phar¬ 
macist eondneting the operation of percolation is in position 
to -.late that his finished product corresponds to the standard 
of the Pharmacopeia without assaying the finished product. 
Xo pharmacist can carry on his shelves preparations under 
phannacopeial names but not conforming to pharmacopeia! 
standards without rendering himself liable to the penalties of 
the various food and drug Inw.s. If the pharmacist is not 
maiiufaeltiring on a .su'liciently large scale to standardize his 
finished products ho should buy them from luanufacturers 
whose products conform to the requirements of plmrraacopeinl 
standards. The pharmacist can, b.v visiting the laboratories 
of the mamifacturcrs, make sure that these standards arc 
being maintained. The pharmaceutical societies should ap- 
jioint committees to investigate the matter. Physicians, phar¬ 
macists and pharmacologic manufacturers should cooperate in 
promoting progress in phnrmaeolog.v. Tlie.v can do so in no 
better w.ay than b.v joining this Section and taking part in 
the propaganda for elevating the standards of pharmacologic 
practice now being carried-on jointly b.v the American Med¬ 
ical Association and the American Pharmaccuticnl Association 
through this Section in conjunction with the Council on 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion. 


Ai.exaxder S. vox !Maxsfelde. Ashland, Xeb.: Not long .ago 
a counl.v socict.v set about improving the medical profession. 
The members resolved that they would not ord,er aii.v more 
proprietarv medicines and would prescribe the preparations o 
the United States Pharmacopeia. Tlie.v were somewhat nfrai 
of one another, and they signed their names. The ne.xt (a) 
they started out in good faith to prescribe the prepaiations o 
the U. S. Pharmacopeia. What happened? The dniggis s o 
that city of 10.000 inhabitants almost burned out the tc c- 
phoncs and the telegraph wires to get preparations o 'C 
Pharmacopeia so that they could prepare the piescup ion’- 
What is the comment on that? Not that the men who j'® ' 
that bcaiitihd little city have no brains; not that 
ing which tlie.v received in the schools was impeifec . w. 
mental laziness on the part of these physicians 
the disuse of the Pharmacopeia. My good friend fiom U] 
Green is going to tell them to mend their wajs am 
cate the young men not to do as the older ones laic 
The young minds are going to take care of themse ‘ , 

rant you. The young men wonder why we weie c^cl p 
to practice medicine! You men with gray la", " jy 

you mend .jour ways? I have been a bencher in a 
and on for thirty years, and men who .,.o„ ,„cn 

more in a minute than I know in a ^ea . 
here, go to your several counties and do what 
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in oiir county. tVo u-.nnicd the moiulicvs of ouv county society 
that if they did not quit proscribing proprietary medicines and 
go back to tlie riiarinaoopeia preparations tlioir names would 
be dropped; they would go out of the county society flying, 
and eve long, too; during my life time possibly. 

Dr. Robert IIatchek. Isew York: I wi.sh to corroborate 
what Dr. Sollniaim said about hospitals contributing to this 
condition. Every man who goes through Dellevue Hospital, in 
Xcw York, remembers one mixture there, universally called 
tlie "early bird.’’ The name is so suggestive that the student 
never forgets it. There are hosts of these remedies constantly 
used; some go by numbers, some by catchy names. I have 
never yet seen a student who had used the “early bird’’ who 
knew what was in it. When asked what it is ho says, “I 
don’t know; the pharmacist knows.’’ 

Dr. J. X. Jexxe, Burlington, Yt.: Why do the teachers of 
these subjects in the medical schools give instruction on other 
than pharmacopcial remedies? It is because they know that 
the student who goes out with no knowledge of the extra- 
pharmacopeial remedies and preparations rvould stand little 
chance of success before state boards. The teacher is no longer 
free to give instruction in the use of such remedies as he may 
esteem essential to the student, in order to make him a gooil 
therapeutist, but he is called on to prepare the student to pass 
a successful examination before any and all of these boards, 
unfortunately not of one mind in this matter. 

Db. EitAXUEi. IIaxko. Kansas City, hlo.: I was a phar¬ 
macist in Philadelphia in 1895; I was graduated at the Philadel¬ 
phia College of Pharmacy. During that time I had charge of 
the prescription department of Bullock and Crenshaw. Physi¬ 
cians were prescribing a preparation known as antifebrin, 
known to-day as acetanilid and worth to the manufacturer 
about three cents an ounce. They charged at the time $1 an 
ounce. You can see what a tremendous profit these men 
make. Aubergier's syrup of lacucarium was supposed to bo 
free from morphin. It is acknowledged, since tlie Rood and 
Drugs Act came into force, that it contains morphin. Another 
evil that has crept into the drug business is the sale of liquor.. 
There are druggists wholly unfit to be druggists largely on 
that account, and I blame that move than anything else for 
the retrogression of the drug business. 

Dr. J. hi. Pattox, Chicago: As a teacher of medicine for 
about twenty-five years and as a hospital man for nearlj’ that 
length of time, I have had a good deal of interest ip. this ques¬ 
tion under discussion. There are two phases of it which are 
of immediate interest to us as physicians: how to get at the 
root of the trouble, and how to do away with the practice of 
prescribing these proprietary remedies. I heartily endorse 
what Dr. McCormack has said about the root of the’difficulty 
being in the teaching of medicine. The present-day graduate 
IS more deficient in his knowledge of prescribing than in any 
other one branch of his medical education. When you examine 
candidates for hospital interneship have them write a most 
erudite paper on the technicalities of diagnosis; then have 
them tiy to put 20 drops of tincture of digitalis in a capsule, 
and you will be convinced that they are not fit to prescribe 
for the patient on whom they have already made a diagnosis. 
Most of these students have no knowledge of the physical prop¬ 
erties of drugs: they do not know what a given mass would 
look like it made up and into what size capsule it would "o. 
-■M the same time they can detail the pliysiolojic eflects and 
incompatibilities of the drugs they are using. It lies with the 
department of therapeutics largely, in the curriculum: sec¬ 
ondarily with the department of clinical medicine to correct 
tlie=e faults. I believe that the medical schools should be re¬ 
quired to give a definite course in pharmacology and prescrib¬ 
ing. Tlioir students should be required to pass just as strict 
an examination in these bnxnches as they do in clinical medi¬ 
cine. in the various departments of diagnosis, etc. I also 
endorse .what Dr. McCormack has said regarding a prop- 
n.ganda through the state societies. I believe that if they 
would cncrpetic.ally demand that all candidates for state cer- 
lilicates be required to demonstrate their ability along this 


line much of this trouble would be avoided. 1 believe that 
the elTorts of the Association are already bearing fruit in 
picventing the jircseribing of proprietary mixtures. A 
well known druggist in this city told me that he was not put¬ 
ting up more than one-fifth or one-sixth as many prescrip¬ 
tions for proprietary mixtures in the last six or eight months 
as he did four or five years ago. He told me, too, that 
whereas he used to buy a certain patent preparation by the 
great gross he now buys a quarter of a dozen at a time. He 
attributed this largely to the propaganda of the American 
^Medical Association against the prescribing of proprietary 
mixtures and in educating the public against the use of pro- 
prictar.v medicines. 

Du. Daniel il. Hoyt, Philadelphia: The official names of 
Xational Formulary preparations seem to me unneccssaril 3 ' 
complicated and difficult to remember. These preparations 
were discussed at one of our Philadelphia meetings recentU’. 
I heard only one phx’sician use the Xational Fonnularj' names. 
The older proprietary names were usnallj’ substituted. It is 
now often dilfieult to obtain the preparations when thei’ are 
prescribed. The other daj' I prescribed “Fluidextraetum 
Rhamni Purshiana; Alkalinum X.F.’’ The prescription went 
to Xew York City. The patient came back to me, stating that 
the druggist had said that he had sent all over the city for 
the preparation and finalh' had to put it up himself. I be¬ 
lieve the prescribing of official preparations to be important 
because it creates a demand for preparations having the stand¬ 
ard of the Pharmacopeia and Xational Formulary, rather than 
of any manufacturing chemist. 

Du. Arthur T. McCormacic, Bowling Green,-Kj’.: After 
the first publication of the remarkable findings of the Council 
on Pharmacy—findings at once disgraceful to our profes.sion 
and of the greatest danger to the public—this whole matter 
appealed to the organized doctors of Kentucky ns a question 
ot the first practical importance, and as a result of our work 
we now have a large part of our 4,100 medical men actuallv 
doing the things that you are talking about. It would be 

well if those present who need none of this propaganda_to 

whom even the splendid paper of Dr. Osborne is no revel¬ 
ation—could go back home and through their own and ad¬ 
jacent county societies multiply it so that its influence could 
reach the stay-at-homes, so as to get both druggists and doc¬ 
tors so interested in these matters that they will demand 
enough information to enable them to understand them. Jlost 

of the men using the dishonest mixtures—proprietarv or not_ 

of unknown composition, are honest men, but ignorant. If 
they can but be made to understand the danger of their i-rnor- 
ance to their patients we shall some time have only the risht 
sort of Sectors in the United States. 


All lliis applies equally to the druggists. If our profession 
but demands it, we will no longer have venereal diseases 
treat’ed by the class of men who are unable to compound the 
National Formulary preparations. These twin disgraces to the 
drug trade can be gotten rid of only by education'of the drug¬ 
gists by the doctors. Tlie man who sells alcohol, or morphin. 
or cocain over his counters to women and children who are 
ignorant alike of the contents of his mixture and of the .ail¬ 
ments from which they suffer, is a far worse man than the 
saloon-keeper who sells pure liquor or pure beer to men who know 
what they want. If the doctors understand this question they 
can educate the druggist if they will. I have little respect for 
the influence of the physician who writes a pre.scription if he 
e.an not send his patient to an honest, competent pharmacist 
to have it filled. In Bowling Green to-dav—and in most Kcn^ 
tucky towns—most of the doctors are so controlling their ore 
scrintions that competent men fill them, and if the rieht sort 
of druggist is not in their county they purchase and dispense 
their own drugs, .as they should. The doctors are responsible 
for the whole condition. Good men say that thev * ? 

keep their patients from going to druggets thev know "toT" 
dishonest “because tii.at druggist is one of mv p.atient-" n 
has no more right to send a patient to s„ch a’dnmm’sf ihan 
send .a friend to an insolvent bank. Either is^^ breath t 
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iniHl. In llie name of our slate association onr president sent 
a personal letter to each of tlie 4,100 registered physicians, 
telling him what the Council on Pharmacy was doiii". Onr 
councilors carried the message to all who could or would 
hear—and some were deaf in their proprietary car too. To 
each one was sent a postal card, which, when signed, pledged 
his word of honor as a gentleman and physician that he would 
no longer use any medicinal preparation of whoso contents he 
was not informed by the highly scientific and honorable body 
created by the American IMcdical Association, the Council on 
Pharmacy, unless it was an official preparation. There arc 
to-day only about 200 doctors in Kentucky who can' write a 
proscription for the nostrums without the Lord at least know¬ 
ing that they have violated a pledge of honor. Besides this, 
wo have j)nshed the o.vccllent Iflanual of the Pharmacopeia, 
prepared by The Journae, until it is in the pockets of four- 
fifths of the doctors of Kentucky as a constant ready refer¬ 
ence, so that as they ride from pntient to patient they niav 
liave an opportunity to consult its pages and learn now some 
of the things about pharmacologj’ and materia jncdica which 
the teachers in their colleges failed to pnl before them at the 
proper time. Besides, the “New and Konoftieial Bemedios" 
and other publications of the Council have been placed in the 
hands of our members, and our Slate Board of Health has 
mailed 12.000 copies of the “Great American Fraud” reprints 
fiom Collier's to prominent laymen all over the state. I have 
heard men say: “Wo think that the druggists should furnish 
us these things.’’ The druggist ought to furnish us with 
nothing except what we pay for! 

Dn. C. S. N. IlAi.T.r.Enct, Chicago, Ill; Acting on the pro 
cedent set by the Philadcljdiia Branch of the American Phar¬ 
maceutical Association at tlie meeting in Atlantic City a year 
ago. the Ciiicago Branch of the American Pharmaceutical As- 
.sociation had a display of ])reparations. These preparations 
are made mo-tly by students, and I dare say that if you com- 
jniro them with any other manufacturers’ exhibits in the 
building you will find taat they eomi)aro favorably. So that 
gives the lie to the charge often made by the travelling agents 
that pharmacists can not prepare these preparations. They 
can if they want to. if fairly competent, honest and careful. 
At the meeting in Portland three years ago a committee of 
reference and resolutions rcjiortcd re.solutions to this Section 
in which the statement was made that “the nomcnolature is 
the crux of the proprietary medicine situation.” As long as 
jdiysicians prescribe medicines by their euphonious names they 
are simply ])lnying for the “patent medicine'’ men. Tiicy 
should have remembered to write, for example, dimethyl- 
phenyl-iso-pyrazolon instead of the patent name antipyrin, 
and instead of urotropin they should write hexamethylcnamin. 
If thev can remember the name of the diseases described by 
Dr. Terry here yesterday (trypanosomiases and spirilloses; 
there is no reason why they should find difliculty in writing 
hexamethvlenamin or dimethj’l-phenyl-iso-pyrazolon. Tlicre is 
more self-medication created by the physician writing the 
proprietarv names than by any other method, and the physi¬ 
cian must realize that if he wants to have the great con¬ 
venience of writing for ready prepared medicine an elixir or 
svnthctie chemical, he must sacrifice himself sufficiently so as 
to write the full name, not the patent name. Otherwise, he is 
takin"' "rent chances because these proprietary pharmaccu- 
t'ica!s“or'’svnthetics arc just as bad for the public as Pierces 
or Poruna." There is no distinction between them in the wholc- 
snle dru" list, they all come in the same alphabetic order. 

' Hi! OnVEU T. .OsnORNE, New Haven, Conn.: Let the next 
Committee on Kevision of the Pharmacopeia put otficia ab¬ 
breviations after those long names and the matter seWed. 
.\s a teacher of materia mcdica, phannacolo^' and the < 

I find that it is difficult to compel students to writ, 
peutics, I names. Our students at lale begin 

tlu> long ,• <.j,e second year, and study phar- 

throimh the third year. At the end of the third 
A\ ;,csc than-at the end of_ the foiirth, 

they write bett 1 1 i-ggcriptions than 

nnd at the end of 53 „„ of the 

they go out of p,spitals to finish 

collogos. 


JOTJIl. A. M A 
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of all patients 


what we aim to teach, viz., the individualizing 
and not prescribing by numbers. ° 

I investigated the marks on materia medica in the state c.x- 
aminations. I found that in Connecticut the marks were low 
It seemed a reflection on me and my department that the low¬ 
est averages of any of the examinations were in materia niod- 
ica, and the young medical men took the e.xaniinations after 
two years of hospital work. I investigated some of the other 
states and found the same thing to be true, and then I tabu¬ 
lated for fifteen years the different colleges and the examina¬ 
tion marks in materia mcdica and pharmacology in Con¬ 
necticut. I won’t say what I found out, but I did'"not feel as 
badly as I did before. Some of our best colleges in the United 
States had marks in materia mcdica away down below our 
second grade colleges, showing there had been in these colleg^s 
too little time devoted to the study of materia medica and 
therapeiitic.s. Our students in tlie second 5-ear have a course 
of phaimacy demonstrations. Bctmeen the end of the second 
year and the following Christmas of third 5-ear every indi¬ 
vidual man spends fifty hours in the prescription department 
of a city drug store, under the instruction of the assistant 
demonstrator of jihnrinacy. The student prepares a' certain 
scries of pharmacopeinl preparations and sees the prescriptions 
that come into the store. These prescriptions are eopied into 
notebooks and the notebooks arc handed to me. Tlie physi¬ 
cians’ names arc always omitted. The greatest pleasure f 
have is in marking ofi' the man5- proprietaries used and cor¬ 
recting positive errors. This is a demonstration to students 
that is hard to beat. 

Dr. M. II. Fussell, Philadelphia: There is at least one 
large dispensary in this country- which sees over six thousand 
patients a year, in which the jircscriptions are not given by 
nnmbcr and arc not given by- titles of ready-made prescrip¬ 
tions. 


ARSENIC IN DISEASES OE THE SKINj 

AYITH OCSEnVATIOKS ON RODIUkt C-VCODYL-tTE AND 
ATOXYb.* 

M. B. HAKTZELL, IM.D. 

philadeltuia. 

Tlie history of arsenic as a remedy in diseases of the 
skin practically begins with the opening of the last cen¬ 
tury. It is true that scattered references to its use in 
cutaneous eruptions of various kinds may be found in 
medical literature long prior to this period, but its 
introduction into dermatologic therapeutics ivas due 
almost entirely to the writings of English physicians 
in tile early years of the niiieteentli century. One ot 
the earliest writers to recommend arsenic in diseases 
of the skin was Dr. Thomas Girdlestoue, who, in 
ter published in the Medical tind Physical Journal 0 
liondon in 180 G -reported, ''some hundreds of cures 0 
lo])ra, lichen, prurigo, psoriasis, etc.” Its use soon spicat 
to the continent, especially to France, where it spoo 1} 
became a favorite remedy in every kind of cntaiieous 
affection. In France Eayer found that arsenical 
rations were especially useful in certain chronic eczenuo 
0^' the scrotum, anus and labia, but, strange .to ’ 
regarded them as sometimes dangerous hi huiious a 
tions, a class of diseases in which, according 0 
writers, arsenic displays most strikingly hs .' 

powers. He also found them' sometimes 
various forms of lichen, but thought the} 1 

.abused in psoriasis, although likewise ' 3 

with success. While this a^^thor regarded arsenic 
of "incontestable use” in various fornw 0 < 

disease, he was by no means so cntluisiastic . ■ - _ 

• Read in the Section on Paarmacoiocy nml 
American Medical Association, at the rut. 
held at Chicago, June, 1908. 
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his successors. He formulated careful rules as to its 
indications and contraindications, advising small doses 
and the immediate suspension of the remedy on llie ap¬ 
pearance of untoward effects. 

Cazenave. Bazin and Hevergie regarded arsenic as a 
more or less useful medicament in various diseases of 
the skin. Hevergie thought it especially irseful in the 
squamous affections, but he also believed that benefit 
was to be expected from it in certain forms of eczema. 

The most enthusiastic advocate, however, of arsenical 
medication in cutaneous diseases was Thomas Hunt. 
This author believed that there were few diseases of the 
skin in which arsenic might not be used with henefit, 
and. as he regarded it as a harmless remedy, advised 
that it should be pushed until symptoms of its toxic 
action appeared. 

Erasmus VTilson thought that there was “no remedy 
more valuable in cutaneous medicine than arsenic.” He 
looked on hyperemia of the conjunctiva as evidence of 
the saturation of the system with the dmg, and so long 
as this hyperemia did not increase it might be continued. 
.He declared there was “no age and scarcely any circum¬ 
stance under which arsenic may not be administered 
when employed with judgment.” 

Hebra was far from accepting unchallenged the en¬ 
thusiastic recommendations of his English and.Ereneh 
predecessors and contemporaries, many of whom found 
in arsenic a jemedy for every cutaneous disease. He 
especially criticized the practice of Hunt in using it 
. freely as being highly dangerous. Mliile he admittccl its 
usefulness in psoriasis and possibly in lichen pjber, he 
thought it was but little likely to he of service in eczema. 

In consequence of the enthusiastic writings of the 
English and French dermatologists of the first half of 
the last century, arsenic .had an enormous vogue in the 
treatment of diseases of the skin, and there were few 
affections of this tissue in which it was not adminis¬ 
tered. Owing probablv in part to the great inPuence 
wliich Hebra -wielded in dermatologic matters during 
his active career, its popularity began to decline in the 
last quarter of the past centurj- and at the present time 
its use is very much restricted indeed as compared with 
that of fifty years ago. 

rczniA. 


There is a general agreement at the present time tha 
arsenic should never be employed in acute inflainmatom 
conditions of the skin. In these it is almost alwav: 
without exception harmful; and this excludes its use ii 
all ca=es of acute eczema. But there is not tlic sami 
agreement about its efficiency in the chronic fonns O] 
this affection. Hardv. whose Traite de Iilaladie de h 
Beau appeared in 1 S 8 G. still adhering to the tradition; 
of the French school, thought that arsenic was tin 
medicament par rxrdlcncr in the treatment of eczema 
upon condition, however, that it was administered at tin 
proper time. Ho believed that it was of inconf estabh 
value in eczemas which had lost their acute cha-r-acter 
especially in the drv and scalv forms. 

Bcsiiier, on the other hand, writing exliaustivclv oi 
eczema in La Pratique Hermatologique. declares 'tha 
me action of arsenical medication in true eczema ha 
nocn very imicli exasreerated, and that it is exces=iveh 
alnwcd. He thinks its action neither specific nor univer 
sal. nor con-tant, nor uniformly favorable. Ho renard 
mi.mcv a= ahmlutelv contraindicating it^ administration 
^ rorker^h.;u found it “a mo=t disappointing druc^ ii 
eo.cma. Tnna thinks it is frequently useful in‘'ver 


dry' pitt'riasiforin and callous eczemas, particularly if 
the skin is anemic and the hair drjq but it is always an 
uncertain remedy. Duhring regards it as “unquestion¬ 
ably of benefit in some eases, most valuable in the 
chronic papttlo-sqtiamons forms.” Hyde and Montgom¬ 
ery think it an uncertain remedyq aggravating as many 
cases as it relieves; but they, too, Brink that its value 
in the chronic papular and scaly fonns of the atfection 
is undoubted. 

From the foregoing quotations from some of the most 
recent standard texLbooks, French, English, German 
and American, it is evident that opinions as to the use¬ 
fulness of arsenical medication in eczema are pretty 
evenly divided. Most observers agree that it is at best 
uncertain, and that, if it is useful at all, it is only in 
the very chronic forms characterized by drymess and 
desquamation. My own experience with it in eczema 
would lead me to place very little reliance on it. I do 
not recall a single instance in which it seemed to be of 
the slightest use, although I have tried it in a fair num¬ 
ber of cases of chronic eczema in which other treatment 
had not produced satisfactory results. 

nSOUTASIS. 

IMiatever difference of opinion there may be about its 
usefulness in eczema, dermatologists are practically of 
one mind in attributing to it more or less efficiency in 
the treatment of psoriasis. It is in this disease that it 
displays its remedial uses most brilliantly, but while 
all admit its usefulness, they also admit that it fre¬ 
quently proves disappointing. It is by no means adapted 
to the treatment of every case and unless used discrim- 
inatin.gly it will be sure to disappoint its users as often 
as it naeets their expectations. It shorild always be 
withheld v,-hen the eruption is markedly hyperemic or 
when it is spreading rapidly. In such cases it always in¬ 
creases the patient’s discomfort and seems to increase 
the eruption. It undoubtedly does best in recent eases, 
or in those which have not previously had arsenical 
treatment. Hevergie long ago advised that it should not 
be given in old cases in which it had already been em¬ 
ployed. 

LICHE>r PL-VNUS. 

Although occupying a much le=s eonspicuons place in 
the treatment of lichen planus than formerly, it is yet 
regarded by most authors as a very useful remedy in tlie 
chronic forms. Kaposi, and indeed all the Vienna 
school, give this medicament the first place amonir tlie 
internal remedies useful in this disease. Jariscli thonght 
that in the treatment of tlie various forms of lichen tlie 
chief role belonged to arsenic, notwithstanding all that 
had been brought against it in recent years. Stelwaf^on 
thinks it has a directly specific effect in some cases. 
Crocker, on the other hand, scarcely ever uses it, liaving 
replaced it with other, and, as he believes, better rem° 
edies. My own experience leads me to assign it a fore¬ 
most place among the internal remedies useful in the 
treatment of chronic liclien. I find it especially service¬ 
able in the cases in which the eruption occurs in limited 
areas, forming more or less scaly patches and in which 
there is little or no itching. In the eases in whieli tlie 
greater part of the skin is involved, and in which there 
is marked pruritus, it is apt to increa^^e the latter and 
seems to influence the course of the di=ease but little. 
In such cases other remedies, such as the various sali¬ 
cylates. will be found more useful than arsenic. 
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PEJtPnions. 

j\Ir. Joiiallian Tliitcliinsoii has declared that arsenic 
is a specific in chronic pempliigus, but few other authors 
of llic present day are willing to go so far. It is gen¬ 
erally regarded, however, as one of the most useful, if 
not the most u.«efnl, internal remedy in this malady. 
II bile a cure can not he expected from its use, it un¬ 
doubtedly docs diminish the liability to relapses, length¬ 
ening {lie interval between the outbreaks of the eruption 
often very decidedlv. In a case of chronic pemphigus 
under my observation during the past two years, so long 
as arsenic was given in considerable doses the patient 
was practically free from eruption, but Avhen it was sus¬ 
pended for even a short time a new crop of blebs soon 
made its appearance. 


DEinrATiTus iiKarKTiFonMis. 

Ilueh the same may he said al)out the use of arsenic 
in dermatitis herpetiformis as in pemphigus. It fre¬ 
quently exhibits a decidedly inhibitory influence on the 
disease, controlling the outbreaks but not curing it. 


SAncoxrA of skix. 


There is considerable evidence to show that arsepic, 
cs])cc1ally when employed hypodennatically, is some¬ 
times useful in .=arcoma of the .skin and more particu¬ 
larly in that'variety first described by Kaposi under the 
name of idiopathic multiple hemorrhagic sarcoma. Kbb- 
ner has reported the cure of two caso.=, and De .Amicis. 
who treated thirteen cases in this juauucr, obtained es¬ 
sential improvement in two, arrest of the disease in 
four, almost complete recovery in one and an entire cure 
of a boy lo years old, this last after 100 injections. In 
view of these reports, arsenic should always bo tried in 
this afTection. In the case of idiopathic hemorrhagic 
.carcoma. reported elsewhere,^ which has been under my 
care for the past year, arsenic by the mouth, with the 
local use of the .T-ray, has been followed by very favor¬ 
able results. The area involved in the disease had been 
slowly but steadily enlarging, new lesions appearing 
from time to time some distance from the original patch 
on the foot, but since the adoption of the arsenic treat¬ 
ment the further .=prcad of the malady seems to have 
been arrested. 

:mycosi.s fuxgoidfs. 


In a small number of cases of niycosis fuugoides ar¬ 
senical treatment has see7ned to be of use in favorably 
modifying the course of the disease, and Kobner and 
Geber have both reported a cure, but in the opinion of 
niost authors but little is to be expected from such treat¬ 
ment in the anajority of cases. Since in both sarcoma 
of the skin and* mycosis fungoides some of the le.'-ions 
not infrequently undergo spontaneous involution, it is 
often exceedingly difficult in any individual case to de¬ 
termine positively just how much of the improvement 
occasionally noticed is due to tieatment. 

In recent vears a number of new arsenical compounds 
have been brought to the notice of the profession by en¬ 
terprising manufaeturers for which more or less extra- 
ordinarv therapeutic properties have been churned. 
Chief amono- these arc cacod 3 'lie acid and its sodium 
sail and quite recently atoxyl, a compound of arsenic 
and'anilin, the former containing the equivalent ot oo 
per cent, of arsenic and the latter 24 per cent 
neaiis of these new coinpouncls enormous quantities of 
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ansenic may be introduced into the system without toxic 
effect, and owing to their great .solubility and the non- 
mitating character of their solutions they are particu¬ 
larly adapted to hypodennatic use. 


SOPIDAI CACODYLATF. 

jlly experience with sodium cacodvlate has been lim¬ 
ited to Its use in ten cases of psoriasis of the ordinaiv 
type and of average severity. It was given bv the mouth 
in doses yaiying from Vo to 114 grains, repeated tliree 
or four times a dai'. In three of the ten cases more or 
loss improvement was noted after the larger doses bad 
been reached, but this improvement was not greater, nor 
did it appear earlier than after the use of arsenioiis^acid 
or howlers solution. In one of the cases, a woman 27 
years of age, in which there was at first improvement, 
numerous lesions appeared while she was taking % of a 
grain, three times a day; this patient also complained 
of being “very nervous’' after taking the drug for a 
jicriod of two weeks. In one case the patient refused to 
continue the remed^y because of the very offensive odor 
of garlic which it imparted to her breath, and in an¬ 
other case it had to be discontinued because of a severe 
diarrhea, although it was well borne in all the otlier 
eases. After a few months’ trial it was abandoned be¬ 
cause, while it produced some improvement in some of 
the cases, it did not seem to possess any real advantage 
over the older well tried remedies. 


ATOXYL. 


In 1902 Schild- reported a series of 75 cases of vari-. 
ous diseases of the skin treated by hypodermatic injec¬ 
tions of a recently introduced compound of arsenic and 
anilin named ato.xyl. In all the cases of psoriasis treated 
by this remedy, a favorable influence on the eruption 
was noted. In a case of xanthoma diabeticorum the erup¬ 
tion disappeared completely after 22 injections, and 13 
out of 34 cases of lichen were cured. In a second series 
of 50 cases published, a few months later,® including 
such diseases as psoriasis, dermatitis herpetiformis, 
pemphigus, lichen, equally favorable results were ob¬ 
served. Biringer,'* von Zeissl,® hloller® and others have 
reported equally gratifying results from the use of tins 
reinedV in diseases of the skin, the curative effects being 
especially marked in psoriasis and lichen. 

During the past three months I have used atoxyl m 
eight cases of psoriasis in the wards of the Philadelplnu 
Hospital. In every case it was given liypodermatically in 
doses of 25 to 50 minims, of a 10 per cent, solution, a 
intervals of two or three days, the injections being nm 
into the gluteal muscles,’ During the treatment al ox 
ternal remedies were suspended. In all of tbc eigi 
cases more or less improvement in the eruption yas o) 
served, the improvement usually beginning after ic 
third or fourth injection. In one case, after si.v in,icc 
tioiis with beginning improvement, thy treatincn "a 
suspended for two weeks; during this period nev 
began to appear and continued to do so until 
sumption of treatment, when the eruption again Cc'* 
to undergo involution. In the most extensne ^ 
tlie series in which the eruption was well nigh unnen , 
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iniprovoiuoiit ivas noticed after tlie fiftti injection and 
this improvement continued until the fourteenth, when 
somewhat suddenly new lesions began to appear on all 
parts of the body.* After the seventeenth injection the 
eruption again began to show signs of improvement, the 
new lesions, as well as tlie old, growing paler, but the 
patient leaving the hospital the treatment could no 
longer be continued. Two weeks later the patient re¬ 
turned to the hospital, and it was then noticed that the 
eruption had disappeared completely from the hands 
and arms and was much improved on the rest of tlie 
body. In a young woman, IS years old, the eruption 
bad practically disappeared after twenty-six injections. 
The greatest number of injections given ant’ one case 
was tu ent 3 '-seven, the treatment extending over a period 
of two months. In this ease tliere was also almost com¬ 
plete disappearance of the eruption. 

It will be observed from the foregoing summary that 
while every one of the eight cases responded favorabh' 
in some degree, in only two waS there anything like an 
approach to a complete disappearance of the disease. 
Tliis is not a very brilliant showing, especially when 
compared with the results reported by Schild and others, 
but it should be remembered that in my cases the atoxjl 
was given alone, while in the cases treated bv’ Schild 
tlie usual external remedies were employed conjointly 
with the atxoyl injections and a part of the cm-e at 
least is fairly attributable to the local treatment. 

In addition to these cases of psoriasis I have recently 
had an opportunity to try atoxvi in a severe case of 
pemphigus, occurring in a man, 68 years old. Before 
coming under ni}' care this patient had been given con¬ 
siderable quantities of Fouler's solution, without con¬ 
trolling the erujition, until severe abdominal pain and 
diarrhea compelled its suspension. At first a daily in¬ 
jection of 30 minims of a 10 per cent, solution was 
given, and this was continued for about one week. At 
the end of this period there was a marked improvement 
in the patient’s condition; new lesions had ceased to ap¬ 
pear and the old ones were drying up. The atox}! was 
now stopped through some misunderstanding and Biere 
was shortly a new outbreak of blebs on all parts of the 
body. The injections were then resumed, this time two 
of 30 minims each were given daily at intervals of 
twelve hours, and at the end of one week the disease 
again seemed to be under control. At the present time 
the patient's condition is better than any time since the 
beginning of the disease. Xotwithstanding the large 
quantity of the drug taken, tire only toxic sj'mptom 
noticed was marked tremor of the arms and legs, which 
came on after G grains a clay had been taken for six 
clays ■, but this promptly disappeared with the temporary 
EU5]reirsion of tlie treatment. 

From my experience, limited though it is, I am led to 
conclude that atoxyl, like sodium cacodylate, does not 
possess any therapeutic proper-ties not to be found in 
aisouious acid, Fowler's solution or the arseniate of 
soda. Owing to its great solubility in water and freedom 
from irritant proper-ties, it is. however, especiallv 
adapted to Irypodermatic use, a method of using arsenic 
often preferable to administration by the mouth and one 
"liicli usually gives superior therapeutic results. 

In conclusion. I desire to say a word or two about an 
untoward effect of arsenic whiclr deserves the serious 
conuderation of every one who essays to use this potent 
liu.^r in chronic clicoases. It is now well established that 
le long contmuod use of arsenic, especially in consider¬ 


able doses, may- be followed by circnmscribed keratoses 
on various parts of the body and more particularly on 
the painis and soles; and Hr. Jonathan Hutchinson 
sonic years ago called attention to the fact that epi¬ 
thelioma may develop at the site of these keratoses, an 
observation whiclr has since been confirmed by a nnnilrer 
of other observers, so that there are now at least twenty 
cases of srieh arsenical epithelioma to be found in liter¬ 
ature. 


WORK CURE.-^ 


ADDISON -S. THAYER, M.D. 

PORTLAXD, ME. 


Before we began the study of psychology and of so- 
called mental philosophy-, many of us over-rated the 
value of that kind of knowledge. Tlie science of mind, 
the stud}- of wisdom—these surely- should have power to 
teach a man how to think and how to live. 

If we were disappointed—those of ns w-]io looked for 
practical guidance in the psychologic and philosophic 
teachings of twenty^ years ago or of forty years ago— 
we nray irote to-day in the w-ovk of psychologists qualities 
of promise and of partial attainment—precision, mod¬ 
esty, enthusiasm, practicality. To illustrate, let me 
quote this one suggestion by William James 
We live subject to arrest by degrees of fatigue which we have 
come only by habit to obey. Most of us may learn to push 
the harrier further off, and to live in perfect comfort on much 
higlier levels of power. 


Scientific psychology is receiving a self-conscious in¬ 
crement. although a small one, from pseudoscientists, 
from men of one idea, from quacks, who suceessfully 
appiy, by metliods which are repulsive and ignorant and 
unbound, the soundest of scientific principles; and 
psychology is seeing and admitting its indebtedness to 
qiiackei-y. 

The millions of dollars which have gone to build 
temples to the honor of Mrs. Eddy, and the millions in 
medical fees paid to Christian Science healers, con¬ 
stitute a costly demonstration of one permanent scientific 
fact—that mind-cure is practically useful. HHioever 
pays the price, tin's knowledge is ours. 

Keenly aware as we are of the value of the psycho¬ 
therapeutic principles which iirs. Eddy and her follow¬ 
ers have hit on, our estimate of the absurdities of the 
cult still lacks the proper perspective. Denial of the 
existence of pain continues to have for us a semblance 
of reprehensible error, while the average layman sees in 
such an idea a huge opportunity for good natured 
ridicule. 

The man in the street is also relatively- more ready 
than we are to take the next step in advance in psveho- 
therapeuties. He is lastly entertained by the mental 
picture of a Christian Scientist cheerfully oblivious of 
toothache, but he also soberly assents to the psycholoo-ic 
pioposition that .any man who has a tootliaehe sufTers 
less if he keeps busy. IHien our typical therapeutic 
juryman bears evidence that the Earl of Dunmore spent 
seven months in close communion witli bubonic plamic 
and escaped infection by practicing the precepts of Mr= 
Eddy, the evidence is accepted for only a little more tlian 
it is really worth. But when testimonv is adduced to 
the effect that one of the ablest men of onr time, finding 


, It nncj anprapcutlc-*? of ihn 



1486 


WORE CURE—THAYER 


Jouit. A. M, A 
Oct. 31, 1908 


liimself on the verge of a nervous breakdown, puts him¬ 
self in the care of an ex-prizefighter, whose method of 
treatment is believed to* depend niainl}’’ on strenuous 
muscular exercise, the resulting restoration to health is 
accepted by our juryman as fact, and the method of 
restoration ajjjtoals to him as eminently sensible. 

The psychotherajiy which nows hoids the interest of 
some of the brightest men in our profession, defined and 
clarified by the teaching of Professor Dubois, is often 
lacking in the practical application of this sound, saving, 
commo.nplace psychologic law; Nature abhors a mental 
vacuum. You can’t drive out morbid thoughts and 
keep them out, unless you fill their places with thoughts 
that are more healthy. 

In the treatment of hysteria, as in pedagogy, suggest 
that an idea is erroneous and you sometimes rivet that 
idea all the more firmly in the mind. "Worry is an end¬ 
less chain. Tell a man not to worry, and he worries for 
fear he may worry. He is afraid that he has decided 
■wrongly, but is doubtful whether the opposite decision 
would be really right. 

Our therapeutic purpose is seldom accomplislicd by 
telling a iiatient not to be afraid. To clear the tracks, 
however, we may rouse his sporting instinct; a.sk liim 
what is the worst thing that could happen if he decided 
wrongly and stuck to the wrong decision; then side¬ 
track his morbid thoughts by giving him no time for 
introspection; awaken objective interests; make him 
play the part of a cheerful, active man; and because he 
is active, he will presently become cheerful. 

For therapeutic substitution. Dr. Joseph Collins^ sug¬ 
gests a study of Plato’s philosophy. Dr. Herbert Hall- 
recommends the use of the hand loom to call out creative 
activity in mind and muscle. YHicther the instrument 
be a potter’s wheel or a pair of field-glasses pointed at 
a bol)olink, a golf stick or a garden rake, a wood carv¬ 
er’s tool, a fishing rod or a camera, is of minor conse¬ 
quence, if the neurones behind the nerves are aiming 
out and not in. The best work is play, the best play is 
work, and both are gaining recognition as means of 


cure. 

Sometimes, for some people to spend three hours at 
the theater is hard labor. A vigorous opponent at tennis 
may be a severe taskmaster. One’s guide in the woods 
may rebel at the work which his employer regards as 
merely strenuous sport. For therapeutic diversion, at 
least a part of the day’s regime will naturally include, if 
possil)le, some form of neuromuscular activity, prefer¬ 
ably in the open air. 

The invention of the medicine ball was probably not 
the earliest conscious effort to use the curse of Adam as 
a means of cure; but even now the literature of the sub¬ 
ject is relatively meager. Among the first to discu.'ss the 
value of occupation as a means of therapy were the 
superintendents of asylums for the insane. As is 
natural, where the need is greatest, the means of supply¬ 
ing the need have been most fully appreciatedancl it 
has been in the treatment of the insane, and of epileptms, 
and in the education of the feebleminded that tlie 
svstematic use of occupation has hitherto shown most 


riking results. 

.\1 though the primary purpose in providing 
luiates of public asylums was to reduce the cost oi 
Lipport through getting done \ 

Y paid helpers certain parts of the labor of the ia , 


k ana nu. m .mo5. 


the laundry ancl the various repair shops, every observer 
of the insults of this plan has noted also the incidental 
effect which work has had on the worker. 

More than twenty years ago. Dr. G. A. Bhuner,= who 
at that time was superintendent of the State Hospital 
at Utica, N. Y., published observations of the palliative 
and occasionally curative effects of manual occupation. 
Dr. Blumer s faith in work as a means of cure apparently 
gi-ows with experience. In liis report for 1908, as super¬ 
intendent of the Butler Hospital, Providence, E. L, he 
says it often happens tliat “improvement seems to date 
from the first time the patient entered a shop or work¬ 
room.” 

In the treatment of epilepsy, manual training and 
tlie varied interests of colony life have now a value so 
fully demonstrated, that the example set by the states of 
New York and ^Massachusetts, at Sonyea and at Palmer, 
is creating similar institutions in other progressive 
states. 

So, too, in the education and management of the 
feebleminded, systematic manual labor has won for itself 
a place of unquestioned importance. 

Idiots and epileptics and lunatics are many; but all 
together tliey ai'C less numerous than the victims of 
nervousness—the people afflicted with lesser grades of 
psychasthenic and neurasthenic inadequac}’’, who be¬ 
come devoted epicures of their own emotions, and who 
claim a large share of the attention of every general 
practitioner and of every specialist. 

The psychoanalytic mctliods of Freud and Jung, even 
when employed with subtlety ancl success for tracing a 
morbid habit of thought back to the emotional trauma 
in which it began, constitute only a preliminary pro¬ 
cedure, to be followed by measures which are synthetic 
and restorative. Moreover, psychoanalysis is some¬ 
times dangerously suggestive. 

At the Adams Nervine Asylum, Jamaica Plain, an 
endowed institution, the privileges of which are re¬ 
stricted to residents of Massachusetts, and to patients 
who are not insane, a workroom has been in operation 
for two years. “'It has furnished a department in which 
the atmosphere of illness is distinctly lacking and where 
a spirit of interest in tangible and practical^ occupations 
is present. Discussion of symptoms is entirely forbid¬ 
den. It has convinced patients that they can do things 
worth while, although they have long been possessed o 
the contrary notion.” The resident physician, Hr. H. II- 
Fuller, finds this form of treatment increasingly useni. 

At Katonah, forty miles from New York City, I r. 

E. A. Sharp is using the farm and the workshop, I'C 
toboggan shute and the saddle, as means of cure. 

During the past nine years, Dr. Philip King Broun, 
of San Francisco, has made use of occupation as a means 
of therapy, in private practice, and also 
tarium in Santa Barbara. Dr. Brown has used bas%e i > 
sloyd and carpentry^ the carving and stamping o ’ 

botany, gardening, ornithology, geology 
aistrononiv'—“anv occupation which will tram i 
tient’s mind to run naturally in a different ■ 

is not so much the work,” he says, “as the ^ 

spire the person to take it up. The psychic i 
without question the largest part. That f”'” 
is best which interests the patient and lea 
more and more thought of things outside imi- 

These principles, which include a u np- 

neglect of subjective symptoms, have been p ^ 
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plied at Bethel, Maine, b.v Dr. John Gehving, and at 
Heath, Mass., by Dr. Grace "Wolcott, of Boston. 

A niajorih' of tlie physicians ivho have given attention 
to this subject, regard the material article, produced as 
a result of labor, "as being in itself relatively unimpor¬ 
tant. This is not the belief of Dr. IT. J. Hall, of Mar¬ 
blehead, Mass., ivho disapproves of the kind of work 
■n-hich represents conscientious activity and nothing 
more, and ivho insists on work which has inherent value. 
In his shop of arts and crafts. Dr. Hall encourages his 
patients to produce pottery, rugs, and various articles in 
metal and wood which sliall evince a genuine artistic 
merit. The proceeds of the sale of these articles is 
credited to the patient. Dr. Hall takes brokendown 
school teachers and makes of them successful artisans. 

Clay modeling and basket weaving are now used 
therapeutically in the out-patient service of the ilassa- 
chusetts General Hospital. Dr. Charles E. Atwood,'* of 
Xew York, and Dr, Eobert Y. Willson,® of Philadelphia, 
have recently described various methods of utilizing, in 
practice, certain forms of diversion and of exercise.. 

It is a fair criticism of the beneficent modern treat¬ 
ment of tuberculosis—rest, forced feeding and fresh 
air—that some of its graduates are all too well content 
with their life of fed and fatted monotony. In a sana¬ 
torium for consumptives at Frimley, thirty miles west 
from l,ondon, the rest cure is supplemented by the work 
cure. E.vercise is carefully graded from a short walk to 
a long excursion behind a lawnmower. Promotion is 
regulated by subsidence of fever, of certain subjective 
sensations, and of change in opsonic index. "llTien condi¬ 
tions favor, the patient turns loose into his system a 
fresh dose of bacterial vaccines by more work. A 
diploma from Frimley is a practical asset. 

Colony sanatoria for neurasthenics have not yet come 
into being in this country. In Germany, at Sehonow, 
Easemiilile and Zurich,® beginnings have been made ; and 
here carpentry, gardening, bookbinding and similar oc¬ 
cupations hold high places in the prescribed regime. 

The psychotherapy of Dubois and of Dejerine usually 
begins with a period of rest. Best periods and diversity 
of employment are essential features in the programs 
which we construct. The experimenting physiologist 
tells us that a frog's nerve will respond to one irritant 
until exhaustion comes, and them for a time, ivill re¬ 
spond to a different stimulus. "Work, change and rest, 
wliich naturally succeed each other, sometimes success¬ 
fully replace each other. 

Yhen we come into subconscious possession of He idea 
that occupation is frequently the finishing touch in 
therapeutic procedure, we utilize, perhaps unconsciouslv, 
an effective aggregate of apparently trivial means. In 
treating most of our patients, the end toward which we 
therapeutically struggle is heightened power of resist¬ 
ance to disease. For the development of antibodies is 
there any single agent more effective than work ? 


ABSTRACT OF DISCUSSION. 


Dr... F. X. DmcCM. Pliiladplpliia: We neglect tlic mat¬ 
ter of occupation too mncli. We should bear in mind the 
iH'ce.-vity of applying just sucb simple physiologic methods as 
i.ue heen advocated hy Dr. Thayer. We arc confronted by the 
t irco great ncurose.s, neurasthenia, hysteria and hypochondria. 


Urc^ Occupation. Xew Vork Med. .ton 

Mr.;' Jd" T.catment of Neurasthenia. Am. Jou 

Oee'^,.‘\v''’i®‘’'‘, t^Yptorium for the Nervous and Neurastheni 
r-r W. Jacoh.v. M.n., ^•ou- York Med. Jour., Anr't IS. ipos 


We can not put every neurasthenic at work because his nerv¬ 
ous battery, so to speak, has been too much exhausted; but 
we should not neglect after a period of rest to start him at 
work. If the patient is not put back in the channel in which 
he is accustomed to expend his energy, or started in some 
new occupation, sooner or later recurrence may ensue. In case 
of hysteria, if there be no marked involvement of general 
health, the rest cure is often unnecessary. Only the direction of 
the energies into the proper channels is I’equired. Of course, 
if the general health is impaired, rest tiietliods, partial or com¬ 
plete. are imperative; the adoption of such methods should 
always depend on the judgment of the physician. In hypo¬ 
chondria, work—often strenuous and engrossing work—is the 
only thing that does good. The hypochondriac is simply 
obsessed by the idea of illness. We can not dismiss such a 
patient with the statement that he is not ill, because in one 
sense any departure from the normal state is illness; besides 
hypochondria is a well-recognized psychoneurosis. The highest 
degree of health is consonant, other things equal, with the 
highest degree of functional activity; functional activity of a 
high order is not only conducive to health, but also to longev¬ 
ity. All of the world’s great men have beeen workers and 
almost all have attained great age. 

One of the difficulties, of course, is to find an appropriate 
occupation for a given case. Sometimes I have a patient taught 
stenography and typewriting or I have her take a course in 
library work; I endeavor to find something that I hope will 
interest her. I know nothing more difficult than to select the 
proper kind of work. If the patient happens to be in the 
fortunate position of being obliged to earn a liv¬ 
ing, the problem is easier. Of course, the work cure is an 
instrument that is also capable of doing harm. We differ 
largely in regard to the amount of labor we are capable of 
performing without ill effect. It is necessary to use individual 
judgment in apportioning work and rest properly. In the 
great majority of eases work of some sort is of inestimable 
value, for it necessitates, among other things an objective, in¬ 
stead of an introspective attitude of mind. 

Dn. Alex.vndeu S. von IMansfelde. Ashland. Neb.: The best 
proof of the pudding is the eating. In 1874. the founder of 
the College of Physicians and Surgeons of Chicago came to 
me, a young man in the profession, and asked me to translate 
for him a monograph on histology. I was so proud of the 
distinction that I overdid the -work mentally and physicallv 
I collapsed. My physician caused me to leave my work at 4 
in the afternoon and engage in what was then a new game, 
croquet. At first they could not get me out very easih'; a 
little later, when 4 oiclock came I could not do anythin" in 
the work of translating. I am still here, and it must have done 
me good. Are not many phy.sicians in the same condition .is 
some patients outside of the profession ? Is it not true that 
both need a vocation and an avocation in life—that avocation 
is the thing that overcomes many of our ills? My avocation 
has been the cultivation of flowers. I try to raise flowers 
that nobody else has ever raised. I itse the hoe and spado, and 
the result is, I recuperate in my avocation after the intense- 
work of the winter in my vocation. Winters in Nebraska are 
trying, and for twenty to thirty years I have traveled twenty 
to forty miles and more a day. This and the strain of twin'" 
to make the dollars, which were few enough, go as far as 
possible for thirty years, make it easy to go down hill.* The 
avocation during the summer inv.ariably restored me after 
the hard winter. So I am a living witness of the truthfulness 
of Dr. Thayer's statements. , 

Dr. Aduison S. Tu-syer. Portland, Maine: The chief object 
or the paper was to call attention to work cure in evervdav 
practice. Each of us can use it in constructing a daily re'"im'e 
for our patients. I first put together as a part of the pap'er a 
brief account or the applie.ation of the work cure as I had seen 
It in people whom I know, most of whom I had tre.atcd; hut 
it is easy to see that such accounts flo not lend themselves as 
case reports to a paper for publication. Dr. Dercum has said 
that hypochondria work cure is the only treatment That is 
another way of stating that occupation has „ wide ran"e of 
thcrapentic usefulness; for we know that m.anv of our p.atients 
have in their .symptoms some element of hypochondria 
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Our thera])eutic experience is replete willi innumer¬ 
able methods and remedies for the cure of cancer. 'Idie 
disease has been attacked from all sides; by the knife, 
by cautery and caustics, by catalysis, by .r-ray and 
radium, etc., but all forms of treatment, in a grea.t num¬ 
ber of cases, have proved futile; even operation in the 
first stages of the disease, which has been lauded so 
highly, has often failed, and rccnrrcnce is still the rule 
in spite of the dictum that early operation will eradicate 
tin’s terrible scourge. 

After mature consideration, the examination of many 
pathologic specimens of all forms of malignant growths, 
the observance of same in vivo, and the careful peru.eal 
of all literature at my command I concluded that there 
must be some cause for tlie development of cancer other 
than local irritation. It seems that more attention 
should be devoted to the morphology of the blood and 
lymph circulation. There may be circulating in these 
media certain ferments or other elements necessary to 
the nutrition and multiplication of the embryonic 
epithelial cells which characterize every carcinomatous 
growth; therefore, it would follow that long before the 
cancer develops locally there is a constitutional dys- 
crasia which necessarily exists before any irritative or 
exciting cause can produce a malignant tuinor. 

We are further strengthened in this belief by the fact 
that metastatic deposits in other organs always are 
identical with the original growth. For instance: A 
cylindrical cell carcinoma will always produce the same 
glandular variety in metastases in the same individual, 
while transplantations invariably become absorbed, sIioav- 
ing that there are other factors and ferments besides 
sufficient blood supply conducive to the development 
of these wandering deposits. 

Whether the irritation we ascribe to' the beginning 
formation of cancer, such as is produced by a blow: 
or of long continued inflammation or disturbances in 
the blood pressure concomitant with grief; or chemical, 
produced by interferences with the metabolic changes 
of the body, such as excessive meat eating and alcohol¬ 
ism; or whether hereditary influences determine the 
formation of these abnormai cell growths is a question 
which should be thoroughly investigated, not only the¬ 
oretically, but practically. While epithelial prolifera¬ 
tion has long been regarded as a necessary factor in the 
formation of cancer, still we are unable after numerous 
observations to explain why the epitlielial cells penetrate 
deeply and spread out into the surrounding tissues, 
forcing their way into adjacent structures in spite of all 
the biu-riers nature erects. Does the epithelial cell in 
loco possess an inherent property of itself, or does there 
circulate in the lymph and blood stream a ferment whose 
action is to stimulate atypical epithelial cell prolifera¬ 
tion ? J .1 

The latter theory seems correct, as thus far the ex- 

noriments of inoculating cancer masses have been nega¬ 
tive although the literature is replete with successful 
transplantation cases; however, they have not been 
borne out by the test of time. Another question which 
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ari.ses is this: Are these cells really epithelial ccih’ 
Alay there not be a cell resembling an epithelial cell 
which as yet we liave not been able to differentiate from 
a normal epithelial cell ? It seems impossible to believe 
tliat the function of tlie normal epithelial cell which is 
mainly to rcciete, should be so modified as to prochiee a 
virulent toxin wliich lias such destructive action on the 
other cellular elements of the body. The theorv re- 
gaiding the nialiix or connective tissue having a re- 
sirainhig or inhibitory influence on the epithelfal pro¬ 
liferation is hardly tenable because investigation has 
shown ^ that the matrix only reacts after the active 
epithelial process has begun. 

Regarding the parasitic nature of cancer nothing has 
boi'ii proved. Schaefer, of Germany, claims to have 
discovered the germ, Plimmer maintains that certain 
inclusions in carcinoma cells are protozoa. This asser¬ 
tion has not been suhslanlialed, as the protozoa bodies 
have been found to be the products of metamorphoses or 
deposits of pigment from the staining fluids. The 
hiastomycctie formation of cancer, as advanced by the 
Italian school, has also found few adherents. Meyer, 
of Munich, suggests that the consumption of ova bear¬ 
ing or embryonic foods may be responsible for the origin 
of malignant growths. Recently Dr. Beard, of Edin¬ 
burgh, published a theory of cancer formation being 
due to an embryonal cliange of a cell which he calls 
trophoblast. He claims that the trypsin and amylopsin 
ferment will cure same, but we have no cases to prove 
this theory; therefore, we must hold our opinion in 
abeyance for the present. 

My theory is this: That the cancer elements are 
found in utcro; that is, there is an abnormal develop¬ 
ment of the embryonal cells, which group is the starting 
point of a carcinomatous growth. Intermingled with 
the healthy epithelial cells are these cancer units, and 
whenever the conditions for hemming them in or re¬ 
tarding their growth is overcome by exciting causes, 
such as improper living and eating, mental worry or 
grief, senility, etc., they multiply very rapicll3% de.stro}- 
ing and penetrating into the surrounding tissue, giving 
off a toxin which in time infects the entire system. 
Therefore, our endeavor should be to demonstrate a 
cancer, specific reaction in the human body by means 
of a serum precipitant establishing its identity, nie 
spective of a microscopic exaiiiiiiatioii. 

In pursuance of this theoiy, in the spring of 19 
decided that possibh' the inoculation of a senmi a'Cn 
from the lower animals suffering from a sinn ai 
malignant condition, wliich treatment bad not then eon 
tried, might be successfully used in the Immaii su je 
with the idea of arresting tlie disease and even ua 
effecting a permanent cure. I believed that the sc 
eontamed enough antibodies to neutralize tlie loxin 
culatiug in the system. I found great dilbcii j ^ 
course of mv studies because I stood practica } * 
in a new field, and, therefore, received no benefit 
the work of others. During my stay 'L 

suited with some of the best -r . nf 

exception of Dr. Greeiiebauin. of the nn ■■ 
Liverpool (who was kind enougli to give me 
of his work along similar lines), -igo'in 

on the subject. I experienced inucli 
procuring this serum on account ol 11 ‘ 

disease in the lower animals. Tbrougi aev , ^ 2 , ^ 


visiting veterinary surgeons I succeedec “ 
few cases in the equine and canine. i ) 
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Dr. Ellis, of the Anierlcan Ydcrinanj Review, and 
others for their kindness in assisting me to obtain the 
desired material. 

Bier has injected defibrinated blood in cancer, nsing 
4 to 20 c.c. weekly.’ Some improvement was noted. 
The injections were followed by marked reactions; they 
were given into the vein of the arm. 

Doyen isolated a micro-organism, Micrococcus neo- 
formans, and prepared an antagonistic serum b)' the 
injection of its toxins into animals. This he used to 
treat cancer cases, and of 126 cases observed in 58 there 
was no improvement; 21 patients were cured. The 
micro-organism has not been demonstrated and the 
serum is not used. 

Schmidt, of Cologne, prepared a serum by inoculat¬ 
ing horses and sheep with cultures of a parasite derived 
from malignant growths. He claims good results. 
Trial of this method was made in the Middlesex Hos¬ 
pital, London, and nine patients were treated with no 
benefit. 

Dubois, in 1897, injMted macerated tumors into an¬ 
imals and used the serum as a remedy. He reported 
that fibrosis was induced in new growths. Von Ley¬ 
den did the same work on rabbits; used the serum in 
human subjects, after having tried it on dogs, with 
some good results. He believes that the action of the 
serum is to attack the weak tumor cells without injury 
to the normal epithelial cells. 

Adamldewiz claims good results from caneroin, which 
consists of neurin, citric and carbolic acids, but this 
work was not carried out scientificallj', and the diag¬ 
noses were not substantiated by the microscope. I have 
also contributed some work along these lines by inocu¬ 
lating apes with a solution of fresh carcinoma and 
sarcoma juice, but never succeeded in getting any results. 

The serum which I am using at present is obtained 
directly from the lower animals suffering from malig¬ 
nant growths, principally the horse; the diagnosis being 
substantiated microscopically. The internal jugular 
vein was laid bare and a canula plimged therein under 
cocain anesthesia. About 1,500 c.c. of blood were with¬ 
drawn, which was allowed to stand in a vessel until 
the corpuscular elements settled to the bottom. The 
serum was then siphoned off under aseptic precautions, 
and p 2 per cent, of carbolic acid added as a preservative 
to one portion, while another portion was heated for 
three successive 'days, for one hour, at a temperature of 
55 C. The serum was then transferred to small bottles 
holding 30 c.c. Of course all this was done under 
rigid asepsis. The serum was then spread on colonies 
in order to test for bacilli, also injected into guinea- 
P'gs. the result in both cases being negative. It was 
hept in an ice-box and after the lapse of one year it w.as 
again tested in the same manner and found to be sterile. 

Shortly after injecting the serum the face of the pa¬ 
tient becomes flushed; there is an increase of the blood 
pressure, as the serum seems to have a marked effect on 
ilio spinal centers, producing pain in the back, which 
radiates down the legs. In some cases a chill occurs 
nuthm the first few hours. After four to six hours there 
i'’ an elevation of the temperature, but not exceedin'^ 3 
degrees in any case observed. At times there is sr^at 
lestlessness for the first twenty-four hours. 

Owing to its action on the vasomotor system, the 
-•■enun has a remarkable effect in relieving the pain of 
iieop se.ated and visceral cancers, after the primarv in- 
laiifo pain has passed 


UEPORT OF CASES. 

C.rSE 1.—Mrs. L., 03 years of age. Adeno-carcinonia of the 
neck. The patient lias a large mass on the right side of the 
neck about the size of an egg, also one on the left side, some¬ 
what smaller. Both these masses had been under observation 
for about three months; the masses having increased in size 
and becoming hard. There was no doubt of the malignant 
character, as the primary affection was in the glandular tissue. 
The patient was seen with Dr. Richardson, who permitted the 
use of the serum. 

The injection contained 0.5 c.c. The patient, who had suf¬ 
fered great pain from the rapid growth and pressure of the 
tumors on the adjacent structures, was relieved somewhat 
during the first twenty-four hours. This injection was repeated 
every third day, in augmented doses, until 2 c.c. were given 
at one time. The tumors gradually shrunk during the course 
of treatment, and the temperature varied from 99.5 to 101 
as a result of the serum reaction. This treatment was well 
borne by the patient, and she continued to be free from pain 
and in good health, but owing to her nervousness and not 
understanding the nature and severity of her disease, she re¬ 
fused, after some months, further injections, claiming to be 
cured. 

Case 2.—Mrs. ]M. had been suffering for six months with 
carcinoma of the sigmoid involving the pelvic fascia. There 
was intense pain, emaciation and vomiting. As. her suffering 
was very great and exposure to the x-ray, injections of mor- 
phin and other forms of treatment had given no relief, her 
phj’sician. Dr. Feldman, suggested that I should use the serum. 

On examination I found a carcinomatous growth at the junc¬ 
ture of the sigmoid with the colon, enlarged ilio-lumbar glands 
on the right side, and infiltration of the surrounding connec¬ 
tive tissue on the left side. As a radical operation was out 
of the question, we concluded to try the serum. She showed 
a decided reaction, evinced by increasing of the pulse rate, 
elevation of the temperature and some restlessness for the 
first twenty-four hours after the injection. This was followed 
by a marked amelioration of all the symptoms. The treat¬ 
ment was continued for about four weeks, with pronounced 
benefit to the patient. 

After having produced these results we decided to discon¬ 
tinue the injections until the return of pain, which occurred 
in several weeks, when we again resorted to the serum, its 
use producing beneficial results until the death of the patient. 

Case 3.—Mrs. W. had a breast carcinoma. She presented 
herself in January, 1005, with a carcinomatous ulceration of 
the manubrium sterni; both axillary regions contained glands 
which were hard, nodulated and extremely painful to the touch. 
The supraclavicular .glands on the left side and the super¬ 
ficial cervical region were infiltrated. The diagnosis was con¬ 
firmed by- microscopic examination. 

The patient had been treated by a:-ray by one of the best 
roentgenologists for several months, but the pain and tume¬ 
faction increased. We concluded to try the serum treatment- 
accordingly she was injected with 2% c.c. of serum at G p. m.’ 
Jan. 23 and 2G. After the second dose the face became very 
flushed. The third injection, 5 c.c., was given on Jan. 30 
after which she felt chilly and did not sleep well. On Feb. 1 
she felt much better and slept all night. Feb. 3, G c.c. were 
injected. Temperature arose to 99.8 F. and she complained 
of itching of the skin around the growths. Feb. G, G p. m., 
10 C.C.; Feb. 7, S a. m., temperature rose to 100.5 F.; Feb 9 ’ 
15 C.C.; Feb. 14 pulse, which had been 9G to lOo/dropped 
to 80, and temperature to normal. The patient was entirely 
free from pain and no itching. 

At the time these injections were given there was a marked 
diminution of the swelling, tenderness and infiltration in both 
axillai. A slough separated from the manubrial ulceration 
and this primary focus showed healthv, reddish flat non’ 
infiltrating granulating tissue. This status persisted for some 
lime, to such an extent that the patient and friends refused 
treatment until the return of severe pain. On request 1 
again used Die serum, but owing to a lack of cooperation on 
the part of the patient I did not continue the treatment much 
to my regret. The noteworthy points of this case we’re D-e 
effect on the vaso-motor system, evinced bv the flushin''- 
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sliinikago of tlie nxilliivy tumefaction'!; relief from pain- in- 
crenced appetite and .sleep. Wi.ile ;ve could not rapect to 
cuic such an extensive and inoperable earcinomatoiis involve- 
nient, still I am eeidai?) tliat the serum had a very beneficial 
etleet, and it being one of my first citscs stimulated me to fur¬ 
ther eflorts in this line of ti'eatmcnt. 

C.v.sjj 4. ^Sam K.; age, 50. Came under my observation 
Dec. 7, 1007. He had eareinoma of the tongue; right side, 
glandular involvement; gi'cat ditlieulty in swallowing, chew- 
ing and aitieulation. Used alcohol and tobacco excessively. 
He noticed the growth three or four months before seeing me. 

First injection of m. xx.v., Dee. 7, no reaction. Second 
injection, 1 c.c.. reaction, pulse 108, temperature 101 F. on 
Dee. 0. On Dee, 12 he reports he is feeling better; glands 
not as prominent. Dee. 14, 2 c.c.. Dec. IS, says he feels 
weak, but carcinomatous areas have a clean appearance and 
he can swallow much better. He is receiving injections bi¬ 
weekly, but his disease, which appeared to be arrested for 
some time, seems to be progressing slowly. 

Ca.se o. —Jfrs. B. came under observation Januarj' 30 for 
melanosarcoma, which was examined by Dr. Jctl'ries. Injected 
with serum of the same disease; 1 c.c. of the scrum g.avc 
a marked reaction. The patient had a severe chill, tempera¬ 
ture 103, pulse 120. The next do.se Avas giA'on si.v days later, 
but the pulse did not rise over 00; temperature 100 F. She 
has an injection occasionally, but feels Avell, therefore does 
not appreciate the necessity for further treatment. The 
groAvth, Avhieh Avas on the elieek, Avas excised and I liaA’c advised 
her to continue the injections. 

Case G.—I. A. Recurrent pyloric carcinoma .sent to me 
by Dr. Kaplan of Brooklyn. He had been operated on by Dr. 
Abbe eight months before. In April, 1005, he Avas taking 
10 gr. of inorphin daily and Aveighed onlj’ OS pounds. He 
AA'as put on large doses, 3 c.c. to 8 c.c. at once. He con¬ 
tinued treatment for one year and then n])pcared to be cjircd. 
Refuses further treatment; is Avorking ns a tailor arrd iaoav 
Aveighs 152 pounds. 

tlic eases treated witli serum hai'e not been 
niinierotis, still the number has been sufheient to judge 
tlie benefits of this method of treatment in certain in¬ 
operable cases. Most of these cases are treated in the 
folioAA'ing manner: At times a palliatiA'C operation is 
done to cheek hemon’hage or to eliminate the odor, but 
most frequently the patient is given morphin, Avhich pro¬ 
cedure is held aloof from hj' the attending pl)3'sician 
as long as possible, as ho realizes that he must con¬ 
stantly increase the dosage, alwa3's with the fear that 
he has started this means of relief too soon, and that a 
time may come Avlien it Avill not produce the desiied 
result; therefoi'e such a remedy as the scrum should haA'e 
a Avell defined position in the therapeutics of carcinoma 
because it supplants the use of morphin in relieving 
pain AA’ithout interfering AA'itli tlie other functions of 
the body until the disease lias run its course. 

My Avork is in its infanc}'^, and, although surrounded 
by darkness. I feel that some day we shall find the 
exact cause of carcinoma and then Ave sliall be able to 
formulate a correct therapy based on the true caiu-al 
factors. The hearty cooperation of my colleagues, 
AA'hicli is so necessary to achieve the desired results, is 
requested. 

CONCLUSIONS. 

1. Visceral carcinoma is incurable and fatal in neaiU 

all eases, . ,, , 

2. Superficial or surface carcinoma is curaole a a 

amenable to treatment if attended to early. 

3 Carcinoma is hereditary, the tendency to its lor- 
mation being transmitted to successive generations, and 
it becomes evident Avhenever the nahirai restraining in¬ 
fluences are removed. 


Joun. A. M \ 
31. Woj 

4. Carcinoma is on the increase, the death rate bein<r 

York state in 1907 (Gay! 

5. Tlie serum treatment should be used after everv 

operative ease to immunize the system and prevent re¬ 
currence. ^ It raises the opsonic index and cau«es n 
Jeucocytosis, " 

6. The serum treatment should be used in inopen 
ble casc.s, because it relieves the pain and ameliorate 
the symptoms Avithout interfering with the natural 
functions of the bodjk 

in We.?fc One Iltinclred and Hinefeentli Street. 

ABSTRACT OF DISCUSSION. 

Dr. T. J. WATKIX.S, Cliicago: Tliose of us avJio have beeu 
oper.ating on carcinoma nni.st admit that Ave are usually dis¬ 
appointed in the resvills. When I read papers reporting cure! 
of from 50 to 75 per cent, of cases of carcinoma I am astounded. 

I am alAA-ays surprised AvIicn a patient Avith carcinoma on Avhoiii 
I liaA'e operated docs not Iiave a recurrence, and I often ques¬ 
tion tlie diagnosis aa-Iich there is no recnrrence. Dr. Strauss' 
results are sneli as to give us eneouragenient in the treatment 
of these cases by scrum. The disease so soon becomes a general 
one (if it is local in the beginning) that operatiA-e treatment 
is generally not sulllcient. We find, for instance, in some of 
the very oarlj' cases of carcinoma of the cervix that the pelvic 
glands are inA’olA'ed, and the removal of the pelvic glands does 
not seem to giA’c the results hoped for AA-hen the operation Avas 
first brought forAvard by Rios, Rnnipf, Clark and others. Ex- 
tensivc operations in the peh-is for carcinoma hflA’c apparently, 
not given the good result that e-xtensiA'c operations have given 
in case of eareinoma of the breast. 

Dr. .Strauss’ results justify continued Avork along that line 
of investigation, and they should also induce many more of 
us to take it up. 

Dn. I. F. Harter, Stronghurst, III.: I understand that Dr. 
Strauss assumes that some cases Avere produced by grief. ^ ttas 
the carcinoma confined to any one organ or any particular 
location or did such a cause influence the location of the e.ar- 
cinoma? 

Dr. S. Strauss, Now York: I hope no one received from 
iny paper the impression that I cured carcinoma Avith tins 
serum. I Imve just been making a study of the disease. One 
patient has been cured under this treatment, but it migb c 
just a coincidence, and I only note that this serum has a bene¬ 
ficial ofl'ect in a great many cases. I did find the historj o 
grief in many cases of intestinal and stomach carcinoma, 
is not, JiOAveA'er, a scientific obserA-ation. 


a .f 


SOME TPIERAPEETIC OBSEEVATIOIIS 

ONSLOW REAGAN, M.D. 

ALEXANDER CITV, ALA. 

ITe are fo-clay balanced betv'een polyphaymacA ant 
miiltitlierapy on the one hand and therapeutic bi u i-a 
on the other liand. Tlie intricate problem beiore Uo 
to extricate ourseh'es from this dilemma. • • le? 

Analj'sis of the three fundamental scientific prmcip 
on Avliich the practice of therapeutics is haoec, V 
the securing of eiiniination, the maintenance ^ 
balance of equilibrium, and the sustaining \ > 
sliOAA's that no specific therapy per se can coaci . 
of those principles. ,. , „ ,nav 

Therapeutic agents are oiil.y means by v nc 
be able to obtain definite physiologic r 

pharmacy of to-day is the offspring of tlie sp 
mercialism incarnated in the person o 


quack.” The “old quack, 
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position in the medical profession, was an objectionable 
personage, yet be filled in vacant spaces and was con¬ 
sidered a necessary evil. But the profession, on becom¬ 
ing better organized, saw proper to eliminate the “old 
qiiack” from practice. 

In process of time, however, the “old quack” came 
back, bringing with him seven other “new quacks,” more 
quackish than he. Finding the profession garnished and 
clean, they took up their abode therein. 

These “new quacks” emplo}' in their service men who 
are among the most expert salesmen in the world (we 
have all heard the medicine-man talk), who make chan¬ 
nels to the ends of the earth for rivers of sugar and 
water, deliciously flavored, beautifully colored, pleasing 
both to the eye and taste, a panacea for all real or imag¬ 
inary ills, and who direct into their coffers a return-flow 
consisting of streams of shekels. Where do we find the 
wares of the “new quack" ? Anywhere: in the lone cot¬ 
tage by the wayside, in the mansion, in every town and 
hamlet, from tlie rivers to the ends of the earth. Wliere 
do we find the “new quack”? We find him also any¬ 
where; in Millionaire’s Bow, and even in the professor’s 
chair. 

The expert sale.=man of tlie “new quack” comes along 
and with his eel-skin tongue beguiles the druggist, and 
loads his shelves from floor to ceiling with high-grade 
ethical pharmaceutical compounds. The doctor, too, 
ever in search of the philosopher’s stone, sees the glow¬ 
ing advertisements in the pages of every medical period¬ 
ical. and is presented with scores of beautiful specimens 
of the aforesaid high-grade ethical pharmaceutical com¬ 
pound. He sends in his prescriptions calling for these 
compounds and continues to do so until he finds that he 
has merely been acting as an unpaid agent, dispensing 
and advertising the wares of the “new quack” in every 
nook and corner. Wow, what shall we do with the “new 
quack”? 

From personal experience I suggest that a physician 
can place his favorite prescriptions, under a simple sug¬ 
gestive title, in the hands of his druggist, who will keep 
in stock C.P, drugs, freshly compounded. This meas¬ 
ure will minimize the time of dispensing and prescrib¬ 
ing. will tend to give uniformly good results; and these 
good results, in turn, will increase the physician’s repu¬ 
tation for professional skill. This plan, moreover, wdll 
give the local druggist the advantage of local pharma¬ 
ceutical trade, anci will relieve him of the humiliation 
of being a mere dealer across the counter. 

By following this plan, physicians can eliminate nine- 
tenths of the superfluous mixtures from the market, 
elevate the standard and dignity' of the medical pro¬ 
fession by confining the practice of medicine within 
the boundaries of the medical profession, and thereby 
save to the profession and to the laity millions of dollars 
evc-iy year. 

The Food and Drugs Act caused a stampede in the 
ranks of the “new quack.” The efforts of the Council 
on Pliarniacy and Chemistry of the American ^Medical 
Association are placing some of the objectionable pro¬ 
prietary compounds under tlie ban. The cooperation of 
the physician with the Council on Pharmacy and Chem¬ 
istry will pl;^^.(; pkormacy on a sound and reliable basis; 
and this it is tlie duty of the profession to do. Individual 
happiness and prosperity, the prosperity and happiness 
ot tamihes. the progress and prosperity of the nation— 
ud are to a great degree dependent on the progress and 
succors of medical science. 


MILK AKD ITS EELATION TO IKFECTIOIJS 
DISEASES. 


JOHK W. TRASK, M.D. 

rassed Assistant Surgeon, Public Healtb and JIarinellospit.'il 

Service. 

WASHIXGTOX, D. C. 

That milk may play a part in the spread of certain 
diseases has, for many' yuars, been appreciated. From 
our present knowledge the more important of these are 
typhoid fever, scarlet fever, diphtheria, and possibly 
tuberculosis. 

TYPHOID FEVEE. 


Undoubtedly the relative importance of the various 
agencies by which typhoid fever is distributed varies 
with the locality and conditions. The various factors, 
water, milk, flies and contact, have different values in 
the city and in the town. They will naturally also vary 
in importance with the season, the latitude, and tlie 
local customs. Improved water supplies have elim¬ 
inated water as a factor in many places, while regula¬ 
tion of the production, handling and sale of milk is 
doing the same for it in some communities. It would 
seem that wmter has been so apparent as a frequent car¬ 
rier of the infection that other agents have not been 
looked for, or at least not commonly found, until im¬ 
proved water supplies had demonstrated that there were 
other factors at work. The experience in Massachusetts 
has been given recently by Harrington,^ as follows; 

In tlie public mind outbreaks and epidemics of this disease 
(typhoid) are commonly associated with polluted drinking 
water, but when water supplies are properly guarded, as in 
irassaeliusetts, for e.\ample, they are more commonly found 
to be caused by contaminated food, and especially by that 
one which is most subject to pollution and wliich offers the 
specific organism the most favorable conditions for preserv¬ 
ing its virulence and increasing its numbers—namely, milk. 
During the past two years, of eigliteen local outbreaks of 
typhoid, fever in different parts of Alassachusetts, investi¬ 
gated under my direction, fourteen were traced to milk. 


Jensen- also makes the statement: “The principal 
means by which typhoid fever is distributed in places 
where there is a safe and hygienic water supply, is 
through milk.” 

The Bacillus typhosus has been isolated from market 
milk. Konradi reports finding it in two samples in 
1905. In 1890 A^anghan isolated from market miUc a 
bacillus whicli was in all probabilitj’ a t3-phoid oro-an- 
ism. Shoemaker^ reports an outbreak of milk typhoid 
in Philadelphia in October, 1906. He states: “A cul¬ 
ture made from the milk proved the presence of the 
h’phoid bacillus in it.” A visit to the daily revealed 
that the proprietor and one of his servants were ill 
with typhoid and that “the son was convalescing from 
typhoid fever and was filling the milk bottles from a 
tank by siphonage, starting the flow by sucking with 
tlie mouth at one end of the tube. A culture made from 
this end of the tube revealed many typhoid bacilli.” 

The ability of the typhoid bacillus to grow and in¬ 
crease in numbers in milk and to retain its viability 
in market milk, cream, butter and buttermilk for pe¬ 
riods ranging from seven to twenty-seven davs has been 
demonstrated bv Evre. Cautlcv, Broers Bruck Pfiihl 
and Bolley and Field. ' ' ’ 

I have elsewhere presented the abstracts of 317 tv- 
phoid epidemics reported as spread through the agenev 


1. New York Med. .Tour.. ISO", p. GOT. 

2. I^ssentlals ot Milk nvglcne. English K<J., ipor n inr. 

3. THE JOL-K.VAL A. M. A-, May 20, 1907. p. 171S. ‘ 



14!)2 


MILK AND IKFBCTIONS—TRASK. 


of milk'* (also al)SiTficts of 121) jiiillc sc/U’let fever cpi- 
deoiics; 51 of diplHljcria and 7 of sore throat or pseii- 
dodijditheria). Tlicse n'Cre collected from various com- 
jnlations and original ro})orls^ and an effort was made 
to elimiiuate all outbreaks in wliich tlic evidence seemed 
insufficient. Wliat a small proportion of milk typhoid 
epidemics tin’s mu.rt be of the whole can only be e.rti- 
mated by considering what a small percentage of epi¬ 
demics arc reported in the literature and how little 
considcralion has usually been given to milk in the 
•study of tyjihoid outbreaks. 

'Within the last two months, Boston, Jlass., and Prov¬ 
idence, P. I., have both had outbreaks of typhoid fever 
which appear to have been due to milk. 


Oct. 31, lOOS 

comber, 1907, and January, 1908. This outbreak is of 
interest because of the parts played by a bacillus car¬ 
rier and an acute case of typhoid fever in the prodac 
tion of the epidemic. There were 126 cases of ti-phoid 
in all of which the patients obtained milk from one 
dairy. Eight of the patients sickened between Decem¬ 
ber 5 and 14. One of tha«e eight cases developed at 
Parkhouse dairy farm, which supplied milk to the dis¬ 
tributing dairy from which all the other patients ob¬ 
tained their milk. Then for four days there were no 
cases. Following this, between December 19 and Jan¬ 
uary 13, ninety-three eases developed. The result of 
much careful work in studying the relationship of the 
milk distribution to the incidence of the disease showed 


One of the important factors in the spread of ty¬ 
phoid fever by milk is undoubtedly the bacillus carrier. 
Individuals in the early stages of typhoid may be phys¬ 
ically w'ell enough to continue at work milking "or 
handling milk; others with very mild attacks may not 
cease work at all. Both miay be discharging tyjrhoid 
bacilli in the excretions. Po.esibly more common, and 
therefore more important, are the chronic carrier,?, udio. 
being well, have no reason to cease work and therefore 
continue to be distributers of bacilli over long periods 
of time. Several epidemics, due to milk infected by 
these chronic typhoid bacillus carriers, have been re¬ 
ported. Others will undoubtedly be found with in- 
crca.sing frequency as epidemic.? are studied with tbit 
possibility in mind. 

Branthwaite reports an outbreak at Brentry Beform- 
atory, an institution for the detention and treatment 
of habitual inebriates. The reformatory consisted of 
16 buildings, scattered over about 98 acres of ground. 
The institution was practically isolated from other 
communities and housed usually about 2G5 persons. It 
ran ite own dairy. From 1899 to 1906 the institution 
remained free from infection.'^ diseases. The first case 


of typhoid occurred in September, 1906, and by No¬ 
vember, 1907. twenty-eight eases had developed. The 
patients fell ill at irregular intervals and always in 
groups of from three to five. The first patient was a 
woman who had been in the institution .several months, 
and therefore removed from the ])ossibility of outside 
infection. Careful .cearch was made as to the })o.=- 


sible introduction of the disca.se, but in sjiite of all 
precautions others continued to be attacked. A detailed 
investigation pointed to the milk as the carrier of in¬ 
fection." All milk had been regularly sterilized, and 
therefore, if it were the cause, it was necessarily due to 
defective methods or to subsequent contamination. A 
new .sterilizing plant was installed, and all handling 
of milk after heating was limited to two persons, a 
man and a rvoman. But still cases develojjed, and all 
evidence continued to point to the milk. It was, there¬ 
fore, concluded that infectious material reached the 
milk after sterilization, and it was decided to find 
whether one of the two persons handling it was a 
bacillus carrier. The woman milk handler was re¬ 
moved from the dairy and her feces exammed. l ure 
cultures of the typhoid bacillus were isolated from her 
stools She was permanently removed from tiieplan^. 
and after a lapse of the usual incubation period of 
two' weeks, no new cases had developed up to the time 
of the report, three months later. 

Dr. A. K- Chalmers, medical officer of health of Glas¬ 
gow, Scotland, reported an ou tbreak in Glasgoi — 

and Marine- 

Hospital Service, Washington, pp. 21-147. 


that the Parlchoiise farm was the undoubted source of 
infection, and while the acute case which developed 
there could, from a standpoint of time and opportunity, 
have been tlie direct caii.«e of the ninety-three and more 
cases which formed a t 3 -pieal milk epidemic, and un¬ 
doubtedly was the cause, yet there remained to be 
found the source of infection of the first eight eases, 
of wliich this patient was one. Tlie water supply of 
the farm could not be found at fault, and so an investi¬ 
gation was made of tlie daily hands. There was found 
an elderly woman milker wlio gave a liistory of having 
been previously associated with outbreaks of typhoid 
fever. She had had tiie disease sixteen years before. 
Her stools were examined and the BaciJhis hjpliosins 
isolated. Her blood gave a positive Widal reaction 
with “the laboratory strain of the Bacillus iijpliosits.” 
Tile conclusions drawn were that this woman was the 
source of infection of the first eight cases occurring be¬ 
tween December 5 and 14, one of which developed on 
th r, same farm in a woman who was ill from Deccni- 
i)er 7 to 24 wlion her case was diagnosed as typhoid 
fever, and that tliis latter case was the source of infec¬ 
tion causing tlie typical milk outbreak between Decem¬ 
ber 19 and January 13. 

Kayscr, in 1905, reported two small milk outbreaks 
of typhoid fever traced to chronic bacillus earners as 
tlie source of infection. Dr. Henry Albert, in 1907, 
reported a similar outbreak in Cedar Falls which seemed 
to be due to a like cause. 

Wlien it is considered that available evidence seems 
to show that between 2 and 4 per cent, of typhoid con¬ 
valescents become clironic bacillus carriers, the pm) 
ability tliat some of them are employed at dairies m 
milking cows and handling milk is very great. 


SCAULliT FEVEH. 

Milk has been tlie undoubted carrier of infection in 
ny epidemics of scarlet fever. Keference 
de to 125 outbreaks of this kind, interesting • ' 
s of wliicli in this country have been 1 

ston in 1907,^ Evanston in 1907 ,; &F)ngficld » 
)4,' Beverly. Salem and Bakers Island m / 
linfiekl in 1900,“ BnMo in 1899 » fctongpn 
IS,” Norwalk in 1897” andBnffp]o;nj;;^f____ 

5. Reed, C.: Report Boston nealfli 

> Monthly Bulletin, State Board of 

•oh. 1907. i Tr i April 4. jl,, 

B. Hemenway, II. B.: Tnn Report, 1904. F A::' 

7. Massachusetts State Board^of Ilealtn Ilcpoit, 

S. Morse. F. h.i Massachusetts State Boaio 

k Ner?"jersey State Board of Heaim PV- 

0. Wende. E.: -The Jouknai. A. M. a-. 

E^Report of Health Officer ^strict 
>. Smith, II. E.: Connecticut State noarr 
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In Boston, in Jannarr, 1907, there was a prononnced 
milk scarlet fever epidemic.'^ The outbreak was ex¬ 
plosive; 227 cases occurred in four days. Of these, 
195 were in families taking milk from dairyman “A,” 
while the other 32 took milk from 17 different dealers. 
The water supply was above suspicion. The dairyman 
also sold milk in Cambridge, Somerville and Everett, 
and in the four places there were reported during the 
first 20 days of January 717 cases of scarlet fever, of 
which 367"cases were in Boston, and of these 80 per 
cent, were supplied with milk from dairy “A.” Of the 
152 cases in Cambridge, 85 per cent, were in families 
supplied by this dairy. Of the 155 cases in Somer¬ 
ville, 86 per cent, used this milk, and of the 43 cases 
in Everett 83 per cent, used it. Of the 717 eases, 485, 
or 67 per cent., occurred in the 6 days, January 7-12, 
inclusive. 

An interesting series of cases of scarlet fever is re¬ 
ported by Holden. During a period of three months in 
1906 twenty cases of scarlet fe\er occurred in ilelrose, 
ilass. Of the twenty, nineteen were customers of one 
milkman. He had not been sterilizing his empty bot¬ 
tles, but when it was found that practically all the eases 
of scarlet fever were on his route he began to do so, 
and eases of the disease then ceased to occur. The 
evidence seemed to indicate that in all probability bot¬ 
tles returned from infected houses were refilled with 
milk without adequate sterilization, and in this way 
the disease was spread. Very likely only an occasional 
bottle contained virulent infectious material, and. 
therefore, the number of cases thus infected remained 
small. This emphasizes the difference between an out¬ 
break due to infected bottles and one in which infec¬ 
tious material gains entrance to the milk before bot¬ 
tling. In the former there is usually a series of cases, 
not many at a time, but extending over a considerable 
period. Hot all houses having scarlet fever cases 
would be likely to infect the empty bottles. Veiy prob¬ 
ably in families where the domestic arrangements were 
such that bottles were contaminated this would not 
happen with everj- bottle. Then, too, some of the in¬ 
fected bottles would go to households, the individuals 
of which were imnmne to the disease; other bottles 
would go to families using little or no milk in a raw 
state. The chances are also that households would bo 
exposed to infection for but one day at a time and thus 
many would escape. In this waj', cases would continue 
to be reported at intervals, but never many simul¬ 
taneously. But all this is changed when the infection 
outers the milk before bottling, at the producing farm 
for example. Under these conditions a relatively large 
amount of milk is infected and if it goes to a distributing 
dairy where many gallons are mixed in a tank previous 
to bottling, then hundreds of families may be exposed 
to infection on the same da\', and as a result an explo¬ 
sive outbreak occurs. If the source of infection con¬ 
tinues. the families of an entire milk route may be 
expomd daily to the disease, whereas in bottle, infection 
the probal)ilities are that each day only the users of a 
certain limited number of bottles, possibly but one 
bottle, are thus exposed. Typhoid and diphtheria ba¬ 
cilli may incrc:ise greatly in numbers in milk, and the 
s^aiuc may bo true of the cause of scarlet fever. 

Ilcmenway' reports an explosive outbreak of scarlet 
fe\cr in .Tanuary. 1907, at Evanston. Ill. One hundred 
and fifty-seven cases occurred between Januarx- 14 and 
21. and of these 153 were in families supplied with 
milk from dairy ‘‘A,” which sold only about one- 


seventh or one-eighth of the miilk used in Evanston, 
Investigation failed to show any public gathering, 
church or school, which could have been the source of 
tlie outljreak. In a large family boarding house, ac- 
•eommodating about seventy person.®, the only one using 
milk from this dairy was a baby, and this baby was the 
only one to contract scarlet fever in that neighborhood. 
The dairy proceeded to change its source of milk and 
the mrtbreak in Evanston rapidly subsided. 

^lany other outbreaks might be cited. Those spe¬ 
cially interested in the subject will find that the litera¬ 
ture contains accounts of many similar epidemics, each 
of which presents its individual problem. 

In many epidemics of this type, cases of scarlet fever 
have been found at the farms producing the milk. In 
many persons with mild attacks, or still desquamating 
from more severe ones, have been found milking the 
cows or otherwise engaged. In a few, milk bottles were 
apparently infected in houses containing scarlet fever 
cases, and, being refilled without proper sterilization, 
conveyed the disease to others, as at Melrose. 

DIPHTHERIA. 

Milk not infrequently becomes contaminated with 
the Klebs-Ldftler bacillus and gives rise to outbreaks of 
diphtheria among persons using it. Such an outbreak 
was reported in 1877 in England by Jacobs, and since 
then many others have been traced to a like source. In 
1886 a similar epidemic was reported in Melrose, Mass., 
by Clark. 

In 1898 Bitfield reported an outbreak in Philadel¬ 
phia of fifteen cases among consumers of milk from one 
dairy. These cases were in houses widely scattered, the 
children attended different schools, and several adults 
were attacked. The Klebs-Loffier b.acillus was isolated 
from the throat of a child on the dairy farm, as well as 
from the patients on the milk route. The eases were all 
reported in one week. The points characteristic of a 
milk outbreak in this instance were the e.xplosive onset 
of the cases and their occurrence in scattered houses, the 
inmates of which had no social connections, the only 
thing in common being the milk supply. 

Chase reported a small outbreak in Brookline, Mass., 
in 1899. Two children of a milkman had diphtheria 
and were sent to the hospital. In Brookline only seven 
or eight families used milk supplied by this man, and of 
these four developed diphtheria. Cases were also found 
in Boston on this man's route. On examination, 
diphtheria bacilli were found in the throats of some 
of the milkers on his farnu Of the twelve cases in 
Brookline, no other possible source of infection xvas 
found. All the diagnoses were made bacteriologically. 

In Plainfield, H. J., in Jul}*. 1899, ten cases of diph¬ 
theria were reported within eight days among the cus¬ 
tomers of a rather small milk route.' Other cases were 
also found on this same route in North Plainfield. On 
investigation it was found that a child was ill with the 
disease on the farm producing the milk. 

In Montclair, N. J., ilareh, 1901, fifteen cases of 
diphtheria were reported in five days among the cus¬ 
tomers of one dairv-. Examination of the llairv em¬ 
ployes showed KHebs-Imfiler bacilli in the throat.® of 
three. Proper measures were taken to prevent ’infec¬ 
tion of the milk and the outbreak ce;ised. 

Powers reported that in June. 1903. in Tai® \mrele® 
within 10 days, 33 case® of diphtheria developed in 3o' 
out of 110 families u=ing milk from one dair\. lA- 
amination of the throat® of the dairxunan's familv re- 
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siillocl in fnulwg bacilli in. 3. The same 

author reported a similar outbreak in October of the 
same yeai-j in Avliich 35 eases occurred within 10 da3's 
in 33 families using a common milk supply. Klebs- 
Jmlller bacilli were similarly found in tlic throats of 
three of the milkers. 

Bj-oum reimrted that in Aiibuiu, IST. Y., of GO cases 
of diplitheria developing in June, 1904, 45 individuals 
used milk from one dairy, while the other 15 took milk 
Iroim lo diilei'ent milkmen. Investigation revealed 2 
cases of the dise-ase on the farm producing the sus- 
]:cciod milk. The sale of tliis milk was sto 272 )ed and 

the outbreak ceased. _ 

Tuttle reported an explosive outbreak of nincteeu conneetion with the fact that the organism grmv< 
cases in Helena, Mont., in 1904, which occurred in one hi milk, the ivondcr is that such outbreaks are not 
week' among the patrons of a daiiy. A child on tlie frequent, 
dairy farm was found to be ill with the disease. 


Joni!. A. M, A 
Oct. ai, iooj 


City, several miles distant from tlie other cases 4 

motlier and cl.iid, had daily visited the bov’s Rrandmotlr™’ 
Clifton and there dnmk milk. This milk came frol a smUl 
dairy and the boy who (lelivorcd it had had a sore throat. 

Milk diphtheria outbreaks were also reported in Ren 
tember, 1907, in Warwick and Pawtucket E T £ 
Swarts. ' ■ ■’ •’ 

Many other similar outbreaks might be enumerated 
but It IS believed that tJie foregoing will give some idea 
of their prevalence and ivide distribution. When the 
lengili of lime diphtheria bacilli may remain in the 
throat after an acute attack, and the number of anoma¬ 
lous cases that occur, arc taken into consideration in 

s well 


more 


In Eoehestcr, N. Y., August, 1905, Eoby reported an 
outbreak of 10 cases occurring in <a period of 11 days 
on one milk route. The ca.=es were scattered and in 9 
families. The schools ivcre not open at the time. jSTo 
source of contagion could be found until a visit to the 
milk farm rc\-ealed a case of clinical and hacteriohgic 
dijihtheria in the 2 ierson of one of the milkers. Otlier 
cases occurred in children on the fann. 

In Wcllsvilic, N. Y., iilay, 190(5, Witter reported that 
four children in a dairyman's family contracted di))h- 
theria. While they were ill the milk was cared for at a 
distance from the Iionse and the milkers remained away 
from the sick. After the children were ro 2 )orted well 
and the house disinfected bj- tlie mother, tlio milk was 
brought to the house for cooling and bottling. Ten 
days later diphtheria began to be reported on the milk 
route, and within two weeks tliere were forty-six cases 
in thirty-eight families using this milk, and no case 
had been reported in any family not a patron of this 
dairyman. Later secondary ca.<e.': due to contact de¬ 
veloped and the clear-cut jiicturc of a frank milk epi¬ 
demic became lc.«s nronounced. 

In Hyde Park. Dorchester and jMilton. Ma.=s., A 2 iril, 
1907. an exjilosivc outbreak of 72 cases occurred within 
one week. Of tlic.'=e. 33 wore reported on one day. Of 
tlie 72 cases. (59 were in familie.s using milk coming from 
a dairy farm whore the farmer's grandcliijd had the dis¬ 
ease. The milk utensils were washed in the house by 
the same iierson who nursed the sick child. The three 
cases in persons not using tliis milk wore in one house 
and were clearly socondaiw to a known case. The distri¬ 
bution of the cases followed the milk route, and the out- 
lireak ceased wlien the sale of milk was stopped. 

Colter re 2 }orted an outbreak at Clifton, Ohio, October, 
1906: 

Beginning Ocl. 3. inOG. within a few days tliirty-si.y eases 
of (liphtlieria developed in the suburb of Clifton witbiii four 
squares of eacli other. The inenibrane appeared in all cases, 
lirbt on the tonsils. There are .several’ reasons for believing 
milk was the carrier- of infeetion. First, each of tlio thirty- 
six patients drank the suspoeted milk. Second, when only 
one member of the family drank the suspected milk, as hap¬ 
pened in several families, only that member eontraeted dip>- 
Ibevia. Third, in two families who took milk from tins 
dairy but who stcviliKed the milk before using .if, no dip i- 
Ihevia appeared. Fourtii. in the ca.so of a small boy who 
returned from Europe on the .afternoon of October 4. and w , 
on reaching borne, at once van to the cottage of the coac - 
man and there drank a glass of the suspoeted 
tl.nr.-n •mnearod on the evening of October 0. Ihe lono' 
iim Ly B>e coachman, his wife and daughter all bad diplu 
(heria^ll having dnmk the same milk. At this * 

ISor’dSvcloped in a boavding bouse in the heart of the 


TJic Kleb.s-LOtllci' bacillus has been isolated from 
market milk by BowhillJ* Eyre,^'^ Klein^“ and Dean 
and Todd.^' 

In 1898, in Seughenydd, an explosive outbreak of 
tbirtj'-nine cases of diphtheria occurred. All evidence 
jiointed to the milk as the carrier of tlie infection. Bow- 
hill examined the milk and isolated the ICebs-Loilier 
bacillus. His findings were verified by Niithdl Dean 
and Todd isolated the bacillus from milk wbieli Jiad 
caused an outbreak of five cases of dqibtheria. Klein 
found it in one out of one luindred samples examined. 

When in a city an unusual number of cases of scar¬ 
let fever, dijibtberia or typhoid fever occurs among tlu- 
fustomers of an}' one dairy, it may be considered a 
suffieient reason for causing a careful inquir)' to be 
made and a searcli for some source of milk infection. 
The mere finding of cases on one milk route is not bv 
any means conclusive that milk is the carrier of the 
infection, but it is sufficient to cast suspicion and 
at times undoubted]}' also to warrant regulation, even 
if no source of contamination is found, for it is often 
exceeding]v difficult to find the infective focus. 

Tlie health officers of many cities have for some time 
been cJiarging each case of ty23hoid fever, scarlet fever 
iiiul dipbtlieria to the dairyman supplying tlie inilk to 
tlio iin’udcd household. In this way it is a 2 )parent wlien 
an unusual number occurs on one route, and mensuves 
can be taken to ascertain whether the incidence of tlie 
disease has an etiologic relationship to the milk. Cases 
which otherwise would show no relationsliip to eacli 
other are revealed as associated and the milkman makes 
noiglibors of families separated by considerable m?- 
tance. In the compHeatcd life of cities tins 
I'lCalth officer a valuable aid in the control of cer am . 
of the common infectious diseases. -Up 

The following are some iioinfs of interest m i 
stud}’ of milk outbreaks: _ . . ,, 

1. The number of cases of the disease 
involved territory during the time covered b} tie } 
demic. 

2. Jlic number of houses invaded by i ]„ 

3. 'I'ho number of invaded houses supid'cc ^ | 

or in part, directly or indirectly, w’ltli the su p 

4. The number of cases occurring in invaded hom-e- 

5. The number of houses supplied w'ith the suspected 
milk. 


14. Veterinarj- Uecoi-d, 189!), April S. 

1.7. Brit. Med. Join-., 1899, 11, P- -’SC. 

10. Jour, llyg., Cambridse, 1001- - P’ fA 
IT. Jour. Ilyg.. Cambridge, 1902, 11, P- 
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6 . Tlie relative propoiiion of lioiises so supplied to 
those supplied by-other dairies. 

7. The time covered bv the epidemic. 

S. The location of the case or cases from which the 
milk became contaminated. 

9. The relation of the original case to the milk. 

10 . The time relation of the original ease to the epi¬ 
demic. 

11 . The special incidence of the disease among milk 
drinkers. 

12. The elimination of other common carriers of in¬ 
fection. 

13. The effect on the epidemic of closing the dairy or 
taking such measures as would eliminate the possibility' 
of milk contamination from the suspected focus. 

14. The finding of the specific organism in the milk. 

TUBEItCULOSIS. 

The definite relationship of bovine and human tuber¬ 
culosis constitutes a problem which has not been easy 


examples of ingestion tuberculosis in man, many have 
considered that the initial and graver lesion would be 
found along the alimentary tract, especially' in the 
form of intestinal or glandular tuberculosis. This, it 
would seem, need not necessarily be so. The tonsils 
frequently show tuberculous lesions and at times may be 
a portal of entry for bacilli, producing more prominent 
lesions elsewhere. Hogs readily develop tonsillar lesions 
when fed on tuberculous material. From the tonsils 
the infection may extend through the cervical lym¬ 
phatics to the mediastinal lymph glands and the lungs. 

There is much experimental evidence which would 
seem to show that tubercle bacilli may pass through the 
tonsils or the mucous membrane of the intc.stines with¬ 
out at times leaving a surface lesion to show the point 
of entry, and that this is especially true for the intes¬ 
tines when the bacilli are suspended in a fatty emul¬ 
sion, or introduced with fatty food, in which case they 
may be found in the chyle in a few hours. Various 
workers have shoivn that tubercle bacilli injected into 


TABLE 1.—Tcbekcle Bacilli in Makket Milk. 


Author. 1 

jS’iiraber 

Samples 

Examined. 

Tub. 
Bac. 
F'n'd in. 

iPer Cent. 
Showing 
Tub. Isac- 

I’iace. 

Bemarks. . 

(A) St. Friis . 

2S 

4 


Copenhagen. 


(A) St. Friis . 

33 

0 


Copenhagen. 


(A) Obetmiitier . 

40 

3 


Berlin. 


(A) Obermtiiler . 

13 

8. 

.... 

Berlin. 


(A) Petri . 

C4 

9 


Berlin. 


(A) Buege. 

9 

o 


Halle. 


(A) Massone . 

33 

3 


Genoa. 


(A) Ott . 

43 

a 

.... 

Scbwablsch-Gtntind. 


(A) On . 

2S 

3 


Scbwiibiscb-GmUnd. 


(A) Fiorentini . 

54 

4 


Milan. 


(A) Sacharbekoff . 

71 

4 


St. I’etersbui'S. 


(A' Kudinow . 

40 

1 

.... 

Dorpat. 


(A) Btijwid . 

00 

o 


Krakau. 


(A) Nonewitsch . 

oo 

12 


Wilna. 


(A) V. Hellens . 

21 

8 


Helsingfors. 


(A) Girard . 

30 

0 


Paris. 


(A) Klein . 

100 

7 


London. 


(B) Scliroeder, E. C. 

19 

1 




(B) Ei*nst, H. C. 

33 

1(7) 

.... 



(B) Ascher . 

17 

1 


KOnIgsberg, 


• (B) Kauthack. 

16 dairies 

9 




(B) Proskauer, Scligmaun 






and Ci'oner. 

9 

5 

55.5 

Berlin. 


(B) Anderson . 

223 

15 

6.72 

Washington. 


(C) DelCpine. 

110 

19 

17.2 

Manchester. 

1897-98. 

(C) DelCpine. 

344 

39 

11.3 

Manchester. 

1900. 

(C) Delepine. 

43S 

42 

9.5 

Manchester. 

1.901. 

(C) DelCpine. 

423 

3G 

8.5 

^lanchoster. 

1902. 

(C) DelCpine . 

430 

54 

12.3 

Manchester. 

1903. 

(C) DelCpine . 

431 

42 

9.7 

Manchester. 

1004. 

(C) DelCpine . 

7G4 

01 

8.1 

Manchester. 

1905. 

(C) DelCpine. 

704 

47 

6.6 

Manchester. 

1900. 

(D) Medical Officer of ^ 

1,119 

23 

2. 

Liverpool. 

Samples of town milk, 1896-1902 

Health, Liverpool ^ 


84 

7.4 

Liverpool* 

Samples of countiT milk, 1896* 

(E) Cappelletti . 

27 

0 

0 


1890. 

(E) .MacFadven . 

T i 

17 

oo 


1899 

(E) Beck . 

56 

17 

30.3 


1900. 

(E) Tonzig . 

38 

0 

0 

Padua. 

1901. 

Total . 

7,007 

504 

8.37 i 



of Milk Hyfcicnc, Enfilish Edition. 190T. p. 7,">. 

(B) Andeison, (J. F.) : Bull. 41, Hjg. Lab. U. S. Public Health and Marine-Hospital Service, Washington, pp. 

(C) DelCpine, (S) ; Medical Chronicle, March, 190S. 

121 Swithinbank and Newman : Bacterlologv of Milk, pp. 

(E) Cornet: Die Tuberkulose, 1007, pp. 122-123. -lo-iJ- 


of solution. The work of many investigators would 
tend to show, however, that man is capable of infection 
with bovine tubercle bacilli and that a part at least of 
human tuberculosis is of bovine origin. 

The British Eoyal Commission on Tuberculosis, out 
of (lO Iniman cases examined, found 14 apparently of 
the liovinc type. The German commission found 6 such 
out of .oG investigated. 

1 f man is capable of infection with bovine bacilli, the 
qiK'stion naturally arises as to the effect of the ingestion 
of milk coiit.aining infectious material from tubemuloub 
cows That calves and hogs fed on such milk become 
readily tuberculous is weU known. In lookiu<r for 


the stomach of certain animals through a tube passed 
down the esophagus or through an incision in the ab¬ 
dominal wall may reach the circulation and the lunos 
in a short time. Ravenel and BeicheB® injected tubercle 
bacilli into the stomachs of guinea-pigs and in twentv- 
eight out of fifty cases found them in the luno-s in les.s 
than 24 hours, and in some of the eases in al short a 
time as four hours. 

TDBEnCULOSIS AMONG C.VTTLE. 

Little need be said of the prevalence of tuberciiloM's 
among cattle. This has b een emphasized so often and 

IS. Jour. Med. nesrarcb. vvili. No. 1 , pp. i-is. ' 
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in so many ways ihai it is appreciated by all. Exact 
infoniialion on Ibe subject in this country is relatively 
scarce. Enough is known, however, to give a fair idea 
of its extent. Enssell and Ha.^jtings give the percentage 
of infected cattle found in several states by the inj(^- 
tion of tuberculin. H'he percentage varied from 3.9 in 
Vermont to 50 in IMassachnsctls. These figures, of 
course, are not ahsolute, ina.sinuch as in no case were 
all cattle tested and in many only susj)ccted herds were 
so treated. From the recorded' tests of 20,930 head 
M'ith tuberculin in Great Britain, 5,441, or 2G per 
cent., were pronounced tuberculous (Salmon).’® 

Veranus A. IMoore®" states that the reports obtained 
from practicing veterinarians as to the prevalence of 
tuljerculosis among the cattle in New York show that, 
“of the 8.(540 tested. 3.111, or 3G per cent., reacted (to 
tuberculin). Of the 3G4 herds tested, 265, or 72.8 per 
cent., were infected, leaving but 27.2 per cent, of tlie 
herds examined free from this disease.” On the other 
hand, official tests made by the State Commissioner of 
Agriculture (1903-1906) made on .supposedly diseased 


TABLn 2.—Tuiir.itcLU Bacii.i.i in Maiikvt Biitti;!:. 
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(A) C'nniof : Dip 'ruli'‘rl<ulose. Cl?- 

(B) SwilhlnbiiiiU niul Npwiiiaii : I.iictciloloKy of MUK. p. 

herds “revealed a much smaller percentage of diseased 
animals and a much larger proportion of uninfected 
herds than was found by the private tests. Oi the 
3.088 animals tested. G73, or 21.79 per cent., reacted, 
and of the 2G2 herds tested, but 121, or 4G.1S per cent, 
were diseased, leaving 53.82 per cent, uninfected. the 
comliined private and official tests gave nifonnatioii o 
G2G herds, including 11,728 animals, and shoived that 
Gl.l jier cent, of the herds and 32.26 per cent. « ^ 

cattle reacted to the tuberculin test. The catt e of ^ 
York are possibly neither better nor worse than tliose 

in manv other .'^tates. , 

It is fair to assumie that in many sections ot tiie 
country the percentage of tuberculous cattle will aver- 

'"lt'has''been helVhy many that milk 

rulou« cows is not dangerous and does not co”ta 

tubercle bacilli, unless t he udder is the seat oi tubc^ 

Bu.'^ of Animal Indnstry, Bul- 
‘‘"20.^^.ovlne\'ubc.y«loi=is In New Xoi-k Slate, 1907. 


‘Joun. A. M. A. 

Oct. 81, my, 

culous lasions, and this hypothesis has been the basi' 
on which many have worked. But it has been web 
demonstrated that this i.s not a safe basis for action. 
Schroeder and Cotton have conducted experiments wliich 
seem to show that not only do cows with udder lesion^ 
secrete tubercle bacilli in milk, but those liavino' no 
demonstrable lo.sions, but reacting to tuberculin. °niav 
secrete them, and that those with marked lesions in 
other parts of the body do so frequently. But tbe 
question of the secretion of tubercle bacilli in milk is 
not the only one to he considered, for the same authors 
have shown that, although milk'may be secreted free 
from bacilli, it may bo infected by tlie feces wliicli con¬ 
tain tlie organisms because of intestinal lesions or swal¬ 
lowed sjmtum. The vaginal discharge also at times con¬ 
tains tubercle bacilli. In view of the above, the question 
as to whether or not tubercle bacilli are secreted in the 
milk of tuberculous cows without udder lesions is im¬ 
material. 


TUBKUCLE BACILLI IX ^lARKET MILK. 

With a large percentage of dairj^ cattle tuberculous 
we may expect to find tubercle bacilli in market milk 
and milk products. This has been done frequently, as 
Mill be seen from the accompanying tables. 

Other diseases in the epidemiology of ■ndiicli milk 
jdays an imjmrtant part are dysentery, epidemic diar¬ 
rhea,- cholera, malta fever and milk sickness. The last- 
named disease has been an unsolved problem until the 
reecnt woidc of Jordan and Harris.®’ 


THE BESPOXSIBILITIES OF MUNICIPALITIES 
IN THE OHIO VALLEY FOE EPIDEMICS 
OF TYPHOID FEVEE.=' 

W. FOREST DUTTON, JI.D. 

I’lTTSBUr.G, PA. 

When a country, or any part thereof, becomes, so 
to speak, a hotbed of disease, which interferes with the 
normal conditions of commercial activity and liiuiiau 
progress, is it not time for a live discussion of the 
jiroblem in an assembly of the people? 

When the death rate from any one epidemic exceeds 
10 for 100,000 population, immediate action is neces¬ 
sary; but in the wild imrsuit of wealth, health seems o 
be a factor of minor importance. 

J’he assaults that epidemic diseases have made o" 
sanitaiw breastworks of the Ohio valley inunicipa i ic- 
in the last fifty years have met with little or no rcjis 
ance. These diseases have resulted in death am 
aster. Is it not the duty of the people at largo,, a- 
well as that of the sanitarian, to see that this miscai 
riage of civil riglits is remedied ? i p u 

An important part of the sanitarians knou 
tliat which relates to the history of epidemic c is < 
which at various periods have devastated aieas 

inhabited countiw. ■ fi,n 

In this paper the historv of typhoid „ 

Ohio Valley will be briefly traced, m the h J t 
knowledge of the liabits and causes and pri <P 
methods of prevention. , 

From all that can be learned from ® ^j,] jm, 
ers and from the literatur e of the times, .([ _ _ 

21. The Jouhnal A. M. A.. Mny If g^anitnrv*'sclcnce of 9''“ 
» Bead in the Section on n.vgiene .md Sani •Annual 
American Medical Association, at the Fifty-n 
held at Chicago, June, 190S. 
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existed in the Ohio Yallcy since the early settlements 
in this resion. In tact, the disease was not known as 
typhoid at that early date, hut was called typhus, ma¬ 
laria, cholera, enteritis and other names. 

James Lind of Loudon, England, a traveler in this 
country in the early ])art of the last century, described 
a disease ju'evalent in the Ohio and ilississippi valleys, 
wliich we know now to have been typhoid fever. Eoh- 
ort Dunglison. in 1844, wrote of typhoid as present in 
the' Ohio Valiev. It is strange, and altogether unfor¬ 
tunate that we do not possess accurate accounts of 
epidemics which occurred in the early settlements. V e 
do know, however, that rvhole colonies wore nearly de¬ 
pleted by certain epidemics; but the information that 
can he depended on with any degree of accuracy does 
not antedate 1850. 

On account of the assumed sanitary conditions of the 
municipalities in the Ohio Valley, I will recite facts 
as they have existed, which will give an insight to the 
terrible situation prevailing during the last fifty years. 

Typhoid is usually transmitted by the water and 
uiilk supply, though solid forms of food play an impor¬ 
tant role in the convcjyance of this disease. 

In the discussion of the water supply I shall begin 
at the parting of the ways. Pittsburg receives its 
water supply from two rivers, the Allegheny and the 
Monongahela. It is estimated that 150,000 people i-e- 
ceive tljeir supply from the Ilonongahela river, which, 
according to the city bacteriologist, is free from bac¬ 
teria one-tenth of the time, owing to free sulphuric 
acid. This water is purified (?) by mechanical filtra¬ 
tion. Some 350,000 people receive water from the 
Allegheny river. One intake of this river is located at 
Iloutrose, ten miles aljove the city, but the main sup¬ 
ply, at present, is from the intake at the Brilliant 
pumpinff station, which is situated within the city lim¬ 
its, and exposed to sewage and mill refuse. 

Dr, James F. Edwards, superintendent of the bu¬ 
reau of health, Pittsburg, on the occasion of the pump¬ 
ing of the first filtered water from the ncAv filtration 
plant. Doc. 21, 1907, made a recapitulation of what he 
calls “Pittsburg's thirty-year epidemic of typhoid": 
Since 1878, 50,000 people have been stricken with 
typhoid in Pittsburg, and 7,615 died. In 1906 there 
were 5,729 cases and 608 deaths. His report further 
shows that one person died out of every ten who were 
stricken. 


The above statement is certainly appalling, but the 
half has just been told. The towns in the immediate 
vicinity of Pittsburg make up a population equal to, 
01 greater than, that of Pittsburg piupcr, and it is 
from these towns that Pittsburg draws a great portion 
of her office men and women and lalxirers in general. 
Irom the iufeetod sources in Pittsburg they contract 
lyidioid. These people are taken ill, and remain at 
their homes uutil they recover or die, as the case mav 
hr. Thus, conservatively speaking, the death rate from 
tyi'hoid for which Pittsburg is immediately responsible, 
i' double that mentioned bv Dr. Edwards. 


Dr. l^tatson. bacteriologist to the bureau of health. 
Piltsburg. stated to me that for the rears 1902. 1905. 
«"'l 1907 the death rate for 100,000 population wa.s 
■it. 107^ and 1:14. respectively. He stated, further. 
O'.ai the death rate had reached as high as 150 in other 
vears Th.is fnruro is the highest of anv citv in the 
v.orhl for typi'.oid. 


'Should we not consider the fact that Pittsourg is 
also the source of the typhoid for surrounding towns, 
and that the rate should be placed much above 200 ? 

As a result of an investigation by the Pittsburg 
authorities, it was figured that the cost of tj'phoid to 
Pittsburg for the year ended June, 1907, was $721,436. 

In 1907 there were 5,729 cases and 608 death.s. Tak¬ 
ing Biggs’ estimate on the value of human life and 
the expenses incidental to serious illnesses, the loss to 
Pittsburg was $2,057,800. The loss since 1878, for 
50,200 cases and 7,615 deaths would be $21,462,800. 

The citv of Pittsburg has expended $7,500,000 on a 
filtration plant up to the present time, but before it is 
eompleted this plant will scarcely sujjply half the de¬ 
mand. 

According to B. E. Lanpher. assistant engineer to 
the bureau of water, $12,000,000 must be spent in the 
next ten years to double the plant’s capacity. 

Mayor Guthrie says in an interview: 

“The eyes of the whole country are on Pittsburg. 
IVe have the finest filtration plant in the world, and 
the results which are obtained here in wiping out the 
typhoid scourge will exercise great influence on other 
cities.” He also remarked that the fourteenth ward 
commonly had more tj-phoid in it alone than the whole 
of London. 

The coal fields along the Allegheny river are practi¬ 
cally undeveloped. Large industrial concerns are being 
built along its banks. We can thus realize the absurdity 
of filtration plants with water derived from such a 
source. Artesian or drilled wells, if sufficient in num¬ 
ber, could furnish pure water, or water could be ob¬ 
tained from mountain streams, or even lakes, and this 
method could not but result in a great saving of lives 
and dollars to this municipality. 

COXDITIOXS IX VAKIOUS JtUXICIPALITIES. 

In order to be able to furnish exact data on typhoid 
in the Ohio Valley, I addressed a circular letter'to the 
boards of health of twenty municipalities. 

From Dr. IV. E. Kerr, Steubenville, Ohio, I received 
th.e following: 

•UVe pet our water from the Ohio river, unfiltered—a blot 
to our fair city. Many of the better class of people drink 
spring water, which is carted from house to house. It is 
noticeable that habitual drinkers of this spring water do not 
get typhoid. We have no health report for 1907 or any other 
year, but hope to get one started soon. We are not required 
to report our typhoid cases to the board of health. Each physi¬ 
cian has from one to twenty cases at all times. Typhoid fever 
is endemic in .Steubenville, seldom epidemic. The'nearest ap¬ 
proach to an epidemic was during the winter of 1900-1907 
when several hundred cases occurred. The city is never free 
from typhoid. The milk supply is not in.speeted, though proh- 
.abh- compares favorably with that of other cities.” 

Dr. IV. H. McLain, IVbeeling, IV. Vm.: 

‘ Wheeling at present has no water supply other than the 
Ohio river water in its natural state, A ci'tizcn’s committee 
recently spent about 81,800 in putting down some te-t wells 
just above the city, had water o.vamined, and made recom¬ 
mendations to the council in a public meeting. Public interc-t 
in the matter is great, and I think ultimately a number of 
wells will be in use, with the river bod itself as a filter. We 
have had typhoid fever hero as far hack as there arc anv 
records in the oflicc." 

In the report of tlio Jepanment of healtli of the 
city of IVbeeling for 1907 I find 39 dt-atli.s from tvjtlioid 
for the 40.000 population, a dterea?o of 13 as compared 
TO 1906. Typhoid is not a reportabk- disease in tin's 
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cit}, and I am of the opinion that the above figurcJ 
arc rather conservative. The collection of garbage is 
not controlled by the board of health. Vaults are in- 
."^pected. Dairy farms and milk are inspected. 

Dr. ^lark A. .Brovn, Cincinnati, Ohio, forwarded a 
weekly report of klarch 20, 1908, from which I learn 
that np to April 1. 1907, the people of Cincinnati were 
for the most part drinking badly polluted water. After 
that date Cincinnati began to obtain water from less 
polluted sources, and gradually improved the .supply 
until Xovemljer. 1907. when filtered water was intro- 


Ol:t. :ii, 

The suggestions I ^vill make apply to touns a= veil 
as cities, and are as follows: 

1. Purification of sewage, and discharge of only tlie 
purified effluent into the streams. This includes 
the manufacturing wastes. 

2. Disposal of excreta and garbage by cremation. 

3. Inspection of privy vaults and cesspools, and tlieir 
maintenance in a .eanitarj' condition. 

4. Inspection and examination of all well, cistern 
and other waters not procured from the regular svsteni 
of supply. 


diiced. Eedueed to figures, there were GOG cases of 
typhoid with 81 deaths'from April 1, 1907, to Xov. 1, 
1907. as against 1,407 cases with 155 deaths for the 
corresponding months of the previous year. Compari¬ 
son of four months’ pure water service with the same 
period of a year previous shows a reduction of G04 
cases and a saving of 42 lives. An estimation is given, 
including 42. lives at $1,500 each, and a saving of ex- 


5. Vigilant inspection of water service in order to 
insure economy in the use of water. 

G. In.«pection of supply mains to remedy defects and 
to avoid accumulation of dirty, stagnant water. 

7. Daily examination of water from the regular sys¬ 
tem of sujiply. 

8. The maintenance of pure water supply whether 
filtered, river, lake, well, spring, or that from other 


pense of G04 cases at -$200 each, which, on an average, 
would total $183,800. The death rate for 1905, 1906 
and 1907 was 155, 239 and 157, respectively. The milk 
supply is also inspected and examined. 

As before stated, reports and statements were solic¬ 
ited from other Ohio river cities and towns, but I re¬ 
ceived no furtlier replies. 

I am not surprised, in view of the existing conditions, 
at the reluctance of the officers of the hoards of health 
to furnish statements. In order to save the munici- 
jjalities the disgrace of publicity and the officers the 
humiliation of reports, I will refrain from anything 
other than general comment. 

I have tabulated the death rate for 100,000 cf popit- 
lation in a few Ohio Valley cities and towns for the 
year 1902, as follows: 


City. Population. Source of Supply. Kate. 

Dayton. Ohio. 00.000 Driven wells 2.3 

Covinpton. Kr. -i.I.dOO Ohio Kiver »•» 

Indianapolis '. 170,001) White Itiver 41 

Driven wells and 

White Itiver 41 

Louisville. Kv . 210.000 Ohio Uiver 4S 

rincinnali . lUlO.OOO Ohio Itiver e-J 

Newport, Kv. tlO.OOO Ohio Itiver £••• 

WheeliDK. IV. Va. 40,000 Ohio Itiver 

Steubenvilie. Ohio. 17.000 Ohio Itiver bu 


CLINICAL VAIUKTinS OF TYPHOID. 

The clinical varieties of typhoid generally considered 


sources. 

9. Legislation that will provide for a pure water 
supply and officials ivho will sec to it that the laws are 
enforced. 

10. Literature published monthly and clistributeci to 
the people concerning contagious and infectious clis- 
ca.ses; their cause and jirevention. 

11. Weekly rc] orts showing the exact sanitary status 
of the municipality. 

12. An efficient physician, assisted by a corps of ex- 
])erts, at the helm of each and every board of health. 

It may be argued that the river water is the only 
available source of water supply, but such is not 
the case. A pure supply may be secured from fresh 
water streams, springs, lakes, and artesian wells any 
place in the Ohio Valley at minimum e.vpense. If wo 
consider, for a moment, the source of water supply of 
Munich, Berlin. Vienna, Stockholm, Paris, London, 
and Brooklyn, we have a suggestion that may aid m 
in an endeavor to secure a pure water supply for munici¬ 
palities in the Ohio Valley. 

AULK SUPPLY. 

Another, and most important factor, inviting 
tion is the milk supply. The purity of this essentia 
food element should be provided for by an act of legL- 
lation. Examiners should be appointed' to 
dairies, and to examine all milk before it is ouerci 


are: 

1. Tvphoid, as distinguishing the severe form; 

2. Paratyphoid; 

3. Abortive; here referred to according to the se\ er- 
itv of the type, which varies behveen the limits of 
extreme mildness and extreme severity. 

• The majority of eases are in the first group. Phe 
patients in this group show, as a rule, profound in¬ 
toxication from the onset. It is from this form oi the 
disease that we get a high mortality rate. 

The second and third groups are rare as priinary 
affections, but more or less common in second attacks. 


PROBLEAI OF UNPOLLUTED WATER SUPPLY. 

A problem of great magnitude is the supply of un¬ 
polluted water for the cities and towns in the Ohm 
Valley So long as we have the vast population and 
the industrial activity in this valley, just so long will 
v^ have polluted streams. This, however, does not 
™lXncl an attempt to improve cxistmg condr- 
tions, provided .such improvements can be made. 


• saie. ,, 

.411 proprietors of dairies and dealers should be .e 1 
ponsible for any violation of law. 

The milk in Pittsburg, as in many other 
inicipalities, is to say the least, polluted. ■ o 
o consideration a dirty dairymaid, the ^ 

Ik in insufficientlv cleansed and iion-steri izcc •* 

1 a filthv milk depot, is it to be wondered at tl,< i 
) milk supply is not only inferior but often 
health? 

CONCLUSION. 

Vhat I have said concerning the the 

ued, refers, in general, to all rrmmcip - 
io Valley, and indeed to many unjcipali- 

dogies to make in behalf of Ohio a . p,(,v 

?. Tliey are responsible for the con ‘'j.Jport to 

st. I regret that we do not have a bet P 

;r to the world. WrPmrds and 

: have the highest regard . Broivn, of 

tson, of Pittsburg; McLam, of Wliecim^, 
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Cincinnati, and otlicrs associated with them in their 
sreat work. These men have accomplished mncli under 
most adverse circumstances. The}- honor tliemselves and 
tlic cities they represent. iVIay we have more of such 
men in the Ohio Yalley municipalities. 

Gi!4 Pittsburg Life Building. 


CHOLEEIFORJI DIAEEI1E.4 OF COLD AVEATHEE 
—“WTNTEE CHOLEEA.-'-'- 


OSCAR C. BREITENBAGH, i\I.D. 
rresident Michigan State Water Commission. 

ESCA-XABA., MICII. 

AVinter epidemics of bowel disturbances,' ehar'acterized 
by an intestinal flux, have become a problem in some of 
our large cities during the past few months. Simulating, 
in some respects, in their toxemia and collapse, the symp¬ 
toms engendered by the vibrio of Koch, these endemic 
and ejiidemic bowel disturbances are poimlarly known as 
“winter cholera.” 

It is the purpose of this paper to detail observations 
on recurrent epidemics of so-called “winter cholera” at 
Escanaba, Mich., a city of approximately 10,000 in¬ 
habitants. Escanaba is situated on Little Bay de Noc, 
an inlet of Green Bay. The principles evolved from the 
study of such epidemics will serve to explain the cause 
of bowel disturbances that have become in some cities a 
very momentous problem, taxing the ingenuity of san¬ 
itarians. 

In the Sixth Annual Keport of ilortality Statistics, 
published in 1905 by the Department of Commerce and 
Labor, AA^ashington^ D. C., th'c editor says that the 
highest generardeath rate from' diarrhea and enteritis, 
among the minor cities of the United States in 1905, was 
that of Escanaba. Alich., with a death rate of 416.9 per 
100,000 of population. Only four other smaller cities of 
the United States, as classified, had death rates exceed¬ 
ing 100 per 100,000 of population, from typhoid fever 
during the year 1905; Escanaba. in this instance, show¬ 
ing a death rate of 182.8 per 100,000 of population. It 
is then stated parenthetically that the typhoid mortality 
in Es-anaba for 1905, although high, was much lower 
than the rate for 1904, which was 351.4 per 100,000 of 
population. These facts, as they concern a community 
in which “winter cholera” and “sporadic cholera” have 
been prevalent for a decade or more, suggest the pre¬ 
dominance and scope of inte.stinal disorders in this com¬ 
munity, a survey of which suggests itself as profitable 
study. Kot alone as a means toward establishing the 
true nature of the hybrid “winter cholera,” but also as 
it furnishes the inbalu'tants of the Great Lakes States 
an incentive for an active cooperation in the very oppor¬ 
tune work inaucurated in the Lake Michigan AYater 
commission. Thi= bndv was rccentlv organized, with 
pubcmmnittecs in the Great Lakes States, for the ex¬ 
press purpose of studying the question of water pollution 
a? it ])crtains to Lake Michigan and Great Lake cities. 


STAIPTOJI-VTOLOGV OF WIXTUU CITOT.FUA. 

In the introductory paragraph I attempted, incom¬ 
pletely, to define the term of winter cholera, but in order 
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that I may give a clearer picture of the symptom com¬ 
plex I shail cite in a more specific way what, subjectively 
and objectively, characterized winter cholera in the epi¬ 
demics' that I shall briefly review. The symptomatology 
is most varied. I say varied because of the fact that the 
histories of many cases would conform to the average 
text-book description of such diseases as acute ileocolitis, 
or acute catarrhal dysentery, acute gastroenteritis, dysen¬ 
tery, Asiatic cholera, atypical typhoid and typhoid. I 
hesitate, therefore, to describe the symptoms of winter 
cholera as manifested in any one individual as being 
typical of the term, the scope of which will become evi¬ 
dent as I proceed. There were present in the epidemic 
referred to and in epidemics prior to and since then, all 
gradations from the type of patient with but a very slight 
'indisposition, and never bedridden to the extreme type 
in which the patient is taken suddenly sick and becomes 
moribund in from forty-eight to seventy-two hours, the 
prostration and collapse, indeed offering a very good 
picture of Asiatic cholera. To facilitate matters, there¬ 
fore, I shall describe, a few types, covering the many 
phases of this disturbance. 

TYPES OF THE DISEASE. 

Type I.—Individual enjoying good health is suddenly 
taken with severe eolickj- pains, the bowel passages are iu- 
ereased from two to four a day. The stools are feculent, very 
offensive, at first semi-.solid, finally watery. These attacks 
are of short duration, seldom, extending over a period of more 
than forty-eight hours, at the end of which time the patient 
may assume his former well-being. Because of the mildness 
of this type of disease it seldom comes to the notice of the 
physician. 

Type 2.—Individual enjoying good health is suddenly 
taken with feeling of malaise, nausea and bilious vomiting. 
■With or without these acute stomach symptoms at varying 
intervals, sharp colicky pains and a severe diarrhea appear. 
The stools are feeulent, but very tbin and offensive, and may 
number from one to twenty a day. Objective symptoms are 
practically negative. Temperature is normal, pulse normal of 
slightly accelerated. The diagnosis of this condition is 
based on the acute onset, the characteristic gastrointestinal 
disturbance, and the usual course of the disease. . Patient is 
never really incapacitated for work, resorts to home remedies, 
or is subjected to routine treatment of castor oil in large doses, 
followed by astringents and bowel antiseptics administered 
I.y his medical adviser, and is well in from twenty-four hour.,- 
to three days. 

Type 3.—This type presents a most unusual array of symp¬ 
toms. The cases in the history of their onset simulate typhoid 
yet in their course and mortality differ materiallv from 
typhoid. Bowel symptoms vary in intensity, assuming in 
some few cases a dysenteric character, while in others there is 
constipation. Temperature in this class of cases varies from 
9S.G to 104 F., is continuous but irregular, and therefore in 
this respect, entirely at variance with the remittent character 
of typhoid. The tongue is heavily furred, showing a bright red 
tip and margins. Delirium in these cases is of frequent occur¬ 
rence. The Widal and diazo reactions are negative. 

TTPIIOin MORTALITY RATE. 

As these statistics, pertaining to this isolated epidemic 
of 1903 and 1904 arc interesting, so more extended 
statistics on otlier gastrointestinal disorders, as they 
appeared in this community, are not alone interesting, 
but valuable in establishing the true relationship of 
winter cholera. Although the first mention of winter 
cholera, as a cause of death, was made in 1898, the older 
inhabitants of this city can readily testify to the fact 
that typhoid and other bowel distur'banees for yearc pre¬ 
vious claimed a high mortality in t!ie sviiiptomatolo-v 
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onllinecl to yon. Escannba n-as granted registration of 
cloatlis in 1S9T. I regret that tliere is no possible Avav 
of arriving at tlie actual cleatli rate that these diseases 
allotted tliis coininnnity previous to tliat year. Such 
records, however, as the local registrar is able to fnrni.sh 
since 1898. net the study of bowel disturbances in tin's 
municipality much interesting data. 

Tt will bo noted in Table 1 that typhoid in a signifi¬ 
cant role has since 18.98 been associated with a high 
death rate. A .=tudy of this table will show the prosen'ce 
of typhoid to an extent that, in the light of sanitary 
achievement elsewhere, strongly reflects, not alone on the 


In 1886, a franchise was granted to a corporation foi- 
a supply of water, the source of which should be Litth 
]3ay de Noc. In order that I may give a clear picture 
of such factors as were of importance in these epidemics 
it may be well to direct attention to the maps in Fi-rurc-’ 
1 and 2. These suggest what is essential in -the baf beth 
its cuiients and also wind.^, as these have a bearinf oa 
the subject. It will be noticed in Figure 2 that tbeflow 
of the main current of water is south, and the winds pvo- 
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AXNV.M. AVKIIAOE DEATH DATE EnOM TITIIOID TEH 100 000 
rorui-iTio.v, 1001 TO 100 . 1 . 


or 


TABLK 1. 


c.<sr:.‘? AND uE.vni jjati: or TvriioiD ix e.sc.vkaha. 


Y'c.ti'. 

Kstimalcd 

I’opuIaHon. 

Cases. 

Deaths. 

Death Rate 
per 100.000. 

Lsns 

10..30n 

20 

:j 

28 

1 sna 

10..300 

00 

7 

CO 

mofl 

10,00.3 

140 

14 

138 

inoi 

10.444 

30 

• 1 

47 

ino 2 

10,70.3 

TO 

7 

G4 

mo:i 

11.140 

40 

4 

33 

1004 

11.300 

,300 

40 

307 

loor, 

11.300 

210 

23 

227 

100(5 

11..300 

120 

12 

304 

lOOT 

11,300 

270 

2S 

240 


civic authorities, but also on those of us, who as medical 
advisers, faithful to our trust, should ever be the guard¬ 
ians of puldic hoalth. Typhoid fever, in 190-1, as this 
record shows, was netted the ma.ximum death rate of 
361.8 per 100,000 of population, in the 3 ’oar 1S9S the 
minimum of 19 per 100.000 of population. During the 
past decade, four successive years, have netted the com¬ 
munity a death rate of 100 per 100,000 of population. 

The mortality of bowel disturbances other than 
typhoid, and which are embraced in the term winter 
cholera. I have classified in Tabic 2. Tt will be noted 
in the study of this table, that those gastrointestinal dis¬ 
orders maintained a death rate varying from 09 to 420 
per 100.000 of population. 'Phese data, though sugges¬ 
tive. convoy in imt a meager way the scope and magni- 
lude of howel diseases that, from voar to year, Iiave hecn 


riicblo, Colo. 

. 1 ri5.7 

X'iagara Falls, X’. 1'. 

.144.7 

KscAXAiiA. Mich:. 

.130.0 

I’Ittsburg. I’a. .. 

,129.(5 

StecUon. I’n. 

.110.3 

I're.sno, Cal. ... 

.113.2 

Altefflicnx. J’a. 

.loa.G 

Y'oiingstown. Ohio . 

.102.0 

•SAfi.r .Sti:. -AlAitn;, Micii. 

, 100.3 

Atigii.sta, Me. 

, 93.2 

Xow Castle, Pa. 

. 97.3 

MvKoosport, I’a.. 

. 92.(5 

Eangor, JIo. 

. S9.T 

('oboes. X’. Y". 

, 89.1 

Petcr-sburg, A’n. 

. SS.'.I 

I/.vncbburg, A'a. 

, 80.3 

Ilbaca. X'. Y'. 

. SO.l 

•lacksonville. Fla. .. 

. S4.4 

AA’atcrtown. X. Y. 

. S4.1 

Lcadvillc. Colo. 

. S3.G 

llninmonO, Ind. 

. 7T.S 

Iliid-son. X. Y’. 

. i i.ft 

Salt Lake City. Ftab.... 

. 7777 

Columbia, Pa. 

. TG.C 

Marietta, Ohio . 

. 75.^1 

Jlu.seatinc, Iowa. 

. 73.0 

Efddoford. Me. 

. 74.(> 

Mobile. Ala. 

. 73.0 

Harrisburg, Pa. 

. 72..3 

Columbus. Ohio . 

. 71.1 

.South Eethlcheni. Pa.... 

. 70.9 

Allcnton’n, rn. 

. (5S.9 

MK.\0.>II.\En. .AIl'-II. 

. GG.3 

-ASIITAItrLA, OlHl) . 

. (5(5.3 

A'incennc.s. Ind. 

. (54,3 

.TaeksonvIIle. -Ill. 

. 03.7 

AVichftn. Kan. 

G2.1 

AA'ashington. Ind. 

. (SO.T 

Aio.vnndrin. Pa. 

CO.;? 

Moadville. I’a. 

38.2 

.Teircrsoavillp. Ind . 

77.4 

Washington. D. C. 

30.9 


Gi’cal l.ako Cflies given 


Cincinn.-ui, Ohio . 35 0 

I.otitevilie Ivy. 55 ;:i 

Ivan.s.'is City, Mo. .337 

I'hiladclphia. I’a. 5 ‘> 1 

.lohnstown. I’.a. ' 50 g 

Columbus. Ind. 4 S.(i 

Cekvelaxd, Ouio .403 

Denver, Colo. ifo 

IndianapolLs, Ind.. 4 , 3,1 

Memphis, Tenn. 44.4 

New Orleans. La.. 40,9 

Cortland, X. Y. 40.3 

Minneapolis. Minn. 3 S 3 

.St, Lonis, Mo. ,31.3 

naltimorc. Md. 33.3 

Toledo. Ohio. 33 S 

Philipsbnrg. X. J. 33 .;i 

Cnic.voo. lu.,... 283 

San Francisco. Cal. 27.0 

Eltfalo, X. y.2C.8 

Erooklyn Eorongh, X. Y.. 21.0 

Di-tpoit, Mien. 20,3 

Brlstoltown, Conn.. 20,3 

Providence. R. 1 .20.2 

Scranton, Pa.20.0 

Paterson. X. .T.20 3 

Eichmond Borough, X. Y.. 10.3 

Omah.T, Xeb. 10.0 

Xen-ark. X. .T.'... IS.S 

Queens Borough. X. Y.... 1 .S .3 

Xevr York. X. Y. IS.l 

Fall River, -Mass.180 

.Tersey City. X. .1. 18.0 

MiLw.vt:KEE, Wis.ISO 

Bronx Borough. X. Y. IG.'i 

Manhattan Borough. X. 1'. 301 

S.vracnse, X. Y. 10 0 

Worcester, Mass. . 13-0 

Rochester, X. Y. 10-; 

St. Paul. Minn. 12.1 

St. .loseph. Mo. 11-8 


in CM'iTAts. 


ihc cur .^0 of tliis municipality. 


;atii.s riinjr 

I'AnLE 2. 
.so-cAi.i.i-'n wrxTni! 

CnOLEKA 

.siNOn 1S9S. 

Y'ear. 

Estimated 

Population. 

Dcatli.s. 

Death Rato 
per 100.000. 

isn.s 

10,300 

10 

90 

1899 

10..Y00 

8 

TO 

1900 

10.093 

23 

247 • 

1901 

3 0.444 

13 

14.3 

1902 

10.793 

no 

203 

1.003 

11.14(5 

J.s 

101 

1904 

11.300 

37 

321 

1003 

11..300 

49 

42G 

1900 

11.300 

2.S 

243 

1907 

11.300 

8 

09 


lYiih such facts as I have given, -the question of 
etiology becomes an interesting one. It will be noticed 
that the figures in Tables 1 and 2 placed the death rate 
in Escauaha of the.=o howel trouble.^ far in excess of other 
cities in the imited States. (See Table 3.1 In any en¬ 
deavor toward determining the causal factor in similar 
outbreaks, tlie one avenue di-sseminating disease never to 
be overlooked, is. of course, wafer. It is an axiomatic 
truth in sanitary science that typhoid and allied troubles 
would dwindle into insignificance in any municipality, if 
pure water and milk conld be served to the householder. 
It is important and essential in such epidemics, there¬ 
fore that the positive or negative relation=hip of water 
be cWabli.^^bed, and indeed, in this coinmunity, the his¬ 
tory of water supply furnishes instructive facts- 


liSClI^ABA^S WATER AXD SEAVER SYSTEM- 

ntil 1887. Escanaba’s only source of Avater for do- 
,io purposes was that obtained through driven wells. 


vailing are southerly. Sand shoal formations are very 
characteristic of the bay, and in a material iray infla* 
ence the main current. On account of these forma¬ 
tions the main current is confined by very sharp ana 
definite channel banks. Escanaba is built on a Sana} 
peninsula (Fig. 1), knoAvn as Sand Point. From t.ic 
vouHi shore of this peninsula (Fig. 2) a sand shoal e.v- 
tends out into tlie bay. forming the bay bed for a cii»- 
tance of 1,500 to 3,000 feet. This exists as a platcam 
until an abrupt dip occurs, Avbere it sei'A'cs the piupo-'C 
of a A'cry sharp and clearly definite channel bank. 

'L’ho AA'atcr plant Avas installed in 1886. 
pieted, tJio Avater Avas obtained tbrougli an intake !.•) 
feet in length, extending out into the bay on the ^ loa 
described. The crib drcAV AA’ater at a depth_ of 
feet In order to insure adequate fire protection, ^ \ 

time, a short intake was constructed, drairing Aia ei, aa 
did the long intake, from off this sand shoal. 
intake was 258 feet front the sliore, the crioy* 
of five feet. The pumping station, at its initial 'j 
consisted of the intakes descvilied, a saiicl bottom sc 
tank and the pumping mechanism. . 

With the introduction of faucet 
creasing density of population, the rural 
vogue for the disposition of sewage became - j.ys{cm 
and were supplanted by a seiver system. ' - A.-Icp/I 
Avas put into commission in 1891, and f 
and approved by sanitary exports, wc find ^ 
lets discharging into a stream of n’alei a\ 
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around Sand Point, thenco dor\-u and ont of the bar’ in a 
cun cut rvliieli flows south, toward the water intake 
(Figs. 1 and 2). Tinman intelligence saw fit to have the 
inhabitants of this city partake of water thus polluted, 
not rcali’incr that such a procedure implied an inevitable 
sacrifice of human lives. 

Insidiously, bowel disorders, that entailed the loss.of 
life, began to appear. Many of the older inhabitants, 
in a very forcible and intelligent w ay, at this time, began 
to question whether or not the city was getting a whole¬ 
some water. Pressure was brought to bear on the eor- 



poiatiou supplying water to consider the question of 
qualitr of water, since it was looked on as a suspicious 
factor. It was urged that the intake was too close to tlie 
shore, within range of pollution, not alone from the 
shore, but also from the «ewer outlets. Tlii= argument 
apiioarod reasonable and the E=canaba Water Company 
s^i'uou'ly consideied the extension of ilO feet, so tb.it 


the intake then measured 1,940 feet, bringing the crib 
to the channel bank, but not into deep water. By dredg¬ 
ing. this intake was made to draw water through a crib 
at a depth of fortv-five feet, still from off the shoal 
(Fig. 2). 

UULVTIOXsHIP or WINTER CHOLERA TO TYPHOID. 

Cause and effect neier loomed up more clearly than 
the} do in this municipality. The relationship of win¬ 
ter cholera and tv’phoid suggests itself as self-evident. 
Fn order that the subject may be done Justice, howewer, 
it may bo well to detail observation on the histor} of 
winter cliolera. This dates back to the year 1881. when 
first mention was made of it in the transactions of the 
Michigan State Board of Health. Although no attempt 
was made at this time to establish the causal factor, 
it Is stated that this form of bowel disturbance was 
gcneiallv prevalent throughout tlie southern portion 
of the state and also in one or two state institutions. 
We next hear of it in Escanaba as a term used synon¬ 



ymously with “sporadic cholera'’ in 1898. Water pol- 
lut'on at this time was suspected, but no further work 
towards determining the positiie causal factor i« re¬ 
corded. The Indiana State Board of Health, in their 
report of 1901 and 1902, made mention of an epidemic 
of winter cholera occurrins: in ;Michigan City-. Investi¬ 
gation at this time established the relationship of pol¬ 
luted water. ^ * 

The prevalence of yvinter epidemics of £iastrointc=- 
tinal disease^ in Chicago and Lan.=ing, during the w in¬ 
ter months Just passed, have been the means of intro¬ 
ducing this term into the respectiye localities. With 
reference to the Lansina epidemic. Puhlir Hcnlih Feli- 
ruary-. 1908. piibli=hod by the .'^tate Department of 
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trouble, and is, I believe, so roeoenined bv the nrofes nrn=enf in rl n i ' i t 1°'?'*^ furnish, are normaliv 

Sion, ninny of then, believiny itT£ li 'o 0 ? c"„™so? forXle a t °e" ™- 

Cincago seems to be in „ quandary ns to a’positive itjs ITnUied 
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Voltaire 
so necessary 
called custoi 

in epidemie for.„.,-appe;;s'.„n;y Min;i";.,;;riur;:di'e ;nn;iS,;rS n.r ;Seriv‘"d'.,r'’» 

rCpSi^;: rrrL"?s‘o”f z;s;:. 

this term is shrouded^ and more especially so in a com- I liave spoken of this term 
miinity ivliere cause for its existence holds fortli so 
openly in the filth diseases ivith which it is associated. 

In such epidemics what s.iggests itself mail}' times as 
a positive manifestation of a specific patholo£v, detailed 
objective study many times orients as such, “'idie term 



winter 



3.—CJini’t sliowini; illfiKi-nmmatlrnll.v tlip Interdependence 
between "winter eliolera" ("Otlier liowcl 'I'roublcs" In the chart) 
and typhoid fever. 

in these instances has no definite pathologi*, and b.y 
laboratory methods is shown to have a most varied 
significance diagnosticall}', bacteriologically and patho¬ 
logically. 

The examination of body fluids and stools gave inter¬ 
esting data, in spite of the fact that a gi’cat deal of 
effort toward- isolating any organism, aside from those 
mentioned, resulted nega,tively. The typhoid bacillu.s 
and the colon bacillus, as well as other organisms of 
the colon group, were the bacteriologic offenders. How¬ 
ever meager these results may appear, we have reason 
to a.ssociatc clearly the activity of other organisms which 
in the water produce disease and many times are not 
isolated. That these produce disease in the winter 
months"is not a paradox. The sunlight in tlie siuiallcr 
bodies of pollutedXater is a material factor m selt- 
pnrification, and,in tliVrespect ice as a factor in accen¬ 
tuating germ growth l\s niade itself evident I bo- 
ove that more extensi A work would perliaps have re- 


- being a generic 

one tor many of the common varieties of bowel di.s- 
cases. Tt has become popularized and has been so gen¬ 
erally adopted by the profession and the public in niany 
communities that the terms dysentery, ileocolitis, gas¬ 
troenteritis, etc., no longer bear recognition, but are 
all submerged by the more vague and very inconsistent 
nomeneiatnre of winter cholera. The term itself gives 
evidence of the hazardous reasoning that subjective 
study makes possible in coining face to face with a 
situation differing from the ordinary. Most absurd 
diagnoses suggest themselves when the symptoms arc 
somewhat nnnsual. The zeal that prompted the usage 
of this term in these epidemics has many times been 
in.'^tninicntal in overlooking specific disease, such a.< 
tvjiiioid. that study would have unfolclerl by the dem- 
oiisfration of a secondary and mixed infection. And 
here I agree with Vaughan that in many epidoiiv'cs 
similar to the one described, much that detailed work 
would establish as typhoid is .overlooked simply be¬ 
cause the on.'set of the clisca.=e and its acute course per¬ 
haps simulates dysentery and true Asiatic cholera. The 
more cases of typhoid one see.?, the move forcibly is 
the fact impressed that typhoid is not always seen in 
its c]a.«sic garb. 

PATHOLOGY or WINTER CHOLERA. 

The pathology of winter cholera may be summarized 
by stating that it is in full accord with the palbology 
of specific diagnostic conditions that it synonyniizcs in 
any given locality, wliere the profess’on will persist in 
u^ing the ternn To show the fallncions reasoning and 
indiscrete usage to wliieh this term lias been put, it may 
b( wmll to mention that the pathology of typhoid has 
often been revealed postmortem. So, too, the examina¬ 
tion of blood and stools has many times proven the 
presence of typhoid when the picture of collapse, pro-- 
tration, dysenteric stools and acuteness of disease sug¬ 
gested dysentery. 

Jii the history of disease, such as I have presented, 
both the conservative and extremist are apt to hccowc 
obstacles to prophylactic achievement. That individna^ 
wlio doi« not choose to identify disea.«e, except as it is 
clothed in the classic symptoms of the tcxt-l)Ook. am 
who i.s not willing to profit by the results of irnc.'to''i 
tion, because of an inherent skepticism, only too ii on 
shields the criminality of insanitation. TiiiS) too. >i- 
mueb as liis more liberal and idealistic brntbci, w 'T 
in bis fervor and zeal, is only too ready to see m < 
ty'pieal manifestation of disease the stejipiug '' 

shall bring him face to face with the grand rca iw 
of scientific discovery. Both are instrunienfai in .s > ^ 
latiiig false ideas as to the cansat’.on of disca.'-i. " 
once rooted in the minds of the profession aiic m 
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lie. as is the term winter cholera, may he the direel, 
factor in promoting a repetition of epidemics. 

The epidentics of winter cholera, in the localities men¬ 
tioned, have resulted, therefore, in mucli frantic and 
useless argument. The strife thus engendered has ham- 
peied the endeavor of investigators, because of the 
wielding of publie sentiment in the wi'ong direction.' 
Tliis argumentation centers itself along a fexv partic¬ 
ular lines. There are those in the profession, I regi'ct 
to sav, who deny the relationship of polluted water to 
choleriform diarrhea, whether this occurs in smnmer or 
winter, in the face of positive proof to the contrary. 
They supjiort this view. and. in order to be contrary, 
cling with a superhuman tenacity to the idea that 
uatcr had nothing to do with it. 

Winter cholera in localities in which it has been 
present, is attributed by this, I am glad to say, small 
faction to cold weather or influenza. During the period 
when Escanaba was in the throes of repeated epidemics, 
and during cold weather, Ford Eiver, a village within 
a radius of si.v miles, and Gladstone (Fig. 1 ), a city 
of 5 . 000 , within a radius of eight miles, as well as other 
cities of the northern peninsula, were absolutely free 
of any form of bowel trouble, except as the inhabitants 
of those cities visiting in Escanaba would be aexxtely 
sick or bedridden after twelve or twentx'-four hours’ 
sojourn, xvith one of the numerous forms of boxvel dis¬ 
turbances mentioned. 

Although much work remains to be done in order 
to establish clearly the effect of meteorologic conditions 
as these affect disease, there is one disease that appears 
the least intimately connected in such conditions, and 
tlxat is typhoid fever. Figxxre 3, which embodies Tables 
1 and 2 projected diagrammatically. shows the interde¬ 
pendence of xvinter cholera and typhoid. Those dis¬ 
eases were present and this interdependence e.visted 
during the years when influenza failed to manifest 
itself. There can be no question that in epidemics of 
bowel disturbances, standing in direct relationship to 
a polluted water, thei'e can be present at the period of 
endemic and epidemic influenza isolated cases of this 
disease. Since there is nothing distinctive, however, 
in the clinical manifestation of influenza, it seems to 
lue that only criminal negligence woxdd allow the set¬ 
ting aside of all choleriform diai-rhea of cold weather, 
as protean manifestations of influenza. The extreme 
.view, prevalent in localities where winter cholera oc¬ 
curred, that all forms of bowel disturbances prevalent 
at a pai-ticular time are influenza, needs to be discour¬ 
aged for this reason. Isolated cases of influenza did 
a]ipcar during the epidemic which characterized the 
winter months of 1907 and 1908. To afflrmi positix-ely 
tlic presence of influenza in all cases, it becomes neces¬ 
sary to prove the presence of Pfeiffer's bacillus. 


In the high mortality primarily mentioned and in the 
active water pollution as proven, should we not expect 
the relationship of cause and effect? In the light of 
tlie demonstratioix of the mortuary tables as shown, is 
it even necessary to prove xvater pollution before the 
duty of grappling with the implied causal factors should 
ix’.criminatc the profession because of tlinir inactivity? 
do rearon otlicrwise would imply, in the light of prophy¬ 
lactic martyrdom, a rcduciio ad ah^iirduiu. And what 
holds true of Escanaba holds tnie of other cities in the 
I nited States. The study of isolated epidemics of gas- 
tromtcstinal disorders, from the historic observation of 
Austin Flint in 1813 to the present, must exact of ns 
tile primal recognition that xvatcr jKillution and bowel 


epidemics of divers forms and shapes have an intimate 
relationship. 

There are a few additional facts xvith reference to 
the conditions in Escanaba that are well worth men¬ 
tioning. As the relationship of human offal and sewage, 
as a diluent of water to he used for domestic purpo.^es, 
is sufficient cause to inaugurate epidcmic.s of typhoid 
fever and other hoxvel disturbances, so, also, there are 
frequently accessory factors, the liability of which as a 
cause of disease is attributed many times, unjustly, to 
the community in xrhich these diseases flourish. It is 
conceivable, for instance, that the typhoid carriei’, a.= 
well as those arriving in the city during the period of 
incubation of typhoid, often jeopardize the lives of im 
inhabitants and render the community thi’ough the 
statistician a gross injustice through the indiscriminate 
disposition of their excreta, through the channels just 
mentioned. 

D.VXGEE FKOH LUJrBKR C.AJtrS. 

I have contended and still dcpioi-e the inadequacy 
of sanitation and sanitaxw inspection in the lumlicr 
camps of the great north and northwest. Man’s inhu¬ 
manity to man is exemplifled in the inhunmne, filthy 
and insanitary method in vogue of housing this artisan 
of the north, the plebeian lumber jack, only too often 
In early enx-ironmeDt and lack of training a di.sease 
breeder. The thoughtless handling of excreta within 
the confines of the small area of the average camp 
ground, the soil of which serves the purpose of drain¬ 
age and the well constructed on such premises, which 
becomes the receptacle of surface water, lias been tlie 
eui'se of Escanaba and many other cities that are the 
I'endezvous for this exiled brother. 

The hospital ticket system in vogue in many parts 
of the country brings each year, following the return 
to tlie camps of these men in the autumn, to the Delta 
County Hospital (Pig. 2), innumerable typhoid cases, 
a.s well as cases of so-called winter cholera, the result 
of improper hygiene in the lumber camp. Hundreds of 
stools laden with typhoid bacilli are daily dumped on 
the shoal within 3,000 feet of the intake (Fig, 2) 
through uhich the inhabitants of the city must in^turn 
look for their domestic water supply. Thus isolated 
epidemics of typhoid have clearly been traced to this 
source. 

Wliile the public water supply in this city has been 
directly responsible in the main for these recurrent 
epidemics, the common use of driven wells has in no 
slight degree aggravated conditions. Escanaba is located 
or. a sandy peninsula. Driven wells, averaging- 12 feet 
in depth, supply about 50 per cent.' of the'"population. 
When one considers the fact that well-water is con¬ 
taminated by the soil it falls on, and the soil that it 
percolates through, the danger of contamination by 
gaibage and other filth is an unavoidable ciroumstance, 

CEMETEUY POLLUTtOX. 

Aside from these factors tliat liave made xvell water 
in this city a dangerous commoditv, tuo cemeteries 
xvithin the city limits (Fig. 1) are in position to con¬ 
taminate all ground water. One's suspicions can hut 
be aroused by these, when, during seasons in which tlic 
ground water readies a high level, the dead are buried 
in from six inches to a foot of water. Contamination 
has been proved in most nell water examined, and if 
a public water supply xvere properlv served fo Iho 
householders of this city, veils in general should at 
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once be- conflenniecl^ The pollution of wells is strongly 
o\idoiiced hv tlic liigli of typhoid present in 

tliis nuinicipnlity prior to the public water supjjlv* 
\yith such a M’ide range of water pollution, milk poJh'i- 
lion must follow as an inevitable circumstance. Al¬ 
though the subject of the milk traflic would bring out a 
very profitable dlscnspion, time will not allow of its con¬ 
sideration. 


•ffCl! A, M A 
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lUiSSONS TO lili I.EAUKni) TliOJir Q'llESE EVILS. 


The Committee of One Hundred of the American 
Association for the Advancement of spinnr.o „„ ....V, 


.science, as well 


it IS some compensation for great evils that they 
enforce great lessons.” Such a history as J have pre¬ 
sented implie.s a reticence to do the simple duty requi¬ 
site in the lield of prophylactic medicine. As the mortal¬ 
ity from water-borne diseases is excessive, in what we 
look on as distinctively typhoid centers, so more c.xtcn- 
sivo stati.stics will .show the full .-'cope of the problem 
that confronfs fhe profession of this counfiy. With 
the acknowledgment that tyiihoid and allied troubles are 
filth diseases, is also cstaiilishod the truth that these 
are also clearly preventable diseast.'^. These fundamen¬ 
tal observations on those diseases may appear trite, but 
in the e.xact degree that these appear so do they iii- 
eriniinate those of us who have been entrusted Avitli the 
grand achievements of our brethren, who have olTered 
their lives in the vanguard of preventive medicine, in 
order that we might accept the rich legacy of their 
mart 3 Tdom. If we would emulate such labor, no 
greater field offers itself to tbe medical jirofession at 
large than the eradication of what e.vist.s as a blot in 
many a hamlet and city of our commonwealth. 

To this end it is not enough that sanitarians and pub¬ 
lic health otiicials wield pulilic opiii'on. My observa¬ 
tion as to the cwpresb need in the profession to-day i.s 
the activity of inen with an enthusiasm and courage 
born of conviction that truth will ultimately triumpli, 
men who. in the ranks of the general practitioner, will 
fearlessly c.xpress ihemsehxy to uphold tlie lionor and 
dignity that the maidyrdom of preventive medicine is 
worthy of. It is true that in order to po'^soss enthu- 
.siasm for this work it is c.-'scntial that a fund of knowl¬ 
edge along sanitary lines augment effort. 

NEED OE STUDY IN S.VNIT.VIiY SCIENCE. 

In this respect the necessity of establishing hygiene 
and sanitary science as a major study in the curriculum 
of medical schools becomes apiiarent. Only too often 
these diseases e.vi.st, but becau.'^e of an apathy that too 
manv in the profession .‘'Cem willing to foster. I choose 
to explain this apathv as an apparent ignorance or coiv- 
ardice, and it is self-evident that there arc men in 
every community derelict in duty in not supporting in¬ 
telligent and well-directed elfort along sanitary lines. 

It is this lack of “gum]3tion'’ that has continued to 
foster folklore and superstition and has held for noth¬ 
ing in the eyes of the multitude the principles that 
medical science in a Jenner, a Lazear and a Myers has 
sought to establish. It is true that prophylactic achioyc- 
ment can only be obtained by the sacrifice of selfish in¬ 
terests. Let us clearly recognize our duty, however, and ‘‘enuc. 
find some comfort in the historic fact that the derision ot 
the multitude has ever been the result of well-directed 
elfort. and that principle will ultimately triumph. 

"We have reason to believe that a wave of concerted 
action has been started in this country by men, both 
in and out of HN^nrofossion, and indeed, 

Tvom tho voicelc\lips of tlie tin replying dead, 

There eowes no but in Uie nigiit of death 

Hope bees a 




as the Lake Michigan Water Commission, typify move 
menls, tlie results of wliich at this time are nerhans hm 
little appreciated. The “J will” spirit of CliicaS) l,.'^ 
no belter o.vemplifioation than in tlie movin-r spmt of 
’the Lake Michigan Water Commission, as it now exi.^s 
Both the Committee of One Ilnndrecl and the Lake 
Mieliigan Water Commission, one repra^enting a iia- 
tional and the other a .«cetional movement, in conjntie- 
tion xyitii the Bureau of Legislation, instituted by the 
Anicrican i\Icdical Association, working hand in baud 
with the medical advisers of the many homes in this 
country, will elevate the ideals on sanitation, and 
Dnis, by wielding public opinion, carry fit and proper 
legislation, so necessary, e.speeially as it concerns water- 
sheds and public water supplies. State or national 
legislation oll'cr.s the only solution in the eradication of 
water-borne di.^ea.ses, and I trust that the clay is near 
when file criminality of dumping sewage into a water 
used for domestic purposc.s will he apparent. 

CONCLUSIONS. 

1. Winter cholera has no .specific bacteriologic path- 
ologv' and is a synonym for tlie more conimon forms of 
bowel disturbance.s, eholenforiii in nature, occurring in 
cold weather. 

2. Tho use of this term, interchangeably with the no- 
inenc-hitiire of otlicr gastrointestinal diseases, shows the 
great need of more exact phra.seology, based on cor- 
lect diagnosis. 

3. i\[etcorologic conditions do not prove to be the ex¬ 
citing cause in tliesc epidemic.s of winter cliolera, bid 
only as the faclors instrumental in polluting wafer or 
milk are prc.scnt, do tlieso epidemics occur. 

4. Winter cholera, ns typified by these eholeriform 
nuinifestat'ons of diarrhea in cold weather, has no ex- 
C'iting cause in the activity of Pfeiffer’s bacillus and 
docs not, tlici'cfore. exemplify gastrointestinal influenza. 

0, Tnllueuza, with a symptoinatolog}’ centering itself 
in the gastrointestinal trad, was present during epidem¬ 
ics of winter cholera, hut tliese isolated cases occurred 
during epidemic influenza. Diagnosis in these cases is 
cslabli.'^hed by proving the presence of the associated 
micro-organism. 

6. To the end of stimulating a greater enthusiasm in. 
demanding intelligent and adequate sanitary reform, ui- 
struction in sanitary science should demand a major 
consideration in the medical curriculum. 

7. T^egislation controlling the watersheds and pi'c 
renting contamination of public xvaters is impeia ne. 

ABSTRACT OF DISCUSSION 

O.X PAPERS Oh' DRS. DUTTON AND BKEITENRACir. 

Dr. E. L. YIunson, Fort Sbevidau, Ill.: R seems to me Uia 
we can not sufficiently appreciate the iinpoi an , jj 

every large group of pet sons pontains one oi ‘ 

spreaders, and consequently, the potential c emen s 
The relations of the typhoid earner 
usually confined to a small group, and the icsti s 
qnently eircuniscrihed, but the Jn 

clnip of a military organization are "I"’"® ..JS I,:;,!,,-,, 
times past we have been too prone to accep , ' .•,„j;vi(hi."''’, 

the common idea that the excreta from We 

though oll'ensive, had no latent povtei ot j^nown 

looklrefully after the excreta of pe--;!-- ,, 

to be sick, but we overlook the „rc .,5 

spread of disease from the well, r harborei.-- 

yet wliat proportion of persons of ai y g 
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of the disease; or of tlio fyplioid bacillus. I have seen certain 
studies wliicli would indicate as many as four to tbe thousand. 
However that may be, tbe point is that, out of every large 
group, some persons arc typlioid carriers. Either of these 
carriers must be identified, isolated and specially cared for, 
or we shall have to consider and treat tbe e.xcreta of that 
arcat group of the community as infected. Tbe time is coming 
when we must declare that human excreta, whether from ap¬ 
parently healthy pei'sons or not. are dangerous at all times. 

Dr. J. H. NYhite, Xew Orleans: Instead of trying to cleans'- 
its water supplies from typhoid as well as other pollution.s, 
the State of Montana forbids that any of her streams shall 
be polluted, and says to the cities; ‘‘Vou shall not put any 
sewage into your streams any longer; you must dispose of it 
in some other way.” Eighteen communities discharged their 
sewage into the potential water supply of the State of Mon¬ 
tana up to recently. Five have been compelled to riiaa.'e, 
and in process of law the other thirteeen will be compelled to 
move, so that the water supply will be free from pollution. 
While it is not possible for all the other states to do that, 
it is possible to prevent further pollution. In 1S93, when on 
duty in Hamburg, Germany, I went over the question with 
Dr. Dunbar and another man in Hamburg, who was giving a 
quarter of a milion dollars towai'd the investigation and pro¬ 
vision of some method of cleaning the small streams of Ger¬ 
many, and making them fit for use. This example is a good 
one for us, since the Elbe River alone is polluted with sewage 
from 38,000,000 people. 

Dc. W. F. Dl'TTOX, Pittsburg, Pa.: The effluent of chem¬ 
icals can not be filtered from Ohio River water. In Pittsburg 
the water coiTodes the pipes and furnishes a water tJiat is 
not fit for cooking and drinking purposes. The unfortunate 
individuals who are forced to use tliis water are prepared, 
by the gastroentetie irritation, to become ready victims of 
typhoid. It is disgraceful that a municipality of such vast 
wealth should sacrifice yearly, through gross negligence, so 
many lives. The ways and means adopted by Dr. ilunsoii 
and Dr. Gorgas in stamping out disease during the Spanish- 
American war, and recently in our new possessions, are com* 
niendable. The municipalities of the Ohio valley should take 
a few suggestions from these examples and get to work. 

Dr. 0. C. Bbeitesbaci!, Escanaba, Mich.; This question of 
winter cholera has become a very important one because of 
atypical manifestations of disease in many of the municipal¬ 
ities of Illinois and Michigan, as well as other communities, 
throughout the country. 


FrvKSH-AIE TREATMENT IN THE HOME AS 
APPLIED TO PEDIATRICS.- 


ALEXANDER McALISTER. 


CAIIDEX, X. J. 


If fresli -air treatment is demanded, at all hazards, in 
luberculons adults, it is three-fold more imperative in 
children, in whom are the issues of adult life and also 
of probable death in youth or early adult life when the 
infantile infection is not detected and removed. Suc- 
ces.'fnl treatment of a child saves a member to the 
family and an adult to the community. Unsuccessful 
Ireatment, if not attended by death in early life, only 
contributes to the rank and file of adults a morbid being 
to face with increased risks and frightful odds the perils 
of unfolding adolescence, or, if a female, of the func¬ 
tions of motberhood. 


But aside from this saving of life from the ravatre; 
of the white plague, the greater power of a redeeinec 
and robust cliild-life in repelling or combating disease; 
incidental to subsequent years argues with equal forc< 


• Uraa !n the Spiilon 
•McfUc.'tl .tsswtntln;;. at t 
Chicago, a vino, IPUS 


nLi-ascs of Children of the American 
I'lfty-niath Annual Session, held at 


for vigorous and persistent use of tlie fresh-air Iroat- 
ment of children. Such treatment shotild he practically 
general, since it is indicated in active, latent and .'iis- 
peeted tuberculosis; in scrofulosis, in hunphangitis-—in 
fact, in all cliildren of delicate, pnnv or frail constitu¬ 
tion. P>ut cliildren who are not included in the above 
list, children whose parents are tuhercnlous, especially 
the mother, should not be denied these invigorating in¬ 
fluences. for otherwise, sooner or later, they are likely to 
show a marked morbidity or other early signs of the 
tuberculous infection. 

In other terms, there is to-day a great need for a 
genera! return to the ancient practice of 'fliardening 
children"—one of the arts lost in onr modem domestic 
life. Twenty years’ general emplomient of this fine art, 
along high scientific lines, in all civilized lands, would 
go a long way toward placing tuberculosis where it lie- 
lougs, namclv. in the group of diseases attendant on 
ignorance and heathenism, rather than enliglitenment. 

Modern medical research has forced on ns several 
fruitful conclusions. The most important of these are; 

1. The average duration of tuberculosis is longer than 
we know. 

2. The majority of cases of tuberculosis begin in the 
earliest years of life. 

3. When pulmonary tuberculosis appears in a youth, 
the point of attack has generally been from the inside— 
in all likelihood from bacilli that had lain dormant in 
the lymphatic system a long time. 

In the old conception a case of tuberculosis began 
when the advent of an alien infection ushered in the 
first crisis in tlie development of the specific bacillus. 
IVe now know that this crisis simply marks the begin¬ 
ning of tissue-destruction, or, accurately speaking, con¬ 
sumption, and incidentally also of the absorption iuto 
the system of new and more harmful to.xic prodricts. 

In the more modern and scientific conception, tuber- - 
culosis begins the moment the specific bacillus takes 
root, so to speak, in the soil of the system and thus be¬ 
gins its parasitic life. The earlier'the system can be 
stimulated to tlirow off the infection the less the effort 
required. On the other liand, the more luxuriant the 
infecting bacillus, the greater the expellant force must 
be. These facts may be assumed as self-evident and as • 
additional argument in favor of utilizing the fresli-air 
treatment in infants and children. Since the treatment 
can work only good and the tuberculous infection only 
evil for the child, the treatment .should be enforced in 
all instances in which infection may be feared, but can 
not be positively disproved. 

Here is an instance in medical practice in which 
reasons for suspicion slmuld be diligently sought and a 
suspicion accorded weight equal to a scientific diagnosis. 
No race or period of life is wholly exempt from'tuber- 
cnlosis. The specific bacillus has been found in the 
placenta, thus forcing the conclusion that intra-nterine 
infection of an infant is quite possible, thougli perhaps 
rare, and that by just so far is the old term “inherited” 
applicable to tuberculosis. According to Holt, tuber¬ 
culosis has proved fatal at the tender age of twenty days. 

The success of the fresh-air treatment in children 
hinges on the physician’s ability to enlist heartv family 
cooperation. The idea of inheritance still dominate^ the 
average mind. It is a pertinent fact that less tlran aver¬ 
age intelligence is required to appreciate the benefit^ of 
air and sunshine to a debilitated constitution while 
more than average intelligence fails to credit claims for 
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nice e/Teots on disease. Hcncc llie great importance of 
foreetully ])Iacing all the blame where it belong?—on an 
Piibnoi'inal constiintion—and of impressing the need for 
a practically out-of-door life for childi-cn. 

In this connection certain posi mortem findings are of 
special interest. They sliow tliat ilie tuberculous infec¬ 
tion is more frecpicnt during the first year than during 
the second, and during the second year than during the 
third. Although those records are still too few for 
sweeping generalizations, they .iustify certain conclu¬ 
sions that are evident from other observations, nameh', 
that infants are frightfully e.vposed to tubereulosis and, 
what is sadder still, that many succumb, directly or in¬ 
directly, to the infection. Perhaps it is to these two 
facts that wc should look for an explanation of tlie fact 
tiiat the infant mortality rale continues higli while foi 
other ages the rale is decreasing. 

Other recent conclusions bearing on the subject and 
urging on us an outdoor life for children are, first, that 
in the subnormal infantile system vitality is lacking to 
throw the infecting bacilli from the glands into the 
lymph and blood currents to be annihilated; and, sec¬ 
ond, that during adolescence when the powers are rally¬ 
ing and tlicse bacilli are dislodged tlicy frequently find 
the lung tissue under tone and here become the germ¬ 
inating seed? of consumption. 

Tuberculosis is, above all other diseases, bred in the 
family, and in a large measure, if not absolutely, con¬ 
trollable by domestic hygiene and curable by the fresh- 
air treatment. That is a sweeping statement, but it ).s 
well supported by facts. For argument's sake wo may 
admit that in our anlor we arc only riding to the e.\- 
treme another therapeutic hobby. Fo more worthy 
hohl)}’’ was ever ridden. In the entire list of therapeutic 
fads and fallacies of all ages Ihcrc does not appear one 
hobby that could bo ridden with gi'oatcr profit. ^Ybal is 
curative of tubcux-ulosis is productive of constitutional 
vigor and prophylactic of practically all diseases. 

J'ivei'}" infant enters on life witli a certain capital of 
vitality. Alas, that in many instances this capital is so 
small and in many more so quickly squandered! The 
result is early physical bankruptcy, tending to early 
death or the laying of the deep foundation of diseases 
notably tuberculosis. 

Children generally respond well to Ibis treatment. In 
ilio case of adulrs it is not always possible to carry out 
the treatment in the home, owing to the difficulty expe¬ 
rienced in laying aside all business eaves. Children, on 
the other hand, are passive and indillerent to surround¬ 
ings generallv. The}" require little attention apart from 
intelligent oversight. 

'^rhe treatment must be conducted under the personal 
supervision of the family physician. Eternal vjgilanee 
and eirenmspeetion are dejnanded here just as m case 
of typhoid fever. Erroneous conceptions, false and an¬ 
tiquated notions, and grainitou? sng 
siders, are best anticipated and forestalled. 

Details of instruction as to treatment can not be laid 
down here, since they depend on the age and condition 
of the patient and tlic general home cnyironnien s i he 
diet and strength oAdigestion demand first . 

An angle, of the honseV porch, an awnmg, an outbmld- 

Yet the fact mnst not be 
ly outdoor site may be fully 
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equalled in merit by a nursery or sun-parlor where i 
limitless supply of dust-free air may be coramandetl. 

It is well to map out for each child a sliding scale of 
liours to be spent in the open air. This pro^rm dioiili 
grow into a practically outdoor life. The bedrooin nuwf 
open into the outer air. Tlie folly, if not culpable' 
Ignorance, tliat one meets on every hand relative to tlio 
dangers of drauglils must be combated witli patieuce 
and sound arguments. 

The cougli and fever generally yield first in successful 
treatment and hence are a valuable index. When these 
are absent, improved digestion and normal increase in 
body iveigbt indicate good results of the treatment. 
Care must be taken to avoid exposure to the direct ravs 
of tlie Slimmer sun as well as to the sweep of high winter 
ivinds. 

Finally, mucli depends on an intelligent appreciation 
of tlie fact tliat fre-di-air treatment does not imply sim¬ 
ply cold air treatment. “Cold” and “fresh” are not 
•ynonymous terms. The air in a cellar may be cold, but 
it is seldom fresh. Water from an ice-cooler may be 
cold but is never fresh. On the other hand, water 
drawn from a deep well may have a uniform temper¬ 
ature of 55 P., but is always fresh. When it stands in a 
vc.'Jsel the freshness is lost, thougli tlie temperature may 
fall many degrees. Freshness in ivater is the sparkle the 
water brings up from the fountains of the earth. Fresh¬ 
ness in air is ilie sparkle the air draws from the azure 
depths above us. 

.-Veronauts toll us that the great envelope of atnios- 
pbcric air about us is a vast inverted ocean 'ivhose placid 
depths are in the heavens and whose surface is plowed 
and churned by the revolving earth, to the deptli of hun¬ 
dreds of feet, into a mighty wave and billow-tossed surf. 
Life in this eternally agitated surf is outdoor life. 
the fresh-air treatment the patient bathes continually 
in the surf of the aerial sea. 

Then, to use one more analog}", the value of surf- 
bathing does not lie in the presence of salt or the per¬ 
centage of salt in the water but in the surging ocean 
beyond and the impact of water on the body. Likewise 
the value of the fresh-air treatment is in the impact of 
the inspired aerial snrf—the respiration of free, surging 
air. 

.ISO Federal Street. 

ABSTRACT OF DISCUSSION. 

Dll. D. E. Exoli.sh, Millbiini, N. J.: I can endorse cvery- 
tliiiifr in Dr. McAllister’s paper. In regard to fresh air awl co < 
air. I do not think that it is necessary to have tlie ”” 
co'd, I have ohsei'ved that in steam-heated rooms, i'’ ' 
windows open on two sides of the room, the thcvmome ei on 
the wall opposite the windows would sometimes regis <n 
degrees higher than the temperature out of doors. 

Dit. C. F. Waiirer, Ft. Madison, la.: If we keep 
dreu stirring in the daytime they will probably get a ic ‘ 
air they need. The problem is to get plenty of , 

night. Among the poor, fresh air is always eoFl an. 
use of a w'indow tent something may be done m ge 

educate out of existence uns 
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at 
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We must 


'gestions from out- , 

-= proper quality ot air. ive juuou --t^rculo^is 

old superstition that night air is dangerous an. >' 

is a dise.T>se of civilization. I live in a city of , ^ 

so that we are pi-nn 

is that I do not 
But it is n PU''’" 
'the cities, especially in the 


shady 


mg or the 

uursevy during the day^^ue 
■ overlooked that any strl 


tion, a city that is built on the river, 
cally in the country air. The consequence 
one case a year of tuberculosis in ctiiklicn. 
lem that must he dealt with in the cities, *. 

crowded districts among the poor. In the j 

wealthy people can afford to have tlieir looras iw * 

windows open, hut in the poorer a 

clean warm air. The only way we can bring about .< 
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dcsiraWc result is to employ tlic aid of our legislators. Wlieu 
they are willing to spend as much for our cliiUlrcn as for rust 
on potatoes and things of that sort, we may hope for an 
improved condition of affairs, and not until then. 

Dn. Akthur 'W. F.\IRB.^.^•KS, Boston; In considering the 
problem of tuberculosis in children in the cities we must 
divide the cases into three classes: First, in well marked, 
absolutely hopeless cases the patients should be placed in a 
hospital to protect the community and the family. The sec¬ 
ond class includes slightly hut definitely developed cases of 
tuhorcnlosis in the initial stage. In these cases the patients 
can he cured only in a sanitarium. We must have absolute 
twenty-four-hour control of these children, if we hope to ac¬ 
complish anvthing. The family will not carry out our instruc¬ 
tions if the'paticnt is in the home, and we can not appeal to 
the children to do what we require, so to get any result we 
must have them in a sanitarium. Then there is the third 
class of cases, the so-called pretuberculous cases, those offering 
the best soil for the development of - tuberculosis. They are 
so numerous that the state should deal with them. They have 
to sleep at homo, but they should be put into schools out of 
doors, in the woods. Children in these outdoor schools do well 
in Germany and in their studies they get along as well as 
they do in the town schools. We might shorten the vacations 
and keep them in the schools during the summer, for they are 
better off in the forest than they would be at home. Wlien 
they are sleeping at home we should have nurses to visit them 
and" see that they are getting the best air obtainable. But at 
best the air in the cities is not dust-free or smoke-fi'ec. 

Dn. Joiix M. Beffel. ISIilwaukee: In considering this prob¬ 
lem of the treatment of tuberculosis in children, it 
should be announced that the time to cure tuberculosis is , 
before the patient gets it. It takes a child of a certain poten¬ 
tiality to live in this world. The fact that those who die of 
tuberculosis die at the average age of 35 years shows that 
tuberculosis is not a disease of childhood, but that if they 
contract "it in childhood they retain the organisms in the body 
until they arc mature. So, the first thing to do in the treat¬ 
ment of the condition is to prevent the development of tuber¬ 
culosis. The child of a tuberculous mother should not be put 
to the mother’s breast. As our homes are constructed to-day, 
it is practically impossible to get fresh air in the home with¬ 
out subjecting the child to the possibility of developing some 
other disease condition. In a tuberculosis sanitarium we have 
a slecping-roora and a dressing-room, but in our modern 
houses the bedroom is the sleeping-room and dressing-room. 
If the child is to sleep in a cold room, then the mother must 
get up in that cold room and dress in it. She naturally hesi¬ 
tates to dress her child in such a cold room. If our houses 
Were so constructed that the child and mother could dress 


and undress in a warm room and sleep in a cold room, it 
would subserve the interest of these children. Twentv-four 
hours of fresh air every day i? the only cure. It was Vaughn 
who said that one should breathe fresh air twenty-four hours 
a day and that the only air one can breathe at night is night 
air. The night air is not the worst air in the world. In our 
great cities the night air is the best air in the twentv-four 
hours. It has been cleared by the sun and there is no longer 
so much dust and dirt in it. so that it is in better condition 
to breathe than at any other time. lu the treatment of tuber¬ 
culosis in the home many children succumb for want of 


nourishing food. There are two essentials to the treatment 
of tuberculosis; one is an abundance of fresh air, and tin 
other is plenty of nourishing food. The Indian succumbs tc 
the disease as soon as be is infected with it because he is c 
poorly nourished individual. Statistics have shown that chil 
dreu from .i to 10 years arc not as subject to the disease a; 
they are at a later age. During the first five years the chi'lf 
is in the home; from 5 to 10 he is much in the fresh air, goin^ 
to and from school. After the age of 10 years he berins tt 
crowd to got through school. He cats a'hurried breakfast 
perhaps before the rest of the family are ready for it-'In 
hurries to the schoolhouse and at noo'n hurries home to din 
ner. He eats hurriclly and rushes back to school aeain. n< 
Imrrics homo in the evening and prepares his lesson's for tin 
next day. It is no wonder that at 10 years of age tuberculosis 


ineveases at such a litriking rate. The period when wc should 
begin the fight against tuberculosis is during the first ten 
years of the child’s life, giving plenty of nourishing food, 
plenty of fresh air and thus hiiilding up the power of resist¬ 
ance. 

Dk. T. G. Aelex, Chicago: In the treatment of tuberculosis 
—and this applies especially to fresh air—personal observation 
and absolute control of the individual through the nurse is 
necessary, as someone has already said, for the family will 
not give the patient the necessary fresh air throughout the 
twonty-fonr hours without such supervision on the part of 
the nurse. There are many children spending five or six hours 
a day in school who ought not to be in school, but out of 
doors instead, in order to get the twenty-four hours of fresli 
air. Architecture is of importance and worthy of consideration, 
but since we are powerless to do anything in that direction, 
the ne.xt best thing is to hammer away at this idea of fresh 
air twenty-four hours a day; and we should see that children 
are kept in the open air, not simplj' tell the mother to keep 
them in it. Xot only should we take the children out of 
school, if wc have any suspicion of tuberculosis, but if a 
child is below par in any wax-, we should not send him to 
school at all until he is 8 or !) j-ears old and has some of that 
physique which only an outdoor life can give. 


THE JIENOPAUSE.- 


DAATEL H. CEAIG, 31.0. 

BOSTO.X, MASS. 


In this paper no attempt has been made to sum¬ 
marize the heretofore expressed views of others, nor 
to refute or corroborate statistics, but merely to e.\- 
pross personal views obtai*-ed from personal observation. 

The term menopause may signify widely different 
ideas, not only to doctor and patient, but to different 
doctors and even more to different xvomen. Every med¬ 
ical man realizes that the period during which the 
menopause is in process of establishment is a trying one 
to every woman. It comes at a time when she is'inclined 
to the development of malignant growtJis and degen¬ 
erations, and when various and extremely troublesome 
nervous phenomena have come to be expected. To the 
less well informed this conjunction has from time 
immemorial furnished a most convenient scapegoat, and 
it is still a common experience of every gjmecolo'^ist 
to have women come to him seeking relief from symp¬ 
toms attributed by some nonplussed general praetitionei’ 
to the ‘-impending’ or “beginning” menopause, wherein 
the most careful and painstaking ananme.sis and phys¬ 
ical examination fail to reveal the slightest evidence'of 
such “impending'” or “beginning-” menopause, but 
wlierein that same careful investigation succeeds in 
revealing a very evident but quite different cause for 
the symptoms. Those who thus attribute all sort of 
■independent ailments to a problematical menopause seem 
to believe that in thus classing them tliey have done 
all that is necessary, as they practically invariably leave 
matters to time to remedy, thus coupling inefficienev 
in diagnosis to inefficiency of therapeusis. 

To the woman the significance of the menopause 
vanes as her personality. Many women, bavin"- had 
relatives or acquaintances afflicted with malignani; dis¬ 
ease at this epoch, look forward to its approach witli 
actual dread, thus greatly heightening the natural tend- ’ 
eney to nervous symptoms. Others dread it because 
they have seeu some case in which every nervous mani¬ 
festation arising for ten years was attributed to the 


,>.» Section on Obstetnes and DisoasoB or Womon ..r 
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menopa\ise, and such women begin in their earlj' thir¬ 
ties io get nervous over the dread of it, tlms inducing 
quite independently of any actual menopause the very 
symptoms which they fear as its concomitant. 

Another class of women dread it from a domestic 
standpoint, apprehending that at its inception they 
will grow old, unattractive and sexually incompetent, 
and so endanger domestic felicity. I have noted this 
fear quite as frequently in women j’oungor than their 
husbands as in those older. 

Yet another class look forward to the menopause as 
a savior, having been led to anticipate tliat the con¬ 
summation of the menopause is to cure them of fibroids, 
cystocele, lacerations and, in fact, of about every form 
of pelvic ailment. And, painful as it seems, these hopes 
are only too often based on the promises of trusted 
doctors. Because those spontaneous recoveries occur 
on infrequent occasions should furnish no license to 
ph 5 'siciaHS to withhold proper treatment for years in 
the elusive hope that any given individual woman is 
to constitute the happy exception. Bor, as a matter of 
fact, she is much more liable, according to my obser¬ 
vation, to develop a sarcomatous degeneration of her 
fibroids than to experience their spontaneous atrophj', 
and while marked vaginal atrojihy is frequently observed 
after the menopause, it is almost invariably in those 
women who have never sustained any, or at most slight, 
vaginal injury or who have had such injuries properly 
repaired years before. 

A final class of women hail the advent of tlie meno¬ 
pause with welcome. To them it moans freedom from 
the duties of maternity, and they actually look forward 
to it as the beginning of a really care-frcc existence, 
but my experience leads me to believe that those arc 
usually comparatively healthy women. 

Out of respect to the supposed education of the med¬ 
ical profession, and in the assumption that the days 
of the employment of the menopause as a scapegoat 
are at an end, I will urge wliat follows as an outline 
for the’r use in the needed education of our women. 
I am absolutelj^ convinced that, aside from a few benign 
nervous symjfioms quite amenable to treatment, the 
nonnal menopause in a healthy woman is purely ph 3 's- 
iologic, and (hat an}- pelvic or exaggerated nervous 
manifestations ai'ising at that time are dependent on a 
definite pathology as absolutely as at any other period 
of her existence and demand the same prompt and 


efficient treatment. 

The normal menopau.=e in a healthy woman becomes 
established in one of three ways. 1. The periods become 
less and less in amount until the vanishing point is 
reached. 2. The periods become more and more widely 
separated and disappear. 3. jMenstruation goes on 
without any appreciable change until, afler a perfectly 
normal and usual period, it fails to reappear. Needless 
to say, the first two methods may be blended. 

Perhaps it may seem that ray dogmatic statement 
that the normal menopause in a healthy woman carries 
no protean symptomatology demands elaboration, rly 
method of determining these facts has been careful and 
has covered a period of sixteen years. From 1893 to 
T900, while doing gynecologic work as my 
aPo did general practice, and during nearly all ot tms 
thuc T used all possible material in which pelvic disease 
was not a factor to determine the true nature of t 
uncomplicated menopause, and 1 have 
<^fudv in to the present in all suitable cases. My study 
of irf clL to tho existence ot the menopeuse 


Jouii. A. M A 
Oct. 31, 1003 

in process of establishment has been an etiolocric faolnr 
has produced some most interesting re.su]ts 

A careful analysis of the subjective symptoms tvill 
practically furnish a diagnosis as to just what portion 
0 the pelvic_ organs is pathologic, winch deduction can 
almost invariably be proved correct by physical e.vami- 
nation. When the symptoms are manifested a= erratic 
nervous action, including the various phases of ihat 
Courtney terms psychasthenia, comprising emotional 
melancholic and various other “nervous” le.°ions. includ¬ 
ing excessive ‘Tot flushes,” the ovaries may be con¬ 
fidently considered tlie point of origin of the trouble, 
and physical examination will almost invariably reveal 
some perfectly readily demonstrable lesion in' one or 
both. In case no lesion can be demonstrated, so certain 
have I been in two cases that the ovaries were patho¬ 
logic that I have nnliesitatingly advised operation, 
although no abnormality could be made out by physical 
e.vainination. In one of these cases operation was de¬ 
clined and the patient lost to sight, but in the other 
case operation was accepted. The ovaries were found 
normally sitnatecl and showed only evidence of begin¬ 
ning atrophy, being otherwise macroscopically nonnal, 
but on microscopic examination they both showed inter- 
sliiial overgrowth of fibrous tissue producing cirrhotic 
changes, evidently of duration considerably beyond the 
duration of the menopause, although symptoms had not 
been present. Barely, cases of ovarian abnormality may 
manifest themselves in localized pain without e.vcecsive 
nervous symptoms, but this is very uncommon. Such 
pain, unless it Jong antedates the menopause, if present 
at all, is seen in connection with the above mentioned 
nervous symptoms. 

Lesions of tlie body of the uterus, metritis, endome¬ 
tritis, growths and malpositions have practically always 
given rise to irregularities in the flow. Usually the 
flow is erratic as to time and increased in amount. The 
one instance in which hennorrhagic symptoms are seen 
and the body of the uterus may not be at fault is 
in cases of beginning malignancy of the cervix. 

fi’oo long women have been consoled with the idea 
that normally a “dodging period” must be borne. Nor¬ 
mally there is no such occurrence as a “dodging period. 

If any approximation to what has been so characterized 
occurs it is in itself an evidence of pathologic con¬ 
ditions. 

Lesions of the cervix, with the exception of malig¬ 
nant growdhs, as above noted, give rise to local am 
referred jrain and leuconhea with minimal nervous com¬ 
plications. The pains of such cervical origin are usna } 
deep in the pelvis, referred to the sacral region oi o 
the region of one or both groins. Of course, these clifterj 
ent localities may be pathologic in different degrees, am 
in association with each other, so that so simp e * 
symptom complex as'the foregoing suggests is lan } 
seen, but when carefully analyzed I am certain tlia } 
will all agree that iny deductions have been coriec . 

One final point I wish particularly to emphasi/.e. - 
these conditions antedating or accompanying ‘'Y 
lishrnent of the menopause give rise to ns ^ ‘ I 
ing as at any previous time in the womans i • ■ 
if they antedate the menopause the discomior <i 
ability'- often become greatly aggravated, /s « 
of fact, many lesions first become troiib csom ' 
time, the -woman having had sufficient m < •; 

power of resistance to successfully ,.p 5 C,.ibp? 

up to this time. Therefore, the doctor w lo p 
a placebo, mutters a few platitudes abon - j„ 

“inemtable course of nature' and advis a 
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bear up ftnd time uill AroTk her cure is failing utterly 
in his province. My experience has taught me that 
these cases are amenable to exactly the same treatment 
as is appropriate at other periods of the u'oman’s life. 
When less radical methods fail, as before said, I unhesi¬ 
tatingly operate, with even better results than either 
earlier or later, as in so doing one is working pari passu 
with hTature, and her aid is not to be despised. The 
sudden complekon of an already begun menopause has 
given rise to no unfavorable sj-mptoms and has avoided 
a vast amount of suffering and probably some cases of 
malignant disease. 

While on the subject of the suddenly induced meno¬ 
pause, I wish to mention one case which has come under 
mj' own unusually close observation. Of course, we do 
not now hear very much of the vapid twaddle which 
was at one time so prevalent anent the gruesome effects 
of oophorectomy in young women, but we still have 
more than should be heard, since the need for it, namely, 
needless oophorectomies, has also practically ceased. 
When the suddenly induced menopause has been ac¬ 
companied by sexual loss, by nervous breakdoivn and 
other similar discomforts, it has invariably been in cases 
in which the lesions for which the operation was done 
were cither very severe or of so long standing, or both, 
that the symptoms ascribed to the sudden loss of the 
ovaries were really symptoms of the original disease 
which the operation could not correct. This deduction 
would be worthless, except for the corroborative evi¬ 
dence of cases in which prompt operation lias given 
complete relief irith entire absence of all those ieies 
noires of which we at one time heard so much. It was 
one such case which I wished briefly to outline. 

A woman who was herself §nd whose husband was 
a close personal friend was operated on at her third 
severe attack of acute appendicitis, having been taken 
ill while away from home. The appendix had perfo¬ 
rated. and the surrounding peritoneal cavity was a mass 
of old and recent adhesions, I am stating these facts 
from my own observation, as I arrived just in time 
to witness the operation. The pelvis had not become 
mucli involved in the present attack, although both 
tubes and both ovaries were imprisoned by unusually 
firm old organized adhesions, souvenirs of her previous 
attacks. The operator considered it advisable to remove 
both tubes and both ovaries, notwithstanding there had 
never been a single pelvic or menstrual symptom, 
and did so. Becovery was good. Tliere were no ner¬ 
vous phenomena beyond occasional “hot flushes” and 
moiiininal headaches, all of which ceased after a few 


what ma}' alwaj's he confidcntlj' expected of prompt, 
efficient similar operations. 

The Popular Education Committee of the A. M. A., 
on which Professor Clark has charge of the work re¬ 
garding uterine cancer, should incorporate in its work 
the education of the general practitioner, and much 
more widel}', of course, of the women themselves on the 
facts briefly outlined regarding the menopause. Women 
should be taught that much that they have heard about 
the menopause is past histoi'y and obsolete, and made 
to realize the wisdom of applying to their medical 
advisers at this period as thej' would at any other. Such 
an education ivould not only save an inestimable amount 
of suffering, but would enable many cases of mali^ant 
disease to be properly treated before reaching an inop¬ 
erable degree of advancement. In the vast majority of 
all cases of inoperable carcinoma of the uterus the val¬ 
uable, or rather invaluable, time has been squandered 
in attributing their symptoms to the “dodging period,” 
and even their pain has been considered the inevitable 
concomitant of the normal menopause. And the fact 
which touches us most deeply is that in this belief, in 
this waste of invaluable time, in this loss of their one 
chance of life, they are only too often acting under the 
advice or at least approbation of an optimistic doctor. 

StIMMAEY, 

To epitomize my ideas, then, I should say there are 
three normal types of the menopause, sometimes seen 
more or less in combination one with another; depart¬ 
ures from these normal ty'pes are easily recognized; the 
symptomatology alone will very often point to the 
organ or region at fault, but such deduction should 
alwa 3 's be given physieal confirmation; lesions at this 
time are as deserving of and amenable to treatment 
as at any other time; neglect of such treatment engen¬ 
ders inestimable, unnecessary suffering and is one of 
the greatest factors in causing so many malignant uter¬ 
ine growths to attain an inoperable state of advance¬ 
ment; failure to properly diagnose and treat such cases 
w'iil inevitably bring opprobrium on our profession as 
a whole. 

386 Commonwealth Avenue. 


Cliniced Notes 

PIN IMBEDDED IN VEIN FOR FOUR YEARS. 


months. She did not put on fat nor do any of tlr 
other baleful things so often predicted by those win 
did not operate. And such predictions were very com 
raon at that time, twelve years ago. The menopaus 
was absolute, and yet to this day sexual desire is a 
keen as ever and orgasm is as complete as ever. He 
sexual, nervous, and in fact her entire physieal lif 
was in no wa\ clianged by the suddcnlv induced meno 
pause. These facts I was situated to know fullv 
One swallow does not make a summer, but here is 
case in which the woman's pelvic orua’ns, circulatio' 
and ner\o supply wore not e.vhausted bv a loner-drawn 
out inflammatory process in which the sudden establDb 
inent of the menopause certainlv fulfilled the hicrhe= 
Ideal function of preventive medicine without eau4n 
any of the much paraded symptoms which were at on 
tune so seriously feared, and, in my estimation, it i 
tally ail index of what lias occurred in manv eases an 


H. L-aiOXT VOUTZ, A.JI., il.D. 

MOLIXE, IIX, 

The much mooted question of whether small pointed 
objects, such as needles and pins, migrate in the human 
body may be made only more obscure by the followino- 
details of a case recently seen by me. It has, however 
some points of interest. 

//isfory.—About two years a<io the patieiif, a married 
woman, aped 37. called my attention to a small hard substance 
in the flesh of her right fore-arm, which had been present then 
about two years. Tlie mass could be readilv p.ilpatcd bcin" 
apparently jusf beneath the skin, as a long slender 'obieef 
.shVhtly movable. If -rasped with tlie ends between the thumb 
and fin-cr, pressure produced miicli pain. Otherwise no un¬ 
usual tenderness was noted. The patient stated th.at some 
months before .a doctor had examined the arm with the x-r.av 
and told her there was a needle imbedded there. Tlie presence 
of the mass had c.insed her no discomfort and interested her 
only as a curiosity. A few days ago she appea’-vi at my office 
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and complained that tlio ‘‘needle in her avin'’ was bothering 
her, eansing the arm to ache and feel numb . 

Biramination .—Examination showed no signs of inflammation 
at the site of the “needle,” though the mass was plainly 
pali)able. Examination under the r-ray disclosed what was 
apparently a genninc needle at the point under inspection, 
about 0 cm.^ {‘Sy^ in.) below the inner condyle. At a point 
G cm. (2^/t in.) distal to this wa.s a second object of a similar 
appeal ancc. The presence of this had never been noticed by the 
patient. 

'J realnicni .—Under eocain anesthesia, incisions were made 
over the two sites. Just beneath the .skin in each case a dark 
object was plainly visible, liach seemed to be imbedded in a 
cord-like process. Tlie lower end of the “needle” nearer the 
elbow was quite clearly defined, though the "cord” eonlimied 
beyond the end of the incision. The upper end merged into 
metallie granular material—still in the cord—the latter con¬ 
tinuing definitely beyond the extent of the contents. Cutting 
of the “cord” at each end of the “needle” with its granular 
accompaniment n-as followed b 3 ’ no fresh bleeding. When, how¬ 
ever. the “cord" was cut at the distal end of the lower frag¬ 
ment. a vigorous and steady gush of blood, characteristic of a 
severed vein, surprised me. lliis occurred after I had freed 
the iqiper end of this fragment of “needle” and had dissected 
up the “cord” to an extent suflicient to give me at least 1 cm. 
(% in.) of the free end of the spouting vein. 


Joun. A. M \ 
Oct. 31, 190S 

about 5 cm. long and 3 cm. wide (2 in. bv IV. in.) 
at the lower border. The skin over this area had a blanched 
a])pearance. The margins were irregular and well outlined but 
not elevated, and the surounding sknn appeared perfeetlv’nor 
mal. This gave rise to no itching or hyperesthesia; in f.ict the 
patient knew nothing of its existence, but it was not there 
three days before. Tlicrc were no other lesions of the skin to 
be found. On inquiry I learned that it was at this spot the 
prophylnetic dose of antitoxin had been injected twenty months 
prcvionslj'. The spot disappeared about four hours after trc.at- 
ment was instituted. The disease yielded in a remarkable 
manner to serum therapy, 

■\^nietlier tliis is a specific reaction of the skin and 
subcutaneous tissue wiiich have Iieen supersaturated with 
antitoxin, to a diphtheritic infection following some 
tiine later, I am not prepared to say. The remarkable 
coincidence in site, the outline corresponding so closely 
with that produced by an injection, together witli the 
rapid disappearance of the .spot after administration of 
antitoxin, have caused me to be of a post hoc propter hoc 
mind in this ease. 

It will be interesting to kmow if such a phenomenon 
lias been observed in similar cases. 


I am convinced that the distal .fragment lay in and 
occluded the vein. From the similarity of its situation 
in a cord-like process it is probable the proximal frag¬ 
ment also lay in the obliterated vein. 

The patient is ordinarily intelligent and not hyster¬ 
ical. She had no recollection of any local injury from a 
pin or needle. She stated that as a girl she frequently 
carried pins and needle.'? in her mouth and even carried 
them so to bed. She remembers nothing of having swal¬ 
lowed any at any time. The upper fragment was noticed 
first about four years ago. The lower fragment measured 
about 1.5 em. upper 2.5 cm, (1 in.) in 

lengtli,- Both were much corroded. The granular frag¬ 
ments referred to are unquestionably products of the 
corrosion. One end of the lower fragment has a very 
small head, indicating that originally the object might 
have been a small-beaded pin about 4 cm. {V/o in.) in 
length. ’The -‘small head,” however, was of questionable 
identitv—so small tliat it might have been the large end 
of a needle, eorroded. 

Is it probable that the pin could have migrated for 
some distance within the vein? I believe the object did 
migrate in the vein—against the blood current. Later 
questioning of the patient revealed the fact that during 
the week preceding the removal of the “pin” her hand 
swelled verv badly—so much so that her rings became 
painfull}' tight and were removed with difficulty. 


A PEOBABLE CIITAN-EOTIS ANTITOXIC! 
EEACTIOX. 

A. A. ROBINSON, M.D. 

OGDEN, UTAH. 

The follow'ing peculiar phenomenon was observed in a 
rsc of diphthcrih in which an immunizing dose of anti- 
)xin had been givV twenty months before the aEack: 
jllstory.—J. T., m.^e, aged 1.5, was exposed to diphtheria 

ov. G, 190G, and reeWd a prophylactic dose of 

- - -• “ this time, but his brother died of it. 

S pharyngeal diphtheria and one 


TWO ADDITIOXAL CASES OF MALIGX.4FT 
EXDOCAEDITIS TEEATED WITH COL¬ 
LOIDAL SIL'k'EE) DEATH EESHLTIXG. 

S. SOL1.S COHEN, :M.D. 

PUILADELPIIIA. 

Since publishing my record of six cases of mali.gnant 
endocarditis treated with colloidal silver, with two re¬ 
coveries, I have had the opportunity of treating two 
additional cases of this <lisease with persistent and suf¬ 
ficient doses of the same drug, but in both instances 
death has occurred, 

I have felt it my duty to put on record this experience 
•—which reduces my percentage of recoveries under this 
method from 33 to 25. However, as the use of colloidal 
silver “does no harm” in any instance, and has appar- 
entl}' done good in some instances, and as ive have as yet 
no specific—even among biologic products—against an 
unidentified infection, I find it in accordance with the 
Hippocratic principle to continue to use the drug—m 
conjunetion with other indicated measures—^until some¬ 
thing more promising is offered, or until I become con¬ 
vinced of its uselessness. 

1525 Walnut Street. 


Italian Olive Oil.—According to Consul James E. Dunning, 
iie action of the Italian government in making inspections 
nd analyses of the olive oil oflered for export is having c 
Hect of securing a high standard for olive oil. The 
lilurcs in the olive crop in certain years have induce 
nportation into Italy from the United States of WbC 
mounts of cotton-seed oil to supply' the deficiency. 

;alian government is trying to obviate this by 

I improve the olive crop. The report continues: The a i i 

F the Italian government toward the whole matter pro a >. 

leans that eventually there will be a consideiahle a ’''‘- 

1 the amount of American cotton-seed oil imported 

;aly to make up for short crops here, while it (j. 

msiilate to sustain absolutely' the contention o > j, 

lat adulteration is practically unknown in 

il. IMost of the adulteration which is under ollicial 

on takes place in Italy, it is believed, hy 

ther oils with the native oil. It is safe to s^J’- ' is’pare. 

le Italian olive oil shipped to the United . 

t all events, it is now the intention to fix P • 

leans of an official standard,- 
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A A’EW lATSTEUMENT FOE THE EAPID AXD 
ACGUEATE estimation of ALBUMIN 
IN THE HEINE. 

HEXKY K. HARROWEE, M.D. 

CHICAGO. 

The albiiminometer consists of a clear glass tube sim¬ 
ilar in shape to the accompanying illustration and so ar¬ 
ranged that the hnlb at the lower end contains slightly 
less than 5 c.c. The o c.c. mark E is accurately made 
on the narrow portion of the tube, which from this point 
is graduated in tenths of a c.c. for 3 c.c. The end is 
made large to permit of easy filling. 

The tube is filled to the mark E with 5 c.c. with Good- 
man’s reagent.^ Having previously diluted the speei- 


- — 



New albuminometer for use with Goodman’s reagent. About one- 
third actual size. 


men (one in ten is, perhaps, best), the dilution is added 
drop by drop, shaking between each addition, imtil a 
faint white'cloud appeal's. The reaction is now com¬ 
plete and the amount of diluted urine added is read off 
on the scale. This corresponds to the amount of diluted 
urine that contains one-tenth of a milligramme of albu¬ 
min. The amount in 100 c.c. or in a 24-hour specimen 
may then be easily ascertained. The accompanjdng table 
will save some calculation. 


SHOWING AMOUNT OF ALBUMIN IN URINES OF DIFFER¬ 
ENT DILUTIONS. 


C.C.of Urine 
Frortneing 
Reaction 

Grams ot Albumin per 100 cc. Urine 

Dil. 1 in 10 

1 in 5 

1 in 3 

1 in 2 

Undil. 

2 0 

0.7 

.100 

.166 

.25 

.5 

1 9 

.052 

.103 

.175 

.203 

»52 

1 8 

.055 

.110 

.183 

.273 

.55 

1.7 

05S6 

.117 

,196 

.294 

.58 

1 6 

,0555 

.125 

.208 

.312 

.62 

1 5 

066 

.132 

.22 

.33 

.66 

1.4 

.0711 

.142 

.238 

.357 

.71 

l.S 

0TH9 

.153 

.256 

.3S4 

.76 

I 2 

0S3 

.166 

.276 

.415 

.83 

l.l 

.09 

.18 

.3 

.45 

.9 

0 

10 

.20 

.33 

.60 

1.0 

.9 

.11 

.22 

.367 

.55 

1.1 

.8 

125 

.25 

.m 

.62 

1.2.5 

.7 

.14 ■ 

.28 

.173 

.71 

1.42 

.6 

.166 

.33 

.55 

.83 

1.(6 

.5 


.4 

.66 

1.00 

2.00 

.4 

.25 

,50 

.83 

1.25 

2 5 

.3 

.33 

.66 

1.1 

1 66 

3 33 

2 

.5 

1 CO 

1.61 

2.5 

5.00 

.1 

1 00 

2.00 

1.33 

5.0J 

10 00 


The method has the following advantages; 

1. The time required to perform the test is reduced 
to a minimum—a few minutes at the most. 

2. Greater accuracy tlian with any other quantitative 
mctliod. 

3. 1 ery sinall amounts of urine are necessary for 
the test, facilitating the estimation of albumin in ex¬ 
perimental physiology, etc. 

4. Simplicity—no centrifuge or other apparatus re¬ 
quired. 

2S0(j Paulina Street. 
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Therapeutics 

SCOPOLAMIN. 

Scopolamin (hyosciu) is an alkaloid occurring in 
hyoscyamus together with hyosejamim and liyoscipicrin, 
but in its maiiufaetnre is mostly obtained-from other 
sources. It is closely allied to atropin, both in its chem¬ 
ical constituency and in its physiologic action. 

The official preparation is Scopolaminm liydrobrom- 
idum, which occurs as transparent, colorless, crystals 
of a bitter, disagreeable taste, soluble in alcohol, and 
very soluble in water. The beginning hypodermatic 
dose is .0003 gram (1/200 grain). 

The official Hyoscina liydvohromidiim is identical 
chemically and physiologically with the scopolamin hy- 
drobromid. 

Scopolamin (Ipyoscin) acts locally similarly to atropin, 
viz., it dulls and numibs the peripheral terminations of 
nerves, whether in the eroded skin or in mucous mem¬ 
branes, causes dryness of the throat, benumbing of the 
tongue, and a diminished secretion of saliva. It dilates 
the pupil more quickly than atropin, but the dilation 
does not last so long. 

After absorption its action ordinarily is quite differ¬ 
ent from that of atropin both on the nervous system and 
on the circulatory system. Although there may be a 
slight period of cerebral e.vcitement, the effect is gener¬ 
ally hypnotic. This is especially marked when it is ad¬ 
ministered hj'podermaticalli-, a dose of 1/100 of a grain 
usually putting a patient to sleep in a few minutes. Oc¬ 
casionally scopolamin causes cerebral excitation similar 
to that caused by atropin, and perhaps even more active. 
Such patients show an idiosj-ncrasy against this drug, 
and as it is not of infrequent occurrence, should always 
be suspected until the patient’s behavior under tli.e drug 
has become known. A dose of 1/100 of a grai*n may 
cause wild excitement and delirium which may last for 
some time unless inhibited by a hypodermatic injection 
of morphin, or the administration of hromids or chloral. 
During such excitation the pupils are dilated, the throat 
dry, the face flushed, and the heart rapid. 

Unlike atropin, which is a stimulant to the heart and 
a contractor of the blood vessels, scopolamin generally 
has but little such effect, and even an ordinary h^'po- 
dermatic dose, 1/200 or 1/100 of a grain, may cause 
some cardiac and circulatory depression. In fact, when 
there is cardiac weakness scopolamin should not be ad¬ 
ministered. This unpleasant debilitating action on the 
heart is sometimes noticed when this drug is adminis¬ 
tered in delirium tremens; consequently, it should not 
be administered to any patient unless the circulation is 
at least fairly good and the patient can be at rest in 
bed. In other words, it is inadvisable to administer 
scopolamin to a delirious patient, when that patient 
must subsequently be moved to a ho.-pital or to Ins home. 

On account of the occasional nndGsirable stimulation 
of the brain by scopolamin and the frequent profound 
depression of the circulation that it can cause, the begin¬ 
ning dose to any patient whose tolerance is not known 
should be 1/200 of a grain hyporlermaticallv. To re¬ 
peat, it should be thoroughly understood that the action 
on the circulation clinically is never that of atropin. In 
other words, atropin may be administered in shock; 
scopolamin may cause shock. 

The sleep from this drug la=t.= six or seven hours and 
may Iw intensified or prolonged by the coincident admin¬ 
istration of morphin. A combined injection of 1/200 of 





1513 


TEBBAPEUTICS 


a grain of scopolainin (lijoscin) hyclrobromitl and % of 
a grain of niorpliiu siilphale ndil generally cause pio- 
longed and satisfactory sleep. Such a conibiuation in 
eniergcucics is perhaps better than a larger dose of 
scopolamiu, but, of course, if scopolainin is to be re¬ 
peated for a time tlie morphiu should not be given in 
combination, lest a habit be foi-ined. On aivakening from 
a scopolainin sleep there is often .“light circulator/irealc- 
ness. This sign!lies that the drug generally should not 
be administered to a patient as a hypnotic if that patient 
must arise in the morning and attend to active business. 
As a hypnotic it should be reserved for the sleeplessness 
occurring in acuie conditions. It is often a satisfactory 
drug to use in delirium tremens and in the meningitis of 
pneumonia and typhoid fever. It must not be forgotten, 
hoivever. that a larger dose may be required when there 
is active delirium, and such a dose may be followed by 
circulatory depression. The drug is often of great 
value in the sleeplessness of insanity, whatever the type. 
If for any reason scopolainin is given continuously for 
a time the patient acquires a tolerance and needs a 
larger dose than at first to cause sleep. 

Although a combination of morjiliin and scopolainin 
is now often used as a prelude to ether and chloroform 
anesthesia, it seems inadiisablc to give these drugs that 
cause depressant action on the respiratory center so that 
the anesthetist can not decide whether respiratory or 
cardiac failure is due to the previously given drugs or 
to the anesthetic. If he thinks that the anesthetic is 
causing the depression he may allow the patient to come 
sufficiently out of the influence of the anesthetic to per¬ 
mit shock to occur from refle.v nerve pain. Iforphin 
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method of causing diaphoresis in serious eye affections 
It seems true that sweating is not resorted to with suf- 
hcient frequency in edemas, congestions, and inflama- 
tions of the eye. Such treatment is deemed useful and 
advisable by many oculists, and Dr. Hansell well points 
out its advantages. ^ 

The methods most used to cause diaphoresis are bv 
the administration" of jaborandi (piJocarpin) and by 
dry beat. Owing to the fact that jaborandi occasionally 
produces considerable weakness, Hansell has abandoned 
its Use, and now causes sweating by first coverin''^ the 
mattress of the bed on which the patient is to lie with a 
rubber sheet The patient is then enveloped in three 
thick blankets. “On each side, extending from the feet 
to the shoulders, and as close to the skin as the heat will 
porinit are placed receptacles filled with hot water.” 
The patient is then given a eup of hot fluid, preferahiv 
tea. 

The sweating should begin very qiiickdv, and should 
eontinne, provided the hot water applications are kept 
up. If a glass of ice water is given a half hour after 
the sweating has commenced, the sweat glands are stim¬ 
ulated to increase their work. All during the sweat¬ 
ing process the bead should be either wrapped witli a 
wet toAvel or an ice cap should be applied. Hansell 
makes the outside limit of this sweating process an 
hour and a half. Of course the duration of the sweat¬ 
ing could bo limited, if at any time there was faintness 
or prostration. After the sweating the body should be 
dried and rubbed with alcohol and the patient removed 
to a dry, wanned bed and allowed to remain there for 
several hours. 


and scopolainin are now often administered in sufficient 
doses to produce nnosthesia for operations or for a pain¬ 
less parturition without the subsequent aid of an an¬ 
esthetic. While such use at times may bo advisable and 
perhaps may be the best motliod of producing a loss of 
nerve sensation, it would be unwise to consider it nni- 
versalh- correct or advisable. 

The best method of administering scopolamin (hv- 
o.“cin) is hypodermatically, but it is often advisable to 
give it for solution in the month or in a tcaspoonful of 
water, and for this purpose the ordinary hypodermic 
tablet is the most satisfactory. The dose thus given by 
the mouth should not be larger than the hypodermatic 
dose, viz., 1/200 of a grain. 

Scopolamin has been used as a nerve and muscle 
sedative in paralysis agitans. The beginning dose for 
this purpose is smaJI, 0.00015 to 0.0002 gram (1/100 to 
1/300 grain) two or three times a day. The patient 
rapidl}' becomes tolerant to the drug and requires an 
increase in the dose. It is therefore best, if possible, 
to use the drug onl^' at such specific times as it may be 
necessary to quiet the hand tremor that the patient may 
write bis signature. In such small doses, and on ac¬ 
count of the tolerance he soon develoi)S, the drug does 
not exert its hypnotic influence. It may be ordered for 
this purpose as follows: 

gm. or c.c. 

Scopolaminjc hydrobromidi . 

il. ct Sig.: A teaspoonful two or three times a day, as 
tHrectcd. 

V4LU12 OF SWEATING IN THE TKEATHENT OF INTER- 
NAL AFFECTIONS OE THE EYE. 

Dr. Howard F.JIansell, Philadelphia, in the Pemi- 
sylvanid Medical Jo\ah August, 1908, describes h 


It is preferable that this sweating process should be 
accomplished in the afternoon, the patient remainiag 
in bed until the following morning. The number and 
frequency of the sweatings depend on the severity and 
clironicity of the disease and on the physical condition 
of the patient. The reaction of the patient to the treat¬ 
ment and the effect on the eye inflammation, for which 
it is instituted, will determine the frequency of the 
sweatings and the length of time each should be allowed 
to continue. 

At the conclusion of the swmat bath the patient’s tem¬ 
perature may have risen to 102 or 103 “ F., and th( 
pulse is accelerated, but in healthy reaction the temper¬ 
ature should have returned to normal two or three houn- 
later. If the reaction is such as to produce a subnormal 
temperature, the duration of the sweat sliould be sliort- 
ened. and should perhaps be preceded by the hypoder¬ 
matic administration of strychnin or other stimulant. 
If the temperature remains high longer tlian two or 
three hours the sweat baths sliould not be continued. 

Dr. George de Schweinitz, Philadelphia, in dismisiinf! 
this treatment, believes that in spite of the disadvan¬ 
tages of jaborandi, in some cases no other kind of 
will do as much good to the local eye condition as wi 

this drug. t, a fn 

The advantages of those sweatings seem to be uc 
the stimulation and increased activity of the lymp m 
system, and this absorbent activity of the lymph 
possibly blood vessel systems, tends to clear up or 
lieve exudates and inflammations of the eye. 

The special indications for the use of 
are “inflammation of the sclero-cornea, o m u' • > 

acute and chronic, of the chorio-retina, and of 
nerve.” While this diaphoretic treatment is not i 
successful, Hansell has never known it to do barm. 
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is of greatest Talne in chronic inflammations associated 
with exudates into the dift’erent parts of the ej'e. Of 
course ivlien atrophj- or connective tissue change has 
taken place in an}’ part of the eye, sweatings could do no 
good, but Hansell says that it can not always be decided 
positively from the ophthalmoscopie findings that an 
exudate has given place to connective tissue, and for this 
reason it is many times wise to try the efficiency of 
diaphoresis. 

Of course such treatment does not preclude the co¬ 
incident administration of salicylates when rheumatism 
is the cause of the eye inflammation, or of mercur}' or 
iodids when syphilis is the cause of the trouble. 

Hansell also believes, as do others whom he quotes, 
that diaphoresis, perhaps best with pilocarpin (jabo- 
randi) should be tried in opacities of the vitreous, and 
in alcohol and tobacco amblyopia, of course after the 
withdrawal of these causative agents. Patients suffer¬ 
ing with loss of sight due to alcohol or tobacco should 
also, of course, be given strychnin. 

PRURITUS OF THE PERIFTEAL REGION. 

All sorts and kinds of applications, solutions, oils and 
fats, antiseptics, irritants and sedatives have been used 
for pruritus of the anal, scrotal and vulvar regions. In 
many patients only temporary relief is offered by any 
of these various treatments. Blistering and even escha- 
rotic action has been caused, and still with a subsequent 
return of the disease. The cause seems to be due to an 
irritating secretion, and the itching caused by this secre¬ 
tion compels scratching, which produces an eczema and 
even dermatitis. 

The most successful treatment thus far offered is that 
by the .r-ray, several applications of which for an aver¬ 
age of ten minutes at a time, even to the point of caus¬ 
ing mild dermatitis, afford prolonged and sometimes 
permanent relief. If the condition again recurs, one or 
two applications of the .r-ray again relieves it, and for a 
still longer period. The suffering of such patients and 
the satisfaction at the relief afforded can not be under¬ 
stood except by those who have long been troubled by 
this condition. 

Kromayer (Deutsche Med. Woehensehrift, Jan. 9, 
1908), reports that he has successfully treated 160 pa¬ 
tients by the local application of a 15 per cent, solution 
of caustic potash. This solution, of course, cauterizes 
the whole surface to which it is applied, and after the 
inflammation has subsided will undoubtedly cause tem¬ 
porary improvement, but he also advocates the a:-rav 
treatment. 

WARTS. 

Dr. If. B. Hutchins, Atlanta, Ga., recommends the 
following as a successful treatment of these troublesome 
affairs: 

He first shaves warts on the fingers and hands down 
almost to the bleeding point. He then applies “a little 
heap of salicylic acid’’ to the base of the wart and covers 
it tightly with a piece of adhesive plaster, renewing this 
a])plication daily. The remnant of wart is soon re¬ 
movable. fl'liis method he says is painless and leaves no 

Old and hard warts alongside and under the td^-e of 
tb.e finger nail he finds yield best to high frequ'enev 
sparks or to pyrogallic acid, powder applied as above 
and sealed on with adhesive plaster. 

The soft wans of the fac^> and e.velids he finds vield 
most perfectly to mild negative ekvtrolysis. 


New and Nonofficial Remedies 

The roLLOwiNO akticles have bee:; tentatively accepted 
BY the CtOUXCIL ON PlIAKltACY' AND ChEMISTBY OF THE AlIEB- 
ICAN llEDiCAL Association for inclusion in the proposed 
ANNUAL, “New and Nonofficial Resiedtes.” Their accept¬ 
ance has been based largely on evidence supplied by the 

SfANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES¬ 
TIGATION made by OR UNDER THE DIRECTION OF THE COUNCIL. 
Criticisms and corrections are asked for to aid in the 
REVISION of the matter BEFORE FINAL ACCEPT.VNCE AND PUB¬ 
LICATION IN BOOK FORM. 

The Council desires physicians to understand that the 
acceptance of an article does not NECESSARILY JIEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH 'nlE RULES ADOPTED BY THE COUNCIL. 

W. A. PUClvNER, Secretary. 


(.1 list of all accepted articles is piihlished on an advertising 
page of The Journal in the first issue of each month.) 

(Continued from Yol. LI, page 1337.) 


PANASE.—Panase is a combination of the digestive en¬ 
zymes of the pancreas derived from the panereatic gland of the 

P'g- 

It is prepared by macerating the gland and extracting the 
enzymes together with a small amount of the proteld matter of 
the gland. 

Panase Is a light, yellowish white powder, having a slight 
odor and somewhat mucilaginous taste. It is not entirely soluble 
in water or glycerin owing to the small amount of protein 
present. Filtration of its solution, however, does not impair 
its digestive activity. 

It is incompatible with strong alcohol, acids, alkalies, and 
other substances which destroy the activity of ferments. 

Panase should possess the dlastasic, proteolytic, milk curdling, 
and fat splitting properties of the pancreatic juice. It converts 
200 times its weight of hydrous starch to loss of blue iodine 
reaction in ten minutes when tested according to the method of 
Blome (Pharm. Rev., 1000, yol. 24, p. 260). According to the 
method adopted by the Council it converts 113 parts of anhy¬ 
drous starch to the colorless end point In ten minute.s (Journal 
A. M. A., July 11. 1908, p. 140: Jour. Am. Cbem, Soc., Slay, 
1908, p. 708). For the methods of testing for the different 
enzymes see Pancreatic Preparations. 

Actions and Uses .—Panase may be employed as a substitute 
for the pancreatic juice in cases in which it is believed that 
the enzymes of the pancreas are deficient or in which it is 
desired to hasten the digestion of starch. 

Dosage. —0.13 Gm. (2 grains) or more. 

Panase Essence .—Essentia Panasl. A mixture containing In 
each 100 Cc., 4 Gm. of panase in a menstruum containing 14 
per cent, of alcohol and 12.5 per cent, of glycerin with small 
amount of flavoring matter and sugar. Dose 4 Cc. (1 fluldram) 
containing O.IG Gm. (2% grains) of panase. 

Panase Tablets .—Each tablet contains panase, 0.13 Gm (2 
grains). 

Manufactured by Frederick Stearns & Co., Detroit. Mich 


SPIROSAI,.—Spirosal, CcH,OH.CO.O.CH,.CH,.OH = 
is the monoglycol ester of salicylic acid. 

It is prepared by the action of ethyleneglycol on salicylic acid. 

Spirosal is an almost odorless and colorless ollv fluid with a 
boiling point of 169-170° C. (336.2 to 338° F.) at 12 mm 
pressure. It is easily soluble In alcohol, ether, chloroform and 
benzol and soluble In about 110 parts of water and 8 parts of 
olive oil. 

Tests. 0.5 Gm. spirosal Is saponified with 5 Cc. soda lye 
warm ng. the clear fluid diluted with water and acidified 
with dilute sulphuric acid: fine crystalline needles of salicylic 
acid are formed, which, after being extracted with ether and the 
latter then ev^aporated. can be identified by the melting point 
and ferric chloride reaction. The saturated watery solution 
obtained by shaking 1 Cc. spirosal with 50 Cc. of water gives 
ff**'^’* becomes Intensely violet on addition of ferric 
chloride, but should not be changed by barium nitrate or silver 
" ■''^‘’'1'’ *0 - Cc. of concentrated 

eS “ brownish 

color. 0.3 q,ni.. if incincerated on platinum foil, should not 
leave any weighable residue. jouiu not 


-Icfioiis and rsc.r.—Spirosal is said to be easily absorbed by 
the skin without causing irritation even when nibbed in thor¬ 
oughly. It splits off salicylic acid in the tissues. 

Spirosal is said to be useful for the external treatment of 
rheumatic affections. 


Dosage.—It is used undiluted or mixed with 2 to .3 parts 
of alcohol or in a mixture with olive oil. 1 to 8, or in oint¬ 
ments with equal parts by weight of petrolatum or lard. 


fRrbenfabrlken vorm. Frledr. Haver A Co 
EJlierfeld Germany (ra^rbenfabriken of Elberfeld Co.. New \otV '\ 
L. S. Ps-tent ^o. (94,082. L. S. trademark No. C2.85G. ' 
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NITRITE POISONING BY INGESTION OF BISMUTH 
SUBNITRATE. 

The introduction of subnitratc of bismuth into the 
stomach and bowels, for the purpose of cslablisbing by 
radiog]-aphy abnormalities in the position, function or 
size of these organs, lias been regarded as an entirely 
harmless procedure. That such is not always the case 
is shown by recent observations at the medical clinic in 
Marburg, which it may be well to recapitulate at this 
time by way of suggestion to those who arc using sub- 
nitrate of bismuth in the way indicated, as well as in 
other ways. 

The first case (Brennecke and nofTinann) concerns 
a 3-weeks-old child with severe gastrointestinal dis¬ 
turbances; after a period of improvement vomiting re¬ 
appeared and the possibility of pyloric stenosis had to 
be considered; a suspension of 3 or 4 grams of sub¬ 
nitrate of bismuth in 100 c.c. of buttermilk was intro¬ 
duced into the stomach and an .r-ray transilluniinalion 
made. About twelve hours later the child became cya- 
nosed and died in collapse, the postmortem showing 
marked methenioglobineniia. Cliomicall}', considerable 
bismuth was found in the blood and in the liver. The 
cause of death was regarded as bismuth poisoning. 

From the same clinic Bbhme^ reports a similar case, 
together with experiments, that throw new light on the 
nature of the poisoning. Bblmie's patient was an 
atrophic, rickety child, 1^/^ years old, into whose 
stomach a suspension of bismuth subnitrate was intro¬ 
duced for transillumination, after which the subnitrate 
was washed out. Some general improvement then set 
in. but on account of an excessive meteorisni a bismuth 
siisiiension was introduced two days later into the large 
intestine and another .-r-ray illumination nyade. Three 
hours later the child became markedly cyanosed and 
dyspneic and died in collapse. In this case also the 
autopsy showed marked methemoglobinemia, the entiie 
blood being brownish-red, largely fluid, while the mu¬ 
cous membranes as well as the dependent parts of the 
skin were of a brownish-red colo]-. In this case no bis¬ 
muth could be demonstrated in the liver or in the blood, 
but nitrites were present in the blood and in the peri¬ 
cardial fluid. This demonstration no do ubt explains the 

1. Ai-Cli. f. oxp. Path. u. Phai-makol., 190T, Ivil, 441. 


clinical phenomena in both cases since nitrites cause 
methemoglobinemia, cyanosis and asphyxia. It is rea¬ 
sonable to assume that the nitrites discovered in the 
blood in the second case were derived from the bismuth 
subnitrate introduced into the body and were the cause 
of the intoxication. The symptoms produced by bi.e- 
muth are diflerent. 

Ordinarih^, bismuth subnitrate is regarded as an in¬ 
soluble material without any special effect on the organ¬ 
ism. It is true that under the influence of acid juices 
a small amount may undergo solution in the body, but 
not sufficient to eausc any .symptoms .^o far as ordi¬ 
narily known. As many bacteria readily reduce nitrates 
to nitrites, Bohmc cxpei-imcnled to determine whether 
or not bismuth subnitrate undergoes decomposition with 
the formation of nitrites in the presence of the colon 
bacillus and when mixed with human feces. He found 
that in the test-tube a mixture of bismuth subnitrate 
with eolon bacilli or with feces gives rise to nitric acid 
and that the production of nitric acid is greater and 
more regular when the feces of nurslings are used than 
feces from adults. He also shows that under special cir¬ 
cumstances in cats and rabbits nitrites may be formed 
from bismuth subnitrate and absorbed into the circula¬ 
tion so that nitric acid appears in the urine and in the 
blood. Whether the cr-vay has any action on bismuth 
subnitrate does not seem to have been studied. 

The practical lesson from these observations is that 
the introduction of large quantities of bismuth suhni- 
trate may lead to the formation and absorption of 
nitrites which in turn may cause methemoglobinemia 
and death. Consequently a substitute for the subnitrate 
should be found, and perhaps the subcarbonate may 
answ'er the purpose. 


LESSONS OF THE TUBERCULOSIS CONGRESS. 

Undoubtedly the most interesting phase of thought 
presented at the recent International Congress on 
Tuberculosis was the thorough-going optimism of all 
the world authorities on the disease as to the possibility 
of its complete eradication. In spite of the fact that at 
present tubei’cidosis carries off such a large numbci 
annually—one in eight of our population, it is stated— 
the men who know most about the disease are practicall) 
a unit in declaring that it is only a question of time, of 
education, and of the enforcement of definite premnti^o 
regulations till the disease shall not only cease to be the 
scourge that it is, but be under absolute control.^ This 
conclusion is reached notwithstanding that it is^ noff 
more than ever ackno\ylcdged that at present practica } 
every member of the human race who has reached 'c 
age of 30 has or has had tubercle bacilli soineuheie i 
his body and presents definite tissue signs of that im< 
sion. This point was forcibly^ insisted on by the su ^ 
geon-general of the Hussian army, but his opmio 
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only an emphatic expression of n’liat has come to be gen¬ 
erally realized. 

It is not the tubercle bacillus that counts for so much 
in the fatality of the disease as the condition of the 
patient in whose tissues it finds lodgment. Seven- 
eighths of us are capable of resisting the invasion of the 
bacillus, not only before but even after it has gained 
some foothold in our tissues. We now know that the 
one most efficient aid in the increase of resistive vitalit}' 
is fresh air. Even when the bacillus is rapidly making 
headway in a reasonably strong patient, life in the open 
air will enable that individual to resist it successful!}". 
It is because people live in confined quarters, rebreathe 
air, submit to having their liings irritated by dust of all 
kinds, and put up with other similar conditions con¬ 
nected with our present mode of life, that pulmonary 
tuberculosis is making such great ravages. Tuberculo¬ 
sis is principally an urban disease, and as in modern 
times the large city is becoming more and more the home 
of the majority of the population, it is evident that the 
conquest of tuberculosis depends on the enforcement of 
sanitaT}- principles in large cities, especially in the mat¬ 
ter of provision of air in dwellings and the regulation 
of ventilation in factories and industries of all kinds. 

This is as important as the prevention of the distribu¬ 
tion of the bacillus from person to person. In spite of 
the fact that an individual may harbor the tubercle 
bacillus in his tissues, it is not dangerous as a rule, if 
he has air and food enough, unless he has been seriously 
weakened by disease. Eactory inspection, ventilation 
laws, tenement-house reforms — these are the problems 
which, according to the recent International Congress, 
mean as much for the crusade against tuberculosis as 
the sanitary regulation of the disposal of sputum, the 
prevention of public spitting and the cleansing of dwell¬ 
ings after tuberculous patients have lived and died in 
them. These latter are valuable measures, but they rep¬ 
resent only a few of the factors in the prevention of the 
spread of tuberculosis, the most important of which in¬ 
volve the lentilation problems of our crowded popula¬ 
tions whether in city or country. 

Koch’s infistence that eleven-twelfths of all the tuber¬ 
culous which affects the human race, and that practi¬ 
cally all the pulmonary tuberculosis which is by far the 
most dangerous and fatal type of the disease, comes 
from human sources must have consideration. It should 
make us realize just where and how our efforts must be 
concentrated for the improvement of conditions so as to 
lesson the danger from the disease. If we have been 
willing and ready to spend money on the prevention of 
the spread of disease through the intestinal tract by 
regulations with regard to the health of cattle and the 
inspection of dair}- herds and of meat, we should be 
willing to do the same for correspondinu leual regula¬ 
tion with regard to conuunption. The logical outcome 
of Koch s view is that one tenement hou=o badly venti¬ 
lated in a large city may do much more than a dairy- 


herd infected udth tuberculosis in spreading the disi'ase. 
Also that a single factory in which there is no provision 
for the carrying off of dust, and in which the rebreath¬ 
ing of air is inevitable, will foster more cases of tuber¬ 
culosis than probably all the butcher shops of a large 
city would occasion even if uninspected. Our regula¬ 
tion of animal tnbei’culosis has been admirably carried 
out; it has been worth all that has been spent on it and 
more. Kow we must do at least as much for the regula¬ 
tion of conditions relating to human life that will effec¬ 
tively aid in preventing the spread of tuberculosis among 
human beings. 


YELLOW FEVER IN FRANCE. 

Kine cases of yellow fever have developed at Saint 
Kazaire, a port at the mouth of the river Loire, about 
thirty-eight miles west of Kantes, France. The patients 
were sent to a hospital and five died. The American 
consul at Kantes reported^ that the disease was imported 
by a French steamship from Fort-de-Prance, Martin¬ 
ique, where there were forty-five cases, with eleven 
deaths, from Junn 27 to September 26. The cases at 
Saint Kazaire occurred ashore several days after the 
vessel had been given pratique and the passengers had 
landed. 

It is a well-known fact that at various times yellow 
fever has gained a foothold in Europe. Its appearance 
in European ports on board vessels and at quarantine 
stations in the past has not been an unusual occurrence. 
The last cases previous to the present appearance at 
Saint Kazaire were in 1S94 at Trieste, Austria, where 
two deaths occurred from the disease. The patients 
were sailors who landed at Genoa from Brazil and went 
by land to Trieste. 

Epidemics of yellow fever in Europe are rare, though 
at times they have been disastrous. In a “Historv of 
Yellow Fever in Europe” by Assistant Surgeon-General 
J. M. Eager,= it is stated that the initial advent of the 
disease in Europe was at Lisbon in 1723. During a 
devastating epidemic at Barcelona in 1821 approxi¬ 
mately 25,000 persons died within five months of yellow 
fever. At Lisbon, in 1857, the disease prevailed for five 
months and 13,000 persons were stricken, the mortality 
being almost 50 per cent. 

The city of Saint hTazaire, from whieli the present 
cases are reported, is of interest from an epidemiologic 
point of view owing to the fact that, in 1861, there 
occurred at that place the only important epidemic of 
yellow fever that ever broke out in France. By a curi¬ 
ous coincidence, both in the present outbreak and in the 
epidemic of 1861, the disease originating in the West 
Indies entered the port of Saint Kazaire unobserved. 


MBr7n^IlosXl1om'co™’°"' Health and 
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In .Time, 1861, a ship of the port of Nantes, the Anne- 
Marie, with a crew of sixteen, sailed from Havana, laden 
with ])arrols of sugar between tlic tiers of which lavers 
of sugar cane were placed to dress the cargo properly. 
The history of the cruise is the typical story of an old- 
tinrn pest ship. There were violent rains and broiling 
calms, and during the voyage nine sailors fell sick and 
two died. In this condition the ship entered the port 
of Saint Nazairo, twenty days after the last death and 
ten days after the inception of the final case of sus¬ 
picious illness. Since no case of sickness had occurred 
during the last ten days and all were well on board at 
the time of arrival, the vessel was given free pratique. 
An epidemic followed in the shipping of the harbor and 
in the neighboring places ashore. Seven vessels were 
infected, on u’hieli tliere were forty cases of yellow fever 
and twenty-three deaths. All the infected vessels were 
stationed down the wind from the Anne-Marie. Two 
neighboring sbip.'?, one belonging to the Trench navy, 
the other a passenger transport, were posted near the 
Anne-Marie, hut up the wind, and remained free from 
yellow fever. This epidemic is of unusual interest inas¬ 
much as it has been held that the facts adapt themselves 
in a perfect fashion to the theory of the propagation of 
yellow fever by mosquitoes. 

As regards the cases of yellow fever recently reported 
at Saint Nazaire both the season of the year and a full 
understanding of the etiology of the disease are fair 
guarantees of its speedy subsidence. 


THE DEADLY TYPHOID CADRIERS. 

In our news department last week we gave an account 
of the discovery of a typhoid bacilli carrier. Twenty-six 
cases of typhoid in Georgetown, D. C., between October 
8 and 15 were traced through milk to one dairy farm in 
the neighborhood. Investigation developed that the 
employes were healthy and that no case of typhoid had 
occurred among them for years; no other source of 
infeetioii could be found. Tinall}', a S 3 ’stcmatic examina¬ 
tion was made of the dejecta of all employes. This 
brought to light the presence of large numbers of tj'phoid 
bacilli in the dejecta of a woman milker of the dairy 
who had had typhoid fever eighteen years before. 
Albert^ has recently reported a similar outbreak of 
typhoid likewise attributed to infection of milk by a 
bacillus carrier, and in the article by Trask in this 
-number of The Journal two other instances are re¬ 
corded of the connection between bacillus earners and 
tyjiboid infected milk. The remarkable series of in¬ 
fections in seven different families traced by Soper= to 
a bacillus-bearing cook is still fresh in the minds of out 

readers. .. + 

Such cases encourage the belief that the obscuii y la 
surrounds certain outbreaks', of typhoid can often be 
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dispelled by the hacteriologic examination of persons en¬ 
gaged in handling milk or other foods. The absence of 
a history of recent or remote typhoid can no longer be 
taken as conclusive. 


It is not reassuring to contemplate the possibilities of 
infection through typhoid carriers. What security is 
offered at present that certain milkers in “certified” or 
“inspected” dairies may not belong to this class? Must 
the housewife, struggling with the “servant problem,” 
require from the prospective cook a certificate that she is 
free from the typhoid bacillus? It is interesting to 
speculate to wbat degi-ee the evil touch and the ill luck 
afiributed to the presenee of certain individuals has a 
bacterial basis. 

Whatever new complications the existence of the wan¬ 
dering bacillus carrier may introduce into the work of 
public-health officials, it is perfectly clear that, since the 
number of carriers bears a distinct relation to the 
amount of typhoid in a community, any reduction in the 
totality of the disease will affect absolutely the number 
of carriers. The safeguarding and purification of the 
water supplies in the United States in the last few years 
have done much to diminish the extent of water-borne 
typhoid, but it must not be forgotten that in many com¬ 
munities the character of the water supply is still an 
urgent problem. Two articles-'* in this number of Tfir 
Journal vividly portray conditions still existing. The 
cumulative influence of preventive measures is as marked 
here as in some other infectious diseases. Diminish the 
amount of water-borne disease and we thereby rtdiice 
the number of typhoid carriers, and so lessen the op¬ 
portunities for a long series of niilk-bome epidemics. 

When the bacillus carrier is once found, a satisfactory 
method of dealing with him is not yet assured. In m:my 
cases, perhaps in the majority, the source of the con¬ 
tinued supply of bacilli is in the gall bladder, and up to 
the present the attempts at a permanent internal disin¬ 
fection have not proved successful. x4n operation on the 
gall bladder might remove the source of infection, bat 
there are evident objections to this procedure. Park^ has 
clearly' set forth some of the serious features of this new 
problem that health officials have to meet. 


MEDICAL EDUCATION IN LONDON. 

In “An Address to Students,” the London Lancet 
points to some of the problems at present confronting 
the London medical colleges All the twelve medica 
sdiools affiliated with the University of London continue 
to teach the fundamental branches—anatomy', 
ogy and chemistry—^v'ith the result that several o ic 
schools have classes -udheh are pitiably small. Jn some 
instances the teachers are miserably paid and.tierc ar- 
not sufficient funds for the needed equipment for labo¬ 
ratories and demonstrations. There is also mucli^ 
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cation and triplication of courses so that the Universit}’ 
of London seems to be suffering from an excess of ma¬ 
chinery. It is claimed also that undue importance is 
attached to these fundamental branches. Anatomy, 
physiology and chemistry are of much importance and 
for special cases deserve the fullest attention, but for 
the average student are chiefly to be studied for the hear¬ 
ing which they have on the practice of medicine and sur¬ 
gery. At present much is being taught in those subjects 
which is of no direct use to the medical student. Again, 
so e.xtensive has become the domain of medical knowl¬ 
edge that a general adjustment of the medical curii- 
cnlum seems necessary owing to its present overloaded 
character. The following statement needs no comment: 

“There is not time, there is not a possibility of one 
man being able to become an experienced clinician 
whether in medicine or surgery and at the same time be 
experienced in all the laboratory processes which now 
form so important a part of modern diagnosis and treat¬ 
ment.” The chief blame is laid on the examining bodies 
wliose demands of minute details at examination must 
be met by the educational bodies. There seems to be 
need, therefore, that the qualifying examinations be 
modified and made less burdensome. 

The problems connected with medical education, and 
which have developed through the increase and broaden¬ 
ing of the knowledge on which the medicine of to-day 
depends, are not for one country alone to solve. A study 
of what other countries are doing in the matter will be 
of interest to those who are planning a readjustment of 
the medical curriculum of our own country, and may 
prevent our having to contend with similar diflacultics. 


“HEALTH-PRODUCING DISEASES.” 

A common idea indulged in by the general public is 
that some serious disorders, such as smallpox and 
typhoid, when recovered from leave the patient in an 
improved condition of health. To a certain extent this 
is based on fact; some diseases leave the patient immune 
and some disorders, that have but a slightly deleterious 
effect on the system in general, make tire patient at least 
feel better, if only by contrast, when they are over with. 
Seasickness is notably one of these with a large propor¬ 
tion of its victims. Again, many people live under hy¬ 
gienic conditions only when tliey are sick; and rather 
severe organic lesions might possibly be compensated for 
by the general benefit due to the enforced abstinence 
from insanitary habits and modes of living. In modern 
conditions it is possible for a nervous breakdown of some 
specially stvciuions individual to be prevented or post¬ 
poned by the rest obtained througli a sickness. All gen¬ 
eral practitioners can relate instances of this kind. At 
the same time there socins to bo a real antagonism be¬ 
ta ecu certain diseases, there being seemingly good evi¬ 
dence that a mitral lesion is to a certain extmt a prophy¬ 
lactic against pulmonary tuberculosis. IVlien. however, 
as in a recent item going through the lay press, tlie 
statonient is made that such diso'rders as typhoid im- 
ju^ot 0 the general health, it is time to make a correction. 
W c so rarely see a severe c.a.ra of smallpox that almost 
anyllimg can be .raid about it without contradiction; few 


physicians can tell much about the outcome of such a 
disease from tlieir personal observation. Before the 
days of vaccination its lasting bad effects were suf¬ 
ficiently observable and it left many of its victims in 
such a condition that they could almost justifiabty wish 
that they had not recovered. To sayy however, that 
typhoid benefits if it does not kill is an extreme assertion. 
Too many' of ns have seen uncomfortable sequelse to co¬ 
incide with such a statement. The claim also that 
chronic bronchitis improves the health of elderly persons 
is another nnverifiable assertion, and there are few prob¬ 
ably who experience the so-called benefits who would not 
be willing to forego them. Such statements are c.x- 
amples of a sort of pseudohygienic stuff which is alto¬ 
gether too popular with the public. 
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COLORADO. 


County Society Organized.—The medical men of Jforgan 
County met at Fort Morgan, September 20, organized a coiintj' 
medical association, and elected Dr. Arthur F. Williams, Port 
Morgan, secretary. 

Food Products Must Be Screened.—The Colorado State Board 
of Health has ruled that the display of food products for sale, 
unless completely screened against Hies, is a nuisance, and that 
dealers will be prosecuted for violation of the rule. 

Personal.—Dr. Michael D. Healey, Denver, has returned from 

abroad.-Dr. Peter 0. Hanford, Colorado Springs, who was 

injured in an automobile accident recently, has recovered and 

resumed practice.-Dr. Francis B. Eothrock, Colorado Springs, 

has gone to Vienna. 

Typhoid in Denver.—There have occurred in Denver 53 cases 
of typhoid fever among 130 families supplied by a dairy in an 
adjoining county. No cases have occurred in families where the 
milk was hoileA Six deaths have resulted. The wife of the 
dairyman referred to had typhoid fever, and the e.vcreta were 
not properly guarded. It is believed the infection was con¬ 
veyed by flies, as gelatin plates exposed in the milk house 
showed cultures of colon and typhoid bacilli. The dairy has 
been closed. The Denver Dairyman’s Association has inau"- 
urated a series of lectures on “The Sanitation of Dairies.” ° 

Charged with Hiding Typhoid.—It is reported that si-xty phy¬ 
sicians of Denver have been arrested for having failed to make 
proper reports on typhoid fever and other infectious diseases. 
Dr. Hugh L. Taylor, secretary of the State Board of Health, 
and Dr. Lewis E. Lemen were arrested October 9 on warrants 
issued by Dr. William H. Sharpley, the health commissioner, on 
the charge that they had not reported to the department cases 
of typhoid fever under their care at Jlercy Hospital. On 
October 13 they are said to have been found guilty and fined 
each $20 and costs. The defendants are said to have admitted 
technical guilt. 

GEORGIA. 


Prescriptions for Alcohol.—During September the physi¬ 
cians of Athens are reported to have issued 103 prescriptions 
for alcohol, and of these 55 were issued by four men. 

Municipal Laboratories.—^The board of sanitary commis¬ 
sioners of Savannah announces the opening of the citv bac- 
teriologic laboratory. It occupies four rooms in the citv hall 
and will ho supported by the hoard as an aid to the control 
of public health, and for the study of problems in sanitarv 
science. Dr. V. H. Ba=sett, formerly assistant superintendent 
and pathologist of the Milwaukee Countv nospU,aI, has been 
made director.—The Augusta Board of Health lias opened its 
bactcriologic laboratory under Dr. William C. Lvle. citv chem¬ 
ist and acting president of the hoard. Tiie room adjoinin" t!ic 
Inreteriologic laboratory is to be eijuipped as a chemical 
laboratory. 

ILLINOIS. 


Communicable Diseases.—Maywood is 
from an epidemic of typhoid fever, 25 
ported in the last ten days.-Batavia 


said to be suflering 
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phoicWever.-~Scnr]cfc fever is reported from Carpentcrville, 

and East and West Dundee.-Bracevillo is reported to have 

a numhev of cases of diplithcria. 

state Conference of Charities.—^Ai the thirteenth annual 
session of the Illinois State Conference of Charities, held at 
the Illinois Western Hospital for the Insane, Watertown, the 
conference went on record as favoring the establishment of a 
state colony for epileptics, a state sanatorium for tuberculosis 
and the c.vtension of the work of the visitation of children" 
A resolution was also advanced by Dr. W. E. Tajdor, calling 
for a state law for physicial and mental examination before 
the issuance of marriage licenses. The following oiricers were 
elected: President, William C. Graves; secretary of the state 
board of charities, Springfield; vice-president. Rev. James J. 
SJiannon, Peoria; secretary, Dr. Frank P. Eorbury, Jackson¬ 
ville; assistant secretary and chairman of the committee of 
c.xhibits, Harry H. Heiser, Peoria; executive committee, Alex¬ 
ander M. Wilson and Allen J. Burns, Chicago; Burton P. Peck, 
hlolinc; Dr. J. W. Pettit, Ottawa; Henry Davis, Springfield; 
jMrs. Hary Robinson, Rock Island, and Miss Julia Lathrop, 
Rockford; committee on tuberculosis. Dr. Everett J. Brown, 
chairman, Decatur; committee on epilepsy and improved con¬ 
dition of the insane, Dr. George A. Zeller, chairman, Peoria; 
committee on children, Mrs. Richard McCauley, chairman, 
Normal; legislation, Sherman G. Kingsley, chairman, Chicago; 
social legislation, Dr. Charles R. Henderson, chairman, Chi¬ 
cago; penology and nominating committee, Dr. F. Emory 
Lyon, chairman, Chicago; committee on voluntary agency and 
the needy family, hliss Dina Ramsey, chairman. Rock Island; 
and committee on public care of poor, S. T Metcalf, chairman, 
Buffalo. 

Chicago. 

Back from Europe.—Dr. and Mrs. Philip S. Doane returned 

from Europe October 25.-^Dr. Alexander H, Ferguson has rc- 

tnrned-from Europe. 

Doherty Dies.—^Dr. David J. Doherty, who had a second at¬ 
tack of cerebral hemorrhage October 23, died October 27, in 
St. Benedict’s Hospital. Further notice will appear in The 
Journal November 7. 

Hospital Merger.—The Central Hospital Association has ac¬ 
quired the property of the Central Hospital, 309 Fifth Avenue, 
the Woman’s Hospital, Thirty-second Street and Rhodes Ave¬ 
nue, and the Illinois Hospital at Washington Boulevard and 
Halsted Street. Dr. Jacob F. Burkholder is announced as 
president of the association. 

Hospital Cornerstone Laid.—The cornerstone of the new 
South Chicago Hospital was laid October 25, by H. M. Sloan, 
president of the association, assisted by Drs. William A. Evans, 
health commissioner, Albert W. McLaughlin and Engelbrccht 
Nelson. The hospital will cost .$25,000, and will accommodate 
CO patients. The building is to be three stories in height, 
100 feet long and 50 foot deep. 

Deaths of the Week.—During the week ended October 24, 
510 deaths were reported, equivalent to an annual death rate 
per 1.000 of 12.28. hlost notable among the deaths is the 
increase in the mortality from diphtheria, from which 20 
deaths were reported. Acute intestinal diseases caused 00 
deaths; pneumonia, 5.3; heart diseasc.s, 40; _coiisumption, 42; 
vuolence (including suicide), 40; nephritis, 3/; and cancer, 30. 
In addition to the 20 deaths noted from diphtheria, 11 deaths 
each were reported from scarlet fever and typhoid fever, and 
one death from influenza. 

Society Meetings.—At the annual meeting of the Chicago 
Gynecological Society, October 1C, the following officers were 
elected: President, Dr. Henry F. Lewis; vice-presidents, I>s. 
diaries E. Paddock and Rudolph W. Holmes; secretary. Dr. 
Gustav Kolischer; treasurer, Dr. Charles B. Reed; editor, Dr. 
Emil Ries; pathologist, Dr. George Schmaucli; coimeilor, Dr. 
Robert T. Gillmorc; and alternate, Dr. Ghannmg \\ . Barrett. 

_At the twenty-first annual meeting and banquet ot tlie 

Scai>diiiavian-American Medical Society of Chicago, held Octo¬ 
ber 15, Dr. 0. Theodore Roherg was elected president; Dr. Ji. 
Olsen, vice-president, and Dr. Andreas Klovstad, secretary- 
treasnrer. 

Contagious Diseases.-A total of 55G cases of contagious dis- 
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scarlet fever, 158; iSvphoid fever, 89; tuberculosis, 57; measles, 
34- pneumonia, 261 chickenpox. 15; whoopmg cough, 0; 
sm’allnox 1 • puerper^ fever, 1, and diseases of minor impor- 
Lanee!^ 9.’ As^compari^ with the preceding week, there was 
an increase of 30 easesVf diphtheria; 50 of scarlet fever, 
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of measles; 27 of tuberculosis; and 0 of chipt<.nn,.x. i-, 
typhoid fever decreased 15 cases. enpox, while 

INDIANA. 

Physicians’ Club Formed.—The Newcastle Physicians’ As-nef 
ation was organized September 22, Dr. Elmer H Lnlnl 
being elected president; Dr. H. H. Koons, vree-prtident kt'' 
Clifford E. Canaday, secretary-treasurer. ^ 

Hospital Notes.-St. Joseph’s Hospital', Logansport is 

cm-er, and expects to be ready for occupancy January I_~ 

Reid Memona) Hospital, mchrnond, is reported to be more 
crowded than ever before in its history. The majority of tk 
patients are typhoid-fever cases from the Wernie Home. 

KENTUCKY. 

Free Dispensary Established.-TJie free clinic and dispen- 
sary established m the Good Samaritan Hospital, Lexin<don 
willi Dr. David Barrow, president; and Dr. Thomas C. Hol¬ 
loway, secretary, was formally opened October 5. 

State Medical Society Incorporated.—The articles of incor- 
poration of the Kentucky State Medical Association were filed 
September 30, with the clerk of Warren County. For the pur- 
pose of organization the president, vice-presidents, and secre¬ 
tary were designated, and tlie association is organized without 
capital stock, and not for private gain. 

MARYLAND. 

Deaths of the Week in Baltimore.—The death rate for last 
week was the lowest for several years, J4.1C per 1,000. The 
loading causes of death were consumption, 25; nephritis, 16; 
heart diseases, 13; pneumonia, 11; cancer, 9; typhoid fever, 7. 

Society Election.—At the annual meeting of the Allegany 
County Medical Society, held in Cumberland recently, the 
following officers were elected: President, Dr. Timothy Grif- 
ffth,_Frostbnrg; vice-president, Dr. Henry W. Hodgson, Cum¬ 
berland; secretary-treasurer. Dr. Charlotte B. Gardner, Cum¬ 
berland ; and censor, Dr. James C. Holdsworth, Eckhart Mines. 

Academic Day.—The University of Maryland will celebrate 
“Academic Day” November 11, tJie anniversary of the found¬ 
ing of the department of arts and sciences. A musical pro¬ 
gram in charge of Dr. B. Merrill Hopkinson will be given, after 
which academic exercises will be held, at which a bronze tab¬ 
let to the memory of the late Major James Carroll, Medical 
Corps, U. S. Army, will be unveiled in the main medical build¬ 
ing. Dr. William H. Welcli rvill deliver the principal address. 

Personal.—Dr. Anna S. Kugler, Baltimore, for twenty-five 
years medical missionary in Madras, India, left last week for 

Guntur, India.-Dr. Betty Nilsen, Baltimore, has left for 

Kajamundry, India, for missionary service.-^Dr. James D. 

Igiehart, Baltimore, was elected secretary, and Dr. John H. 
Jainar, Elkton, a member of the board of managers of the 

Sons of the American Revolution, October 19.-Dr. Henry 

L. Naylor, Pikesville, has succeeded Dr. Harry C. Hess, Govans, 
as secretary of tlie Baltimore County Medical Society. Df- 
Josiah S. Bowen is reported to be ill with pneumonia at nis 
home in Mount Wasliington. 

Bayview a Disgrace.—Bayview, the city almshouse and hos¬ 
pital for the sick poor at Baltimore, after investigation by 
Dr. Carey B. Gamble, Jr., is announced to be a disgrace, mer- 
crowded and unhygienic, so that many inmates do not nave 
proper light and air. Men are said to be quartered 
formerly' used for coal bins and known as “the tunnel. l >c 
board of supervisors of the city charities has asked lor 
appropriation of $150,000 to erect an addition to the < 
to meet tlie emergency. The idea of the board is put up 
group of buildings for hospital purposes, and also a 'cn a 
and pumping plant so the present building may bo “ , 

almshouse purposes only. Dr. Arthur D. Herring,_ score y 
the State Lunacy Commission, advocates the abolition o 
sane department at Bayview, advises that its P'^.’ . vj, 
placed in the state institutions and that a new bu p 
erected for the reception of acute insane recovera P* _ 
of Baltimore. He pronounces _ Sylvan HetrM,t 
ghenies tlie best county asylum in the state. The j 

Montevere Hospital, Frederick County, were . , ^ jn 
scription. The conditions r'"® /Sbo ^ 

Worcester, Somerset, Wicomico, Dorchester, Talbot, 

and Kent counties. 

NEW HAMPSHIRE. 

In Memoriam,—The American fbe 

tion, at its recent meeting, adopted Bvmnathy to his 

death of Dr. John D. Holt, Berlin, e.xtending sympatliy 

wife and family in their bereavement. 
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State Sanatorium.—Work has already keen begun on the 
State Sanatorium for Tuberculosis, at Glen ClifT, Warren Sum¬ 
mit, in the town of Warren. -The main building is to be con¬ 
structed of brick and the bungalows of wood. 

Communicable Diseases.—On account of the epidemic of 
diphtheria in the State Industrial School, ^Manchester, all the 
inmates have been given prophylactic inoculations of anti¬ 
toxin._^Thc public schools of Lebanon were closed last 

month on account of an epidemic of scarlet fever. 

County Society Meeting.—At the annual meeting of 
Cheshire County Medical Society, held in Keene October id, 
the following officers were elected: President, Dr. Arthur A. 
Pratte, Keene; vice-president. Dr. Arthur W. Hopkins, West 
.Swanzev; secretary-treasurer. Dr. William M. Hobb, Keene; 
censor,br. Walton H. Aldrich, Marlboro; and delegate to the 
state society. Dr. Bayard T. Mousley, Alstead. 


IfEW JERSEY. 

Leper in Camden.—Charles Clark, a IG-year-old negro boy, 
was isolated in the County Almshouse at Blackwood, Camden 
County. October l.i. suffering with leprosy. 

Personal.—Dr. Richard M. Davis has succeeded Dr. Henry 
Chavawne, resigned, as a member of the hoard of health of 

galeni.-^prs. Henry C. Power. James H. Lawrey, James H. 

Trainor. Edward W‘ Sprague. Edward F. Fitzpatrick, Samuel 
Hirschberg. Lazare M eiss, Pliny MT. Barber, Albert S. Harden, 
Whitman B. W. Lcyenberger and hlary E. Broadwas have 
resigned as district physicians of Kewark. 

September Vital Statistics.—The total number of deaths 
reported in tbe state for the month ended September 15, was 
3.4U4. or more tlion 400 above the average for tlie previous 
twelve months. Infantile diarrhea caused G99 deaths; dis¬ 
eases of the nervous system. 3S.i; tuberculosis, .331; diseases of 
the circulatOTV system. 31o; diseases of the digestive system, 
27S; nephritis', 1S3; cancer, 134; and pneumonia, 103. Of the 
communicable diseases, typhoid bver caused 45 deaths; whoop¬ 
ing cough, 3S; diphtheria, 23; measles, 9; scarlet fever, 7. 


NEW YORK. 


Sanatorium Safe.—^The forest fires reported around Stony- 
wold Sanatorium, near Lake Kushaqua, are reported to be 
under control. 

Want Municipal Hospital.—^Dr. Julius Ullman, representing 
the Buffalo Academy of Medicine, and Dr. John D. Bonnar, 
representing the Eric County iledical Society, have petitioned 
the common council to make provision for a municipal hos¬ 
pital for contagious diseases. At present they claim there is 
accommodation in Buffalo for only 28 patients. 

Impure Food Destroyed.—More than 22,000,000 pounds of 
foodstuffs, valued at $1,500,000. has been destroyed by the 
food inspectors of Greater New York within the past year. 
The greater part of the goods condemned consisted of fruits, 
vegetables and canned goods. It is said that there is not as 
much danger from impure foods under the present methods of 
inspection as formerly. 


Communicable Diseases.—A number of cases of diphtheria 

arc .said to c.xist at Grcatneck and Manh.assct.-^Nine cases 

of diphtheria were reported in the Kaplan school, Jamaica, 

October 15.-Only four cases of diphtheria occurred among 

the children in the Ottilie Orphan Asylum, Jamaica, owinv to 
the prompt action of the house physician in reporting°the 
matter to the lio.ird of health, and the action of the hoard in 
protecting the other children against the disease and fnnu'’at- 

ing the dormitory and different rooms of the institution.-^_ 

During the first seventeen day.s of October, 114 cases of scarlet 
fever were reported to the he'alth department of Buffalor 
Personal.—Dr. Benjamin W. Cornwell, Wiliiamsrille who ha= 
been critically ill with typhoid fever, is reported to he improv- 
mg:-—Dr. Lewis J Davis, Watertoun, fell down a flight of 
■stairs m a cafe October 5 and sustained a fracture of the base 

of the skull. His recovery is considered doubtful_Drs 

George L Fwchcr. James F.Whitwoll. Harry 3Iead. Nelson w' 
bodenliender, Augustus M . Hcngercr. George W. .Seitz Giistav 
A. Hifzel, Arthur G. Bennett. Martin J. Do«-nev, Thomas H 
McKee, Henry E Stadlingcr. David A. 5Iorri-on.'Lconard^eu 
llcnn C. Busvell. Charies R. Cnllinane. James P. Barr, Ed- 
<T. iMcvor. C, Breuer utirl Tvtv w \ 

added to the staff of the Germ.an Deaconess Hospita", B^iffialo™ 
New York City. 

P W^v New’^Mrk James 

m the construction of huildinf's. ^ ^ 


Lower Death Rate.—The Health Department reports that 
the city death rate for the week ending October 17 was 12.20. 
as against 13.50 for the con-osponding aveek of last year. 

Tuberculosis Exhibit to Come.—The money necessary to 
bring the tuberculosis exhibit here from Washington bas been 
appropriated to tbe board of health by the board of estimate. 
The corporation counsel decides that this exhibit is essential 
for the instruction of citizens in matters pertaining to health. 


Smallpox at Patchogue.—Dr. Eugene Porter, State Health 
Commissioner, has been apprised of the smallpox epidemic at 
Patchogue, Long Island, and unless local authorities compel 
vaccination the state will interfere and place the town in 
quarantine. It is reported that there are thirty cases of 
smallpo.v, and the local authorities are powerless to enforce 
vaccination or quarantine. 

Hotel Opens_ Surgical Ward.—The WaldorLAstoria has 
opened the firat emergency surgical hospital ever installed in a 
hotel in this city. Dr. Calvin T. Adams has been placed in 
charge of the room, which is fitted up in a thoroughly modern 
way. IVhile the room is intended primarily for the guests 
in the hotel, it will be at the disposal of any ambulance sur¬ 
geon called to the neighborhood who finds a patient needing 
vnvmediatc attewrion. 


Personal.—Dr. William Seaman Bainbridge returned from 

Europe October 23.-Dr. John F, Erdmann has resigned as 

clinical professor of surgery at the New York University and 
Bellevue Hospital Medical School, and has been appointed pro¬ 
fessor of surgery in the New York Post-Graduate School and 

Hospital.-Dr. Mary M. Crawford, ambulance surgeon of the 

Williamsburg Hospital, has taken up her duties as assistant 
bouse physician in the institution. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending October 17, 486 cases of tubercu¬ 
losis, with 13S deaths; 311 cases of diphtheria, with 10 deaths; 
119 cases of measles, with 2 deaths; 109 eases of scarlet fe¬ 
ver, with 5 deaths; 105 cases of typhoid fever, with 23 deaths; 
22 cases of whooping cough, with 5 deaths; 4 cases of cerebro¬ 
spinal meningitis, with 7 deaths; 30 cases of varicella and 1 
case of smallpox, a total of 1,18" cases and lOD deaths. 

Hospitals Suffer from Insufficient Funds.—The report made 
by the visiting committee of the State Cliarities Aid Associa¬ 
tion, which has just been submitted to the board of estimates 
and the mayor, states that the failure of the municipal govern¬ 
ment to provide sufficient funds for the hospitals and public 
charities makes it impossible for these institutions to secure 
sufficient help, and that consequently the lives of the patients 
are endangered. Much of the help comes directly from the 
workhouse and these attendants are careless and even brutal. 
It is said that not even enough money for food is allowed. 

An Attractive Program.-The New York Academy of Medi¬ 
cine devoted its meeting, October 29, to a lecture by Hr. 
Charles A. L. Reed, Cincinnati, on “The Cliaracter, Status and 
Economic Value of a A'afional Department of Piihlie Health.” 
At the meeting of November 5, Dr. John C. Munro, Boston, 
will read a paper on the “Surgery of the Bile Passages with 
Special Reference to End Results.” At the meeting of Novem¬ 
ber 19, M.ajor Charles Lynch, Medical Corps, U. S. Army, will 
deliver the anniversary address on “Medical Sen-ice" in a 
Modem Army in War. as Exemplified by the Japanese Army 
in the Russo-Japanese War,” 

Psychic Clinic Opened.—Cornell University Medical CotIe<'e 
has established what is said to be tbe first psvehotherapy 
clinic ever established in this city in connection with a pm- 
fe=sional school. It is modelled after the one established two 
years ago at Johns Hopkins University, and is in charge of 
Drs. Leslie ileaehara and Beatrice M. Hinkle. The treatment 
is based On the ability of the physician to reach the sub¬ 
jective mind of the person to whom he administers. The work 
endeavors to help people with mild delusions, acute melan¬ 
cholia, rictims of drink and drug habits. Those bavin" violent 
obsessions are not considered. 


ou j.uaes nospitai Anmversary,—At the fifteenth anniver¬ 
sary of the officers of St. Luke’s Hospital, plans for the in¬ 
troduction of new features into the hospital work were dis¬ 
cussed. It was shown that the patients remained in the hos¬ 
pital on an average longer than in most hospitals, and vet 
that there was great need of a convalescent home. The va'lue 
of social work among patients of small means who renuired 
some medical attention and yet were not in need of hospital 
accommodations was cmpbasHiHl nrnl a pica for fiind.s to t-arrv 
on such a work was made. The legacies received dnrin" ti,'- 
year amounted to 8300.000. Daring the .vear 503 patient's 
were treated. 71 per cent, of whom were free patients. The 
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present ncconimocktions provide for 300 patients, -bnt when the 
bnildings are completed there will be accommodated COO pa¬ 
tients. At present two wards arc closed because of lack of 

IllllUS, 


Jocn. A. M. A 
Oct. 31, lijys 

that 1527 new patients were treated in the disnen^arv Ti 
total visits to the out-patient department aggregated 428. 

Health Report. The total number of deaths renortod to ti 

Harvey Society Lectures.—The fourth course of lectures of r* ^ October 24^reLLd Ar 

Uic Harvey Society, under the patronage of the Nevv York is an increase of 33 

Academy of kTcdicinc, commenced October 24, when Prof A previous week, and an increase of 37 over the cor- 

Caluiettc, director of the Institut Pasteur do Lille Franco ‘^spo^dmg week of last year. The principal causes of deith 

TuiSoSs^»'^'"Tlie"f•i!’^ Immunity in w;. J 3) dipi>- 

xuiieiculosis. The following lectures will complete ' 
course: ^ 

sUv”'“FcverJohns Hopkins Vn 

November 2l.-~Prpf. Graham Lusk, rjnlvcrsltv and Bellevue 
Hospital Medical CollpRe, “Jlctabollsm In Diabetes'" 

peutlJs'oi®D?n1i^‘’'' Un’verslty of Vienna, "Tbera- 

Dccember f*-—H. .T Bosenau and Dr. John F. AnUcrson, 

U. R. I’ubllc Ilealth and Marine-Hospital Service.-“Anaphylaxis.” 

"OsSs ”'^ lb-—Prof. A. C. JIacCallum, University of Toronto, 

.Tan. 9. lOpn.—Pwf. .1. B. Loathes, The Lister Institute of Pre- 
ventivo Medicine, England, “The Relation of the Liver to the 
JlofnboIIsm of Fat." 

^ February G.—Brof. riillip Hanson Hiss, Columbia University, 

Some rroblcnis In Immunity and the Treatment of Infectious 
Disonsos.’ 

March G.—Prof. C. B. Davenport. Station for Experimental 
Evolution, Cold Spring Harbor, “Heredity In Man.” 

PENNSYLVANIA, 

Personal.—Dr. William D. Ballinger, Lancaster, is seriously 

ill at his home as a result of a fall.-Dr.' George A. Ickes, 

Altoona, is seriously ill with typhoid fever.-Drs. Julius H. 

Comroe,' York, and Austin L, Hauslolmcr, Wilkes-Barre, have 
returned from Europe. 

Contagious Diseases.—Scarlet fever is epidemic in Freeland 
and 80 cases have been reported recently to the board of 
health. Two new cases of smallpox were reported to the State 
Board of Health October 20, one from West Fairview and the 
other form Lebanon countvu 


accidents, 10, and marasmus, 5. There were 200 cases of 
contagious disease reported with 32 deaths, as compared with 
145 cases and 10 deaths reported in the previous week Dmh- 

thoria lieads the list witli 104 cases and 10 deaths _ For 

the week ending October 17 there were 398 deaths, a decrease 
of 4 from the previous week and a decrease of 45 from the 
corresponding week last year. The principal causes of death 
were: Ti-phoid fever, 9; scarlet fever, 4; pertussis, 4; diph¬ 
theria, C; consumption, 37; cancer, 18; diabetes, 5; apoplexy, 
15; heart disease, 45; arteritis, C; acute respiratory disease, 
37; enteritis, 22; hepatic cirrhosis, 0; Bright’s disease, 22; 
appendicitis, 4; congenital debility^ 10; premature birth, S; 
senility, 7; suicide, C; accidents, IG; marasmus, 4. The death 
list included 207 males and 191 females. There were 145 
eases of contagious disease reported with 19 deaths, as 
compared with 143 cases and 18 deaths reported in the 


previous Week. 


VERMONT. 


Personal.—Dr. 
from Eiirope.- 


Cocain Gang Broken Up.—Tlirough the arrest of Clinton Mc¬ 
Allister, Easton, 19 years old, the authorities believe they have 
captured the ring-loaders of “cocain sniiTcrs” in that city. 
McAllister is said to liavc boon selling the drug to young men 
and was arrested for stealing two bottles of cocain from a 
local drug store. 

Officers Elected.—At the fifth annual meeting of the Seven¬ 
teenth Censorial District [Medical Society, held in D.anville, 
September 4, the folloxving ofllcers were elected; President, Dr. 
Phillip G. Newbaker, Danville, and secretary, Dr. Luther B. 
Kline, Catawissa. All the counties making up the district, 
namely, Snider, Northumberland, ^lontour and Columbia, were 
represented. In response to an invitation tendered by' the 
Northumberland County' Medical Society', the association xvill 
meet in Sunbury in 1900. 

Compulsory Vaccination Condemned.—Dr. Nathan C. 
Schaeffer, state superintendent of public instruction,_ in liis 
annual report, submitted October 14, claims that conflicts be¬ 
tween the provisions of the compulsory' education and vac¬ 
cination laws of the state keep thousands of children out of 
the public schools and that the liopes of those who endeavor 
to make vaccination general, have not come to pass. Min¬ 
isters and Sunday school officers permit unvaccinated children 
to go to Sunday school and arc therefore as much law¬ 
breakers as the school officials who allow children to attend 
sessions when they can not produce certificates. He said 
that Dr. Samuel G.'Dixon bad ascertained that in 9,851 schools 
inspected there were 50,817 unvaccinated children in ‘Wencl- 
aiiee. The total number of schools in tins state is 43,171. 
These figures show that the hopes of those who framed the 
law excluding unvaccinated children from schools have no 
been realized. Legislation, which, through no fault of «ieir 
own, makes children lawbreakers for the sake of gettm an 
education, is very far from satisfactory._ The 
of anti-vaccination literature is daily ^ ii qq 

culties hv which the schools are confronted and that fully ou 
;er cent '^of all the letters sent to the educationa e—mn 
bear on vaccination. The statistical portion of the report 

shows that there arc 2,580 school districts in 
Lhools, 7,488 male teachers, 2G,525 female teachers, 1,231,200 
pilt «n increase of 0,818. The .verege nnmher of pnp.l. 
in daily attendance last year was 951,070. 

Philadelphia. 


Alheric H. Bellerose, Rutland, has returned 
•Tlie house of Dr. Timothy G. Simpson, West 
Fairlce, was destroyed in a fire which burned the greater por¬ 
tion of the business section of the town. Dr. Simpson’s loss 
is $2,000. 

Vital Statistics.—The biennial report of the State Board 
of Health shows that in 1907 there were 7,981 births reported 
as compared with 7,881 in 1900; and 6,131 deaths ns compared 
with G,241 in 190G, the respective death rates per 1,000 being 
1G.27 and 17.93. 

County Society Meets.—^At the annual meeting of Washing¬ 
ton County Medical Society, held in Barre, September 1, the 
following officers were elected: President, Dr, Michael F. Mc¬ 
Guire, Montpelier; vice-president. Dr. Orlando G. Stickney, 
Barre; Alanson C. Bailey, Randolph; Myron L. Chandler, 
Dr. Louis A. Rushlow, Randolph; censors; Drs. Elliot B. \\at- 
son, Willinmstown, and Joseph W. Jackson, Barre; and dele¬ 
gates to the state medical society. Drs. Orlando G. Stickney, 
Barre; Alanson C. Bailey, Randolph; Jlyron L. Chandler, 
Barre; and Edwin A. Colton, Montpelier. 

State Society Meeting.—At the ninety-fifth annual meeting 
of the Vermont State Medical Society, held in Rutland, Oetoher 
22 and 23, the following officers were elected: President, Ur. 
Charles W. Peck, Brandon; vice-president, Dr. Schuyler • 
Hammond, Rutland; secretary. Dr. Clarence H. Beecher, uur- 
lington (re-elected); treasurer. Dr. Bingham H. Stone, Bunmo- 
ton (re-elected); auditor, Dr. John H. Blodgett, Saxtons Knc 
(re-elected); and delegate to the American Medical 
tion. Dr. James N. Jenne, Burlington. The society took ac ^ 
against any member making a practice of doing work o 
fraternal society or corporation below that charged or p 
vate services. 

VIRGINIA. 

Medical Colleges Open.—The Medical College of 
flic University College of Medicine, Richmond, opened 
annual session September 15. 

Scarlet Fever.—Tlie public school of St. Luke 
stock, was closed October 19, because of the , .g pe 

scarlet fever. A number of cases of the disease ar 
present at Saumsville. , , 

^ - -^ported 



ease each of scarlet fever, chickenpox and mumps. ^ 
Epileptic Colony.— The Retail ^lerchants’ Association, ^L} 
burg, has taken steps to secure the estabhs i , j for 

posed epileptic colony in 000 ),as i,een made, 

which an appropriation for more than $40, ‘ -\mnil.r 

Personal.-Dr. Harry T. Marsh.all andhac- 

and assumed charge of the department o p rarl’jlelov has 
teriology at the University of Virginia. 
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Ijoen appointed adjunct professor of pathology at the Uni¬ 
versity.-Dr. James D. Kiddick has commenced his third 

term as mayor of Norfolk, and Dr. Southgate Leigh has been 

elected president of the common council.-Dr. John W. Ayler 

has been elected secretary of the Newport News Board of 
IPealth.-Dr. Robert T.‘ JIcNair, Emporia, has been ap¬ 
pointed city health ofFicer.-^Dr. Lomax Gwathmey, Norfolk, 

has recovered from a surgical operation, recently performed, 

and has returned to his home.-Drs. N. C. IMaddux, Orange, 

T. B. Henderson, lYakcfield, Philip S. Evans, and H. Norton 
Alason have been appointed members of the resident staff of 
Memorial Hospital, Richmond.-^Dr. Robert S. Spillman, Nor¬ 

folk, has been commissioned as captain and assistant surgeon. 

N. G. Va., and assigned to the Fourth Infantry.-Dr. Albert 

S. Priddy, Marion, is seriously ill with typhoid fever in 
Memorial Hospital, Richmond. 

■WASHINGTON. 

Health Commissioners Organize.—Health officers and promi¬ 
nent members of the health departments of Tacoma, Spokane 
and Seattle met September 19, in Tacoma, and efl'ected pre¬ 
liminary organization of the Health Officers Association of 
■Washington. A committee, of which Dr. Elmer E. Heg, Seattle, 
is chairman, was appointed to draft a constitution and by¬ 
laws. 

Rat Trappers.—The rat trappers employed by the health and 
sanitary department of Seattle report that in September 2,044 
rats were captured, on which bounty was paid, and that the' 
trappers in King County brought in 2,589 rats, making a 
total of 5.G33. During the month, 21,452 traps were set; the 
poison squad used 905 pounds of hait and placed poison at 
10.507 places. 

Personal.—Dr. John Hunt, assistant medical inspector of 
Seattle, has resigned, and Dr. R. A. Vanl^orst has been ap¬ 
pointed in his stead.-^Dr. H. Eugene Allen, Seattle, has 

been appointed division surgeon of the Chicago, Milwaukee 
and St. Paul Railway, from the coast to the Columbia River. 

-Dr, IVilliam N. Keller, Tacoma, has been appointed local 

.surgeon for the Chicago, Jlilwaukee and St. Paul Railway.—^— 
Dr. lYilliam A. Shannon, Seattle, has returned from Europe. 

-^Dr, Spiro Sargentitch, health commissioner of Tacoma, has 

resigned and has started for Europe, and Dr. James R. Yokum 

has been nominated as his successor.-Dr. Christen Quevil 

and family, Tacoma, have started for Europe. 

WISCONSIN. 

College Opens.—^The Wisconsin College of Physicians and 
Surgeons opened for its sixteenth annual session October 0. 
Dr. Emerson A. Fletcher delivered the opening address. 

Diphtheria and Typhoid Fever.—^Diphtheria is reported to be 

epidemic in Manitowoc.-Typhoid fever is said to be very 

prevalent in Kenosha, where more than 20 cases were re¬ 
ported last week.- A large number of cases of typhoid fever 

are reported in Sheboygan. 

Personal.—Drs. F. L. Parsons, L. H. Novak and B. Novashel- 
sky, internes at St. Mary’s Hospital, jMilwaukee, have re¬ 
signed.-Dr. Thomas G. Walsh, Milwaukee, is reported to be 

critically ill with nephritis.-Great damage was done to the 

residence of Dr. Isaac N. Cohen, La Crosse, by fire Sentem- 
ber 23. . ’ ^ 

Addition to Sanatorium.—An addition to cost $7,000 and 
accommodate twelve patients is to be added to Blue Mound 
Sanatorium through the generositv of 5Ir. Berthold Wein- 
hagen, Milwaukee, who recently gave $3,000 to the sana¬ 
torium to be used for the construction of a building for bovs 
sulTering from tuberculosis. “ 


GENERAL NEWS AND COMMENTS. 

Coming Meeting.-The tenth annual meeting of the Obii 
t alley Medical Association will be held at French Lick Ind 
Aovemher 11 and 12, under the presidency of Dr. J. Le’amini 
M iggiiis. Ea.st St. Louis, Ill. The annual address will be de 
livcrwl in the evening of the first day bv Dr. G. Frank Lvds 
ton. Chicago, on “The Psychology of Graft.” 

Railway Surgeons Meet.-At tiie fifth annual meeting of th 
American Association of Railway .Surgeons, held in Chica-c 
October 14, lo and IG. the following officers were elected 
1 rcMdcnt. Dr. Joseph R. Uollowhush. Rock Island, HI • vice 
pre-idents, Drs. Benjamin Thompson. Tama, Iowa G W 
■lhomp..oii, Minamac, Ind.. .and Oscar LcSeure, Detroit Mich 
seeretary-treasnrer, Dr. Henry B. Jennings,’ c3l S 
Iowa, and editor. Dr. Louis J. Mitchell, adcagm 

Cholera in the Philippines.-Thc public heairii'reports'fror 
Manila under date of Scptomber.2, show that for^the wm^ 


ended August 29, 20 cases of cholera were reported in the 
city-, with 1C deaths. In the provinces during the same week 
1,103 cases were reported, with G8G deaths. Press telegrams 
under date of October 25, from Manila, state that for the 
week ended on that day, 7 new cases of cholera were reported 
in Manila, the increase in number being ascribed by the author¬ 
ities to the gatherings of the people on the streets Saturday 
nights and Sundays, at feasts and cock-fights. 

Warning Concerning Apparatus Salesman.—The Scheidel- 
H^estern X-Ray Coil Company, Chicago, states that a former 
salesman of theirs, G. W. Wells, is imposing on physicians in 
Texas and other parts of the South. The company states that 
he no longer represents them in any capacity, but that he 
has borrowed money from physicians in the company’.s name 
and has not repaid it. Mr. D. L. Hensell, Greenville, sheriff of 
Hunt County, Texas, also writes to The JofR.XAt that he 
holds a capias for this G. W. Wells, for swindling, and that 
he will appreciate prompt notification of Wells’ whereabouts. 

Alaska-Yukon-Pacific Exposition.—During this exposition to 
he held in Seattle in 1909, the following exhibits illustrating 
modem appliances and methods of tre.atment and the value 
of sanitary laws and practical hygiene will be made by the 
Public Health and Marine-Hospital Service. The surgical sec¬ 
tion will consist of a model operating room, showing a surgical 
operation in progress, with sterilizers, surgical armamentarium 
and other appurtenances. The laboratory section will contain 
various apparatus used in the hygienic laboratory in the solu¬ 
tion of public health problems. The hospital section will com¬ 
prise a record room and a model ward. The tuberculosis ex¬ 
hibit will consist of a model of the sanatorium of the Service 
at Fort Stanton, N. M. The quarantine section will include a 
model detention camp intended for u.se in time of epidemic, 
a model quarantine station and disinfecting machinery. The 
ai-ray section will be installed in a room constructed for the 
purpose. Two modern coils arc to be shown, including ir-ray 
tubes and fluoroscopes, high-frequency apparatus and various 
accessories. 

Insects as Disease Carriers.—^Dr. L. 0. Howard, chief of the 
Bureau of Entomology, Department of Agriculture, writes in 
commendation of our editorial of August 22, on “The National 
Farm Commission and Rural Sanitation,” and encloses two 
pamphlets which show what his bureau has been doing in this 
direction. The first. Farmers’ Bulletin 155, entitled, “How 
Insects Affect Health in Rural Districts,” which has been in 
print for seven years, and of which many thousands of 
copies has’e been sent out to farmers, is a plain account of the 
agency of mosquitoes in the spread of malaria and of bouse 
flies in propagating typhoid, with instructions as to the best 
methods of destroying and preventing the multiplication of 
these insects. The other pamphlet, Circular 71, on the house 
fly, describes the various flies which infest the house and gives 
the proper method of prevention. Both pamphlets are emi¬ 
nently practical in their treatment of the subject and deserve 
to be more widely distributed and more carefully studied, not 
only by the people of the rural districts, but also by those 
of all other communities where these pests are still found. 

CANADA. 

Aid to Fight Tuberculosis in Montreal,—On his return from 
the Washington conference where he met Mr. Henry Phipps, 
founder of the Tuberculosis Institute, Philadelphia, and as a 
direct result of conversations with that gentleman and per¬ 
sonal investigations, Lieut.-Col. Burland of Montreal has do¬ 
nated $50,000 to the Montreal League for the Prevention and 
Treatment of Tuberculosis. In the heart of ^Montreal, Colonel 
Burland has presented a building for dispensar;- purpose.s and 
the donation of $50,000 is given on the condition that the 
league raises an endowment of a similar amount. In addition 
to a day dispensary the institution will have about 20 beds 
for emergency cases, also wide verandas, sun parlors, and a 
roof garden. The building is to be a memorial to the father 
and mother of the donor. 

BriUsh Columbia Campaign Against Tuberculosis.—British 
Columbia is to teach its school teachers and school children as 
to the modem methods of combating tuberculosis. Two pam¬ 
phlets have been recently issued and distributed broadcast 
throughout tlie province. The government of British Columbia 
IS displaying an enterpri.se nneqiiallcd in anv other province 
in the Dominion. Tlie pamphlet for the children is written in 
juvenile style, intelligible by them, and highlv instructive 
Along with the advice to the children arc two dozen “Don’ts.’’ 
The statistics as regards tuberculosis in Canada are set oiit 
in these words: “In Cauad.T, statistics show tliat 8 000 lives 
are annually sacrificed from this preventable cause. ’ That, at 
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become 


very Ipw estimate, at least 40,000 individuals, annually 
conic^ infected with the disease. That the consequent 
economic loss to the state, by these deaths, is .$48,000,000; 
and tlie further loss, through reduced productiveness of the 
infected, is $24,000,000; making a gi-and total annual loss to 
the liiiances of the country of no less than $72,000,000.” 

New Provincial Medical Association,—The Manitoba Medical 
Association was organij'.cd at Winnipeg October 8. About 200 
members of the association were present at a dinner on that 
e^ oiling, at which Dr. II. II. Chown, Winnipeg, delivered a 
stirring address on “Tlie Necessity of Greater Effort on the 
Part of the Jlcdical Profession to Combat the Encroachments 
of^ Tuberculosis." lie emphasized the ncccssitj’ of a greater 
ellort on the part of the profession in Manitoba to combat 
the piicroachments of tuberculosis, and strongly criticised the 
provincial authorities for their dilatoriness in establishing a 
sanatorium. Manitoba, he said, was to-day one of the most 
backward portions of the civilized globe in the fight against 
consumption. Dr. Gordon Bell of the Manitoba Medical 
College detailed the history of the movement for a sana¬ 
torium in the province, and explained the reason why prog¬ 
ress in securing the institution had been so restricted. The 
following ofiicers were elected: President, Dr. James R. Jones, 
Winnipeg; vice-presidents, Drs. John A. Macdonald, Brandon, 
and Dr. James R. JIcRae, Ncepawa; honorary secretary. Dr. 
Jasper Ilalpemi}’-, Winnipeg; honorarj' treasurer. Dr. Kenny, 
Winnipeg; executive committee, Drs. ITarvcy E. Hieks, Gris¬ 
wold; Daniel G. Ross, Selkirk; E. S. Keclc, P'ortage la Prairie; 
Harry M. Speedily, Pilot Mound; and William J. Harrington, 
Dauphin; and auditors, Drs. Robert J. Blanchard and Arthur 
W. Moody, Winnipeg. The majorit 3 ' of physicians of stand¬ 
ing throughout the province have registered as members or 
have signified their intention of so doing. 

Insane in Ontario.—A pamphlet has been recentlj- issued by 
the Ontario government on the insane in Ontario, immigration 
and deportation of defectives and statistics relating thereto. 
On Dec. 31, 1007, there were in the Ontario hospitals for the 
insane, exclusive of a private institution at Guelph, 5,315 
insane persons and 775 idiots and feeble-minded. The males 
were 2,931; females, 3,150. The net increase for the j’car 
was 118. The revenue collected from the paying patients dur¬ 
ing the year amounted to $100,410.03. The dail}’' average 
number of patients in the provincial hospitals during the j’car 
was 0,053; the total numl)cr of admissions, 1.102, of which 
number 262 were admitted to the Toronto Hospital; the total 
number of discharges during the .year was 537; discharged re¬ 
covered, 312; improved, 177; unimproved, 48. On Ma.v 1 a 
new hospital was completed at Penctang with accommodation 
for 120 patients. An important change will come into effect 
by the first of the year whereb.v the infirmaries at the London 
and Hamilton institutions will be set apart for the segre¬ 
gation and treatment of acute cases of insanity where com¬ 
plete hydrotherapeutic and hot air equipments will be in¬ 
stalled. In the other hospitals, wards are being set apart foi 
the treatment of acute cases. In the Ontario hospitals for 
the insane there arc approximately 19G tubercular cases, 70 
male and the balance female. In most of the hospitals special 
efforts are made to segregate these cases. At the Hamilton 
Hospital a separate building is in course of construction for 
them. It will accommodate 10 male and 10 female patients. 
In 1900, 19 persons wore deported. During 1007, 87 were de¬ 
ported, representing a saving to the province of about $350,- 
000. At least 25 have been sent back to their native coun¬ 
tries up to the present time this year. Dr. C. K- Clarke of the 
Toronto Hospital states in his report that of the 202 persons 
admitted in 1907, less than half were Canadians. 

FOREIGN. 

Spanish Antituberculosis Congress.—The first tub^culosis 
congress held in Spain convened at Saragossa early in October, 
with a brilliant assemblage of authorities on hygiene and pre¬ 
ventive medicine. The meetings were held in the opeiw bouse, 
the prime minister presiding; they were marked with great 
enthusiasm. The Sifflo Medico is publishing the transactions 
in detail. 

First International Congress of Urology.-The interna^onal 
Urolomc Association was founded to combine anatomists, 
phvsiSogists, physicians surgeons chemists for ^opejat 
'in’the studv of a single organ, hoping to unite those 
can tlircv liglit on tl.c pathologic problems of the »™"J 
pa,at.,., Thc.rcstrictimr^ot™^ 


Joun. A. jx 1 
Oct. 31, 190S 


with Albarran, Pos- 


hcld at Paris, September 30 to October 4 
ner and Watson of Boston, as presiding officers and Ysn ’ 
bers in attendance. Each address had been publisfed^^nd"""' 
m the hands of the members, with a summary 
guages, and the discussions commenced at once as tb^n,./! 
jncrcly read the anmnrarj. The neat S 

three years from now in London, and the subjects appoint J 
for discussion arc: ‘Tlescction of the Bladder”; 
lomy,” and “Phosphaturia and O.xaluria.” The officers Sed 
to prc.s,de at the next congress are Fenwick of London, Koranvi 
of Budapest and Pousson of Bordeaux. The questions dil 
cussed at the recent meeting were: “Pathogenesis and Treat- 
ment of Amina"; “Retention in the Bladder without Mecban 
ical Obstacle”; “Normal and Pathologic Physiolo-w of the 
Prostate,” and “Operative Indications in Tuberculosis of the 
Kidncj's. The common study of physiology of the prostate 
has provided a groundwork for fruitful discussion of pros¬ 
tatectomy at tlie next meeting of the congress. The possibil¬ 
ity of nervous inhibition of bladder functioning was sustained 
bj' Albarran and others as explaining many cases of vesical 
retention, even when there is likewise slight mechanical ob¬ 
struction, as the retention is liable to persist after removal 
of the obstruction. Bazy has observed cases in which the re¬ 
tention was the result of autosuggestion, and could he cured 
by eountersiiggestion. Frank cited cases of voluntary, prac¬ 
tically professional retention. Retention from polyuria is 
liable also to cause nervous inhibition. In regard to anuria, 
the consensus of opinion seemed to be that much further study 
is required from both physicians and surgeons to determine 
better the indications for operative treatment or abstention. 
Acbnrd, in bis review of the congress in the Semaine Mcdicak, 
quotes one of the members as saying that the results of oper¬ 
ative treatment of anuria to date have “poured a little water 
in the wine of the surgeons.” Early nephrectomy, on the 
other hand, was gencrallj' recognized as the only effectual 
treatment of tuberculosis of the kidneys, Desnos remarking 
that it is “always too late for an operation for a cancer in the 
kidney, but never too late in case of renal tuberculosis.” The 
pbj'sicians present sustained the surgical view of renal tuber¬ 
culosis—an important outcome of the deliberations of the con¬ 
gress. 

LONDON LETTER. 

(From Our Regular Correspondent.) 

Loxnox, Oct. IT, ISOS. 

Cancer Research. 

The “Third Scientific Report" of the investigations of the 
Imperial Cancer Research Fund lias just been issued by Dr. 
Bashford, general superintendent of the work and director of 
the laboratoiy. It is a record of a vast amount of patient 
c.xperinient and observations. The first report of the Fund 
was published in the spring of 1904, the second a year 
so that the present volume is the outcome of more than three 
years’ silence, during which work has been continuously con¬ 
ducted in the laboratories. The nature of the connection tie- 
tween the irritation and the disease has received much a 
tention from the investigators acting for the fund. A nn 
study of cases of cancer lias shown that the hypothesis o . 
congenital or embryonic origin of cancer is incorrect. i 
cancer of the skin of the abdomen is practically . 

Europe, hut common in Kashmir. This is not due . 
special presence of embryonic germs in the skm or ® ‘ 
men of the Kashmiris, but to its irritation by ‘ j: ‘ 
charcoal oven around the waist. Again, cancer o 
of the mouth is rare in European women, althougli noc 
common in men; but in India women suffer “'om ' 
degree. The difference is due to the fact that ^ 

chew betel nut and sleep with the plug m tl>e check at 
exact spot where cancer starts. In p fjeniient 

sarcoma often develops in the fing®*"® the con^Milnl 

puncturing by the sewing needle. Belief m tl 

origin being abandoned, the question of Y.i.nn- that in 

Till most recent returns of the registrar-general 
1906 out of a total of 141,241 deaths of SJli 

of 35, 12,696 were due to cancer, and that out of 
140,607 similar deaths of females, 17 , 0/1 were di 
The duration of human life and the small . ;„„ajry 
ants from each pair render a be ch¬ 

in man impossible at present. ^ 

and in 

As yet no CT 


JJUU --- ,. ; 

viated in short-lived animals. In the mouse the qnc_ 5 ^, 


a fair 


way of being settled by means o^^ re^ 

-breed- 




firmed anew the wisdom 
International Surgical Confess 


pk , 

The Urologic Congress was 


breeding experiments on a large scale. _ - , , jj, 

lias been obtained that cancer has been me ‘ ..j^' althongl' 

ing, and the hypothesis of special inherited Imh.hty, 
not disproved, is much weakened. 
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A Municipal Sanatorium for Consumption. 

The first municipal sanatorium for consumption in Enffland 
has been opened by the lord mayor of Birmingham. B, is 
situated on the side of the Cotswold Hills, 3 miles from 
Cheltenham. Some time ago the Birmingham city council 
purchased an estate for .$85,000 and built on it 40 chalets ^iid 
two blocks to accommodate 40 patients at a cost of .$30,000. 
The site is 800 feet above the .sea level, is well sheltered and 
has an area of 30 acres. It is estimated that there are in 
Birmingham about 2.000 persons suffering from tuberculosis 
of the lungs, of which a large number are too far advanced 
to benefit by treatment. Assuming that all the beds are 
occupied, the' annual cost of maintenance of the sanatorium 
%vill be $15,000. or $7.50 a bed weekly, exclusive of interest 
and sinking fund charges. 

Admission of Women to the Royal College of Surgeons. 

The long struggle of women for admission to the Royal 
College of Surgeons has at last been crowned with success. 
As stated in a previous letter to The JotinxAL, a poll was 
taken of the fellows and members of the college on the ques¬ 
tion of admission of women. A majority of the fellows voted 
in favor of admission and a majority of the members against 
it, and there was a small majority of the total against admis¬ 
sion. The Council has now decided, however, to admit women 
both to the membership and the fellowship e.xaminations. 

PARIS LETTER. 


(From Our Regular Correspondent.) 

P.VRis, Fk.vxce, Oet. 8, 1308. 

Military Service and Erroneous Diagnoses of Heart Disease. 

The Academy of Medicine opened day before yesterday with 
a communication from Dr. Huehard on erroneous diagnoses 
of heart disease and their consequences on the recruiting of 
the military service. Before the councils of revision the least 
palpitations of nen-ous or gastric origin, intermittent heart 
action, or smokers’ pseudo-angina pectoris, and extracardiac 
murmurs are invoked as reasons for e.xemption from mili¬ 
tary service. These are often only temporary affections. 
They are particularly frequent among young people of fifteen 
or twenty years. There is a tendency to attribute to hyper¬ 
trophy of the heart what really is merel.v an underdevelop¬ 
ment of the thoracic cavity compared' with the heart. With¬ 
out reflecting on the competence of our military physicians. 
Dr. Huehard says that for lack of the time, the quiet and even 
of the instruments necessary to examine each individual, they 
are unable to make delicate diagnoses. Thus, to the injury of 
the service, many young men are invalided for heart disease 
when they really have no lesion. Sometimes, moreover, such 
errors may do an injury to the subject of examination him¬ 
self, as in the cases of a student at the military school at St. 
Cyr and an officer of engineers whose careers were checked 
by diagnoses of heart disease which were afterward shown to 
be erroneous. 

Dr. Huehard concludes that, in place of invaliding finally 
offhand in cases of suspected hearts, it would be preferable to 
grant a respite to such patients and to submit them to rc- 
c.xamination every three years, for c-xamplc, until the a<re 
of 45. 

Yellow Fever in a French Port. 

Yellow fever has been declared at Saint-Xazairo. It was 
brought by the packet La France, which arrived on September 
20 from the Antilles. The packet had touched on September 
10 at rort-dc-France, where yellow fever was ramnt'. Xever- 
thclc'S. it was admitted to free pratique fprivBeges of the 
port) without any precautions. Eight persons have been 
stricken; three have succumbed and two are dying. The pop¬ 
ulation is much incensed against the sauita'ry 'officers who 
admitted the packet to the port. 


A Future Museum of the Public Charities. 

The hospitals of Paris and the various establishments whic 
belong to tho public charities (the central pharm.acv the cen 
tral .storehouse, etc.) contain a great number of wo'rics of an 
furniture, pictures, curiosities, old pieces of artistic faienci 
■ohicli arc at pre.-ent scattered about almost everywhere bu 
which would be interesting if assembled in som'c place a< 
oes.ible to tho public. Tho present director of the "issisfanc 
1 uhbque.’ M. Mesumir. is engaged in organizing a museum e 
r I" TOorcovcv, to join to it a libraw 

for the archives eontain magnificent collections, comnrisin 
some \ery Mihiablc illuminated parchments. ^ 


BERLIN LETTER. 

(From Our Regular Correspondent.) 

BEKLirr, Oct. 1, li)03. 

Organization of the Medical Profession in Germany. 

The medical councils in the other German states differ in 
some respects from those of Prussia, described in my letter 
in The Joubnai. [October 10, page 1246.] In some of the fed¬ 
erated states there was too much opposition to the organiza¬ 
tion of courts of honor, and none has been established in 
Wiirtemherg, Hesse. Bavaria, Hamburg and Elsass-Lothringen, 
wliile Saxony, Baden, Oldenburg, Anhalt, Braunschweig, 
Schaumburg and Liibeck possess them. None of the other 
German states lias as yet this official organization of the 
fnofession in medical councils and courts of honor. 

Private Organization of the Profession. 

Besides the above public organizations, there are throughout 
the empire what are called medical professional unions 
“Standesvereine,” each one organized in its own way like any 
private society. These organizations have united to form 
smaller or larger associations; thus in Berlin there are tw-i 
large societies of this kind, the Berlin Jfedical StandeSverein 
and the Berlin Medical Vereins-Bund. There are similar com¬ 
binations in tbe various states, in Hesse, for instance, the 
National Medical Landesverein, etc. 

THE “aERZTEVEBEIXSBUXD.” 

Almost all the public and private organizations are united 
in the national German Medical Association, tbe “Aerztevereins. 
bund,” wbicb was organized in 1873 and now comprises 38C 
societies with about 23,000 members, thus including nearly all 
tbe physicians of Germany. This national “Aerztevereins- 
bund” V.- ' ■ ■ ■ ' " to its statutes—for the pur¬ 
pose of . and private medical associa¬ 

tions for mutual encouragement and organized action in the 
field of the scientific, practical and social relations of the 
medical profession. It is governed by a board of managers 
who appoint their own president. This year the president is 
Professor Lobker of Bochum. The Aerztevereinsbund meets 
once every year and then takes up business previously arranged. 

THE EEIPSIC LEAGUE. 

Still another national association was organized a few 
yerrs ago to promote the material interests of the profession, 
it is popularly called the “Leipsie League,” as its headquarters 
are at Leipsie. Its president is its founder. Dr. Hartmann of 
I.eipsic, and it has now about 21,000 physicians enrolled. The 
aim of this society is to link together the German physicians 
for improvement of their economic condition, and especially 
to support such colleagues as have suffered, or, it is to he 
feared, will suffer, material loss in defending the interests of 
the profession against the KranlcenTcassen and similar corpora¬ 
tions for insurance against sickness. The importance of this 
league in the conflicts constantly arising in relation to con¬ 
tract practice, has been frequently mentioned in The Jourxal. 
Its clficial title is the “Verhand der Aerzte Deutschlands zur 
IVahrung ihrer wirthschaftlichen Interessen.” 


VIENNA LETTER. 

(From Our Regular Correspondent.) 

ViEXXA, Oet. 14, 1908. 

Health of Vienna. 

In spite of the unsettled weather of the summer months 
the health of Vienna was exceptionally good; in fact, the best 
Since records have been kept (1857). M’hile the normal mor¬ 
tality for EUJMaer has been calculated at 17.4 per thousand 
the figure has considerably decreased for 24 rears, since the 
new waterworks and drainage have been completed. This sum¬ 
mer beats all preceding years, with a mortalitv of onlv 13 8 
per thousand. Tlie morbidity as well was marke'dlv lowc'r than 
at any time before. There were only 3,090 cases 'of infectious 
diseases recorded during the three months of Julv, August and 
September, with an estimated population of 2,(f2o 000 Dinh 
thcria and cholera infantum were a little more frequent but 
the epidemics were mild. Asiatic cholera has liitherto 
been warded off m spite of the intimate commercial relations 
between Russia and I icnna. Tliere were onlv 20 davs free 
from ram during the 92 summer days, and 'onlv 280 hours 
of sunshine, while the mean temperature was 'too low bv 
3 C. (.1.4 F.). One would have expected to find the health 
under these repeatedly unfavorable weather conditions at 
lea-t as bad as at any preceding corresponding period if’ not 
wo-e. But it seems tlmt other faetoi. intenilenee’of the 
population, sanitary precautions, etc., nu-st 1^ taken more iofn 
consideration than hitherto has been done. ^ ^ 
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BLENZ’S REMEDY. 

A New Modification of an Old Trick. 

Rcncliiiig tlic “palent-nicdicine”-taking piiljlie via the fam- 
physician lias long been a classic procedure on the part 
of the nostrum niannfnctiircr; reaching the laity tliroiigh the 
onicialiy appointed onicers of health is the latest modification 
or extension of tlie older dodge. In a “form” letter addressed 
“To County PhysieiansBlenz & Co., of Decatur, Illinois, 
“take the liberty to address you in reference to our Remedy," 
which “chocks all diseases and all tendency to disease and 
returns the person to perfect health.” 

Here arc a few of the pathologic conditions in which Blenz’s 
Remedy is declared to bo indicated: 


Blood Poison. 
Asthma. 

Fevers, all kinds. 

Dyspepsia. 

Catarrh. 

NcuraiBia. 

Syphilis. 

Gonorrlica. 

Couchs. Colds. 


Fldnoy Disorders. 
Ilhcumntlsm. 
Women’s Diseases. 
Cancer. 

Piics. 

Pneumonia. 

Tuberculosis. 

Sninllpo.v, 

Malaria. 


To head off any purchaser, however, who might feel that 
he was not getting his money’s worth, we are told that 
“Blenz’s Remedy not only moves (sic) the diseases mentioned 
in this circular, but all others incidentallj’ thereto.” Surely a 
valuable preparation to keep around the house. Should you 
be suflering from palpitation, paralysis or piles “take 5 or 10 
grains after each meal” of Blcnz’s Remedy. “After the relief 
is obtained continue using for ten days so as to move every 
germ from the system.'’ When the last germ has regretfully 
taken its departure, you may feel safe—but not before, be¬ 
cause “the germs entering the system through the stomach 
are the shifters of life,” and no one is desirous of having such 
an essential thing as life shifted. In fact, ns Blenz tells us, 
“every person desires to look as well as they can”—a senti¬ 
ment whose principle is as sound as its expression is gram¬ 
matically unstable. 

Without having given the “remedy” a clinical trial, but 
basing our conclusions purely on the description and claims 
so pielurcsquely set forth in the advertising, we may concede 
its potency in at least one condition. At $10.00 a pound—the 
price asked—it seems beyond dispute that in the administra¬ 
tion of this remedy the congested condition of a plethoric 
pocket-book would find immediate relief. 

In a burst of rhetorical imagery and mi.xcd metaphor, we 
'•re told that “the Body is the Theater of Disease where the 
drama of Life is actually played.” From the pamphlet fur¬ 
nished. we gather that this theater is under the exclusive 
management of Blenz & Co., who furnish the interior decora- 
tion—for a consideration. Whetlicr or not life is a drama is 
open to question; when we think of the business which this 
firm is engaged in, we incline to the belief that existence 
approaches farce-comedy, in whicli the physician plays the 
part of the unsophisticated ruralite and the nostrum exploit- 
ms assume the role of the "green-goods” man. 


PHARMACOPEIA TRUSTEES MEET. 

A meeting of the Board of Trustees of the United States 
Phavmacopelal Convention was held at Hot Springs during the 
1908 meeting of the American Pharmaceutical Association. 

It was announced that the United States Public Health and 
Marine-Hospital Service will issue bulletins of comments on 
the Pharmacopeia, hi. I. Wilbert, Philadelphia, and hi. G. 
Motter, Washington, have been appointed technical assistants 
in the'pharmacological Division of the Hygienie Laboratory 
and will take this work up, beginning October 1. A vote of 
thanks was tendered Snrgeon-Gcneral Wyman for this action 
and it was decided to discontinue the preparation of a digest 
of comments under the Committee of Revision. Joseph P 
Remington was made a committee of one to prepare for the 
council of the American Pharmaceutical Association 
resolutions relative-to the above mentioned work by the 
Marine-Hospital Servie\ It was decided to secure authentic 
data under official seal hf to the date of incorporation of the 


Jqyn. a. m. a 

Oet 31, lOos 

several organizations and institutions entifla,! . 

1„ U,.iW suto. rh.r„,.o„;irStnU.?:rn!r 

Ctavman J. P. Kemingtos, of the Eevision Con,D,ilti si 
mitted page proofs of the Spanish translation of tit 


THE NATIONAL FORMULARY. 

The American Phamaceutical Association has a stontimf, 
committee on the National Formulary which supervi es 
completion of this valuable work. This committee reports 
that it IS actively engaged m revising the hook and that 
efforts are being made to raise the standard. Several of S 
pnera recommendations made by the committee of the LZ. 
lean Pharmaceutical Association are indicative of this Thov 
are, in brief, as follows: • ^ ay 

conform to 

raUonm ‘P® “'“e composition of the p.epa- 

tliDrapeiitic or anatomic names shoulfl he 
"“d present therapeutic titles la the Xn- 
^ StI? Formulary shoiilcl be eliminated so far as is practical 

Tiademnrk names should not be introduced among the titles. 

M'liilc the general tenor of the committee’s report indi- 
eatos that the fortlicoming book will be a vast improvement 
over the present one, it is also evident that the committee 
is inclined to include any formula which it thinks physicians 
would want. It is to be hoped, therefore, that during tiie 
coming year medical societies and individual physicians wili 
interest themselves in this matter and indicate their disap¬ 
proval of the inclusion of wortliless and unscientific mi.vtiircs, 
which often arc poor imitations of worthless proprietaries. 
The present book contains formulas of the shot-gun variety 
that should no longer have recognition. The inclusion of these 
formulas in the past may bo excused because they were offered 
as substitutes for the secret and semi-secret proprietaries so 
much used by many physicians. But a change has taken 
place; fewer of those nostrums arc used by physicians and this 
should be recognized. There is no longer excuse for such 
formulas in a book so important as the National Formulary. 

SULPHITE IN ADNEPHRIN SOLUTION (STEARNS). 
Report of the Council on Pharmacy and Chemistry of the 
American Medical Association. 

The following report was presented to the Council hy a 
subcommittee: 

The various commercial brands of suprarenal alkaloid differ 
from each other (1) in the proportion of active principle, (2) 
in the nature of the acid with which the alkaloid is combined, 
and (3) in the nature of the substance which is added to re¬ 
tard oxidation, and consequent deterioration, of the solution. 
IVliile the relative physiologic activity of the preparations is 
doubtless the most essential point of difference, the nature o 
the preservative may, under special conditions, also be im¬ 
portant, and should be known by the physician, and there ore 
should be stated by the manufacturers. 

There are four suprarenal preparations prominently be ore 
the profession of this country, all of which have been ac 
cepted by the Council on Pharmacy and Chemistry. ® 
these are said by their manufacturers to contain sulphi e, ‘ 
other two are presumed not to contain this presena ue, 
there is nothing to indicate it either on the label or e seu wr¬ 
it being reported to the Council that one—^Adnephrm °'' ' 
(Stearns)—of the latter two contained sulphite, the Ass . 
tion’s laboratory was requested to examine this prepara i 
determine the matter. 

The report from the laboratory, which 
shows that Adnephrin Solution (Sterns) “nt'iins 1 
and does not, therefore, comply with the present rui 
Council. As a specific declaration of the presence o ‘ 
atives, however, was not formerly required, the pro uc 
not in conflict with the rules in force at the time o 
ccptance. In view of this, it was recommended that m 
editions of the N. N. R. (New and Nonoflicia f 
be indicated that Adnepbi'in Solution (Stearns) o 
ply with the new rules of the Council. • 
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In submitting this leport, and tbe findings of the chem¬ 
ical laboratory given below, the _ subcommittee held ■ that 
the identity of the preservatives in preparations of supra¬ 
renal alkaloid, especially of sulphite, should be known, and it 
therefore recommended their publication. The report was 
adopted by the Council and, after submission to Frederick 
Steams &'Co., was ordered published. 

W. A. PucKNEB, Secretary. 


THE PRESENCE OF SULPHITE IN COMMERCIAL SOLU¬ 
TIONS OF SUPRARENAL ALKALOID. 

[Contribution from the Chemical LABOEATOEr of the 
American !Medical Association.] 

W. A. Puckner and W. S. Hilpert. 

In response to the request of the Council, Adnephrin Solu¬ 
tion (Steams) was examined to determine the presence or 
absence of sulphite. As a check on the work the three other 
preparations of suprarenal alkaloid which have been accepted, 
hv the Council were tested in connection with Adnephrin. Two 
of these preparations contain sulphite, but this openly stated 
by the manufacturers. Nothing is said of the presence of 
sulphite in the third preparation, and the tests demonstrated 
the absence of this preservative. 


From the results of the above estimations. Steams Ad¬ 
nephrin Solution was demonstrated to contain suljpbite equiv¬ 
alent to approximately 0.3 gm. sodium sulphite to each 100 
C.C, of the solution. 


Action of Brucin. 

Bmcin is usually supposed to have an action similar to, 
but weaker than that of strychnin. W. E. Dixon and W. H. 
Harvey (Pharmaceutical Journal, Sept. 19, 1908, p. 367) find 
from investigation that brucin resembles methyl-strychnin 
more nearly than strychnin. Its action is closely allied to 
that of curare. While strychnin produces marked convulsions, 
those produced by brucin are never very violent or severe and 
quickly pass off. Strychnin causes death by spasm of the 
respiratory muscles and there is very rarely any ei ident 
paralysis. Brucin causes death in the same way as curare and 
methyl-strychnin, by paralysis of the motor nerve endings. 
The toxicity of brucin compared with strychnin is shown by 
a series of experiments on mammals to be in the relation of 
four to thirty-three. 


Correspon dence 


TESTS. 

Three samples of Stearns’ Adnephrin Solution were pur¬ 
chased in the open market and qualitatively examined and 
found in each ease to contain sulphite.’ 

Specimen 1, on examination,’ was found to contain sul¬ 
phite corresponding to 0.34 gm. anhydrous sodium sulphite to 
100 C.C. adnephrin solution. As a check on this estimation, 
the total sodium and total chlorids were estimated,’ confirming 
the sulphite determinations. 

In Specimen 2, the sulphite content was equivalent to 0.28 
gm. anhydrous sodium sulphite to 100 c.c. of Adnephrin Solu¬ 
tion, corresponding with the estimation made on Specimen 1. 
To prove this further, the sulphate, present as such, and the 
total sulphate after oxidizing the sulphite to sulphate were 
determined, resulting in figures which demonstrated the cor¬ 
rectness of the sulphite estimations.* 


1. The qualitative test for sulphite Is the one proposed In Bul¬ 
letin No. 107, p. 187, B. S. Department at Agriculture. The test 
Is based on the property o£ sulphites being reduced, by the action 
o£ n-ascent hydrogen, to sulphids, which are then tested £or. 

2. The quantitative estimation o£ sulphite used was made by 
the method suggested In the above mentioned bulletin, p. 187. By 
this method the sulphite Is treated with phosphorrlc acid and the 
liberated sulphur dloxld distilled Into tenth-normal lodln and the* 
sulphite determined by residual titration by thiosulphate. Five 
C.C. Adnephrin Solution treated according to the above method 
consumed (a) 2.GG c.c. tenth-normal lodin and (b) 2.73 c.c. lodln, 
averaging 2.G9 c.c., which Is equivalent to 0.0167 gm. sodium sul¬ 
phite. The pipette delivered 4.0916 gm. solution, o£ specific gravity 
o£ 1.015, thus making the sodium sulphite content 0.34 --m per 
100 c.c. of Eoluilon. 


3. The total sodium was determined by converting the sodium 
present to sodium sulphate and weighing as such. Thus 4 9916 
gm. solution yielded 0.0734 gm. sodium sulphate and 10.0800 gm. 
solution yielded 0.1491 gm. sodium sulphate, averaging I .47 gm 
per 100 C.C. The chlorids were determined as silver chlorid and 
calculated to sodium chlorid. In a solution of which the Adneohrln 
is dissolved. Thus 0.0155 gm. solution yielded 0.0144 em silver 
chlorid and 0.5380 gra. yielded 0.011 gm. silver chlorid The 
average of the two estimations calculated to sodium chlorid'couaK 
O.S 0 gm sodium chlorid per 100 c.c. of the Adnephrin Solution 
The sodium sulphite calculated to sulphate equals 0 38 em nor 
100 c.c. leaving 109 pm. of the 1.47 g£. sodlu^m sulphlfelror lOO 
c.c. to be calculated to sodium chlorid; this figure is 0 90 am 
per 100 C.C., agreeing with the direct chlorid estimation I e 
0.S5 gm. per 100 c.c. * ' 


4. The sulphite was determined In the same way as the firs 
determination. Thus 4.9790 gm. AdnenhrIn Sninfi,,,. “ 

(«) 2.27 c.c. lodln and 4.9S72®?m. eSmed (bt”ES °4 c'l“Todh 
9 he avcr.age erf the two estimations calculated to sodium sulnh 
was found to be 0 . 2 S gm^ per 100 c.c. .\s a check the n.VaeTi, 
of sulphate and the sulphate after oxidation Iw * * 

determined. Thus 4.SS79 pm. Adnephrin Solution yieS 0^75 
gm barium sulphate and 4.9S9S gm. solution vielded 0 0159 
bar urn su phate. The average of these estimations calculated^ 
sodium sulphate Is 0.10 gm per 100 c.e nf , * 

After oxidation the totaf .sulphate was estimate/ 
folloning results: it was found that l.Wlo^ Adnelhri°"<!e? 
tlou yielded 0.144 gm. barium sulphate e^uMent to S - - 
sodium sulphate per 100 c.c. The sodium vnti,h r ‘ 
such, suMraettM from the total sulnhafe r/?'d*^ *e' c 

the sulphate. leaves the figure 0.32 gm‘ pcr^e oildizin 
luted to sodium sulphate, vlolding the fimllTou? ^ “’* 1 ' 

agreeing with the r'csuUs it direct s^lph^"es'uma^oij^^ 


Lucian’s Estimate of the Physician. 

Pittsburg, Pa., Oct. 17, 1908. 

To the Editor: —Lucian, the great cynic and critic of the 
second century, in his essay entitled “Disinherited,” makes the 
physician who had been disinherited for the second time be¬ 
cause of his inability to cure his stepmother of madness protest 
in the language of the passage quoted below against the coer¬ 
cion which was used on him. It may be supposed that this 
passage reveals Lucian’s own estimate of the dignity of the 
calling of the physician. It is well worth reading to-day. 

“But the members of the medical profession should be left 
still more to their own discretion than other artists, in propor¬ 
tion to the greater nobility of their aims and usefulness of 
their work. This art should have a special right of choosing 
its objects; this sacred occupation, taught directly from 
Heaven, and pursued by the wisest of men, should he secured 
against all compulsion, enslaved to no law, intimidated and 
penalized by no court, exposed to no votes or paternal threats 
or uninstructed passions. If I had told my father directly and 
expressly; ‘I will not do it, I refuse the case, though I could 
treat it; I hold my art at no man’s service hut my own and 

yours; as far as others are concerned, I am a layman’_if I 

had taken that position, where is the masterful despot who 
would have applied force and compelled me to practice against' 
my will? The appropriate inducements are request and en¬ 
treaty, not laws and browbeating and tribunals; the physician 
is to be persuaded, not commanded; he is to choose, not be 
terrorized; he is not to be haled to his patients, but to come 
with his own consent and at his own pleasure; governments 
are wont to give physicians the public recognition of honors, 
precedence, immunities and privileges; and shall the art which 
has state immunities not be exempt from tbe patria potestas?” 

Theodore Diller. 

A National Department of Health. 

Chicago, Oct. 19, 1908. 

To the Edi-for.—The editorial, “President Roosevelt and a 
Department of Public Health,” published in The Journal 
Oclobcr 17, while valuable in certain respects, is to my mind 
misle-ading in other directions, due prineipallv to uninten¬ 
tional oversight, no doubt, or omission to include other inter¬ 
esting details. If you would kindly refer to the platforms of 
at least four of the national parties, then compare and pub¬ 
lish same, etc., some of us would be more enlightened on this 
subject. In other words, do not leave unsaid or unpublished 
that which might with equal propriety and dignity appear in 
an editorial. While this measure, or campaign on tbii one 
particular subject, is non-partisan in so far as it relate.s to 
the welfare and tbe happiness of the -American people, and the 
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desirability of obtaining a Department of Health, yet, person¬ 
ally, I may be permitted to state that my political affiliations 
arc with the Eepublican party. Yet this party’s plank in the 
matter of a Department of Health, to my mind, is misleading 
or quite ambiguous, to state it mildly, or, as Dr. Gould 
pointed out a few montbs ago in American Medicine, “it is an 
insult to the medical profession” (or words to this effect). 
Then, too, the Democratic party in its platform refers to “ad¬ 
vocating a “Bureau of Public Health,” while the Independence 
party frankly advocates “the creation of a national Depart¬ 
ment of Health with a member of the medical profession at 
head of it,” etc. The Socialist party, in its platform (if I 
recollect correctly), advocates practically the same measure. 
It seems to me that the sentiment of the medical profession is 
qtiite unanimously crystalized on the desirability of having a 
national Department of Health with a medical scientist in the 
Cabinet, and not a “Bureau of Public Health,” and nothing 
said about a physician in the Cabinet. I am not aware that 
eitlicr President Roosevelt or Itfr. Taft nor the able Commit¬ 
tee of One Hundred have thus far decided for this proposed 
new department with a physician in charge of this projected 
new ])ortfolio. I am greatly pleased to learn that many in our 
profession who formerly opposed this mc<asurc now endorse it. 
As above stated, as I understand, the crystallization of senti¬ 
ment of the members of the American Medical Association 
favors “a Department {not a bureau) of Public Health” 
with an efficient and able hygienist—a medical man—in the 
President’s official family. In just ethical criticism we learn 
much. Liston Homer ^Montgomery. 


Association News 


standing and Special Committees. 

The following is a list of the standing and special committees 
that have been appointed or* added to by President Burrell 
since the Chicago session of the Association: 

Committee on Medical LEOismvTiON.—Dr. George W. Gay, 
Boston, has been appointed in place of Dr. Cliarles Harrington 
(deceased). Therefore, the committee now stands: Dr. Cliarles 
A. L. Reed, Cincinnati. Chairman; Dr. Charles S. Bacon, Chi¬ 
cago, and Dr. George W. Gay, Boston. 

Board of Public Instruction on Medical Subjects.— 
Dr. George W. Crile, Cleveland, Ohio, has been appointed in 
place of Dr. L. Emmet Holt (term expired), and Dr. Myles 
Standish, Boston, in place of Dr. Charles Harrington (de¬ 
ceased). The other members of the Board are Dr. John G. 
Clark. Philadelphia. Chairman; Dr. F. F. Simpson, Pittsburg, 
Pa.; Dr. Frank Billings, Chicago; Dr. L. S. McMurtry, Louis¬ 
ville, Ky., and Dr. Howard A. Kelly, Baltimore. 

Council on Defense of lilEDiCAL Research.— Dr. W. B. 
Cannon, Boston, Chairman; Dr. Joseph'A. Capps, Cliicago; Dr. 
Harvey Cushing, Baltimore; Dr. David L. Edsall, Philadelphia; 
Dr. Simon Flexner, New York City; Dr. Reid Hunt, Washing¬ 
ton, D. C.; Dr. H. C. Moffitt, San Fr.ancisco. 

Committee on Transportation and Place of Session.— 
Dr. M. L. Harris, Chicago, Chairman; Dr. W. A. Jayne, Denver; 
Hr. Kenneth A. J. INIackenzie, Portland, Ore.; Dr. W. D. Hag¬ 
gard, Nashville, Tenn.; Dr. E. Eliot Harris, New York City. 

CoJIMlTTEE ON ELABORATION OF PRINCIPLES OF ETHICS.— 
Dr. F. C. Shattuck, Boston, Chairman; Dr. George W. Gutline, 
AVilkcs-Barre, Pa.; Dr. Stuart McGuire, Richmond, Va.; Dr. 
Charles R. Bardeen, Madison, Wis.; Dr. C. A. Powers, Denver. 

Conference CoarariTTEE on Drug Reforai. —Dr. Lewis S. 
lilcMurtry, Louisville, Ky., Chairman; Dr. D. R. Silver, Sidney. 
Ohio; Dr. J. Forrest Burnham, Lawrence, Mass. 

Committee on Patents and Trademarks.— Dr. Charles S. 
Bacon, Chicago, Chairman; Dr. Oliver T. Osborae, New 
Conn ; Dr. Philip Mills Jones, San Francisco; Dr. A. B. Cooke, 
Nashville, Tenn.; Dr. H. C. Wood, Jr., 

Committee on Uniform Regulation of INlEsoiERSinF in 
County and State Societies.— Dr. Thomas S. McDavitt, St. 
Suniinn , Chairman; Dr. W. R. Steiner, Hartford, Conn.; 
T)r T^rederjck Ti* Gtggti^ ChicJigo. ■ 

■nriFGATES toNRepresent the AiiERicAN IMedical Associ^ 

D C., and Dr. George ra'Snnmons. Chicago.. 
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A GRAIN TO A DROP. 


To iho Ediior:—! wish to call attention to a frequent 
In prcscriblnK iodid of sodium and potassium PractlMiiy 
work on syphilis and KCnltourlnary diseases makes the { 

that if the iodld of potassium or sodium is prescribed in a 

Sin o" tlmlodld.'" ^epres™ 

Rr;?Sof^^”rroS.’rprx%nroSrof%h^ri^^^^ 

pofas-shim with distilled water added In sufficient quanthy m Zke 
one ounce. ^ 

This Is practically a saturated solution. Now the iodld of sodium 
BoUitlon win be found to contain about 120 drops and the notassi m 
BOlutlon about 130 drops to the dram. ^ “ 

As It takes 2 drops to represent 1 Rrain of the dma. manv nhv- 
Bicians liave unquestionably made the mistake of thlnkinc that hcv 
were prcscrlblnR Rrain for drop In such a solution, but were in 
reality rIvIiir the patient only % praln of the iodld to each drop 
I have been In error myself for years about this and think It Im¬ 
portant enouRh to call the attention of the profession to It 


J. Claude Paixe, M.D. 

jVnswku.—O ur correspondent calls attention to but one of a num¬ 
ber of errors frequently made In connection with the use of popular 
dose measures of medicinal substances. Inadvcrtcnt'y, however, be 
also makes an assertion that he himself can readily prove to be 
quite ns incorrect ns the one to which he calls attention. It has 
lonR been known that the size of a drop varies with the composi¬ 
tion of the liquid, the shape, size and other characteristics of the 
surface from which it is dropped, the rate of flow, and, to some 
extent at least, the Rcneral atmospheric conditions existlns at the 
time. ApprcciatlnR the readiness with which the size and welpht 
of a drop may be influenced, and the evident difficulty of obtaiaini: 
corrciatlng results at dlfrcrcnt times, the fallacy of any docmatic 
statement as to the size or welRht of a drop must be apparent. 

Many of us, despite the fact that we have been taught differenfly. 
are too readily disposed to consider as fact the popular notion that 
“a pint Is a pound the world around,” that a drop is the equivalent 
of a minim, that a teaspoonful represents one fluldrachm and that 
a tablespoonfnl is the equivalent of four teaspoonfuls, forgettinj 
entirely that as measures of capacity the quantities are but approxi¬ 
mate at best and that they frequently. If not always, differ widely 
from the quantities that they are supposed to represent. It has 
long been demonstrated that the approximate equivalents for the 
popular dose measures, ns used In this country, are Incorrect and 
misloadinc and the qiinsI-recORnltion that is frequently accorded 
them, such as the table of approximate measures in the now official 
Eighth Decennial Revision of the Pharmacopeia, serves to confuse 
rather than to aid In the development of accuracy. 

Some attempts have been made to obtain measuring instruments 
which shall discharge drops of uniform size. Thus Whltall, Tatum 
& Co., Philadelphia, offer for sale minim pipettes claimed to dis¬ 
charge drops which each measure one minim. Since the size of a 
drop depends not only on the character of the opening at which it 
forms, but also on the nature of the liquid, such a pipette will only 
in part overcome the difficulty. At the international agreement 
respecting the unification of pharmneopeial formulas for potent 
drugs signed at Brussels, Nov. 29, 1902. It was agreed that H'-’ 
normal drop measure officially recognized shall have an externa! 
diameter of 3 mm. and give at the temperature of l.'i” C., 20 drops 
of distilled water per gm. 'Some of the recently published pharma¬ 
copeias contain tables giving the size of the drops of varions 
liquids when dropped from the standard instruments- 

We w'ould suggest that physicians accept the suggestion of Dr- 
Paine to prescribe solution of sodium or potassium iodid made .v 
dissolving one ounce (48o grains) of the substance In sufCr cn 
water to make one fluidonnce, but that they use minims to ind ca 
the dose to be taken, and that they direct the patient to sccuie 
minim graduate for the purpose. 


FOWLS AS TYPHOID BACILLI DISSEMINATORS. 

WAsniNOTOX, D. C., Oct. 

To the Editor :—Have any Investigations been made ^ 

iibiished ns to the possibility of domestic fowls, R ^ 

lickens. being typhoid bacilli disseminators. It has oc 
lat such may be the case for it is "“-J ,‘f‘mb at 

)iiid feed on typhoid stools or Ingest gravel on wh 
• urine have been deposited. Then, too, the chick • , ^ 

: exposed to flies and by them the germs cojild bo cnrriea 
yplioid fever epidemics of obscure origin ®’sht 
mrees, at least such a possibility should be b 
ivcstlgations made along these ^ .MePBEnsEX, M-P- 

ANSWER. —Stokes (Maryland Med. lasc.sgc of 

;corded careful investigation on the poss . fou’ls and 

ving typhoid bacilli through the intestinal tract of fouls 
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VOLCMB LI 
KUJIBEB 18 

BBimals Verv lar-e qnantltles of a ' fortj-eifiht-hour oW PuWic Health ani Marme-Hospital Service. 

cuuare of .a^Has ..e. UlatyoTpPjf 

tVTO cWckens, two wblte rats, two raDDUs, two gumed pigb, i.>n 91 innSr 


p!gs and one calf. Although at least 500 suspicious coiouies from 
the feces of these animals were carefully tested, in no case was the 
Investigator able to demonstrate the presence of typhoid bacllU la 
the dejecta. __ 

CALCIUir LACTATE. 

Washington, OcL 19. 1908. 

To Ihe Editor :—Kindly give me a short description of calcium 
lactate, its physiologic action, dose and therapeutic indications. In 
various articles in THE JopaxAP, in which the calcium salts are 
mentioned in treatment of urticaria, purpura, etc., the lactate seems 
to be given preference to the chlorld. P. L. 

Answee. —Calcium lactate is not official in any pharmacopeia, 
so far as we know. Calcium lactate, Ca (CsHsOslaSHaO is obtained 
in the preparation of lactic acid or may be prepared by dissolving 
calcium carbonate in warm diluted lactic acid, filtering while hot, 
and crystallizing. It occurs in white granular masses or powder, 
or in acicular crystals, odorless, and having scarcely any taste. It 
is soluble in water (1 in 10), less so in hot water, slightly soluble 
in alcohol, insoluble in ether. The solubility of different specimens 
of calcium lactate varies considerably and is affected by age. It 
becomes anhydrous at 100° C. (212° F.). Calcium lactate increases 
the coagulability of the blood and on this account is given before 
operations (1 or 2 gram doses—-15 or 30 grains). It Is said to be 
useful for chilblains and chronic ulcerations. It has been given 
with reported good results in hemophilia, purpura, and some forms 
of albuminuria; in rickets and tuberculous disease. The dose is 
0.5 to 4 grams (10 to 60 grains). It is much less irritant than 
calcium chlorid, and may be injected subcutaneously. The large 
doses now given may be suspended in water, or, as this salt is 
permanent in the air, it may be dispensed in powders or la cachets. 
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Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending Oct. 24, 1908. 

neynolds, F. P., maj., in addition to present duties, will take 
charge of office of chief surgeon. Dept, of Dakota, during the 
absence of Col. George W. Adair. 

Stephenson, William, lleut-col., promoted from major, with rank 
from May 1, lOOS. 

Truby, A. E., and Church, J. R., ma].. promoted from captain, 
with rank from May 1, 1908. 

"o^wo's^' captain, with rank from May 

Ashburn, P. M., maj., promoted from captain, with rank from 
JUQC li)0S. 

fro^ra'llay lieutenant, with rank 

Qijinton, W. W.. capt.. arrived at New York City on sick leave 
of absence for one month. leave 

Blanchard. R. M., capt., relieved from duty at Fort Winantp 
K. M., and ordered to Fort Sheridan, 111 ., for duty. 

Fife J. D., capt., relieved from duty at Fort Slocum N T ana 
ordered to sail from San Francisco, Ifov. 5 for Philinnlno 

momh.““”' fhf one 

nennjng, O. F,, M. F. C-, ^rranted leave of absence for fpn davc 
about ^ov. 20: relieved from active duty at expiration of %ave^ ' 

aatfve "du^' ^^ort 

Stephenson A. V.. M. R. C., arriveil at San Francisco on fho 
dsco. ' General Hosffitah San Fram 

Waltn ^“‘5- at Fort Lawton, 

sto^ncMVyo:'' fort Yellow- 

Foster, D. E., dent.-suraeon, arrived at 
Dlvhlom “““‘I- from'^Phnipplne 

Lanffcnderfer, P. c., contract surfjeon, arrived nt r* t 
on the Shondon and ordered to Chicag o, for annufmen? of SStraS: 

Navy Changes. 

^eek ending 

*urS;eon from* Oc"'^ IG.^ ms'-'ordtred to'’coS^rSe 

the Naval Medical School. Washington D c ^ InstmcUon at 

ord^r^ftTth^Jfo“;i^„"’^r'’’ f'-'-'-dbam and 

?Ad'';:'rdca^^T:ome‘''^'“'=''^'‘ ihT'j^a^arsmuon. 


seven days ended Oct. 21. 1008; 

Carmichael, D. C., surg., granted 18 days’ leave of absence from 

^'°Stoner,^J.^B., surg., granted 5 days’ absence ^om Oct. 19, 1008. 

Young, G B. surg., directed to proceed to Port Huron, Mich., 
and Milwaukee, 'Wis., on special temporary duty. 

Gofer L B. P. S. surgeon, relieved from duty In Hawaii and 
directed to proceed to Washington. D. C.. for further orders. 

Grubbs, S. B., P. A. surgeon, directed to proceed to St. Peters¬ 
burg, Russia, Berlin, Germany and Libau, Russia, on special tem¬ 
porary duty. Sept. 4, 1908. Detailed to represent the Service at 
the meeting of the International Committee at Paris, Nov. 4, 1908. 

Heiscr, V. G., P. A. surgeon, detailed to represent the Service at 
the meeting of the Southern Medical Association at Atlanta, Ga., 
Nov. 10-12. 1908. - „ „ „ , , , ,, 

White M J P. A. surgeon, granted 7 days leave of absence 
from Oct. 16. 1908. ^ ^ ^ 

Billings, W. C., P. A. surgeon, relieved from duty at Vancouver,- 
British Columbia, and directed to proceed to Washington, D. C., 
for further orders. . . - „ „ ^ « 

Blanchard, J. P.. acting asst.-snrg., grunted 2 days’ leave of 
absence from Oct. 22, 1908. , - , - . „ 

Lyall, Robert, acting asst.-surg., granted 12 days' extension of 
leave of absence, without pay, from Oct. 5. 1908. 

Tappan. J. tv., acting asst.-surg., directed to proceed to Eagle 
Pass Laredo, and Brownsville, Texas, and Naco, Douglas, and 
Nogales, Ariz., on special temporary duty. , , ^ 

Villoldo, Pedro, acting asst,-surg., granted 30 days leave of 
absence from Oct. 20. 1908. , „ - , , 

Rodman, J. C., acting asst.-surg., granted 10 days leave of 
absence from Oct. 15, 1908. 

BOAUDS CONVENED. 

Board of Medical Officers convened to meet at the Marine- 

Hospital, Baltimore, Md., Oct. IT, 190G. for physical examination of 
Cadets of the Revenue-Cutter Service ; Surgeon L. L. Williams, chair¬ 
man ; P A. Surgeon J. T. Bnrkbalter, recorder. 

Board of Medical Officers convened to meet at the Marine- 

Hospital. New Orleans, on the call of the chairman, for the purpose 
of re-examining a candidate for a position In the Life Saving Serv¬ 
ice : Surgeon J. H. White, chairman; P. A. Surgeon H. W. Wickes, 
recorder. 

Board of Mediiai Officers convened to meet at the Marine- 

Hospital, Baltimore, Oct. 26, 1908, for the purpose of making a 

physical examination of Cadet Engineers of the Revenue-Cutter 
Service, for promotion; Surgeon L. L. Williams, chairman; P. A. 
Surgeon J. T. Burkbalter, recorder. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 23, 1908. 

S5IA1.EPOX—DKITED STATES. 

California: San Francisco, Sept. 12-Oct. 3, 7 cases. 
Massachnsetts •. Lawrence. Sept. 27-Oct. S, 1 death. 

Ohio; Cincinnati, Sept. 26-Oet. 2, 2 cases, 

Wisconsin: LaCrosse, Sept. 27-Oet. 3. 1 ease. 

SXtAt-BBOS—^INSEIA-B. 

FhiUppiae Islands: Manila, Aug. 23-29, 3 cases, 2 deaths. 

SMAttPOX—rOREIGN. 

Arabia: Aden, Sept. 7-14, 9 deaths. 

Brazil; Rio de Janeiro, Aug. 31-Sept, 13, 1,386 cases, 566 deaths. 
Santos, Aug. 31-Sept. 6, IS cases, 5 deaths. 

Ceylon: Coiombo, Aug, 30-Sevt. 5, 9 cases. 11 deaths. 

Egypt: Cairo, Sept. 9-16, 1 case. 

Fi ance: Paris, Sept. 19-26, 1 case. 

India: Bombay, Sept. 1-8, 4 deaths. 

Indo-China; Cholen, Aug. 22-29, 1 case. 

Italy: General, Sept, 13-20, 33 cases; Naples, Sept. 29-Oct 4 
4 cases, 1 death ; Palermo. Aug. 5-12, 2 cases. ’ 

Japan: Kobe, Sept. 5-12, 1 case, 

Java: Batavia. Aug. 8-22, 9 cases, 1 death. 

Mexico: Acapulco. Sept. 10-26, 3 cases; Mexico City, Aug. 8-29 
16 aeaths. ' 

Norway: ’ Christiania. Sept. 12-19, 1 case, 5 deaths. 

Portugal: Lisbon, Sept 19-26, 2 cases 
Russia: Warsaw. Sept. 22-29, 4 deaths. 

nopW,;tWo^2°fia"t2s®""^ ^ 

VELLOW PEVEH. 

Brazil: Manaos, Aug. 22-Sept. 5, 2 deatUs; Para, S^rrt. 

2 cases, 2 deaths. .u, 

Martinique: Fort de France. Sept. 12-10. 3 caces 
Mexico: Menda. Sept, 19-Oct 10, 4 cases; Veracruz. Oct 
o cases. '.f'-'.. 4.V/ •.v, 

CHOIaEEA -INStJIiAr.. 

Philippine Islands: Manila, Aug. 22-29, 20 cases 16 deitt,.. 
Provinces, 1,103 cases, 686 deathsr ’ deaths, 

CHOLriLl—FORBIGX. 

China: Hongkong, Aug. 15-Sept 5, 10 cases, 10 deaths 
India: Madras, Ang. 29-Sept 11 , 230 deaths 
Japan: MoJI, to Sept. JC. 36 cases: i3 deltbs. 

Russia: General. S_ept. 25-Oct 1 , 3.251 cases, 2,429 deaths 

P 8 deaths; Riga. Sept 25 l iesp 1 

death: St. Fetersburc, to Oct. 3 8 411 r-jcpc OAon ^ 

Straits Settlements: Singapore,' Ang.^ 22 ’ 29 , ’lo’ deaths. 

PtAGCE. 

Br^H: Rio dc Janeiro. Sept. 6-13. 1 case. 

Fo™V;af“a?'.,-\tg^ 

Bombay. 



^IEDIOAL EDUCATION Jotm.A.M./ 

Oct. Sl/ioos 

Medical Education and State Boards of «'-s-ss.-.84,8.12. 

J\.eUIStratlOn VnivcrsUy of MichlKnn. .!.1 .non-l 

- ";xr>;oV’a&!“ s 

COMING EXAMINATIONS. imSI™ Mcfciic rVitao.irti;:::::::::::: :!igi... gl 

Xn-.tPA Slafo Itonrd of Medical Ksaniinor.';, Carson City, Novem- rMur.n 

her hPcvotni-y. Dr. S. I,. Cco, Car.Noii Cil.v. Collojtc of P, and S.. Chica^ro.. f1on-\ m, 

I.onsi.tN.c llomcopnlhlc Medical I’.oard. niO St. Cliarlo.s .street Hahnemann Mod, Coll.. Chienso. .nans 

Xow Orleans, Xovembor 2. Secrelnr.v. Dr. Gnrlc Aiken, 110*' St’ C1.7: (1!)68)GS4 07 7 7 ie 

(harles nvenne. Xew Orleans. ‘ ^ ‘—■h ‘^■2. ’ 

XEiut.vsK.^ Slate Ronrd of Health, Capitol P>ldK., Lincoln. XoTcm- slonr rhv pmV’ homeopathic Dept.nOOS) C4.G 

her 4-.',. Secretary. Dr. K. J. C. Sward. Oakland. D,X SersKv .noociV Vo. ‘'-' S 

Ohi,.viio.M.v State Board of Medical Kxamlners, Muskogee, Xo- Keokuk :Med. Coll., Coli.'of P. \nnd‘.s!.’ HPOS) ^44 ' 4 -h ‘ro-‘L- 

vernber C. Secretary, Dr. F. P. Davis, Knld. ' C7.1. Cl.t!. 07.8, Oh.2. GP.S, 70.1, TO 2, 70 2 71 5 74 i Vi - 

Bnonr. Tsi..\xd State Board of Health, State House Providence Knsworth Med. Coll./ ’/ipos) VVi 

Xovemher o-G. Secretary, Dr. Gardner T. Swarts, air, State House’ S' .i 10081 7ir, 

Providence. * Creighton .Med. Coll.^^2 


Tv.x.vs State Board of Medical F.xaniiner.s. Houston, Xovemher H). 
Secretary. Hr. M. K. Daniel. Honej' Grove. 

CON.MXTicuT Homeopathic Medical Board. Xew Haven, Xovem¬ 
her HI. Secretary, Dr. Kdwin C. M. Hall, 82 Grand avenue, 
X'ew Haven. 

Co.N.NECTicuT Hcleetic Medical Board, Hotel Garde, Xew Haven, 
Xovemher 10. Secretary, Dr. T. S. Dodge. Torrhigton. 

Co.N.srcTicuT .State Medical K.vaniining Board, City Hall, Xew 
Haven, Xovemher 10-11. Secretarj-. Dr. Charles Tuttle, IftC York 
street. Xew Haven. 

M.ttyn Board of Beglstratlon of Medicine, Preble House. Port¬ 
land. Xovemher 10-11. Seeretar.v. Dr. William ,T. Maylmry. Saco. 

Fl/.r.tn.\ llegnlar Board of Medical Examiners. Jacksonville, 
Xovemher 11-12. Dr. ,1. D. Fernandez, .lacksonville. 

West VinuiM.v State Board of Health, IVhcellng, Xovemher 10-12. 
Secretary, Dr. H. A. Barbee, Point Pleasant. 

Mis.sorni State Board of Health, Kansas City, X'ovcmher 2.'!-2,7. 
Secretary. Dr. .1. A. P>. Adcock. Wnrrenshurg. 

M.\s.s.\cJU'.sirrTS Board of Iteglstratlon in Medicine. Slate House, 
Boston, Xovemher 10-12. Secretary, Dr. Edwin B. IlarvcA'. Boom 
15!), .Slate House, Boston. 


The New Dean of Harvard Medical School. 

At a meeting of the president and fcllow.s of Harvard Uni- 
versit.v. October 12. Dr. Henry Aslniry Christian was elected 
dean of the lilodic.al School to fill tlio jilaee vacated over a ye.ar 
ago by Dr. H'iiliam L. Ricbtird.=on. Tlic position required a 
man who not only would bring to bis tvork administrative 
skill of a bigb order, but who had also received a compre¬ 
hensive training in modern medicine, a training which adds 
to the equipment of the practitioner all that physical and 
biologic .science can contribute, both of substantial knowledge 
and of method. 

Dr. Chri.-'ti.an i.« especially qualified for liis new duties. He is 
recognized as a fruitful invcstig.ator in the fields of pathology 
and clinical medicine, lie served in 1000 as chairman of the 
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OoUope. 

Collcg of P. .and S., Chicago. 

Bush Mod. Col!. 

Chicago Coll, of .Mp(I. and S'urg. 

American Med. Jllss. Coll. 

J.'onneft Coll, of E'cl. Med. and S'urg..,. 

Df-.arborn Med. CoB... 

Illinois Mod. Coll.. . 

Xortbwcstcrn Univ. Med. .Srhno!. 

Kentuck.v Fnlverslty . 

St. Louis Unlver.siry. 

T'niversity Mod. Coli., Kansas City. 

Knsworth Med. Coll..'. 

Fnlverslty of Xohr.ssk.a.(I!)ti4) (o, 

FnivorsUy of Pennsylvania. 


Year 

Grad. 

. (inrH) (in07) 
nr,00) aooG) 

.(BIOS) 

.(ItlOC) 

.(ino.5) 

.(1!)P5) 

.(B)07) 

.(ino7) 

._(inn.7) 

.(innr,) 

.(BIDS) 

.titins) 

. 1!)07) (inos) 
(1003) 


Bcclproclty 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Xebraskn 

lliinols 

Missouri 

Kans.os 

Nebraska 

Illinois 


New Mexico July Report. 

Dr, J. A. !Massje. .secrct.ary of the New Mc.vico Board of 
Health and Medical Examincr.s, reports the written e.xamin.i- 
tion hold at Santa F6, July 13-14, LOOS. The number of 
subjects examined in was 14; total number of questions .asked, 
110; percentage required to pass. 75. The total number of 
candidates examined was 11. all of whom passed. Thirty-six 
applicants were licensed on presentation of satisfactory cre¬ 
dentials. The following colleges were represented 


rA.ssKP. 

College. 

Chic.ago Coll, of Med. and Stirg. 

Kentucky School of Med. 

SI. Louis Coll, of P. and S. 

University of Missouri. 

Memphis Uosp. .Med. Coll... (18!11) 7 !)..j 

University of Xashvllle. 

University of Tennessee. 

College of P. and S., Dallas. 

University of Te.vas. 


Tear Ter 
Grad. Cent. 


.(1008) 

.(lOOS) 

.(lOOS) 

.(lOOSt , 

(1S02) 83.7; (1004) 
........ (1003) 

.( 1000 ) 

.(1008) 

.(1.007) 


80 r> 

815 

8'i.O 

03..'i 

7.".3 

78.2 
73.5 
77..’i 

80.3 


College. 


niCEXscD ox cnnDnxTiALS. „ , 

Year of Grad. 


Section on Pathology and Physiology of the American Medical 
Association. He is ahso a member of tlie American Association 
of Pathologists and Bacteriologists, tlie Afassachusetts Alcd- 
ical Society, the Boston ,Society of Alcdical Sciences and the 
Association of American Phy.sicians. Harvard Aledical School 
is to be congratulated on tlieir choice. 


Iowa May and June Reports. 


Dr Louis A. Thomas, secretary of the Iowa State Board of 
Afedieal Examiners, reports the written examinations held at 
Keokuk. Alay 12-14; Sioux City, Alay 20-2S; Des Aloines, 
June 4-fi. and at Iowa City, June 0-11, BIOS. The number of 
siibjecl.s e.xamined in was S; total number of questions asked, 
100; percentage required to pass, 7b. The total number of 
candidates examined was 134, of whom 100 passed and 34 
failed. Nineteen applicants were licensed fhrongli recijiroc- 
ity. The following colleges were represented: 


Year 

Per 

Grad. 

Cent. 

(1908) 75.1 

, 75.1 

(1908) 

80.2 

(1907) 

.88 


I'Assim. 

College. 

Ideago Coll, of Med. and Surg. 

orthwe.stei-n Univ. Med. School- 

u.sh Med. Coli. 

:eokuk Med. Co'l-, CoB. of P 
7.').4, 75.0, (S.G, «S.8. Sl.l. 8 
SG 5 87.4, 8i.S, 88.<, 89. ^ 

Vg Vi 

S2.-/. S2.C, S2.C. J52.'7, b3.1,_S3.o, 83.0, o-*.-*. 

„ _ 7G.S. 7G.S, 

B0.5. 90.1. 


sV, 81.1, 8G.5, 87.1, 88.1^_--;;_ 
rake I’niverslty, (1908) 

81 1 82.0, 83.4, 84.1, S8.0, 


g. and S.. flt>04) 75.2; (ISOSj 70.2, 
1, 81.1. SI-0. S2.2, 82.0, 84.8, 8o.d, So.i, 

70.8, _77A,_7S, 78.4, 

S5'4,' 

so; 90 : 2 : 

77.2, 79.1, 79.7, 81, 


National Universitv, AVashlngton.jl§91) 

Bn.sb Med. Coll.(1880 

Northwestern Univ. Med. School. 

Bennett Coll, of Kcl. Med. and Surg.(1S7S) (ISSS) 

College of r. and S.. Chicago.'.uJJOS) 

Medical Coll, of Indiana.^§02) 

Kansas Med. Coll.(l-OOS 

Sonlha-cstern Homeo. Med. Coll., Louisville.(ISaO) 

Kentucky Sthool of Med.(ISSS) (1889 

University of Louisville.(1878) (1S80 

HospUal Coll, of Med.. Louisville.jl88j) 

Louisville Med. Coll. 

Tulnne Universit.v of Louisiana.(1909) (1900) 

Bnitimoi-e -Med. Poll.(1890 (1906 

College of P. and S.. Baltimore.(1903) (1900) 

Universit.v of Maryland...Jl;lJ'2| 

Saginaw Valley Mod. .. 

Jlichigan Coll, of 3Ied. and Surg.ti-wsj 

Missouri Med. Coll.L'Jn-;'/loofl 

St. Louis University.(Ifl0.j) (1.900) 

Kansas City Ilomeo. Med. Coll. 

Barnes Med. Coll./icbi! 

Medical Coll, of Ohio. 

Ohio Med. . . 

University of ... 

National Med. School, Mexico City. . 


Nebraska August Report. 

>r. E. J. C. Sward, secretary of the 
Health, reports the written examination held a > n 
y. 5-6, lOOS. The number of subjects examined m « 
il number of questions asked, 80; percentage rcqinret 
s, 75. The total number of candidates exammed 
whom 20 passed and 5 failed. Twenty „.,,re 

e isued at this examination. Tlie follow m^ o 

resented; 
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PASSED. 


Vear 

Gi-ad. 

(1907) 


CotlCEG. f1COU\ 551 *5* 

Univ.- M-ea.;siuoil (idoV) 79.3; (1908) 

'Med“ ’ (iooi)'' S7.G { '(iOOS) ' 78.3. 80.3. 

82.2. SG-l. , (1007) 

Ncbrasto CoU. of Med. 

Lincoln Med. .'(ioooi'oo* (15503) 

University of ^ebrasl5a.. (1JU_) JU . U; t o) 

Western University. London, Ontario.(1..0G) 

F.Ml.ED. 

Kcobiik Med. CoU.. m'o'oW Vo*ni* (lonS) 

Creighton Med. CoU.dOOG) ‘2-0* 1908 

Meharry Med. CoU.(1908) 


Per 

Cent, 

So,9 

82.7 

79.7 


G7 


CS.1 

73.C 

^ 73.2 


LICENSED TIlnOEOU EECIPnOCITY. 

Year 


Grad. 

(1801) 

(1907) 

(190G) 

(1908) 

(1903) 


Reciprocity 


College. 

Howard University. l- ,• • •;. 

Northn-estern Univ. Med. .School.,V<i*oo\* 

College of P. and S.. Chicago.(1003) 

Hahnemann Med. Coll.. Chicago. 

American Med. Miss. Coll. /i eooi 

Rionx Cltv CoU. of Med.(1.I08) 

Louisville Med. Coll., (1892). (1808) Missouri: (1903) 

Barnes Med. CoU.(1904) 

University of Kansas.tkv.*-)*;«V *" * (.'‘'Oi) 

University Med. Coll., Kansas City (100 1 ) MissouvK^^^ 

Hamline University ...Joon) 

Marion Sims Coll, of 31ed..(1=99) 

St. Louis CoU. of P. and S.(1903) 

Lincoln Med. CoU.(1901) 

* Fourth examlnatfon. 

t SecoDd examination. ^ 


with 
Missouri 
niiools 
Illinois 
Illinois 
Iowa 
Iowa 
Iowa 
Indiana 
Missouri 
Texas 

Kansas 

Minnesota 

Missouri 

Missouri 

Kansas 


Public School Instruction in New Jersey. 

The public school authorities of New Jersey have inaug¬ 
urated a sj-stematic campaign of education in the public 
schools against tuberculosis. The State Board of Health has 
issued placards for exhibition in the school rooms throughout 
the state. These placards contain a few easily undeistoo'l 
lilies for the prevention of the spread of the disease and em¬ 
phasizing the importance of fresh air, sunshine and proper 
methods of living. Such work should be done in every state, 
cither by the State Board of Health or by the State Medical 
Society. The hope of the future, both morally and* hygienic- 
ally speaking, is the army of school children now developing. 
If the child can learn prophylaxis and personal cleanliness 
alone with his letters and multiplication table, the control 
of disease in the future will be vastly aided. 


A Breezy Invitation from Mexico. 

The invitation for the annual meeting of the International 
Medical Association of ^Mexico, to be held at Tampico, Jan. 
20-22, 1909, is refreshingly breezy and informal, as shown by 
the folloiving extracts: 

If you wish to read a paper send the title to the chairman 
of the section; if j-ou wish to talk we ivill listen and criticize; 
if you wish to wrap yourself in a large chunk of silence you 
can have it frozen on you at the ice plant without extra 
charge, hut come. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI- 
E.VTION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The chairman of the entertainment committee says: 

Those who like tarpon fishing sliould bring tlieir tackle; 
shooters should bring their guns and duck shot. Those ivlio 
don’t like hunting or fishing can bring along a few neiv ideas, 
some good stories and a thirst. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


Mississippi’s Next Senator on Typhoid Fever. 

The Jackson (^Miss.) Issue, owned and edited by Hon. James 
K. Vardaman. has been discussing, editorially, sanitary and 
public health questions. A recent number contains an editorial 
calling for the establishment and equipment of a modern hos¬ 
pital in Jackson, also an editorial on the economic impor¬ 
tance of typhoid fever. In the latter, the editor refers to a 
family of eight members, all of wliom were prostrated with 
typhoid fever at the same time. He says; 

In the near future such a condition of affairs in anj* com¬ 
munity in tliis state will he remembered as the result of the 
crude barbarity of our civilization. The disease of which that 
family is suffering is essentially a preventable disease. Its 
spread was the result of ignorance, uucleanliness and careless¬ 
ness. Tile failure to take certain precautions may result in 
the death of a dozen of the best, most useful citizens of the 
neighborhood and an untold amount of suffering. There ought 
to ho a health oflicer in every county in this state, charged 
with the duty of preventing the spread of such diseases. 

. . . Such a policy would he economical when measured 
by the standard of dollars and cents. The loss of time inci¬ 
dent to sickness is much more expensive tlian the cost of 
proper medical treatment and the enforcement of wise, sani¬ 
tary laws. It is passing strange to me that man will’spend 
money to exterminate insects that destroy the crops, germs 
that kill cattle, hogs, horses, cows and" chickens, but arc 
wliolly careless and indifferent when it comes to preserving 
the public iiealth and preventing tlio spread of disease amon" 
human beings. I trust tliat tliis matter mav engage the intcL 
ligent attention of the legislature at its c'oming'session and 
that much needed remedial legislation may be enacted 

It is a gratifying and encouraging evidence of the spread 
of modern scientific knowledge among laymen when statesmen 
like Mr. Vardaman demand proper .sanitarv laws as a dutv 
lo the people of the state. Such support and endorsement 
will go far to secure for Mississippi the hc.alth legislation 
whicli IS so urgently needed. If our political Icad'ers and 
statenuM c.in he convinced of the importance and urgent neies 
sity of such lnw.s. the proldem of their enactment and enforce¬ 
ment will l,e greatly simplified. Tlic value of sucli leadershin 

in the campaign for better health conditions will he incal 
oiilahlo. "isai 


DR. JOHN H. BLACKBURN. DIRECTOR. 

Bowli.vg GnEEX, Kestccky. 

(The Director will be glad to furnish further iDformation and 
literature to any county society desiring to take up the course.] 

Third Month. 

Third Weekly Meeting. 

3. DISEASES DDE TO PARASITIC INFUSORIA. 
Trichomonas vaginalis, trichomonas (cercomonas) hominis, 
lamhiia intestinalis, balantidium coli; size, pathogeny, oc¬ 
currence in body, of each. 

4. DISEASES DUE TO FLUKES. 

A. Pulmonary Distomiasis. —Parasite, distribution, symp¬ 

toms. 

B. Hepatic Distoaiiasis.— Species found, distribution, occur¬ 

rence in animals, symptoms. 

C. Intestinal Distomiasis. 

D. H.EMIC Distomiasis; BiLitARziosis.—Parasite, symptoms. 

5. DISEASES CAUSED BY NEYIATODES. 

A. Asc.vriasis. 

Ascaris lumhricoides: shape, size, length, ova, site in intes¬ 
tine, number, migrations. Symptoms and treatment. 

B. Triciiiniasis. 

Trichinclla spiralis; (a) adult or intestinal form, (b) larva 
or muscle tricliinella; shape, size, frequency, epidemics, 
distribution in United States, occurrence in animals, hogsi 
etc. Development: ingestion of tricliinella in flesh, diges¬ 
tion of capsule, migration to small intestine, brood of em¬ 
bryos in 7 to 9 days, direct migration and by Ivmph and 
blood stream, penetration of muscle with interstitial mvo- 
sitis, development of capsule at about six weeks. C.aiei- 
fication of capsule and worm, vitality of tricliinella. 
Presence in stools. Diagnosis, gastrointestinal svmptoms^ 
epidemic form, worms in stools, presence of eosinophiles’ 
muscular pain and tenderness, edema about eyes. ’ 

C. Oxyuriasis. 

0.\-yuris vermicularis: Frequency, distribution, size, shape 
source of infection. Symptoms and treatment. ’ - ‘* 
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Marriages 

JOSEPU L Mcl^r.ncF MIX ]\lorlc.v, iMicl.., lo J.IisQ Emma 
Belle Lean of Newark, N. J., Ociohor 8. 

M'nxiAJt W Wood, M.D., Jasper, l^Iinn., to Miss Mollio 
Haiiseu of Flanclreaa, S. B.. Oeloker 10. 

IIonACE IX BLOOMnanGu, Medical Corps, U. S. A., to Miss 
Helen Howard of Aleliison, Kan., Oct. 7. 

Juaius 0. Newgm!!), ]\I.1X, Boslyn, Wash., to Miss Edith 
Corbitt of beattlo, M ash., Scptoinber 28. 

PiiAXK N. SciiRor.DEn, ]\I.D., Holy Cross, Iowa, to Jliss 
Clara !Marie Holes of Dubuque, October 13, 

I.ADisaAUs Din'iii:, :M.D., Budapest, Hungary, to Miss Lillian 
Coblcnzer of AVashington, D. C., October 15. 

1AUL F. Brown, ^I.D., Eveleth, Minn., lo Miss Caroline 
Louise Kidney of Janc.svillc, Minn., October 8. 

WiLLiAJr Jay Mersi.-reau, M.D., to Miss Josopha Myrta 
Newbury, both of New I’ork City', October J4. 

Edward Srencer Cowi.es, M.D., to Miss Florence Jaqiiilh, 
both of Boston, at Bridgeport, Conn., October 8. 


JoDii. A. SI. A. 
Oct. 31, loos 


John Land Neii.son, Passed Assistant Surgeon, U. S. Navy, 
to ;Miss Caroline McDougal of Vallejo, Cal., October 10. 

Tjikodore Irving Townsend, Sl.D., Dannemora, N. Y., to 
jMiss Katherine Burdick of New York City, October 14. 

CnARi.ES WousoN Eveleth, 31.D., New York City, to Miss 
Elizabeth H. MacMunn, of Mount Ah-enio, Pa., recently. 

Fr i.xcis A. Graiiaai, M.D., Lincoln, Neb., to Wmxn'Kicu 
Cloi.D.MiL'UY, :M.D., of Craig, Neb., at Rogers, Neb., October 13. 

Ja.Ves W.allace Van Dusen, captain ^Medical Corps, U. S. 
Army, to Miss Besso Evelyn Haines of Elyria, Ohio, October 20. 

Wrey Gieaior Farwell, Passed Assistant Surgeon, U. S. 
Navv, to jMiss Virginia Davis Schaefer, at Baltimore, Octo¬ 
ber 22. 


Deaths 

Thomas Haven Bearing, M.D, Harvard Jlcdical School, 
1801; said to have been the oldest practitioner of Norfolk 
County, Iilass.; formerly president of the Norfolk District 
jMedical Society; and e.Y-otlicio vice-president of the Mussa- 
chusetls Medical Society; professor of surgery and dermatology 
ill the College of Physicians and Surgeons, Boston; and lor 
nearly six years dean of that institution; assistant surgeon 
to a jMassaehusetts regiment and in charge of a large iios- 
pital in Wasliington during the Civil War; for many years a 
member of the school boards of Boston and Braintree, and 
for live years chairman of the latter board; in 1889 represent¬ 
ative to the legislature; a member of the local pension board; 
died at his home in Braintree, October 15, aged 82. 

Charles Franklin Rand, M.D. University of Georgetown, 
Washington, D. C., 1873; who was the first man to volunteer 
for senuce in the Union Army during the Civil War, and was 
awarded the first Medal of Honor given by Congress; for three 
months in captivity in Libby Prison, Riehmond; afterward 
made provost marshal of the District of Columbia; a 
member of the American Geographic Society_ and American 
Association for the Advancement of Science; died at hisjiome 
in Washington, October 13, from angina pectoris, aged C7. 

George Ashbridge Fairlamb, M.D. University of Pennsyl¬ 
vania 1848; for many years a member and in 1903 made an 
honorary member of the Sledical Society of the State of 
Pennsvlvania; one of the oldest practitioners of Bcllefonte, 
Pa.- who served through the Civil War, was a prisoner- m 
Libby Prison and was discharged from tlie service as lieuten¬ 
ant colonel; surgeon of the Lazarratto 
for two years; died in his apartments in Bellefonte, October 

12 , from senile debility, aged 82. 

Weston Le Roy Herriman, M.D. Queens College, Kingston, 
Ont 1855- L.B.C.P. & S., Kingston, 1869; acting assistant 
' ni in'flic IT S Army during the Civil War; member of 
uirriMcipM ctncil S of the medical staff of the Ross 
ini TTnsnital Lindsay, Out.; town physician; formerly 
FIcmor al Hospital Lina president of the Conference of 

medical honorary president of the Chil- 

S",?Aid sicS; of died Ms homo, October », 

a"(>d 7d. 



rotary of the Washington Associatio'n'7o7Hie”Sent?oJ '“i 
Rdief M T„berei.losi.s; a veteran of tlie^anEh-SrkL' 
Mar; -died in the Seattle General Hospital, October H from 
elii-onm ainehic dysentery contracted during Ids war scrHc™ 


aged 33. 


Abel M. Crawford, M.D. Rush Medical College, 1850- of 
Leoni Mich.; for some time postmaster and surgeon for’the 
Detioit, Gland Haven and IMiiwaukee Railway at St. Johns 
IMieh.; first treasurer of Gratiot County; surgeon of tlie Elev¬ 
enth Michigan Volunteer Infantry during the Civil War- died 
at (he home of his daughter in Jaelcson, June 7, from cerebral 
hemoi-rhage, aged 80. 

Azarie Brodeur, M.D. Laval University, Quebec, 1879- Uni¬ 
versity of France, Paris, 188G; Faculte de Medicine de’paris, 
1887; one of the most prominent surgeons of Canada; a’ 
Knight of tlie Legion of Honor; member of the Anatomical 
Sork'ly and the Clinical Society of Paris; died at bis home 
in Montreal, October IG, from hemorrhage of the stomach 
aged 58. ' 

Robert W. Green, M.D, University of Buffalo, 1880; a mem¬ 
ber of the Medical Society of the State of New York; a vet¬ 
eran of the Civil "War; sometime health officer of Geneseo, 
village trustee, physician of Livingston County and member 
of the local and district hoards of education; died at his home 
in Genosco, October 5, from angina pectoris, aged 04. 

Josephus P. Stewart, M.D. University of Louisville, 1SS4; 
a inemher of the American IMedieal Association and of the 
American Association of Railway Surgeons; local surgeon of 
the Rock Island System at Clay Center, Kan.; and president 
of the Clay Center Hospital Association; died suddenly on a 
Rock Island train near Topeka, October 9, aged C4. 

John J. Lace, M.D. Philadelphia University of Medicine and 
Surgery, 1870; of Pascoag, R. I.; a veteran of the Civil War; 
for a number of years a member and chairman of the school 
committee; in 18.98 elected a member of the house of repre¬ 
sentatives, and a year later senator from Burrillville; died in 
Glendale, R. I., October 18, aged 70. 

James R, Willits, M.D. Indiana Central Medical College, 
Indianapolis, 1851; assistant surgeon in the Army during the 
Civil War; since *1871 a practitioner of Fredonia, Kan.; for 
many years a member of the local pension board; and sur¬ 
geon to the Santa Fe system; died at his home, September 
2*2, aged 78. 

John Eberle West, M.D. Medical College of Ohio, Cincin¬ 
nati, 18G7; a member of the local board of pension c.vamin- 
iiig surgeons; president of the Hudson County (N. J.) board 
of health; a veteran of the Civil War; died at his home in 
Jersey City, October 14, from dilatation of the heart, aged 05. 

John L. Weitman, M.D. Jefferson Medical College, 1890; 
of Great Palls, Mont.; a member of the Montana State Med¬ 
ical Association; for many years chief surgeon of the Great 
Northern Railroad; died at the home of his brother in Oak¬ 
land, Cal., from disease of the stomach, October 7, aged 53. 

John D. Cameron, M. D. McGill University, Montreal, 1878; 
a member of the Michigan State Medical Society; local sur¬ 
geon at Iron IMountain for the Chicago, Milwaukee and St. 
Paul and Chicago and Nortlnvestcrn railways; died suddenly 
from heart disease, at his home, October 4, aged 57. 

George W. Nichols, M.D. Vermont Academy of Medicine, 
Castleton, ISCl; a pioneer practitioner of iliniiesota; and for 
more than thirty years a member of tlie^ Minnesota feta a 
Medical Association; died at the home of his son in Sonoma, 
Cal., September 14, from arteriosclerosis,-aged 7— 

Daniel L. De Saussure, M.D. Medical College of the State 
of South Carolina, Charleston, 1S5T; a meinher of tlie feo i 
Carolina Medical Association; surgeon m 
service during the Civil IVar; died suddenly at iis 
Camden, October 10, from pulmonary edema. 

George W. Pruett, M.D. University g®,r4on 

member of the Kentucky State Jfeclical Assoeia , o 
of the Second Infantry, Kentucky State Guard; 'ei- 

home in IMannsville, October -IG, from tbe effe 
dental gunshot wound of the liead, aged 37. 

Alexander W. Beck, M.D. New York As^o- 

New York City; a member of nerman 

ciation, American ^ledico-PIiarmacentical . . ^ 

Medical Society; died at St. Vincent.s Hospital, L 
City, from nephritis, October 14, aged oG. 
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■Walter Gibson Melvin, M.B.- Gmversity of tho South, 
Sewanee, Tcnn.. 1901; Tulane University, y,ew Orleans, 1908; 
a niemher of the American :Medieal Association; of Grand 
Junction. Colo.; died in Denver. August 20, two days after 
an operation for appendicitis, aged 32. 

Marcus Tessler, M.D. Keokuk (Tovra) Medical College, ISOfi; 
Rush Medical College, 1897; a member of the American -Med¬ 
ical Association; was found dead in his office in St. Paul, 
October 19, from the effects of poison, supposed to have been 
self-administered with suicidal intent. 

Titus V. Williams, M.D. Richmond (Va.) Medical College, 
1858 or 1859; colonel in the Confederate service during the 
Civil IVar; for twenty-five years a practitioner of Edinburg, 
!Mo.; died at the home of his son in Valeria, Iowa, May 9,' 
from cerebral hemorrhage, aged 72. 

Robert W. Purdy (examination Ohio, 189C); a member of 
the Ohio State Medical Association; for more than fifty years 
a practitioner of Bradyidlle, Ohio; a veteran of the Cfivil 
JVar; for one term coroner of Adams County; died suddenly 
at his home, October 12. aged 77. 

Samuel Passmore May, M.D. Victoria College, Toronto, 18G_3; 
for many years inspector of the public libraries of Ontario, 
and several" times in charge of dominion and provincial esliib- 
its at world’s fairs; died at his home in. Toronto, October 20, 
after a long illness. 

Manuel V. Fernandez, M.D. University of JIadrid, Spain, 
1SG2; a pioneer practitioner of Los Angeles; at one time su¬ 
perintendent of tlie San Andreas Hospital. Lima, Peru; died 
October 11, at his home in Monrovia, Cal., from cerebral hem¬ 
orrhage, aged 71. 

Francis Alfred Gile, M.D. Kew Vork Homeopathic yfcdical 
College, 1875; a veteran of the Civil "War; formerly president 
of tho Kew Jersey State Homeopathic Medical Society; died 
at his home in Bloomfield, X. J., October 12, from heart dis¬ 
ease. aged G3. 

Alexander C. Davison, M.D. St. Louis ^Icdieal College, 1867; 
said to have been tire oldest practitioner of Jefferson City, 
JIo.: for four years surgeon in the Confederate service during 
the Civil War; died at St. Mary’s Hospital, Jefferson City, 
October 12, 

Beniamin C. Wright, M.D. Hospital College of Medicine, 
Louisville. 1891; formerly coroner of Clark County, Ind.; a 
member of the Indiana State >[edical Association; died at 
his home in Xew Albany, October 4, aged 45. 

W. A. Hyde, M.D. College of Physicians and Surgeons, Xew 
York. 1835; surgeon of the Twenty-first Iowa Volunteer In¬ 
fantry during the Ciril War: died at his home in East Holly¬ 
wood, Los Angeles, Cal, March 12, aged 78. 

Howard George Heiman, M.D. Jefferson hicdical College, 
1900; resident physician at the Philadelphia Home for In¬ 
curables; died from accidental aconitin poisoning, taken in 
mistake for codein, October 15, aged 24. 

James E. Hardy, M.D. Homeopathic Jledica) College of Penn¬ 
sylvania; University of Edinburgh, Scotland; formerly of Xor- 
folk. Va.; died at his home in Glasgow, Scotland, September 
11, from cancer of the tongue, aged G6. 

Joseph Benson Small; who practiced medicine for a short 
time in Morristown, Vt.; vice-president of the Winooski Sav¬ 
ings Bank: died from senile debility at his home in 
Winooski. Vt., September 21, aged 84. 

Irving J. Cook, M.D. University of Vermont. Burlington, 
1893: of Xew York City; died from the effect of poison or a 
gunshot wound. October 22. at a hotel in Xew York Citv. 
The ca=e is believed to be one of suicide. 


David Franklin Moss; a pioneer eclectic practitioner of 
Jasper County, Mo.; surgeon of the Sixth Kansas Volunteer 
Cavalry during the Civil War; died at his home in Moss 
Springs. Mo., September G, aged 92. 


Henrj- E. Yarbrough, M.D. Maryland Medical Collc<rc. Ba' 
iimore. 1903; of Markham. Tc.xas; a member of the Stat 
Mo<lic.al Association of Tc.vas; was shot and killed in an affra 
in Markham. October 9. aged 34. 

John Edward Caldwell, M.D. Xew York Universitv 1870 
said to have been the oldest practitioner of Mcc'klenbui 
County. A. C.; died at Ins home near Huntcr.sville October ' 
from ptu'umnnia, aped CO, 

Samuel Holmes Kelly, M.D. Jefferson Medical Colle-e 185' 
for many years a practitioner f ^est Liberty .and Wl'ieelin 
M. \ a. died at his home in Echo Rolnt, W. Va., October 
I rum inllncn?.a. aged SO. wciouer 


Alexander K. Ferguson, M.D. Trinity Medical College, To¬ 
ronto, 1894; of Toronto; while riding a bicycle, October 7, 
collided with a street car, and died while being conveyed to 
the hospital, aged 45. 

Henry Herriford, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1S7G; a member of the Iowa State iledical 
Society; died at his home in Leando, Iowa, October 7, from 
tuberculosis, aged 5G. 

James Sherboume Riggs, M.D. College of Physicians and 
Surgeons, Chicago, 1883; a veteran of the Civil IVar; one of 
the earliest practitioners of Redlands, Cal.; died at his home, 
October 8, aged 77. 

Edwin Person, M.D. Kentucky School of Jlediciue, Louis¬ 
ville, 1880; a veteran of the Civil War; formerly a practi¬ 
tioner of Dodge, Xeb.; died at his home in Omaha, October 
21,-aged 04. 

James W. Hadlock, M.D. Cincinnati College of ^Medicine and 
Surgery, 1803; for eight years a member of the department 
of charities of Oswego, X. Y.; died at his home, October 8, 
aged 70. 

Samuel E, Wood; a practitioner of Waterloo, Ind., from 
1863 to 18GG when he retired; veteran of the-Civil War; died 
at his home in Cliicago, September 20, from pneumonia, 
aged 69. 

W. H. Sherman, M.D. Bellevue Hospital 'Medical College, 
Xew York, 1867; a veteran of the Civil War: died at the 
Toledo (Ohio) Hospital, June 14, from cerebral hemorrhage, 
aged 67. 

Andrew Joseph Ronan, M.D, Albany (X. Y.) ^ledical Col¬ 
lege, 1897; who served in the U. S. -Wmy in the Philippine 
Islands; died at his home in Albany, X. Y., May 27, aged 
about 35. 


Herbert A. Russell, M.D. Long Island College Hospital, 
Brooklyn, 1896; and for two years thereafter prosector; died 
at his home in Xew York City, October 14, from pneumonia, 
aged 37. ’ 

John A. Brobst, M.D. Pennsylvania Medical College. Gettys¬ 
burg, 1857; for fifty years a practitioner of Bernville. Pa.; 
died at his home October 18, from cardiac asthma, aged 72. 

Jesse P. Herring, M.D. Xew York University, 1877; a mem¬ 
ber of the Kentucky State Medical Association; died sud¬ 
denly at his home in Oakville, Ky,, October 15, aged 51. 

Hugh Thompson Murray, M.D. Baltimore College of Sledi- 
cine; for 18 years house physician of the Arlington Hotel, 
Washington; died suddenly Xovemher 21, 1907. aged 60. 

William McKnight, M.D. Rush Medical College, 1862; for 
many years a practitioner of Granville, Ill.; died at his home 
in Xormal, DL, October IG, from uremia, aged 85. 

James A. Kerr, M.D. Kentucky School of Medicine. Louis¬ 
ville, 1881; of Columbia, Mo.; died at St. Mary’s Hospital, 
Jefferson City, Mo., September 21, aged about 70. 


Theodore Clarence Haecker, M.D. Rush Jledical College, 
1903; of Chicago; died at the Frances E. Willard Hospital'in 
that city, February 6, from pneumonia, aged 30. 

John Sutherland, M.D. University of Pennsylvania, 1876- 
of Bedeque, Prince Edward Island; was found dead in bed 
in a hotel in Montreal. October 5, aged about 00. 

John E. Groves, M.D. Bennett :Medieal College, Cliicago 
1887; of Altamont. Ilk; died in a hospital in St. Louis, October 
14, about two months after a surgical operation. 

Patrick Francis Whalen, M.D. Xew York Universitv, 1887,- 
of Cliicopee, Mass.; died recently and was buried from the 
home of his parents in Chicopee, February 8. 

A. W. Layboume (years of practice, Ohio); said to have 
been the oldest practitioner of Clark Countv, Ohio; died at 
liis home in Springfield. October 8, aged 90. 


>viuiam n. 


- ui practice. 

moot ; a practitioner of Fennrille, Mich., for thirtv-onc vears- 
died at his home September 22, aged 68. ’ ’ ’ 

Robert Swenton Campbell, M.D. Western Reserve University 
Cleveland. IDOS; died at the home of his parents in that citV^ 
October 17, from typhoid fever. a"od 25. * ’ 

Miranda P. -Wiswell, M.D. University of Michigan Ilomeo- 
pathic Mwl.cal College. Ann Arbor. 1SS9; died at her home 
m Philadelphia. September 28, aged .52. 

Robert A. Reynolds, M.D. Leonard School of Medicine Shaw 
University. R.-,leigh. ]SSS; a colored practitioner of D.;mHl7 
\a.; died at bis borne. September 27. muic, 
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• Arthur Kelty, M.D. Western Reserve University, Cleveland, 
Ohio, 1873; of Youngstown, Ohio; died suddenly from heart 
disease m Xenia, Octolier 9, aged 72. 

Emma Rosson (license, Jfnss., 189-1); for more than 25 
years a prnclitioner of Wakefield, Mass.; died in Union Hos¬ 
pital, Boston, Octohor 10, aged 00. 

George A. Elliott, M.D. New York Universitj’, 1802; of New 
Aork City; visiting ])hysieian to Eordham Hospital; died in 
Glen Cove, N. Y., Octoher 15. 

Melissa Cranston Gideon; a pioneer praetitioner of Illinois; 
and for eighteen years a resident of .Seattle; died April IG, 
from senile debility, aged 80. 

Dennis McCarthy, M.D. Botanieo-ltredicnl College of Ohio, 
Cincinnati. IS.'iO: died at his home in Dayton, from senile de¬ 
bility, October 17, aged 87. 

Matthew Huber, M.D. University of Louisville, IS.’i.'i; dic'd at 
his home on the Ilardstown Road, near Louisville, October 10, 
from pneumonia, aged 70. 

George W. Holstein, M.D. University of Pennsylvania, 1843; 
a retired practitioner of Bridgeport, Pa.; died suddenly at his 
home October 2. aged SS. 

Aristide BeaUgrand Champagne, M.D. University of the Vic¬ 
toria College, Coburg, 1875; died at his home in lifontreal, 
October 14, aged 58. 

Thomas J. Clark, M.D. Ecleelic Medical Institute, Cincin¬ 
nati, 1874; died at his home iii Suinmitvillc, Ind., recently, 
from lung trouble. 

Green Hazlewood, M.D. Medical College of Indiana, Indian¬ 
apolis, 1870; died at his home near Chambersburg. Ind., Octo¬ 
ber IG. aged 7.3. 

Robert W. George, M.D. Cincinnati Medical College, 18G0; 
died at his home in Elgin, HI., September 24, from paralysis, 
aged 7G. 

Elijah F. Davis, M.D. Eclectic Medical Institute, Cincinnati, 
3857; died at his home in Lakewood, Cleveland, October IS, 
aged 79. 

William Carson Underwood, M.D. Eclectic Medical Institute, 
Cincinnati, 1893; died recently at his homo in Dayton, Ohio, 
aged 41. 

Pleasant Kernal, M.D. Knoxville (Tenn.) Medical College, 
'"1855; died at his homo in Prairie City, Ill., September 2.5, 
aged 72, 

Joseph F. Black, M.D. Mcdico-Chirurgical College, Philadel¬ 
phia, 1897; of Eric. Pn.; died October G, from heait disease. 

Lark Moon, M.D. Starling illcdical College, Columbus, Ohio, 
1801; died at his homo in that city, October 15, aged 42. 

John Brand Young, M.D. Rush ^ledical College, 1870; died at 
his home in Golconda, III., Octoher 12, aged G5. 

Oscar H. ^^^hhc. M.D. New York University, 1871; died at his 
home in Jliddletown, N. C., October 8. 


.BooJf Notices 


raixcicLUS or Patiioi-ogy. Cy .T. George Aclamt. M.A., 

[, V Professor of PntIioIo/;y in JIcGlil University. ob 

General Patliolosy. Clotli. Pp. !>48, with illustrations. Prict, 
3.00. Philadelphia : Lea & PehiKcr. 

A careful review of tins volume of over 000 large pages, 
Inch is devoted to the subject of general pathology alone, 
:aves as the most distinct impression the fact that this is 
dami’s “pathology.” Here is no .submissive following of text- 
3 ok traditions, no thoughtless adoption of “accepted tcach- 
ms ” no more repetition and revision of what has been wnt- 
;n by every book-maker and declaimed by every medical 
diool lecturer. A broadly trained scholar has studied an 
iimht pathology for many years as a scientist, has though 
idepcndcntly and reasoned vigorously 
mts the individual opinions and beliefs of its " 
resented and stoutly maintained. It is an absolutely uniqiie 
ndertaking in the literature of pathologj', and one dnidc. 
is admiration between the industry, independence ° ° 
nalitv of the writer, and the courage of the publishers in un- 


3ovn. A. II. A 
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Pathology,” while a second volume on the special patholo<w of 
the orgaas and tissues is promised at an early date. Perlnm 
the best idea of the method of discussion adopted in tliis worl- 
will be obtained from the .authors own explanation of his at 
litude toward tc.xt-hooks, which is: “There are different orders 
of minds, nnd no work can appeal to all, ■ For mv«elf in he 
ginning my studies, I found that I could casilv remember the 
matter of such works as the larger Lyell’s ‘Principles of Gcol- 
og>-,’ Fosters ‘Physiology,’ and Fngge's ‘Medicine,’ to cite ex¬ 
amples in which there was a reasoned treatment of the sub¬ 
ject, wherons, to attempt to commit to meraorj^ ‘cram books,’ 
laden with facts and names, was rnonta! agony. I saved time 
nnd gained knowledge by reading my subject" at large. It is 
to those possessing a like order of mind that this work is 
addressed.” 

From this peroration it may be foreseen that Adami’s “Path¬ 
ology”’^ does not consist of a classification of pathologic condi¬ 
tions in which cause, pathologic anatomy and resufts follow 
one anotlicr in neat lint untnithfnlly exact order. Rather 
Adnmi has disenssed the subject in a broad way, with emphasis 
on the thing.s that have interested him, slighting things that 
have not, but always in a manner that is original, independ¬ 
ent nnd vigorous. Most of the chapters, particularly in the in¬ 
troductory .sections (which occupy no less than 355 pages) 
partake of the nature of short monographs or addresses on 
topics concerning which Adanii has ideas of his o\vn to ad¬ 
vance or to defend; in tlic sections devoted to more definite 
topics the discussion is more systematic and more satisfying. 
Professor Adnmi's viewpoint is quite different from that of 
the .average niodfcnl-sehool and autopsy-room pathologist, 
being much modiliod by his familiarity with general biology 
in its hro.idest sense, from which he has gained many diverging 
and independent ideas that are interesting and stimulating 
to tho'c with n different training nnd viewpoint, however 
nineh they may find to question or dispute. In contrast to the 
typical German te.xt-book of pathology, in which pathologic 
anatomy is made the chief and often almost the only theme, 
Adami’s work relegatas the description of postmortem appear¬ 
ances and histologic findings to the background, and places 
emphasis on pathologic physiology and chemistry, a feature 
which is greatly to be commended. 

It is obvious that so extensive a work can not be discussed 
cJiapter by chapter in the space of a review, and hence general¬ 
ities must in the main suffice. The following special points, 
however, may be mentioned: The introductory chapters are 
numerous, extensive, but for the most part argumentative 
rather than .systematic, much attention being given to the 
presentation and defense of certain hypotheses regarding rari- 
oiis fundamcntnl biologic principles; tliey are, neverthelcM, 
well worth reading for their stimulating originality and for 
the nuggets of facts from many unusual and widely scatter 
sources. Cell gz'oirth, adaptation and inheritance are consid¬ 
ered with an extensiveness and originality uncommon in mec 
ioal literature. jMoiistrosities arid abnormalities are discussC 
thoroughly', clearly' nnd well, this being one of the best see 
tions of the entire book, and the only one in which the il i'= 
trntions are of much account. (This last defect is due to lo 
destruction of most of the illustrations that had been eo ec cc 
for this book by the burning of the JIcGill University 5 c' ir^^ 
School.) But little space is given to animal parasites am 
there is no ilisousbion of specific bacterial infections an 'C' 
characteristio lesions—possibly- these matters arc rMer\c{ 
the second volume. The general subject of reaction o i 
jury' and infection is, however, most admirably’ coicrci 
much the same way’ as in Adami’s article on infi.ainma 
Allbutt’s “System,” which article is now one of the f ^ 
of English medical literature. Immunity is satisfactoriJy 
cussed in regard to the general theories and flicon’ 

subject, although the proposed modification of Ehrlich s . 
seems to be even more hy’pothetical than the onginn 
generation and transplantation are well iscus- 0 (, * 
logically to the consideration of neoplasms, « „„ 

preciated by most writers of texL-hook . mpe method 

tumors is much that is independent and u. 
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of classification of tumors that has come into almost universal 
usa^c is admittedly an illogical compromise between various 
systems of classification, which throws unlike growths to¬ 
gether, separates related growths, fails entirely to cover some 
ca=c 5 , more often leaves it uncertain in which of several 
-roups a tumor should be placed, and is in general unsatis¬ 
factory and unscientific. Adami has refused to accept t ns 
condition of things, and has proposed and for several years 
has urged a sj'stcm of classification which is logical and which 
succeeds in bringing order out of the chaos of disarrangement 
in which the neoplasms find themselves. It would be a 
blessed thing for future generations if Adami s or some other 
lo-ieal system of classification of tumors could be adopted, 
but we fear that the needed reforms will come slowly, espe¬ 
cially while incapable and unprogressive e.vaniiners continue 
to propose the questions and grade the answers for state board 
examinations. One can not fail to approve Adami’s reasons 
for discarding the pedantic “ata” termination for the plural 
■ of the names of tumors, while marvelling at the headings of 
alternate pages with “teratomas” and “teratomata.” :Many 
special points concerning tumors, and especially their relations 
to certain other forms of tissue growth, are handled in an 
unusual manner, but space does not permit of their discussion. 
The volume concludes with a consideration of the retrogressive 
processes, which is thoroughly modern and more complete than 
in most text-books on pathology, although strongly flavored 
with Adami’s own ideas and experiences. 

It is evident that.this book is not intended to replace the 
more elementary and more systematic text-books on general 
pathologj- in, common use among medical students, but to sup¬ 
plement them, and to remedy their greatest defect, the ab¬ 
sence of stimulus to independent thinking and to generaliza¬ 
tion. In its chosen field it has a great service to perform, 
and we believe that it will succeed notably. No teacher of 
pathology will be without it; every teacher of any branch of 
medicine should be familiar with its contents, since general 
pathology is fundamental to all branches, and such students 
as wish to lift therasolvos out of the common rut will find 
stimulus to independent thinking on every page. However 
acceptable Professor Adami’s personal interpretations of cer¬ 
tain specific pathologic phenomena may or may not be, the 
living personality of the pages, after all, constitutes the great- 
e.st virtue of this book, and even those who disagree as to 
various and sundry details will admit the vivifying influence 
of the whole work. Adami’s discoursive style makes the book 
in the main interesting reading, although there is much un¬ 
evenness in respect to interest and to clearness. At times 
there .seems to be an effort to maintain literary pretension, 
and it generally seems that the same ground miglit be covered 
ns well with fewer words, but if the extent of the work, the 
technicality of the subject, and the length of time required for 
its jireparation are considered, these minor faults are in¬ 
significant and cxcus.-ihlo. Of course, in fiOO pages some errors 
will appear, such, for instance, as crediting Ricketts’ valuable 
book on imnumity to Professor Ilektocn (p. 52S), but on the 
whole they are remarkably few, and, to conclude with a trite 
phrase, “the presswork is excellent.” 


.tx.\TOMY. nr.scBiirrjvE .\xd .Sbbgic.u- Bv nenrv Grav FRs; 
l.c(tnrcr on .Vnntpmj- at St. GoorKe’s Hos'pltal Atedlcal Coilecc 
London l.th LdlGon. Revised and Rc-edltcd with additions V 
dohn < halmers DaCostn, M.D., Protcs.sor ot Principles of Surcer 
nnd ol Clinical Surgerj- In .tefferson .Medical Collcee. Philadelphl-i 
and Rdward Anthony Spltzha. M.D.. Professor ot General AoMtom 
In .Tefferson MedlcarCollese. Phll.adelphl.a? Cloth. Pp ictrwUi 
Illustrations. Price. SO.OO. Phil.adclphla: I.ea & Fcbiger, litOS.' 

That a text-book on descriptive anatomy sliottld have rcacliei 
the seventeenth edition is sttfllcient evidence of its value. IVliil 
Mtccessivc revisions have added mticli new matter and perbap 
b'ft but little of the original text written by Ilenr}- Gray ovc 
fifty years ago, the book still boar.s fbo name which' has l^com 
to generations of American medical students almost sraonv 
motts with the study of anatomy. The .seventoentb edition b.a 
been revised and re-editisl by Dr. John Chalmers Da Co-'t 
and Dr. K. A. SpiUka. yiost of SpHzka’s work has been o 
the chaplor of the nervous system, which has In^cn lar-elv r« 
wniten for tins edition. Teachers and students of anatom 
will prooably agree that the cluaptcrs on the development an 


topographic anatomy of the brain were the least natisfactoiy 
of any parts of the 'work in previous editions. In the present 
edition, this department is brought up to date so far as the 
developmental theories of the nervous system are concerned, 
and is also much better and more graphically illustrated than 
formerly, tseside many^ cuts from Testut, Poirier and Charpy, 
Duval and the earlier editions of Gray, there are a number of 
new illustrations which are of excellent quality—notably, the 
cut on page 879 showing different varieties of anatomic mark¬ 
ings on the floor of the fourth ventricle; a number of schema¬ 
tic drawings, showing the direction of nerve fibers and the loc.a- 
tion of the various nuclei; the drawings on page 004 showing 
the brain-stem and the adjacent structures, and the perpendicu¬ 
lar ero.ss-scction on page 913, showing the optic thalamus and 
caudate nuclei and their relation to the ventricles. Par¬ 
ticularly graphic are the cuts on pages 933 and 943-45-53, 
showing the relative position cf the deeper structures, as 
though seen through a transparent brain. The consideration of 
cortical localization is also much better than in previous 
editions. 

The chapter on the peritoneum, both in te.xt and illustrations, 
more nearly approximates to that in the twelfth edition, which 
contained by far the most satisfactory consideration of thi.s 
subject. The development of the peritoneum and its ultimate 
adult arrangement are considered at length, ns is also the 
subject of retroperitoneal fossa;. 

The chapters on osteology and myology are copiously illus¬ 
trated, some of the cuts being taken from Spalteholz and many 
being new and original cuts. Particularly noticeable is the 
increasing amount of space given in each successive edition to 
the lymphatic system, showing the increasing importance of 
applied anatomy both to the surgeon and the general practi¬ 
tioner. 


Miscellany 


Defective Vision in Philadelphia School Children.—In view of 
the fact that investigation sliowed that CO per cent, of chil¬ 
dren examined in the Philadelphia schools had eyestrain or 
defective vision, the city in 1907 established an ophthalmologie 
division of the bureau of healtli. The city council appropri¬ 
ated $300 for glasses for children unable to'pay for them, and 
with this money 354 children were fitted with glasses. These 
children, witliout glasses, could not read from the blackboard 
and could not see the print in their books; in many instances 
they were tliougbt backward and often mentally deficient. 
Tlie correction of these defects by the fitting of proper glasses 
was followed by remarkable improvement in the work and con¬ 
duct of the pupils. Cliildren in special schools were enabled 
to return to the regular schools. Dr. Joseph L. Neff, director 
of the Department of Public Health and Charities, sends us 
a copy of the report of the first three months’ work, which 
be considers has demonstrated that many so-called mental 
defective.s and incorrigibles do not really belong in that cate¬ 
gory, The report emphasizes the fact that the expense in¬ 
curred is more than counterbalanced by the increased worth 
of an educated citizen over an illiterate' one who may become 
a public charge, or whose earning capacity is so curtailed that 
be can contribute but a small amount to the support of the 
state. Dr. Neff believes that in many cases such children 
would have joined the criminal classes or in some way have 
become a burden on the community. In addition to rem'odvin" 
defects of vision, infectious eye diseases, including trachoma'’ 
were treated and minor operations were performed. The re¬ 
port includes letters to the department from school principals 
stating the benefit obtained by individual pupils. * 

Henry Gray, Anatomist.—Dr. Frank K. Coland of Atlanta 
Ga., being struck by the meager information obtainable in 
reference to the author of “Gray’s Anatomy.” with considerable 
pains succeeded in accumulating from various records and from 
the few living people who liad known Gray, the folloivirm in¬ 
formation. which he puhlishcd in the American Journal ol thc 
ilcdical .'icicnccs for Sejitember, 
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Henry Graj' was probably born in 1827, allhongb it is not i 
staled positively. His father was private messenger to George i 
IV and Williain IV. He had one sister, who died at the age 
of 21 years, and two brothers. Young Gray docs not seem to i 
have been beset with the financial obstacles which so often 1 
handicap men of talent. His student and professional course t 
to success was uninterrupted. ^ | 

Grav’s signature appears on the pupils’ book at St. Georges i 
Hospital, as entering on !May G, 1845, as a “perpetual stu- i 
dent.” There is no evidence to support the absurd story ] 
that Gray was a poor student and failed in some of bis 
examinations; the facts tend to prove the very opposite. In ; 
1848, at the age of 21, he was awarded the triennial prize of 
the Roval College of Surgeons of England, for a paper on 
“The Origin, Connection and Distribution of the Nerves of the 
Human Eye and Its Appendages, Illustrated by Comp.yativc 
Dissections of the Eye in the Other Vertebrate Animals 
Although this prize was first instituted m 182-, it has ha 

only ciclit recipients, . 

Young Gray assuredly possessed great talent and untiring 
energy-. The'opinion of all those who remetnber him agrees 
in dScribing him as a most laborious and methodical 
and one who learned his anatomy by the tedious but inval¬ 
uable plan of making his dissections himself. Judging from 

'''’l’^''junV''l850 surgeon to St. 

Geo^-ge-s Hospital w^eh position he held for the mmtomary 

t.volv« months 'I' »t tim mnn.k- 

students of Gvij s ii i,nd written un to this 

peting. Other of the Retina and 

time were: In 8.,0 fLabyrinth and Audi- 
Optie Nerve,and of^tl ^ ^^,.,lop^ent of the Ductless 

Sands in the Chick;” U in 1S53, “An Account^of a D.ssec- 

tion of an Ovarian Cyst which Contained Brain. 

•r to 1858 Gray was lecturer on anatomy • 

From 18o3 that he was surgical 

“'T of Urn iothlrio m''-™ '""■"’S «” *’'> 

curator of the patiioiOoie , anatomy were I’cry 

doubt ^^2"\^^\fl^restablisbed a considerable repu- 

largely to the dissecting room, and aie learn n 

the work by winch be » Since this work is the 

“Anatomy, Descriptive ® ‘ to us from this 

only one of its kind whic * subject had 

time, the idea exists erroneous. Many 

l,een written before ^^^hing couM b 

excellent anatomies ^ nmrk was pitted against 

made its appearanc^ anc Sbarnev’s anatomy was prob- 

Ueen competition. 

ably the most of the French writers, 

and ^Yinslow s, and the * strong following. 

Cruveilhier, Bich.ut and ^i^ierc was room for improvement 
Gray undoubtedly felt + 1,0 matter of arrangement 

in these treatises, i eo"c"p«- """.t 

and illustrations, in so far as he could, to smooth, 

pies of pedagogy, and desued m knowledge. A eom- 

for his students tlic hai d * ^ predecessors shows 

• parison of Gray’s work ^ ‘ J\dmirable mannen He 
that be achieved , ^nd it was not the present^ 

was not the father o.f f’ ...“ies hut the clearer and 

lion of any new ^tion of old ones, hacked phJ- 

more systematic ^ j secured for his hook P ^ 

unparalleled drawings, ivlncn Harter, who made the 

nomenal success. To D 


drawings, a large part of the credit for the success of the 
work must be given. 

Tlie first edition was published by John W. Parker & Son 
in 1858, and was tlic only edition that Gray ever saw. The 
book was a success from the first. Such clear treatment of 
descriptive anatomy had not been known before, and there 
iias been but small improvement, except for additions, made 
in it since. The introduction of the remarks on surgical anat¬ 
omy was the first ever attempted by an English author, and 
proved to he a popular feature. 

The cuts far exceeded in number and excelled in accuracy 
and vividness any which had appeared previously. It is as¬ 
tonishing to sec how many of these drawings are in the 
“Gray” of to-day. 

Nevertheless, the critics were by no means unanimous in 
their praise. The Lancet, in its review, spoke in the most 
favorable terms, but the Medical Times, which was then the 
chief rival of the Lancet, took an altogether different view 
its reviewer indulging in what w’as then known as a slash¬ 
ing criticism." 

In ISO] Gray urns a candidate for the post of assistant 
surgeon to St. George’s Hospital, two vacancies having .at 
that time occurred. He would certainly have been elected, 
but unhappily was attacked by confluent smallpox, which he 
contracted wliilc looking after his nephew, wlio had fallen a 
victim to the same disease. After a very short illness, Henry 
Gray died, on June 13, ISCl, at the age of 31 years. 

He was at work on the second edition of Ins hook at the 
time of his death, and had made good progress on a work on 
tumors. The manuscript of this can not now be 7"^' “*1 ^ 
part of it was ever published. Before his death Gray had 
been made a Fellow of the Royal College of Surgeons by ex- 
amination, and surgeon to St. James’ Infirmary. 

There is nothing recorded about his ability as a ' 

or oporotor. ” 11.0 pl»n ot ki* 
is worthy of emulation, seems to have been first to groin 

himself thoroughly in the fundam^al ^/tho 

and pathology, after which he would he equipped for the be 
possible work in the field of practical surgery. He ^obout 
to quit the dissecting room for the operating P 
when his life was brought to a sudden close. 


, 

An Old Medical College AdverUsemeiil.-Tl.e 

illustration in made from „ ci»»S., 

paper is in the possession of Dr. Howara iS. y 
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and was found in the ba^ of an 

iiy beirloome. , T''' '‘f C- 

was probably issued at N 



1535 


LI 

NEMBF.tt IS 


BOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS. 

Xevade State MeclScnl ^s'^ociation. Goldfield Xov 10-11 

Oliio Valley Medical Associatioa, I rench Lick. Ind., Aov. li i — 


IDAHO STATE MEDICAL ASSOCIATION. 

Hixtccnih Annual Heeling, held at Boise, Oct. S-9, ISOS. 
The president, Dr. E. W. Kleinman, Hailey, in the chair. 


Election of Officers. 

The following officers vere elected: President, Dr. J. L. 
Stewart, Boi=c; vice-president, Dr. G. H. Conlthard, Idaho 
Falls; sccretarj-. Dr. E. E. Miixey, Boise, re-elected. 

Seattle, Wash., was selected as the 1909 meeting place. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Thirty-fourth Annual Heeling, held at Louisville, Ky., Oet. 
13-15, ISOS. 

The President, Db. Artiiue R. Elliott, Chicago, in the chair. 

Prayer ivas offered by the Rev. John Iv. ilason, D.D. 
dresses of welcome were delivered by Hon. .James F. Gi in¬ 
stead, mayor, in behalf of the city of Louisville, and in be¬ 
half of the state by Hon. Augustus E. Wilson, governor. Dr. 
Lewis S. JlelMurtry responded for tbe association. 

The officers elected were named in The Joubmal last week. 
The scientific work of the association was divided into two 
sections, medical and surgical; we commence with the report 
of the surgical section. 

Hernia of the Pelvic Floor. 


President’s Address. 

Dn. E. W. Kleix 3 l\>-, Hailey, discussed reciprocity in medical 
licensure, going into the subject deeply, and expressing him¬ 
self in favor of reciprocity between all states complying with 
the Idaho standard of qualifications. He urged the Association 
to adopt a resolution favoring such reciprocity that the posi¬ 
tion of the members of this Association might be known to 
other states and to the law-makers of Idaho. He also urged 
the members to encourage and support the American Med¬ 
ical Association in its effort to supply the profession with a 
reliable medical directory, and further recommended that the 
Idaho State iledieal Association take steps to secure a pro¬ 
vision in the medical law which would require the governor 
of the state to make appointments to the state board of med¬ 
ical examiners from a list of eligible names to be recommended 
by the Idaho State Medical Association. 

Surgery of the Kidney. 

Dns. G. H. CoL'LTHAKD and C. M. Glixe, Idaho Falls: 
With few e.xceptions, pathologic conditions of the kidney are 
accepted ns being surgical conditions. In all kidney surgery, 
however, the preservation of normal tissue is important be¬ 
cause of the high death rate following removal of excreting 
kidney substance, and for this reason renal plastic surgery has 
a prominent future, particularly in hydronephrosis and pyelo- 
nephrosis. All patients with renal calculi must be treated 
surgically, for we have no means of dissolving the stone. In 
lloating kidney, if the individual is suffering no disti-ess or has 
no important urinarj- changes, nephropexy is not indicated. 
Tuberculosis of the kidney should be treated by radical sur¬ 
gery only. The cystoscope. ureteral catheterization, the segre- 
gator, c.xamination of urine for tubercle bacilli, and the 2 --iav 
are useful helps in diagnosis of this condition. 

DISCESSIOX. 


Db. Cii.vxxixg W. B.vrbett, Chicago: From study of em- 
brvologv, we learn that the tail muscles of the quadruped 
develop'into the levator ani muscle of man. Hernia may de¬ 
velop at any place in the abdominal wall due to weak defect¬ 
ive walls and increased abdominal pressure, but the pelvic 
floor, because it is the lowest part of the abdominal wall, and 
has natural openings, which at times are much dilated, fur¬ 
nishes a frequent site for the development of hernia. Fol¬ 
lowing the overstretching or laceration of the levator ani 
muscle, the pelvic floor sags and the abdomino-pelvic contents 
begin to herniate through the defect, first the bladder or rec¬ 
tum, or both, then the uterus and other organs. The terms 
“laceration of the perineum” and “prolapse of the uterus” are 
not comprehensive and have led to erroneous treatment. Re¬ 
moval of a prolapsed uterus alone removes only a portion 
of the contents of the hernia, and still allows a hernial sac to 
be formed of the vagina with the rectum, bladder and intes¬ 
tines as contents. The condition is not cured by plastic opera¬ 
tion on the vaginal mucous membrane or vulvar skin. IVliile 
defects in the muscles are repaired, it must be remembered 
that predisposition of the hernia to return is furnished by 
the vaginal and rectal outlets. The uterus must have its 
axis put at an agle with that of the vagina. In so-called 
“prolapse of the rectum,” the support furnished by the leva¬ 
tor ani is defective. The cure of prolapse of the rectum 
should deal with this muscle instead of being attempted bv 
futile plastic operations on the rectum. Work on the levator 
ani should be accomplished in lacerations of the perineum 
without causing superficial structures to close the vagina. This 
can be done by making the line of incision at the junction of 
the vagina and vestibule instead of on the labia majora, as is 
frequently done, thus leaving the normal entrance into the 
vagina. Superficial perineorrhaphies, not dealing with the 
levator muscle, are worse than useless. 


Db. L. P. McC.\ll.\. Boise: Diagnosis is most important bc- 
cau-e ue ha\e to deal with surgical conditions uhieh should 
be lecognized and treated early. In the majority of cases 
hematuria indicates either tuberculosis, hypernephroma, or 
stone. Catheterization of urcteis is difficult .and should be 
performed only by the exi>ert. Segregation is more easilv 
done but is not so reliable. I saw two cases of hypernephroni’a 
leeently in which the tumor was large and firmlv adherent. 
Operation uas attempted in one and abandoned berause of the 
firm adhesions, and I believe that operation is usuallv difii- 
tnlt in these larger growths on that account. The diamiosis 
of tuberculosis of the kidney is often difficult. Examination 
of the urine is unsatisfactory and often unreliable on account 
of the pre-enec of smegma bacillus. 

Dn. B. F. C.vv.rm-.LL, Rexburg: The statement that nenh- • 
mis in the other kidney is not a contraindication to the re¬ 
moval ot a kidney if tuberculous is too broad and should be 
modified. 

Dn. G. II. Con.Tii.M-.i): There was ~ome outline of the kid¬ 
ney substance yet remaining and the tumor was vascular and 
adherent. As to un;m.,l of tulK^renlous kidr.ev where the 
ollmr kmney slmus nephritis. 1 think that ther^ is even 
dn.sion oi opinion among authorities, and the pr<x-edure must 
G- guM-.iicd in rath c-.iso by the p.\tienfs condition 
(To be 


Vaccine Therapy in Surgical Infections. 

Dn. Jonx C. Hollister. Cliicago: The article is a brief 
summary of clinical conclusions of a series of cases of infec¬ 
tion with staphylococcus, tubercle bacillus and gonococcus 
treated by vaccine therapy and based for the most part on 
the opsonic index. Only those cases are considered in iihich 
vaccine had been given long enough to draw clinical conclu¬ 
sions, and care has been taken to avoid overstatement of 
facts. Thirty-four staphylococcus infections were persistently 
treated; 25 by autogenous and 9 by stock vaccines; ea-c’s 
consisted of 12 of acne, l.t of boils or large furuncles. 2 of 
empyema, 1 mixed infection with case of lupus, and 2 fistulas 
mixed. The results: Thirty-eight per cent, cured; .JS per 
cent, improved; 20 per cent, not improved. Of the 21 
patients treated by autogenous raccines, 32 per cent. we~a 
cured; 3G per cent, improved; .32 per cent, did not improv^ 
Oi the 9 receiving stock vaccine, 7 were cured and ” were 
slightly improved. Forty-one patients with tulairciilosis were 
treated. There were patients with bone and joint diseases 4 
of which had aDo pulmonary involvement—29 in all- or na 
tients with urinary tract infection: 3 with piilmonarv tuber! 
culosis; 4 with tulK>rciilous glands „f neck; 1 with eenpralizeil 
(lung, genital tract, -kin, c-onjiinctiva) infection, .and 1 c-a-e 
01 peritonitis. Results: .‘Seventy per cent, improved—1.3 
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greatly, 1.3 <^IiglitlY; 30 gor cent. nnhn])roYpa. Of llie 13 pa¬ 
tients uniinprovod. 10 liad gcnornliml infection. 

_ r belicYc tiiat the opsonic index is hy no menus an unfail¬ 
ing gnulc for delcnnining the amount of Yaccinc and the time 
of administration, for the following reasons: 1. iMany cases President, Du. Thomas E. Holland, Hot Springs 4r 

.showing persistent high index show no clinical improYcment presided and made the annual address. ’ ' 


MEDICAL AfiSOCIATION OF THE SOUTHWEST 
Third Annual Meeting, held at Kansas City, Mo., Oct. W-2] 


2. Fewer mimher of patients improYC, although the index re¬ 
mains comparatively low. .3. Many continue to improve 
greatly when treated without regard to the index. These 
reasons apply especially to staphylococcus infection in which 
we have found as a rule hoforo treatment normal or high 
indices. H c hclieve there is a normal index, and that the 
opsonic index, when obtained with eareful technic, is a dis¬ 
tinct aid in dia^iosis, especially in the chronic localized in¬ 
fections. A persistently low or varying index is a strong in¬ 
dication that the patient is sutTering from specific infeclion. 

Process for Making New Noses. 

Dr. H. R. Allex, Indianapolis: First, make a plaster-of- 
Pari-s mask or reproduction of the nose-less space. Second, 
model half a dozen or more dificrent noses that are appro¬ 
priate to the other features of the face. Third, if desirable, 
model other features of the face that need improvement. 
Fourth, construct a hollow metallic bridge or supporting 
frame which will reproduce the shape of nose selected when 
placed beneath the skin. Fifth, operation: Pull the upper 
lid forward, and about one centimeter below the gingiolabial 
fold, make an incision about one-third the thickness of the 
lip and run parallel with the gum margins of the upper 
teeth. Let tliis incision terminate about the first molar 
tooth. Complete the incision vertically and dissect the soft 
tissues of the nose and faee free from the skull. Care should 
he taken not to injure the nerves from the infraorbital fora¬ 
men nor tear the duets. Sixth, place the nostril hook into the 
nostrils and pass the points around so that they come out 
underneath the upper lip. Seventh, make traction upward 
and outward on the hook and the entire field for supporting 
the nose frame comes into plain view. Eighth, stretch the 
nasal tissues forward and prepare the foundation for the 
bridge or metallic support for the nose. Ninth, place the new 
hollow metallic bridge under the lip, where it is to rest per¬ 
manently. Tenth, suture the original wound. If there are 
no soft tissues and consequently nothing under which to 
place a metallic bridge, the constructive principles dilTcr, in¬ 
asmuch as it is necessary to dissect out the skin on each side 
of the na'sal orifice and draw the skin together and suture 
it in the median line. Perinostril openings must be made. 
Later when a firm xinion is established, the regular gingio¬ 
labial incision is made and the nose construction operation 
proceeds as described. A normal looking and functioning nose 
is permanently established. The procedure is simple 
and there are no disagreeable sequela; that I am aware of. 
The voice at first is modified, but soon becomes normal. There 
is some advantage in the saving of time and tissues. It takes 
months to make a flap nose and still longer to graft on a 
finger or other tissues; and the flap and graft noses are not 
artistic. This method permits the patient to select his own 
features, because he can have a nose of any shape or size. 

DISCUSSION. 

Dr. ^I. F. Coomes, Louisville; I have been engaged in this 
business for a number of years and have thought many times 
of attempting to do what Dr. Allen has_ done, but I have not 
oo.iT-otTP to e.nrrv out mv convietions. I have mane 


The Place of the Physician in the Community 

Dr Thomas E. Holland: The medical profession has pro- 
duced and is produeiug many good men in their various lines 
many great tenclicrs who know the needs of their sections and 
realizing that it is well nigh impossible to teach or coop’er.ate 
in the sections of the American liledieal Association thev have 
deemed it necessary to bring into existence an association of a 
more circumscribed number of workers; so the Medical Asso¬ 
ciation of the Southwest w.is formed, not as an abridgement, 
but as an adjunct to the good work already accomplished by 
the --tiiicrican Alcdical Association. On account of geographical 
conditions it is but natural that the states comprising this as¬ 
sociation should bind themselves together for the diffusion o! 
medical knowledge peculiar to their sections of the country as 
well ns to foster fraternal relations among the members. 

The work the American Jfcdic.al Association is accomplishing 
through the zeal of Dr. J. N. AIcCormaek is excellent. We ned 
to follow his plan. Each state should have a committee of 
public instruction. Tlic method followed by the Maryland so¬ 
ciety is an c.xcellent one and should be imitated by other state 
associations. The duty of this committee of public instruction 
is to enlighten the public in matters pertaining to the public 
health. During its first year the work of this committee was 
carried on mainly by lectures; a series of so-called “major lec¬ 
tures'' being given by leading medical men on a variety of 
health topics of public interest, while what was known as 
“minor lectures” was carried on among various social organiza¬ 
tions, such ns church societies and women’s clubs. 

A new plea for the physician to take his place among men 
of community interest has been added by the Governor of Cali¬ 
fornia, who asked the medical men of that state to put some 
physicians in line for election to the two branches of the legis¬ 
lature, in order that they may advise with him on matters per¬ 
taining to medical legislation. 

Physicians made possible the building of the Panama Canal, 
made Havana a clean city, and diminished the possibilities of 
introdueing yellow fever among us. Physicians have kept 
cholera in check, pointed out the danger of bubonic plague 
through the rat-infested districts of San Francisco, and now 
urge that the government shall maintain sentinels to guard 
the Gulf Coast from yellow fever, the Alississippi from choler.'i, 
the whole of the United States from bubonic plague. Physi¬ 
cians also discovered the stegorayia as a yellow fever earner, 
and the rat and the ground squirrel as plague carriers. 

4Yhat is the maintenance of Yellowstone Park, the need of a 
standing army, a labor strike, a cotton crop, compared to the 
danger of a threatened epidemic? Yet, all these other inteie=ts 
have their representatives in the cabinet, and the physician 
must needs appeal to untrained men for a healing in regar 
to matters of vital importance, should legislation therefor x 
needed. Prevention of disease does not enrich a physician’ 
exchequer, so it may not be said that he works from sel is 
motives. I am no prophet of evil, but when fever or plague 
has scourged the country, on account of negligence of men m 
high places, as the forest fires of jMicliigan, which destroyed 
millions of dollars’ worth of property, have scourged her pco 


H™.: oT^'ottog a.d more dcr„g». . 

torv to the welfare of the individual than to have a nose- old, through organization and education we have t. 

bv Dr. Aller 


le=s face or flat nose. The method described by Dr. Allen 

should be tried by other surgeons. 

rm Jo-SEPH R. Eastman, Indianapolis-. I have seen one 
■ + +'onterl bv Dr Allen, and in this case the boy s face 
changed that 'even his friends hardly recognized ^m. 

IrSrio and « n nosn for It in so .rtishc 

^ continued.) 


toward the enfranchisement of the human rnind, ue i- 
sounded the call to health and our abiding faHh 
makes us know that legislation will follow, and, if we arc 
to ourseHes as guardians of the public health, uc can no 
false to our trust. 

Division of Fees and Giving Commissions. 

Dr. Bacon Saunders, Fort Worth, Texas, m 
s„,ga,.v, .«.d, i. p.,l: In tl.nse »'tfr;™ ”p“ 
adventure it is not a matter of surprise tha P 
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iessional promoting slioutd liave gained a footiiold in • onr 
ranks. If tlierc were not inerabers of tiie profession .in quasi 
good standing who raise the point as to tlie morale of the prac¬ 
tice there would not be occasion to discuss the question of tee- 
dividing or commission-giving by whatever name the conscience¬ 
scaring, profession-degrading, bargain-counter deal is called. 
In some communities tliis custom is practiced to a considerable 
extent, and by men from whom both the public and the pro¬ 
fession have <a right to expect better things. I am persuaded 
that in such instances those who are so doing have not looked 
at the question from all standpoints, and it is to he hoped arc 
not aware of tile wrong they are doing to the public, to their 
fellow practitioners and to themselves, Sneh men have only 
to-be shown the error of tbeir ways. They will then turn and 
walk in the paths of professional rectitude and uprightness. If 
their conduct is not caused by thoughtlessness, then it is due 
to avaricious cupidity, and can not be defended by any honor¬ 
able right-thinking man. A prominent surgeon was asked by a 
country doctor wliat be would charge to come to a certain 
town and do fovir laparotomies the physician stating that the 
natients were poor and could not afford to pay much. iVith 
these facts before him, the surgeon said, in reply, that be 
would do the four operations for §'200. Tlie operations were 
performed, and at the close of them the surgeon received this 
amonnt in cash. Subsequently it was learned that this country 
doctor had obtained from these four patients a sum which ag¬ 
gregated -SI.000, thus pocketing $1,000 for himself and giving 
the surgeon only $-200 for his services. 

Anolher surgeon was asked by a physician to come to a cer¬ 
tain city to perform six operations, stating the patients were 
poor, but for wliic-h he (the country doctor) would see that 
the surgeon received $300 for his services. Under the eircnni- 
stanec.s the surgeon did tlie operations, and it was learned later 
that this physician received $1,000 from the patients, of which 
amount lie gave the surgeon $300. The remedy is in a general 
moral uplift of the profession. If there is any class of men 
on earth whoso mainspring of action should he the higlic.st 
conception of professional, social and moral rectitude it is 
our profession. 


Operative Treatment of Hemorrhoids. 

Dn. W. H. STA-t-FFEit, St. Louis.; For general anesthesia 1 
prefer and use ether, unless H is contraindicated. The oper¬ 
ation to he selected depends on the three following factors: 

(1) Complete restoration of function; (2) the time required; 
(3) the pain produced. The clamp and cautery operation has 
come to stay, and by many men is considered the only one 
worthy of consideration. It is well adapted to chronic cases, 
in which the sphincter is relaxed and contraction is much to 
be dc.sirod. The ligature operation, as performed by the 
ancients, resembles in many respects the operation as done to¬ 
day. In my last '200 patients with hemorrlioids reqnirino- sur¬ 
gical interference, about 2.3 per cent, had been oper.atcd hv one 
of the approved methods. The unsatisfactory results could 
easily he traced to the following: (1) The attempt to adapt 
the pathoiogic condition to the operator’s pet method, inste.ad 
of selecting tlie operation best adapted to the individual case: 

(2) the improper postoperative treatment. The chimp .ind 
cautery operation can not he used unless a general .inostlietie 
is employed. I have modified the usual methods of excision 
and ligature, and claim the following advantages for mr 
metliod: Complete rc-toration of function; absolute preven¬ 
tion of postoperative hemorrhage; simplicitv of method and 
nfter-tveatment; the patient remains in hed' three davs and 
from work from seven to ten days; ven- little pain after the 
fir-t twelve hours, and the permanency of the rcsnlls obtained. 


mscvssios. 

Pn. K. 11. Tnn.Muctu.. Kansas City, Mo.: I „,se the clan, 
ami ewntery operation in c.ises in which there arc no ulcer 
\V!\en an nher.Ued condition exists it is Ijetter to u^e tl 
lip:itnre. heeanse one can pass the lig.ature aronnd the ulc< 
which has I,ecu bleeding and arrest the hemorrhage hv tvir 
the artery. There is too mneh sloughing attending the inie 
turn methml. As to dressing-, after oper.ition, 1 condemn tl 
piwctiee of n>ing tubes in ;lie reetiim. 


Dn. K. H. B.vnxES, St. Louis; In operating on licmorrhoids 
I prefer chlovofonii as a general anesthetic. I avoid the liga¬ 
ture or suture in rectal operations on account of the danger 
of infection. The injection method is not a good one when one 
compares results from it with results obtained by other 
methods of treating hemorrhoids. The preferred operation is 
the clamp and. cautery method. 

Dn. W. H. Coffey, Kansas City, Mo: The ligature has its 
place, as well as the clamp and cautery, in treatment of 
licmorrhoids. Most patients with lieniorrlioids can he treated 
in the office; they need not go to a hospital. Large, painful, 
internal licmorrhoids require a general anesthetic, preferalilj- 
chloYofovm or ether, according to one’s own special ideas. 

Dn.-JonK D. Kiddeu,, Enterprise, Kan: My patients have 
complained of throbbing pain for two or three days after oper¬ 
ation. Following the operation. Dr. C. H. Mayo suggests that 
we go aroiiiid the external sphincter and tie the cords, as-he 
calls tliem, make a little incision, radiating from the center 
of the anus, just outside the external sphincter, and you will 
find the next day, if you examine the patient, that the rectum 
is bulging a little. This incision relieves tension and affords 
the patient much comfort; in fact, so much comfort that the 
surgeon will do well not to neglect it in finishing liis operation 
for heniorvhoids. 

Dr. Jxmes a. Foltz, Fort Smith, Ark; The patient should 
he very thoroughly under the influence of the anesthetic before 
one begins even to dilate the sphincter, otherwise the results 
may he disastrous. The anesthetist should he a capable man 
or should be watched very closely to sec that he is careful. 

Dn. W. H. Stauffer : The preparation of the patient is 
largely an individual matter. The object is to render tlie parts 
as nearly aseptic as possible. The clioico of aneslhetio is by no 
means unimportant. Ether is a decidedly safer anesthetic than 
any other in doing surgeiy on these parts. It is better to 
operate on patients ivitli large hemorrlioids at a liospital- rather 
than at the office. 

(To be coniinticd.) 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

Held at Washington, D. C., Sept. SS to Oct. S, 1903. 

(Cotilhuicd from page 11/53.) 

SECTION m.—SURGERY AND ORTHOPEDICS. 

Tuberculous Arthritis of the Hip Joint. ' 

Dr. Stephex H. Weeks, Portland, Maine: The treatment 
should be divided into local and constitutional, and the local 
is the more important. Local treatment is divided into me¬ 
chanical and operative; the mechanical is used in the major¬ 
ity of cases. The broad principle of local treatment is to give 
rest to the affected joint, and this may be secured by either 
traction or fixation, or both, according'to the indications. In 
the constitutional treatment, everything must he done to 
strengthen the defenses of the system against the encroach¬ 
ments of the tubercle bacilli. ' This applies equally well 
whether one is dealing with pulmonary tiibcrculo 3 i .9 or ivitlt 
tuberculosis of the joints. The salient idea is to increase the 
vital resistance by fresh air, sunlight and proper nutrition. 
Remarkable results have been achieved in recent years in ease.-i 
of tuberculosis of the v.irioiis joints by an outdoor life, par¬ 
ticularly at the seashore, ami without resort to operative 
measures. All that can he said of vaccine therapy at present 
is that it may prove a valuable adjunct to other treatment. 

DISCUSSIOX. 

Dn. Willy Meyer, New York: Tlierc can he no doubt that 
in the last 2.'j years the pendulum has swung toward con¬ 
servatism in tlio treatment of these cases. In the heginniii<r 
of antisepsis, 30 years ago. almost every surgeon attacked tlie 
hip joint by means of resection. So’far, it has I>cen im¬ 
possible to apply the Bier treatment successfullv to the hip 
joint. The joint is .supplied by the internal iliac’ ve-sels and 
the iliac vein can not he compressed. I have made attempts 
to compress the inferior vena cava. This is difficult and pain 
fill, and yet I believe that it is the onlv .solution of the prob 
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lom. It may be possible to construct cups, but tliey would Imvc 
to fit veij snugly about the hip. ]\Inny links arc Jicco.ssary 
to coniplete tlie chain in the treatment of tuberculosis, and 
tuberculin, hyperemia and hygienic and dietetic treatment 
arc very important links. 

])a. JoiiA’’ Lia’daiil, Denver, Colo.: An important fact in con¬ 
nection with joint disease is that the joint is supplied by the 
same nerve that supplies the surrounding muscles. This ac- 
counls for the spasm of the mu.scles in those eases. These 
spasms are partienlarly injurious at night, and to control them 
I have been in the habit of using a firm bandage applied to 
the thigh and hip. I have also used a canvas casing which 
could be buckled on. I have never been able to apply a 
jilaster-of-Paris dressing that would control the spasms for 
more tlian three or four days, because there is always a tend¬ 
ency for the cast to become loose on account of tlie absorption 
of.the fat. 

Dr. S. II. IIreks: I wisli to emphasize the fact that hip 
joint disea.se is primarily a local indammation and should 
be treated as such. If the disease is recognized early and 
treated properly, in the vast majoritj’ of instances operative 
interference will not be necessary. 

Tuberculosis of the Bladder. 

Dr. IIiLiiEr.Jt Karo, Berlin: Tuberculosis of the bladder is 
almost always a descending process, of hematogenous origin. 
As a rule, it is the result of renal or genital tuberculosis. A 
pathologic distinction has to be made between genuine bladder 
tuberculosis and tuberculous cystitis. The scat of the morbid 
changes in the bladder usually depends on the mode of infec¬ 
tion. Thus, in a case of right-sided renal tuberculosis the lesion 


sign. The treatment is palliative and curative; the latter is 
h.vgicnic, .systemic, local and operative. So much good can 
often be accomplished by local or operative measures that'it 
is doubtful if these eases sliould be given up for the purpose 
of sending the patient away fof good air and hygienic influ- 
cnees. Iodoform emulsion is soothing and often healing; bi- 
chlorid of mercury is irritating; creosote and guaiaeol in’full 
doses are henefieial. Tuberculin is used in the same manner 
ns for tuherciilosis of other parts of the body. In usintr the 
air cystoscopc, I think that I have observed some benefit'from 
dilating the bladder with air. Removal of the diseased kidnev 
is often followed by prompt improvement in or recovery from 
the bladder trouble. 

Discussion on Bladder Tuberculosis. 

Dr. Buy L. IJuaner, Baltimore: Few diseases cause so much 
sufl’ering and resist treatment so much as bladder tuberculo¬ 
sis. It has been my practice to suspect tuberculosis in every 
case in which bladder symptoms were complained of, until it 
was proved otherwise. It is easy to rule out the common 
causes of cystitis. Any case of cystitis that fails to react 
under the ordinary methods of treatment should come under 
suspicion. Disease of one or both kidneys is another symp¬ 
tom that would suggest tuberculosis, as an ascending infec¬ 
tion of the kidney from ordinary cystitis Is rare. The cys¬ 
toscopc is important. There is a class of cases in which 
both kidneys are involved and in which it is advisable to begin 
treatment at the bladder end, instead of trying to remove 
either of the kidneys. In some of these cases a vesicovaginal 
fistula gives great comfort, espcciall.v in connection with the 
tuh-hnth treatment. I ngi-ee with Rii.von and Casper as to the 


is near the right ureter. The chief symptoms of bladder tu¬ 
berculosis are cli/licult micturition, liomaturia and p.vuria. The 
diagnosis must he confirmed by finding the tubercle bacilli, 
citlier directly in the preparation or by animal inoculation. 
In every case of urogenital tnhcrenlosis the primary sent of 
the tuberculous infection must bo determined as soon as pos¬ 
sible by cystoscopy or catheterization of the ureters. The 
cystoscopic picture is not in itself absolutely characteristic 
of tuberculosis. Nodules are also found in non-tuherculoiis 
disease. The surest prophylactic measure to prevent tuber¬ 
culosis of the bladder is early c.xtirpation of the diseased kid- 
ne.v before iiivolvomoiit of the bladder has taken place. Hence, 
the progno.sis of bladder disease depends on whothor the case 
is operable or not. In the great majority of cases spontaneous 
reeover.y of the bladder follows removal of the primarily dis¬ 
eased kidnej'. If the bladder does not clear up, it is often 
because the other kidney is also involved. The most suitable 
treatment of eases of this kind is a systematic tuberculin 
cure, supplemented by local treatment of the bladder with a 
weak hichlorid solution. Direct surgical treatment of a tu¬ 
berculous bladder is of no avail and therefore not to be at¬ 
tempted. 

Du. Bua.xsi'oud Lewi.s, St. Louis: Tiic points I wish to om- 
pliasize are tlie greater confidence and hopefulness w'itli which 
such cases are now contemplated, by reason of the more 
scientific and exact methods of diagnosis at hand which give 
recognition and treatment of the tuherciilous bladder, and the 
relatively greater actual success derived from tliese sources, 
as well as from the more serviceable modeni melbods em¬ 
ployed. The clinical evidences are of great importance because 
tbev attract the attention of the physician first consulted. 
Persistent and apparently inexplicable frequency of urination 
and microscopic blood in the urine, extending over a long 
period, should arouse a suspicion of tuberculosis. Other im¬ 
portant symptoms are pain and excessive tenderness on m- 
iTrumentatio;:. Free us! of local anesthesties ^00^^^ 
in all examinations. Marked diminution in the gadder ca 
pacUy is a characteristic sign. The crucial test is the finding 
rSie^le bacilli in the ufiiie. The -ine mnst be ob^ 

inating it with smegma bacilli, as it is extien j ^ 
differentiate between them and tubercle 

inoculation should be..Hsed in case is not 

bacilli m the J nitrate is a valuable 

always typical. Iiito.cr..T^ 01 


efficacy of bielilorid of mercury in tliese cases. My experi¬ 
ence has been that dilatation of the bladder with air breaks 
open the ulcers, and onlj’ aggravates matters. Bielilorid of 
mercury probahl.y acts b.y setting np a cystitis whicli will im¬ 
prove the eirenlation. Against that is the fact that silver 
nitrate causes as much irritation, and at the same time makes 
these patients worse. 

Dr. Wii.tY Meyer, New York: There can be no question but 
that in probabl.v more than f).! per cent, of cases tiibcreulosis 
of tlio bladder is a descending process, but I am firmly con¬ 
vinced that primary tuberculosis of the prostate, wliicli so often 
follows a primary invasion by the gonococcus,'does exist and 
is to be considered ns a cause of tuberculosis of the bladder. 
Every means at our disposal must be exhausted in attempting 
to arrive at a correct diagnosis; careful history, careful ex¬ 
amination of the 24 -hour urine, inoculation of guinea-pigs, 
m-ray^ examination, cystoscopy and the various tests of the 
functional activity of the kidney. The m-ray should be use 
before cystoscop.y, in order to exclude stone. Personall), 
favor the indigo-enrmin test, though none of these tests 1 
taken alone is reliable. The finding of ulcers on the same 
side as the pain in the kidney is a fairly reliable sign as 0 
which side the disease is on. It stands to reason^ t la 
early diagnosis can be made, the proper treatment is 0 le 
move the more diseased kidney as early as possible. I m no 
necessary to remove the ureter. , . , 

Dr. E. M. Sala, Rock Island, Ill., reported a case in wfii 
he operated 6 or 7 years ago, in which one ^ 

moved. This was followed by complete recoveij rom 
bladder trouble. The ureter was left. The paticn m 
mained well to date. . . , 

Dr. Louis E. Sciijiiut, Chicago, reported two case 
he Avas consulted on account of hematuria, n eac 1 

adi'ised nephrectomy. and 

The first patient, a medical student, refused op ^ 
went under x-accine treatnlent. Tliat xvas a of 

ago. Three or four weeks ago lie returned, wi • 
nephrectomy ten weeks previous. C:3;stoscopy n 
entire bladder to be tuberculous. The P- 

sented to and underwent a nephrectomy a 1 free 

sis, and wJien seen a fexv xvecks ago j c.i.sc 3 

from symptoms of bladder hibercnlosis "e In the 

to show the value of early diagnosis an od also i“ 

treatment of the bladder after nephrectomy, an 
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cases in -whicli the kidneys are so badly diseased that ncpbrec- 
tomy is not advisable, 1 believe that more attention should be 
paid* to the hygienic and climatic treatment than to tlie local 

treatment. _ , 

Dk- 'William E. Idwer, Cleveland. Ohio: If it is true that 
tuberculosis of the bladder is generally secondary, and I be¬ 
lieve it is. then no treatment of the bladder would be of avail 
until the primary focus of the disease has first been treated. 
In mv experience, tuberculosis of the kidney is much more 
frequent in women than in men. the proportion being about 
three to one. I have tried all manner of treatment of the 
tuberculous bladder following nephrectomy, but have obtained 
the best results with Eovsing’s method, injection of a 5 per 
cent, solution of carbolic acid into the bladder once a week, 
and allowing it to remain in the bladder from 20 to 30 min¬ 
utes. I have noticed that the ulcers are not found around 
the ureteral opening, but in the rear and most sacculated por¬ 
tion of the bladder. 

Dn. KonssELL. Chicago, reported a case of tuberculosis of 
the bladder which was not accompanied by tuberculous kid¬ 


ney; 

The patient (a woman), after several weeks in bed and 
local treatment with iodoform emulsion, together with consti¬ 
tutional treatment, made a rapid recovery. The origin of the 
infection was probably a tuberculous peritonitis, the bacilli 
reaching the bladder through the urine. The urine was ex¬ 
amined every day for a month, and no evidence of kidney dis¬ 
ease was found. 

Da. W. Karo: The eridenee offered by Dr. Korssell is not 
sufficient to disprove kidney tuberculosis. In cases of tuber¬ 
culosis of the kidney, the diseased portion of the organ may 
become walled off and recovery take place without inter¬ 
ference. In my opinion, it is absolutely useless to treat a 
tuberculous bladder while one or both kidneys are affected. 
A little experience will enable one to differentiate between 
the smegma bacillus and the tubercle bacillus. The smegma 
hacillus is shorter and thicker and is differently grouped on 
the slide. Hygienic measures arc good when they can be 
carried out, hut they are not easily applicable among the 
poorer classes. When one kidney is tuberculous and the other 
licalthy, nephrectomy is the chosen procedure. If both kidneys 
are affected, nsually one is more so than the other, and after 
finding out by the phloridzin test and by determining the 
freezing point of the blood, and by every other means, whicli 
of the affected kidneys is in the worse condition, I rvould not 
licsitate to do a nephrectomy on the more diseased side, I pre¬ 
fer to leave the ureter to take care of itself. I have not had 
good results from suturing the ureter in the wound. 

Dr. B. Lewis: It would be a source of danger for one to 
rely with confidence on bis ability to differentiate between 
the smegma and the tubercle bacillus in a given specimen. 
It is true that there are differences, but 1 would rather place 
my reliance on the exclusion of the smegma bacilli from the 
specimen than on the differences in size, shape and groupin". 
I believe that the ureter should be left in. thus avoiding tlm 
additional risk, and it can be removed later if found nece^arv. 


Tuberculosis of the Female Generative Organs. 

Du. I. S. Stoxe, Washington, D. C,: In the vast majorit 
of ea<;cs, disease of tlie female generative organs is secondan 
altbongh it may be impossible to find the sent or point < 
entrance of the infections process. Bepeated c.vperiments an 
ob-crvation^^ have failed to establish a definite method h 
which tnherculosis selects -any organ such as the uterine at 
ne.xa for the implantation of the morbid process. I have foim 
numerous instauees of mixed infection, but I do not belim 
that a previous infection invited tl.e implantation of tube- 
culous disease. Proof of the direct entrance of tubercle Ir 
cilli tbrougli the vagina into the uterus and thence to tl’ 
tubes and peritoneum lias not been obtained. Some "vneeol. 
psis are inclined to believe that many of the eroMons of tl 
cervix .•ntonded with leucorrliea in virgins .are duo to tulierct 
lo-is. The diagiiosis with tuberculin has rarelv been trie- 
The mestian iiwwiou is advised, tbrougli wbidi the neriti 
Iioum. mesentery and perlmps other alKlominal contents ma 
1 h cvaimiied and tieated. This is important, l>ecau-e with tl 


vaginal incision tuberculosis of the intestine or peritoneum 
mav be overlooked. The curative results of hysterectomy, 
salpingeetomv and oophorectomy are nearly ahvays satisfac¬ 
tory when there is but little extension of the morbid process 
to other organs. 

Tuberculosis of the Peritoneum. 

Db. E. B. Lund, Boston: The chief interest to the surgeon 
lies in the treatment. The progress of the surgical treatment 
of tuberculous peritonitis, from its accidcnt.al diseo'-’-v, 
throiigb its empirical stages to its present scientific position, 
is one of the most interesting bits of pre.scnt-day surgical his¬ 
tory. In 1SG2 Sir Spencer lYells opened a case of tuberculous 
peritonitis by mistake, and sewed up again. Ilis patient re¬ 
covered and remained well. Since then the operation of open¬ 
ing the abdomen for this condition has been practiced. Kiinig, 
however, first formally advised the operation in 1884. J. B. 
Sturphy, in 1904, observed and was one of the first to appre¬ 
ciate, that in many of these eases in women the Fallopian 
tube is thickened and ulcerated, and that the end of the tube 
is open and discharging its contents into the abdominal cav¬ 
ity. Murphy also called attention to the fact that if the 
focus of supply to the peritoneum is a mesenteric gland or 
an appendiceal tuberculosis, the necessity for its removal is 
indicated, as is the removal of a tuberculous tube. There¬ 
fore, the rational modem treatment is to discover and re¬ 
move the source of infection. 

mSCESSIOX ox PAPERS BY PRS. STOXE AKD LL'XD. 

Dr. Gity L. Huxxer, Baltimore: It is remarkable bow cer¬ 
tain patients with very marked tuberculous disease of the 
pelvic organs and peritoneum, who are in an extremely bad 
condition, will recover after suitable operative interference. 

Dr. Emil G. Beck, Chicago: After removing the source of 
infection the peritoneum, as a rule, will take care of itself. 
But if tuberculosis of the peritoneum is far advanced it will 
not take care of itself, and in sneh cases before closing the 
abdomen I advise the injection into the peritoneal cavity of 
about 2 drams of bismuth paste. It is harmless. 

Dr. F. Lvxd; The danger of attempting local treatment 
of the peritoneum lies in the fact that one would be trying 
to produce adhesions, and that the results of the treatment 
can not be localized at the point desired. I believe that the 
greatest step forward was made when Dr. Murphy directed 
attention to the primary focus of the disease. 

Tuberculosis of the Vas Deferens, Epididymis and Testicle. 

Dr. Johx B. IY.ylkeb, Xew York; This condition is rare in 
infancy, and most common between the ages of 20 and 30. 
It usually occurs as a primary tuberculosis of the epididymis, 
and is associated with pulmonary tuberculosis. Gonor'rlieal 
epididymitis is recognized as a causative agent, various ob¬ 
servers giving it as a factor in from 5 to 35 per cent, of cases. 
Trauma is also a predisposing factor. The bacilli gain en¬ 
trance most frequently through the respiratory or the gas¬ 
trointestinal tract, lodging in the mediastinal or intestinal 
lymphatic glands, whence they are carried through the circu¬ 
lation to the epididymis. The onset is generally gradual; 
there is a feeling of weight and discomfort in the testicle’, 
with tenderness later; there is a dull, aching pain in the tes¬ 
ticle; a urethral discharge is generally present, and at first 
there is a slight frequency of urination; later, tenesmus. The 
urine contains a small amount of pus, blood and mucus. The 
disease has to be differentiated from gonorrheal epididvmitis 
syphilis and neoplasms. The prognosis varies with t"he ex¬ 
tent of the disease. Some cases remain local a long time. 
Removal of the organ often effects a cure, whether or not the 
prostate and seminal vesicles are affected. The general treat¬ 
ment is the same as in other forms of tuberculosis. Abscesses 
should be incised. lYIicn the condition is recognized carlv 
epididymectomy is the chosen operation. It should bo per¬ 
formed in all cases of localized tuberculosis of the epididymis 
It is important to presen-e the testicle ubenever possible on 
account of its internal secretion. Following epididvmectomv 
the testicle does not atrophy, and the patient retains’liis ^cxim! 
dr-^ire. Orcbidectomy should lie limited to c.T=es of exton-ive 
dwease of the organ. In many cases, c-en -wlien the prostate 
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mid seminal vesicles arc alToctcd, epiclidymectomy or orchidec- 
tomy will be followed by a subsidence of the prostatic and ves¬ 
icular symptoms. Slight tuberculosis of the testicle may be 
depended on to heal spontaneously after removal of" the 
epididymis. Castration is especially objectionable when both 
testicles arc involved. At. least a portion of one testicle 
.should be left. Serious involvement of distant parts does 
not contraindicate operation, since it can be done under local 
anc.sthesia. 

DISCUSSION. 

Da. iLUiAJi E. Lowua, Cleveland, Ohio; A review of the 
literature shows that one class of writers holds that infection 
of the epididymis and testicle is always a descending one, 
starting in tlie kidney, bladder, urethra and prostate, and 
later involving the epididymis and testicle. Another class 
claims that tlic infection of the genital organs is ahvays 
primarily in the epididymis, the infection spreading in tiic 
direction of the normal secretions. The same ditference of 
views exists as to the proper method of treatment. A number 
of surgeons insist on a verj' radical operation, removing the 
testicle, epididymis, vas deferens, prostate and seminal vesicles. 
Others advise only the removal of the. diseased cpididj’mis. or 
testicle if involved. Still another class advises a ‘‘let-alone” 
method or the use of some sort of injection treatment. From my 
own experience and analysis of the literature, I believe that 
the disease is practically always hematogenous in origin, 
and that the infection ascends along the vas deferens in the 
direction of the normal secretion. Formerly I did a radical 
operation, but now I simply remove the more diseased parts, 
and find my results are better by following this procedure. 
By simply removing the epididymis, together with the testi¬ 
cle if involved, the patient’s convalescence is shorter, his re¬ 
sistance less reduced, and he responds more quickly to the 
general and hygienic measures which are so important to 
complete recovery. 

Dr. J. B. W.vi.ker; I wish to emphasize the great impor¬ 
tance-of early diagnosis. Every patient in whom there is any 
abnormal condition of the testis should be examined by a 
competent surgeon. These cases are usually overlooked in the 
early stage of the disease, and within four or five months 
the whole of the epididymis is involved. If those patients are 
seen at the very beginning and condition skilfully diagnosed, 
the testicle itself can be saved. 

SYMPOSIUM! OX SURGICAL TUBERCULOSIS. 

Surgical Tuberculosis. 

Dr. E. H. Br.^dford. Boston: The treatment of tuberculosis 
is dependent for its ultimate result on establishing an im¬ 
munity which protects from further tubercular invasion. When 
the tissues invaded arc put under suitable conditions, healing 
takes place and the alTectcd tissues become cicatrized. Jhc 
detritus of diseased tissues is either thrown oil or becomes en¬ 
capsulated. In tissues within the reach of surgical intcr- 
ferejwe. the surgeon is to decide whether the healing process 
can be hastened by removing the atfected tissue or the detritus. 
This depends on the tissues afl'ected and their anatomic sit¬ 
uation. These considerations are particularly important in 
bone tuberculosis and tuberculosis of the joints, because bone 
is a tissue that cicatrizes slowly, and the articulations are cx- 
uosed to injurv, which is unfavorable to the healing of the 
tissues afiected bv tuberculosis. In joint tuberculosi 
csncciallv important to see that the tissues are protected 
from trauma. The treatment of surgical tuberculosis con¬ 
sists in operative interference and the promotion of healing 
bv protecting the tissues, in addition to furnishing such meas¬ 
ures as arc useful in combating tuberculosis in genera . 

Prevention, Diagnosis and Surgical Treatment of Tuberculous 
Sinuses and Abscess Cavities. 

Dr Emil G. Beck, Chicago: In this paper I desire to re^ 
nort 192 cases of sinuses and abscess cavities, including 9 

L L .1 '■T-S "“‘os't 

41 .= Results were as follows; In 12o cases, or Ga per 
t tiie lesions were healed; 53 patients, or 27.5 per cent 
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treated; 3 patients, or 1.5 per cent., died in the period of ei^ht 
mon is. These cases ucre collected from five hospitals, inciud 
mg the United States Navy and surgeons in different states 
One hundred and forty-four of these patients were tiiberciilouV 
48 non-tubcrculous or doubtful. It is possible that the sinuses 
in some of the cases here reported as closed will reopen in the 
future. This, however, seldom occurred in the series Should 
it occur, a repetition of the treatment is to be resorted to 
Sepsis has not occurred in any of the cases, although a 
temporary rise of temperature of one to two degrees following 
the injection is not unusual. On the other hand, many pa“ 
tients who have had a daily rise of temperature of three or 
four degrees have often remained normal after the first in¬ 
jection. In my own scries of cases I have not met with a 
true case of bismuth poisoning, although I have often noted 
mild symptoms indicp.ting its absorption. One typical case 
was rc])ortcd to me. From the history of this case, and from 
observations of other milder intoxications, it must be admit¬ 
ted that the absorption of larger doses of bismuth subnitrate 
may cause bismuth poisoning. One must not be deceived by 
the fact that large doses administered by stomach will cause 
no ill efTcct. There is a vast difference between the two 
methods of administration. Taken by the stomach there is 
little chance for absorption, because the drug passes through 
the alimentary’ canal in twenty-four hours, and bismuth is 
slowly' absorbed. When injected into the pleural cavity, how¬ 
ever, and retained there for weeks, the absorption is constant 
and accumulative. I have several cases on record in which 
the injection and retention of 100 grams of the 33 per cent, 
bismuth paste has not caused any’ ill effects. On the con¬ 
trary’, its effect on the patient was salutary. My records 
show that nearly all the patients who received bismuth in¬ 
jections have gained in weight, even if the sinuses did not 
close. The ajqioaranee of a faint blue line around the border 
of the gums is an indication that the bismuth injections have 
been carried to the safety’ limit. I advise injecting not more 
than 100 grams of the 33 per cent, paste, where it is likely 
to be retained. When larger quantities are required, per¬ 
centage of bismuth should be reduced.’ Many factors undoubt¬ 
edly contribute to the healing process, the bactericidal c/fect 
of the bismuth being, without doubt, the most prominent. In 
nearly’ every’ patient treated it has been observed that the 
injections arc followed by’ the gradual diminution and often 
final disappearance of micro-organisms. Tubercle bacilli ap¬ 
parently’ are no c.xception. This fact was discovered in one 
case of tuberculous empyema, and has since been corroborated 
by another typical case. I have tried injections into the 
pleural cavity’ in a true case of tuberculosis of the lung, with 
pleurisy’ and effusion, and while the patient is still under 
treatment, there have been obtained very encouraging results. 
Whether the bismuth destroys the bacilli by its chemical 
action, or exerts a chemotactic power, has not yet been de i- 
nitcly’ determined. I am inclined to believe the latter is f le 
case. The fact that the number of bacilli increases after ic 
injection, and that they’ arc found in the leucocytes, u icieas 
before the injection they’ were outside of the leucocytes, sup 
ports the chemotactic theory’. 

Fresh Air Combined with Hyperemia in Management of Com¬ 
plicated Surgical Bone Tuberculosis in Adults. 

Dr. Willy 1\Ieyer, New York: The beneficial influence of 
fresh air in surgical bone tuberculosis in children is genera 
recognized—not so in adults. In the latter cases, ‘.‘u 
operation has been the usual treatment up to da e, am 
probably’ continue to be whenever the saving o , 

factor to be considered or when sufiieient means arc 
hand. Three cases of complicated bone ti'l^erciilosis m 
have demonstrated ]iov' raucJi can be accomp is le 
usually intractable cases, especially if comnne 
and faithful hyperemie treatment in its laiious ^ 

sanatoria now designed for patients suffering rom P 
tuberculosis, at least two wards, male and fcm. , 
set aside for the treatment of adult Vill 

bone tuberculosis who, for "®"J°"the'‘attcnding pl-.v- 

iiot be subjected to operation. Of coi rsc, n t 
sicians and nurses of such wards would have to niastc 
the details of hyperemie treatment.- 
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How Minnesota Cares for Its Indigent Children Suffering from 
Tuberculosis of the Bones and Joints. 

Da. Artiiuk J. Gillette, St. P.tuI, Minn.: In 1S97, the state 
legislature of Minnesota first appropriated money for the care 
of^indigont crippled and defonnod children by the state. Tliere 
being no precedent, the state was rcinetant to take such a 
stepr Sinee then a number of other .states bare made similar 
appropriations. At present, it ought not to be a difficult 
matter to secure money from every state in the Union to treat 
and educate this class' of sufferers. It was found that about 
three-fourths of these crippled and deformed children were 
suffering from tuberculosis of the bones and joints. Many 
had complications of tuberculosis of the lungs, intestines, etc.; 
and a large percentage had abscesses and running sores, wliieh 
not only contained bacilli of tuberculosis, but other infections 
micro-organisms. Many of these children attended public 
scliools, and no provision whatever was made to protect tlie 
well children in the schoolroom, or to prevent contagion in 
their own families. As it sometimes takes a number of years 
to cure a child suffering from tuberculosis of the bones and 
joints, the educational feature is an important one. The 
children must be educated, and they should have special in¬ 
struction in lines of work which will be useful to them later, 
that they may be self-supporting. IVitli the exception of a 
few states and a few large cities, no provision has been made 
to prevent contagion from or to treat persons suffering from 
tuberculosis of the bones and joints. 


Discussion on Surgical Tuberculosis. 

De. Hexut W. Fn.vtJEXTHAL, New Vork, reported a num¬ 
ber of cases in which he has suceessfidly used the bismuth 
paste. He also spoke favorably of the Bier hyporcmic treatment. 

Dn. B. H. MTiiTnECK, New York: Over a year ago a hospital 
was established at Sea Breeze, Long Island, and marked suc¬ 
cess is being met with in the treatment of surgical tuberculo¬ 
sis. The patients seem to do much better there than in the 
city hospitals, on account of the sea air. 

Ur. Evgexe Caravi.v, New York: These bone and joint 
troubles are only local manifestations of a general tuberculo¬ 
sis, and while bismuth paste, h,rpercmia, etc., are good for 
the local condition, they do not act on the general condition. 
I believe that something should be used which will act on the 
general condition, and feel that we have such a remedy in 
Cuguillerc’s vegetable serum. 

Ur. E. H. Bradford: I agree with Dr. Cara via that treat¬ 
ment of the general condition is more important than local 
treatment, but I believe that fresh air is the most important 
measure to be followed. 

Dr. E. C. Beck: It is true’ that while we would like to 
treat the general condition, yet that does not prevent us from 
treating the sinuses. In the absence of any absolute remedy 
for the general tuberculosis. We should treat the local coii- 
dition as best we can. 

Dr. \V. Mever; We ought to individualize in treatin" tu- 
berculo.sis; that is. not attempt to have any fixed way of 
treating every form of snrgieal tnhorculosis.' hut treat eacli 
eondition according to the indications in that case. In certain 
eases in which the lung.s arc also involved, the lung suction 
mask should he used in addition to the other treatment. 


Tuberculosis of the Kidney. 

Dll. Artuvr Deax- Bevax. Chicago: The investigations o 
the last fifteen years have thrown mncli light on this sul 
jccl. Formerly regarded as a rare lesion, to-dav it is know 
as a not nncommon di-ea-e. Infection pnictica'llv always 0 ( 
curred tlirougb the blood. Though the kidnevs 'mav be th 
first organs to givo evidence of disease, tubcrculosi's of on 
or Imth IS usiually socondary to some obscure Iviiiphati 
h-s,„„, .Ninety per emit, of such cases arc unilateril in Di 
bogiiiuing. Hater the disease may extend to other organs or t 
the opposite kidney. A distinct line should l>e drawn betwee 
urinary inberenlosis and genital tuberculosis. Urinary tiibei 
cnlo-is begins in the kidney and extends in the direction c 
the How of the urine to the ureter, bladder, etc., while <wn; 
lal in tlio opidiilymis nml c?rtcnds Xo t\] 

vas deferens, prostate, seminal vesieles, etc. Earlv dia-mosj 
<s the most important thing, and depends on the fimliM" t 
tubercle hacilli in the urine. A twenty-four-hour specime 


should be examined. Tiic smegma bacillus sliould be excluded 
by obtaining the urine by catheter and decolorizing w ith 
alcohol. 

Cystoscopy may show redness, .swelling and ulceration 
of the mouth o’f the ureter on the affected side. Tlic 
ureters should be catlieterizcd and the freezing point of the 
blood determined. If it is normal—from 0.55 to 0.57, or even 
as low as 0.59—nephrectomy can be safely done. The tr-ray 
will differentiate from calculus. There are three methods of 
treatment: general hygienic, tuherculin and surgical. The hy¬ 
gienic treatment is very important, but the value of the tiiher- 
culin treatment has not been determined. In unilateral tuber¬ 
culosis nephrectomy is the operation of clioice. In bilateral 
cases the treatment should he hygienic; possibly tuherculin 
may be used, and certain palliative operative procedures, as 
nephrotomy and drainage, as may be required. 

DISCUSSIOX. 

Dr. Emil G. Beck, Chicago, asked Dr. Bevan whetiier in 
performing nephrectomy for tuberculosis of the kidney he 
removes the ureter wlien he finds it to be diseased. 

Dr. a. D. Bevax: I think that the rule should be to dissect 
out as much of the ureter as possible without adding too much 
to the risk of the operation. I liavc no sympathy, however, 
witli Kelly’s proposition of removing the entire ureter and 
then turning the stump into the bladder; that procedure in¬ 
volves entirely too much danger to the patient. 

lodin Therapy in Surgical Tuberculosis. 

Dr. Cesidio F. Gcaxaxo, Naples: As a local measure, I rec¬ 
ommend the vise of a 5 per cent, solution of iodin in an arti- 
fieial serum with guniacol. This may be injected hypodermic¬ 
ally, intramuscularly or intravenously. In most cases bj-po- 
dcrmic injection is painful, and therefore intramuscular injec¬ 
tion is preferred. The close varies according to the age of the 
patient and the duration and intensity of the tuberculous 
process. A daily dose of 1 centigram may be increased to 3, 
5 and more. 

{To Ic continued.) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 

Fifty-eighth Annual Session, held at Cambridge Springs. 

Sept. J90S. 

The Nature of Carcinoma in General and the Early Diagnosis 
of Gastric Carcinoma. 

Dr. James M. Axders, Pliil.adelphia, in the oration in med¬ 
icine, gave a series of facts .showing that the disease under 
consideration and mierobic diseases as a class are identical 
as to cause and operation. 

The grouping of features rendering a given case suspicious 
is not constant, and the closest scrutiny of all symptoms, 
signs and laboratory findings, as well as' judicious 'balancing 
of tlio data entering into the previous history by an cmL 
ncntly skillful diagnostician, are absolutely nwessary before 
a probable diagnosis can be readied. Tlie general' practi¬ 
tioner who fails to avail himself of an expert medical opinion 
in the most slightly suspicious case is scarcely alive to bis 
professional oblig.ations. It is important to recognize car¬ 
cinomatous implantation on nicer and either exti^ation or 
gastroenterostomy should be done whenever ulcer proves re¬ 
bellious to medical treatment. The study of the cases must 
be conducted on broad lines with the employment of the 
various refined diagnostic methods. 

The Etiology and Pathogenesis of Gastric Ulcer. 

Dr. ITarfield T. Loxccope. Philadelphia: Circulatory dis- 
t-arbances, mechanical injuries and chemical insult may cadi 
-nd all cause a defect in the gastric mucous membraiic and 
thus lead to ulcer. The main question at issue is, wliv the 
healing o{ this defect, which takes place so readily 'under 
normal circnmstanc-cs. is so dimciilt to effect in true mistric 
ulcer. Evidently some other factor is involved .and at present 
the weight of opinion seems to be that fids adiiivant factor 
hyperchlorhydria. 

Dr. .7. A. Liciin-. Pittsburg, gave the results of the treat¬ 
ment of 140 cases of gastric ulcer. 
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Dh. Jiinsox Dai.ani), riiiladclphia: I a'p-cc with Dr. Loii"- 
ooiic that tJic oxpt'ss of Jiydroclilorie acid is a contributing 
cause of the pcrsisioncc of these gastrie ulcers. Gastric ulcer.s 
which under treatment recover symptoinaticall.v and later 
recur form a class in which operation is urgently requii'od. 

Du. WrrxiAJi L. Don^^A^^ Philadelphia: I think that prac¬ 
tically every ease of acute ulcer of the stomach is amenable 
to medical treatment. T am equally clear in my opinion that 
we can not ex])eet to cure a chronic gastric or an indurated 
ulcer by any other than surgical means. The most popular 
method till now has been the simplest of all operations on 
the stomach—gastroenterostomy, but it is becoming less pop¬ 
ular. The primary mortality following gastrojejunostomy 
as done at the present time is almost negligible. We should 
bear in mind tlic fact that one-third of all cancers in the 
bod.y originate in the stomach, and that more than half of 
these cancers ari.se from neglected ulcers. 

Du. .T.mies M. Aa'deus, Philadelphia: In the present state 
of our knowledge carcinoma of the stomach becomes largely 
a preventable disease by the timely removal of these chronic 
indurated ulcers. Whether a radical operation should be 
done in a given case is a question to be studied carefully by 
clinicians and surgeons together if possible. The presence of 
hyperchlorhydria is an indication that we should minimize 
the use of proteids and substitute other foodstufl's. thereby 
giving the stomach physiologic rest. , 

Du. W. T. Loa'GCOUE, Philadelphia: The experiments of Bol¬ 
ton have shown that in order to produce gastric ulcers it is 
absolutely necessary to have acid gastric juice in the stom¬ 
ach. If he washed out the stomach with alkaline solutions 
there was no ulceration whatever. If he increased the acid the 
ulcers were produced more readily. 


Indicanuria. 


Dr. Charles Rea, New York, gave the definition, history 
and difl'erent sources of indicanuria: 

The principal source is the digestive tract above the large 
intestine. Its common complication of acute and chronic dis¬ 
eases is of much clinical significance, but is probably not 
generally recognized by the i)rofession. The relation of micro¬ 
organisms of the digestive tract to indicanuria, e.spccially 
lactic bacteria, must be considered. Treatment consists of diet, 
antiferinentative drugs and digestants. and. colonic fiushings. 


Relations Between Blood Diseases and the Digestive Tractl 


Dr. Ralph S. Lavex.soa, Philadelphia: Lesions of the di¬ 
gestive tract may be primary or secondary to diseases of the 
blood. In leukemia.s, especiall.v acute lymphatic leukemia, 
lesions of the digestive tract not infrequently occur second¬ 
arily to the leidcemia. Progressive pernicious anemia is said 
almost invariably to be associated with a disea.sed condition 
of some portion of the digestive tract. Strict differentiation 
of these eases from those in which no lesions of the digestive 
tract can be determined, in my opinion is not justifiable. 
Great benefit and occasional cures result from energetic treat¬ 
ment directed against the faulty features in the digestive 
tract. The interpretation given by earlier clinicians of the 
association of chlorosis and gastric ulcer is probably erroneous. 
Cancer of the stomach is said not infrequently to produce 
secondary anemia, diliicult of diagnosis from progressive per¬ 
nicious anemia. The differential white count is frequently 
of value in making this differential diagnosis. 


Factors Influencing the Clotting Time of the Blood. 

Dn. Myeb Soms-CoiiBX, Philadelphia, pointed out the sources 
of error in the methods most fi-equently employed in mcasm- 
in<r the clotting time of the blood. o 

In bis method the blood is dropped on the lid of 
ciriKlrnlisli which is covered with the dish, being fasteiie 

co\cc ■ • „ , Jijis occurred when the profile is 

JZex Slio lo^gm tear^or pear shaped. Application of 
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this .same principle may be made to records obtained in di- 
eased conditions so that comparisons may be made. 


DISCUSSION. 

Du. A. L. Kotz, Easton: The practical deductions drawn by 
fhe older pathologists from the process described by Dr. Colieii 
were the number of times the patient should he bled and the 
quantity of blood abstracted. The knowledge of the clotting 
time of the blood would be especially valuable in cases of 
small persistent hemorrhage and in‘all diseases prone to 
hyperinosis and hypinosis. I endorse what Dr. Lavenson has 
said in his paper, and believe that for a satisfactory solution 
of the conditions and diseases of the blood we must carry our 
investigations along the lino of physiologic chemistry. 

X-Ray Diagnosis of Joint Tuberculosis. 

Du. .lAXtES K. Young, Philadelphia: The »-ray picture of 
tuberculous joint disease is characteristic, hut should alwavs 
he verified by laboratory findings, such as microscopic exaini- 
nations, tuberculin inoculations, cultures and animal inocula¬ 
tions. The diagnosis of tuberculous joint disease in children 
is less dilbcult than in adults, but in the former the condition 
can be studied to better advantage by progressive plates, 
since the disease is more rapid. The a'-ray e.xamination is 
of value in differentiating tuberculous joint disease from other 
joint disease. 


Compound, Comminuted Fractures of the Tibia. 


Dr. ay. J. Lowry, Carbondale: In treating this condition I 
smear my hands and the tissue about the wound with sterile 
va.sclin a)id fill a small glass syringe with a mi.xture of car¬ 
bolic acid, 9.5 per cent., glycerin 5 per cent., then plug all ex¬ 
ternal openings in the wouml, leaving only space in one por¬ 
tion to insert the tip of the syringe. I force this carbolic add 
solution into the wound with suflieient pressure to reach every 
nook and crannj’ and pocket of soft and bony tissue. In from 
fifteen to thirty seconds this solution is followed in the same 
manner with about five times the -olume of alcohol in a !>3 
per cent, solution of carbolic acid. The wound is then irri¬ 
gated with sterile water and the usual dressing applied, To 
stimulate granules Balsam of Peru, steratc of zinc and iodin 
“olntions are very helpful. Drainage is placed so as to in¬ 
vite the secretions from the wound and not dam them back 
to form pockets and cause absorption into the system. Proper 
application of suitable splints is important in these ca-ses. 
For two years I have used a postei'ior and anterior plasfcr-of- 
Paris splint, with advantage over the old plaster cast. 


fractures of the Pelvis, with Special Relations to Urethral 

Injury. 

Dr. Alexander G. Fell, AATlkes-Barre: Fracture of Uie 
lones of the pelvis is of frequent occurrence in the mnung 
listricts of Pennsylvania as the result of falling, or of t le 
eg being caught between cars and pillars. All the bones aie 
ubject to injury, especially the ilium and puhis. The met ua 
nay be injured in any portion, but in the membranous nin> 
roquentl.v. It is impossible at first glance to determine ic 
mount of injury; therefore, these cases require immei la c 
nd thorough examination as to the extent of injury, cspcci.i } 
y urethra and rectum, and, in the female, by vagina. ic 
nost valuable information can be obtained by using 'o 
atlieter before symptoms of extensive laceration arc pie 
ented. If blood is present in the urine there is some . , 
he parts above the prostatic portion, and it may e 
oy. If a soft catheter w'ill not pas.s and the pai s 
logged with blood, or if blood is passed through ^ ’ 

here is probably some injury to the nrethia. '.(..d 

f the urethra can generall.V be accomplished u 'G 
as.sing of sounds, gradually increasing in size. ’j., 
ascs are not seen by the surgeon until some tmo anti^^Ui^ 

ccident, with all the symptoms of voni- 

nniediate action, passing of a stomach tu rcssiirc and 

.mg, the continuous drop by drop enema u 
bwler’s position, good recoveries have oeeiirr - I 
mtion of the upper abdominal cavity and pehK dra...n„ 
aunts as much in these cases as any other. 
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Discussion on Fiactnies. 

Dr. ^Y. L. Estes, South Bethlehem, believed that the fate 
of the limb iu compound fracture depends largely on the first 
dressing. A first dressing should not be attempted without 
appliances for thorough asepsis and digital e.vploration should 
never be made. Reduction should never be attempted at the 
first dressing unless the surroundings permit of proper disin¬ 
fection. I chisel off the ragged ends of bones so as to get rid 
of infectious material, then, after proper disinfection, the 
bone is drawn back into place. 

Dr. W. M. Robertson, Warren: I do not believe that the 
surneon ever sees a ease of compound fracture that has 
1101 ° already been reduced by some one. In my experience 
not many infections have residted from such reduction, ihich 
dependence has to be placed in the resistance of the patient 
to sepsis. 

Dr. W. J. Lowbv: llany cases of compound fracture of the 
tibia become infected. Drainage should be provided at the 
first dressing. 

Dr. a. G. Feli.: The first dressing is the important one. 
For getting rid of pus I use saturated solution of potassium 
permanganate, followed by corrosive sublimate as high as 1 to 
.aOO in strength, and this by sterile water. 

Some of the Recent Improvements in Operations for Tumors 
of the Breast. 

Dr. John H. Gibbon, Philadelphia: The object of this paper 
is to popularize the Collins-Warren operation for cyst of the 
breast. I believe that far safer, more satisfactory and more 
surgical treatment is that of making the semilunar incision 
of Warren along the lower and outer periphery of the breast, 
turning the breast up and removing the cyst by a wedge- 
shaped incision. The incision was first recommended by 
Thomas of >Cew York, but the further steps in the technic 
have been elaborated by Warren. 

DISCUSSION. 

Dr. W. L. Rodman. Philadelphia: The breast should not be 
Mierifieed for a benign cyst, but the gland should be turned 
i.p. the cyst removed and the breast replaced. As the incision 
i~ made at the lower border, not even a scar is visible. The 
incision in the axilla should be made early in the disease so 
that if the case should prove inoperable operation can be 
stopped before the patient has been subjected to c.xtensivo 
operation. I keep tlie arm Ijound down to the side for twentv- 
(onr hours, and after tiiat the patient may use it at will. 

Dr. C. P. XoblE. Pbiladelpbia; After a breast has been cut 
to pieces for tiic removal of multiple cysts, it is of no use 
for lactation, and tliat if tlic patient sliould have a child 
ab-icesses are apt to occur in such a breast. In patients with 
multipie cysts llic breast sliould be removed. 

Dr. Gibbon: The function of a breast may be preserved 
after tlie removal of several .small cysts, and it is important 
to eoiiserve a fvmetiouatiiig organ whenever possible. 

The Surgery of the Cervical Triangle. 

Du. CnARLE.s H, Frazier. Philadelphia, delivered the oration 
on surgery: 

Wliile lesions in tlie cervical region of surgical interest arc 
almost too numerous to mention, this territory is one to 
which too little consideration is given by the surgetm. The re- 
fmements of tcelmic. on which so niiicli stress inlaid in other 
spvsiial regions, ns tlie abdominal or the cranial cavities are 
not considered so essential in operations on the neck Vuis 
is probably due to tlie fact that with some exception the 
mortality is so low tliat the patient's life is not in question 
Ill tins ago of siwialisni. whicii is uiifortiiuatc in many wavs 
this can not but lead to greater proficienev. tlie licad and 
neck arc coming to be rcgardeil as a special field, with Lst 
ns many possil.ilHies and necessities for tlie perfection of a 
tcelmic as Imve long since been recognized in the field of the 
i.bdnminal or genitourinary surgeon. Koctal anestliesji 
'.deal for all opeiations on the bead or neck. * ' 

(To he coiitimicJ.) 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Hcgular Yeetinrj, held Sept. S, 190S. 

The President, Dii. Albert M. Eaton, Philadelphia, in the 
chair. 

SYAfPOSIUIiI ON EXOPHTHALMIC GOITER. 

The Anamnesis of Patients With Exophthalmic Goiter. 

Dr. E. J. Gillespie Beardsley: E.xophtlialmic goiter 
should be diagnosed earlier. Case records show many instances 
iu which the disease has not been recognized until years of 
ill health have elapsed. Of 20 eases of which I have com¬ 
plete histories in only 2 did the symptoms begin abruptly. 
Of the other 18 patients, 12 had been more or less constantly 
treated for nervousnes.s and gastric disturbances, wliile C had 
been treated for organic heart disease. Emerson’s method of 
therapeutic test by small doses of thyroid extract in masked 
or undeveloped eases is advisable. A systematic examination 
should be made of each patient, particulaidy as to any altera¬ 
tion in the thyroid, and in regard to slight degi'ees of pro¬ 
trusion of the eyes. Tests should be made for muscular 
tremor and inquiries made concerning any change in men¬ 
tal attitude of the patient toward life and those about her. 

The Ocular Symptoms of Exophthalmic Goiter. 

Dr. WlLLLVM Zentmayer: In the majority of cases of 
c.xophthalmic goiter, at some period, the eye symptoms dom¬ 
inate the clinical picture, but they form so essential a part 
of the symptomatology that their consideration scarcely falls 
within the domain of the specialist. The brownish discolora¬ 
tion of the skin of the lids so frequently observed exclude.? 
the possibility of its being an accidental accompaniment. 
That epiphora may be the initial symptom of this disease is 
wet! established. Falling out of the eyelashes and of the eye¬ 
brows has been seen by several clinicians. Ocular palsies 
and nystagmus are among the exceptional findings. Absence 
of wrinkling of the forehead when the head is held down and 
the eyes raised has been observed b.v Jessup. One of the 
surprises of the disease is the absence of any characteristic 
changes in the fundus. The retinal vessels seem not to par¬ 
take in the dilatation which the orbital vessels suffer. Retinal 
arterial pulse synchronous with the radial is exceptional. 

Surgery of Exophthalmic Goiter in the Light of Recent 
Discoveries. 

Dr. W. Wayne Babcock ; The theory that e.xophthalmic 
goiter results from an affection of the cervical sympathetic 
has not been substantiated, and the results obtained by the 
formidable operations on the sympathetic trunks and ganglia 
do not encourage further surgical endeavors in this line. The 
moaern surgical measures against exophthalmic goiter are 
based on the theory that whatever may be the primal excit¬ 
ing cause, the symptoms of disease are produced by the en¬ 
trance into the blood streams of poisonous substances elab¬ 
orated by the thyroid. The size of the gland as detennined 
by palpation is no exact criterion of its functional activities. 
The great vascularity of a small goiter is a marked indication 
for operation. There is danger from the removal of too much 
of the gland or from cxce.ssive ligation of the nutrient ves¬ 
sels; a greater danger, that of tetany, lies in the removal 
or destruction of the blood supply of the parathvroids. 
Koeher, who reports the lowest mortality, is an advocate- of 
local anesthesia, while almost as good results have been ob¬ 
tained by the Mayos under the use of ether. A .small experi¬ 
ence has impressed on me the value of scopolamin-morpiiin. 
The dangers of the operation, including immediate and .see- 
omlary hemorrhage, arc nsiially to he avoided by careful, 
methodical work; and those of secondary acute tiivroidism 
and the oeeurrence of postoperative tetany by the conserva¬ 
tion of the parathyroids. 

Results Obtained by the X-Ray Treatment of Exophthalmic 
Goiter. 

Dr. tJEOROE E. Pf.uileK; At lea.st .M eases of e.xophthalmic 
goiter treateil by Roentgen rays iiave been recorded in liter¬ 
ature. of which 42 were followed by good results, J„ ;{ re¬ 
corded cases no other treatment was given. Good results 
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Avei-c obscrvp(l in some instnncos within forty-eigljt i.oiirs 
nnd nlinnst witlioiit exception within a month, witii complete 
recovery in most cases in from throe to six montlis. Docidod 
improvement may l)e expected in ahont 75 per cent, of eases. 
Tins inij)ioAcment consi.sts of an increase in weiglit and strejigtli 
and gradual disajipoaranee of the J3nsedow symptoms. Some 
im])rovemont should he noticed within a month, and after 
from .six to a dozen treatments. When the treatment is prop¬ 
erly gi\-en there appears to be no danger. I can see no obi'ec- 
tion to recommending a trial of the treatment for a month 
in all cases. 

Other Papers. 

Paper.s were also read by Dr. Robert N. Willson, Jr., on 
“The Results of lledical Treatment of Exophthalmic Ooiter.” 
and by Dr. George P. Miiller on “The Pathologic Changes in 
the Thyroid in Exophthalmic Goiter.” 

DISCUSSION. 

Dn. inUAiM L. Rodman : The muscular tremor is a val¬ 
uable sign in the diagnosis of e.xophthalmic goiter. A certain 
percentage of patients, placed by Charles Mayo at 25, recover 
without treatment, or with very little. There is a great pre¬ 
ponderance of the disease in women. In my opinion three 
fourths of the patients will be cured either by ligation of the 
vessels or by extirpation of a part of the gland. -Dr. Mayo 
estimates that 25 per cent, of his patients are cured by liga¬ 
tion of the superior tliyroid. The very vascular goiters are 
the ones in which ligation should be practiced, because it can 
be rcadilj’ accomplished and in the event of failure to cure 
enucleation can be done. I regard the method of thj'roidec- 
. tomy advocated by Dr. Babcock as the best nnd safest, in that 
the parathyroids are not removed. I believe, however, that 
the danger of removing the parathyroids is e.vaggorated. I 
do not believe that operation under local anesthesia is safer 
than under general. Mayo’s re.sults under general anesthe¬ 
sia—a hundred operations without mortality in the la.st year— 
are better than Koeher's under local anesthesia. These good re¬ 
sults are due in a measure to the judgment used in selecting the 
cases. These are not “picked” cases, however, for the worst come 
to j\Iayo, the proportion being two of exophthalmic goiter to one 
of simple goiter. The supplemental use of the x-ray in exoph¬ 
thalmic goiter promises less than in the treatment of simple 
goiter. While the entire gland had been removed without 
the subsequent development of my.xcdenia, this possibility 
should be remembered and a partial thyroidectomy only be 
done. 

Db. S. Solis-Coiien : I am not convinced of the necessity 
for surgical operation in e.xophthalmic goiter, though I admit 
that the operation can be performed without sacrifice of life. 
The 3 or 4 jicr cent, mortality, however, I regard as unneces¬ 
sary. I feel that a better classification is needed, believing 
that pathologically there arc more varieties than indicated 
by Dr. Miiller. That hyperthyroidism supervenes on the disease, 
I have no doubt, but I recognize conditions militating against 
the theory of its being an original cause. Against the theoij of 
intestinal' into.xication producing the di.sease is the fact of the 
appeargnee of all the symptoms following fright. In a case 
seen in consultation I observed in the attempt to c ose le 
eyelid, a “hitch,” or interrupted descent of the eyelid. I have 
seen no mention of this sign in literature. While 50 per cen 
of the patients with exophthalmic goiter may recover spon- 
ta-^eously, the other 50 per cent, will require treatment, tins 
must be hygienic in part, supplemented by certain drugs. 
The thymus gland is valuable; the adrenal gland is usetiil, 
but the extract of this gland must not be swallowed. 1 be¬ 
lieve that a better division of cases will show that much o 
the discrepancy in regard to treatment is due fact 

that treatment applicable in one variety of cases has been 
wronc'ly applied in another. 

“ G. E. Pbice: IMedical measures should be employed 
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before TurJ'cal “treatment is resorted to, thus putting 
Tintient in a more favorable condition for operation. 

•with good results. 


the 


Dr. L. J. Ham.mond: 


„ ^ sbb’e cases of exophthalmic 

goiter lb udiieh nothing short of surgical treatment is hene- 
hcial.^ That oO per cent, of patients recover spontaneouslv 
siirprises me. The sign referred to hy Dr. Cohen I liavt 
reported hy Dr. Boston and descrihed as 
upper eyelid. 

Dr. Wili-iam Eunt.aiayek : I have seen a description of the 
sign mentioned by Dr. Colien in literature. It was shown 
that the oj-elid halted only to resume its further down 
course. 


ive Seen 
’''gg'ug of the 


vnward 


Dr. W. Wayne Babcock: The surgical treatment of ex¬ 
ophthalmic goiter was Imscd first on the conception (hat the 
di.sease is not always benign. In an article by Tlionipson, 
reference is made to the fact that some of his patients died 
after recuiTonce of all the symptoms of the disease. The fact 
that a patient appears very much better under a restricted 
form of diet, but will later relapse, is no indication that the 
treatment is beneficial. 


KENTUCKY STATE MEDICAL ASSOCIATION. 

Fifty-third Annual Session, held at Winchester, Sept. S3-3o, 

lOOS. 

(Concluded from page lJt55.) 

sympo.siu:m on cardiovascular diseases. 

High Arterial Tension. 

Dr. II. II. Rorerts, Lexington, empliasized the importance of 
giving iiioi’c attention to this disorder, of making more careful 
examinations and more correct diagnoses of that class of pa¬ 
tients who, in middle life, npply for advice and guidance .is 
to tlicir health. This can best he accomplished, he said, hy 
advising patients to have regular systematic examinations 
made after tJiey have reached the age of 40. 

Dilatation of the Heart, 

Dr. C. G. Datigiierty. Paris; No class of cases fiirnisli such 
spectacular results to the clinician and seem to make the 
practice of medicine so worth while as dilated hearts. Acutely 
dilated hearts in young atliletes and mountain climbers re¬ 
cover frequently on purgation and rest alone. Patients witli 
great lividity may receive life-saving treatment through the 
lotting of twenty or thirty ounces of blood. Without it 
death speedily follows tlirougli the great embarrassment of 
the right auricle and lungs. Most patients require di/Tiisihle 
stimulants, such as aromatic spirits of ammonia, whiskey, 
camphor in equal parts of olive oil and ether hy hypodermic 
injection, strychnin, gr. 1/30, ntropin gr. 1/120 and nitro¬ 
glycerin, gr. 1/100, to overcome tiie pulmonary edema. As 
soon as tliese stimulants have served the emergency the pa¬ 
tient needs a brisk cathartic such as a saturated sohition of 
Epsom salts. One ounce of compound jalap powder in dram 
doses night nnd morning, occasionally ivith 5 or 10 grains o 
calomel, must be given to unload the portal circulation. V it i 
out this preliminary purgation, jiatients seem to make h e 
progress and we get little results from the sheet anc lor m 
these cases—digitalis. Digitalis seems to do good m w i,i 
ever form administered, with a lesion of whatevci I'a 'c, mjo 
carditis, fatty heart, etc. 

Angina Pectoris and Pseudoangina. 

Dr. W. F. Boggess, Louisville: Treatment in angina is b 
Aluch can be done not only to relieve t o 
the conditions whicli under ho 
arteriosclerosis, toe 
relief of immediate 


undoubted value, 
syunptoms, but to remedy 
them, and particularly is this so in 
treatment should consist, first, in the -y"”- 
symptoms, and the remedy par excellence for flic lo 

I - ' 1 is ,amyl nitntc, wnicii, j- 

the peripheral vessels and 
This drug is host gi'’en »i 


the tension in the vascular system is amyl^ in n C; 
given in sufficient doses, dilates 
releases the tension in the heart. 


generally hy 

mashing in a handkerchief a pearl. It must he ,, 


doses of from five to ten drops by inlia a i^ for this 


nmsiuiig ju jiuiiuj-cn,,...-. .. 1--— , , £,|-ent 

immediate effect and should not he ” 1 ’’ , to the 

length of time. Nitroglycerin is *rattack in larger, 
am^l nitrite. It must he given '''"-'"S‘ 05 of a 

doses than is ordinarily used, say from 1/eO 
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grniii. It i? also a rcmeily that can lie kept np for a con- 
sidoi aPle lengtli of time with pl eat benefit 'll! jircvciiting sub¬ 
sequent attacks. The tvcatincnt of pscudoanpiiia is pvophylac- 
tic and inedicinal. It resolves itself largely into the ques¬ 
tion of relieving the neurotic state. 


Discussion on Cardiovascular Diseases. 


Dr. 'SVinilAM Daii,ev, Louisville: We are dependent for nu¬ 
trition on the circulation for the chanpes we term nictaholism 
and for the elimination of toxins and other agents, and eou- 
scqnently there is much more to be considered than the action 
of the heart itself. It has been my purpose in teaehinp for 
many years to show that in feeling tlie pulse really there is 
much move than is ordinarily apprehended, and I have ealted 
attention to the fact that there is much more oftentimes in 
the tension of the artery than tliere is in the action of the 
heart itself. If I were directed to examine a man in materia 
mcdica and was only privileged to ask questions concerning 
one drug, I would select digitalis, hccaiisc it is capahle of 
doing more good where it is indicated, and move harm where 
it is not indicated, than almost any other drug. A .satisfac¬ 
tory way to improve the pulse is to slow it and increase the 
tension of the artery in order hettcr to carry on the func¬ 
tions. I am not satisfied that we secure hotter ve.snlts hy 
prescribing digitalis in comhiiiation with nitroglycerin. Ad¬ 
ditional heart power comes from each, hut the influence on the 
capillaries is so opposite that wiiiie we are contracting the 
capiil.aries hy digitalis, we are at the same time dilating them 
by glycerin. 

Dll. Curran Pore, Louisville: My own belief in regard to 
high arterial tension and its resulting aTtcTinsclerosia, is that 
advanced hy a noted authority, namely, that it commences in 
intoxication, continues in intoxication, and terminates in in¬ 
toxication, and I mean hy intoxication, intoxication in the 
form of poison, whether it he indigenous, arising from the 
hotly and within, or ex'ogeiious, coming from without. The 
best way to treat high arterial tension and arteriosclerosis 
is to prevent it. I have seen a number of eases of acute dila¬ 
tation of the heart, and I have found that hy instituting 
promptly two or three measuros we can sometimes give in¬ 
stantaneous relief. A hypodermic morphin should he given 
at once, not only for its action on the cardiac apparatus, hut 
because of its influence in quieting the nervous system and 
the relief of fear. 

Da. ToRAi.t) SoEUXtASN. Cleveland, Ohio: The elTect of the 
cireiihition on the organ is proportionate not to the pressure 
of blood in the organ, and not to the amount of Hood in that 
organ, hut to the rate of flow through tiie organ. The im¬ 
portant factor is to know how quickly the blood is renewed. 
It may he possible to raise the blood pressure hy eonstrielin" 
the arteries and getting absolutely no increase in their work, 
Imt rather a decrease. Wo may obtain higher pressure hv the 
action of the heart, hut not necessarily hy the constriction of 
the vessels. Wo get an increase of nutrition in the latter 
case if the eoiistriction involves some area other than that in 
which we desire the Hood supply. For instance, bv the con¬ 
striction of the splnnehiiie vossehs we may obtain an increase 
in the skin. We can raise the blood pressure twice as qiiickiv, 
if in addition to the action of digitalis on the heart, we invoke 
the action of digitalis on tlie vessels. It is important to re¬ 
member in this eonuectiou that the siniultanemis adniiiiistra- 
lion of filtvites makes it important to substitute strophantUus 
for digitalis, since it does not have a constricting effect to 
any groat extent. ° 

Da. n. D. KonMAN. Henderson: 1 have seen two deaths 
fiom acute angina in the last few years in people who never 
complained of anything that wonld lead me to think lliev were 
sHTcring from anytliing of that kind. One of them partook 
of .1 foil meal of favorite vegetaHcs, and died suddenlr 


The Physicians of To-Day and To-Morrow. 

Da. Dtxxixr. \\n.so\-. I.nuisville. chn=e this f.-fi 

ot the nddre-s medicine. He di-enssed tuberculosis. pn„ 
mania, malan.a. yellow fever, diphtheria. Inilmnic plamie ti 
bercuUus, ^-,^eeuws amV -erums. iutant feeling. dia^noM 
mothols. am. then bed this to s.ny with rcg.ird to a natiom 
dep.inmcnt of ptd.Hc health: 


When we coutomplatc (he great loss of human life from 
preventable diseases, and consider that the government has 
not provided a department where investigations are carried on 
under bureaus having adequate appropriations, we are con¬ 
fronted with the oft-repeated assertion tlnat the cheapest 
thing ill the world is liiinian life. Wc liavc institutions wliieli 
are doing tlie finest original research along medical lines, Imt 
what is needed in order to make these discoveries of any real 
beiicfil is a clearing house or central governmental department 
of sufficient importance and dignity to occupy a place in the 
cabinet, where all experiments with tlieir results may be piop- 
erly correlated and verified, where the true may be divided 
from the false, the practical from the theoretical, and the 
facts from the fancies. When the physicians in America re¬ 
alize that a department of health may he interrogated regard¬ 
ing matters pertaining to the health of a community and 
careful investigations made possible, they will hesitate to ad¬ 
vance any of their pet theories or make affidavits agreeable 
to the desire of their clients. 

Education and Publicity. 

Dr. John 0. Cecil, Louisville, selected this as the subject 
for his presidential address; 

Of all the interesting topics that might he introduced for 
consideration, there is none more pertinent at this particular 
time than the questions of education and publicity. Never 
in the world’s history has the thirst for enlightenment by all 
classes been so great as it is to-day. The common sense of 
the people teaches them that they have the right to know the 
forces and conditions that work for good and for evil. Pub¬ 
licity is now the keynote. The day of mystery is no longer 
tolerated. This applies to things medical as it does to everj* 
other phase of human existence. Information concerning med¬ 
ical affairs is rapidly becoming common property, and it is 
inqiortant that this information should he correct. In order 
that it may become correct, it is absolutely essential that it 
emanate from the only source capable ot supplying it in its 
virgin purity—the medical profession. From time imme¬ 
morial medicine has been an occnlt science; a veil of mystery 
has hung about it. Its origin and traditions have fostered this 
impression; even the ethical principles governing its votaries, 
which are little more than the rules of common courtesy be¬ 
tween physicians, have been misunderstood and misinter¬ 
preted. The attitude of dignified silence steadfastly main¬ 
tained by medical men concerning the secrets of tbeir calling 
have likewise encouraged the belief in its mysteries. Grave 
misapprelionsions, for which the medical profession is in part 
responsible, have arisen, resulting in injustice to the profes¬ 
sion. and in great harm to those dependent on and needing its 
counsel. 

The medical profession must face this situation as it exists, 
.Hid to it alone must we look for the Solution. We can not 
dodge the responsibility; the tide has set in, and wo must stem 
it or be carried away with it. Reduced to proximate prin¬ 
ciples. the reason for the existence of the profession of medi¬ 
cine is the preservation, promotion and improvement of health, 
tlie prevention of disease and prolongation of life. The med¬ 
ical profession must contend in the solution of tlie problems 
confronting it, not only with the ignorance and credulity of 
things medical, Init witli the immense activity of makers'aud 
dispensers of many articles in common use hy it, .sncli as 
medicines, special lood*. medicinal waters, and cspeeinl treat¬ 
ments for every ill to whioh human flesh is heir. 

The manufacturers and agents of these various wares 
.assume to teach the medical profession and to furnish opin- 
lons for the public. The prohlcm now awaiting solution is 
twofold, and tlie sooner we set onr hands to it the better 
The first essentia! is to raise the sir. idard of medic.al editea- 
tioii, .and the other is to educate the public that it mav he 
able to protect itself. Wlien the people Icnow what is the 
right tiling to do they will do it. The unit in this svstem 
of e<liic.ating tiie public is the doctor him=clf. In addition to 
continuing the work of uplifting and education anion" the 
members, every society skonld have an educational dep-irt- 
meiit or a Imrcaii of piiHicily. who-e duty it will he to edii- 
eate the public and to dissemin ue knowledge of tliin"s med- 
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Suggestive Therapeutics. 

Dr \V. E Si.nour. Dcllevup; Educ.ntion in nionial ilieiapeii- 
tics till nou has hppii coiispipijoiis hr its nhsouci-. .'ilthoiiWi 
pxppiipiice teaches that it occupies as well-definpa a place 
in icl.ition to many diseases as dings do in otheis. The 
piiiely seientific ehaiaetei of the inedieal school tiaining, the 
meehanical and ehomieal plans on uhich physiology inrnes. 
the stiictly niateiial nalnie of all modem pathology, all 
tend to fostei the helief that considciation of the psychic fac- 
(oi is useless and futile in losult The action of the inind 
on the body must he lecogni/ed as legitimate and natuial, as 
it is V ell-nigh ^lni^elsal. and its honelicent excitement to 
(niati\e aelion by mental Ihoiapouties is not only legitimate 
on the pait of eieiy plijsieian, but essential to all good prac¬ 
tice. The mind can be so eoncentiated on a phj’siologic 
pioeess as to stimulate that piocess to nnsual activity, and 
Iheicby produce ceitain eflects. The lational foim of mental 
theiapeiitics in iienlnieni hy siigge‘!tiott in thp eott^cioiis state 
is lapidly gaining giound. ^Inch of the success of suggestire 
fieatmont depends on the peisonality of the ph,^sicIan and his 
ability to make the suggestion eflective. 


Organic Serum Therapy. 

Dr. R. H. Coivley, Beiea: In the piepaiation of diphtlieiia 
antitoxin fen difliculties aiise and consequently diphtlieiia 
is the most favoiablc disease foi seiiim theiapy. The lesion 
in diphtlieiia, caily in the disease and usually thioiighout its' 
coiiise, is localized in the tin oat oi othoi easily accessible place, 
and so we have a toxemia and not a hacteiieniia. The antitoxin 
is easily prepaied in laigc quantities and is easily standaid- 
i/ed. Jlost inipoitaiit of all. the local symptoms piecedc the 
geneial intoxication by hoiiis and soinctinies days. Undci 
t/icse circumstances, a siitficient amount of antitoxin admin 
isteied eaily is siue to biiiig about a complete cme. Statistics 
on the laliie of tetanus antitoxin aie-haid to get. but fiom 
(hose available it appeals that the moitality of acute tetanus 
has been icduced fiom 90 to 7.") pei cent., and tliiit of chionic 
tetanus fiom 40 to 20 pei cent. Tetanus antitoxin is of most 
value as a piophj lactic. Epidemic meningitis is aiiothei dis 
ease favoiable foi seiiim tieatmeiit, only heic. too, vve meet 
uith the dilhculty that the fiist symptoms may indicate fatal 
intoxication. Di. Elexnei has thus fai lepoited 33 cases 
tieated by himself and by otheis under his diiectioii Of 
those. 20.1 patients lecoveied and 08 died, a moitality of 33 
pel cent. 

Drugs in the Treatment of Disease. 


Dr W. W. Amiersox, Xewpoit, pointed out some of the 
leasons for reaction against the use of dings, as well as the 
good leasons th-'t aie sometimes pushed to vicious exticnies- 
Among the leasons to be placed to the ciedit of the piofcs- 
sion aic the piogicss of pieventive medicine; the scaich foi 
specines, and a lessened use of dings often caiiicd to haiinfill 
extiemes on account of the piogiess of surgciy. A fouith 
cause of cliug distiiist and disease is the piogiess of physiologic 
expelinients with dings A fifth natuial souice of ding dis 
favoi is the levivml and giovvth of mental theiapy. A sixth 
cause foi drug nihilism has been the piogiess of laboiatoiy 
methods in diagnosis and the gieat interest taken in scientific 
diagnostic methods. Anothei and an impoitant leason foi the 
piesent disinclination to diug tieatnient is the comineicial ex¬ 
ploitation of dings. This has led to the widespiead piactice 
of deception by the maniifactuiei, the nholesalei and the le 
tailei as to tlie chemical natuie or the theiapciitic value of 
tiieii pioducts. In spite of excellent piogiess in the vaiioiis 
lines of diugless tieatnient, tlieie still leinains a field of use¬ 
fulness foi this oldest, best-established and most widely piac 
ticed foim of theiapy. 


Parallels of Bovine and Human Tuberculosis, 
ye W A Wyman, Covington: I am not a special eluini 
n'of pasteuiization oi the steiiliration of dahy pioducts 
"alize that the iniblic is slow to take the initiative ancl 
t Liitaiians must rl.eiefoie result to some sudi expedient 
.’Tls tat.n tut iU cttle »Mcl. 

: fiee fiom tubeiculosis. 1 believe that infected, duty, la 
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milk is causing more unnecessaiy siiffeiing, 
than anything toleiatcd by civilization.*” 


dise.nse and death 


Symptoms, Diagnosis and Medical Treatment of Inflammation 
of the Kidney. 

_ Dr B. F. ZniMERMAN, Louisville: Urinaiv antiseptics aie 
indicated on theoictical giminds, and in some cases they have 
done good I have found hexametliylciiamin reliable, bpuuii 
must be given at times foi the lelief of pain Quinin is liie],h 
locommendod hy sonic niiteis. hut has been disappointing in 
ilsjcsiilts Fieqiient iiligations of the bladdci with mikran- 
tiseptic solutions, when the cystitis is tiouhlesome, should be 
employed. As in so many otliei conditions, prevention is 
vvoitli nioic tlian all tieatnient. 


Surgical Treatment of Inflammatory Diseases of the Kidney. 

Dr Dav'ID Barrow: An opeiation on the kidney often re 
qiiiips singical treatment of the meter, eithei its exploiation, 
incision to lelieve obstiiietion, or leinoval foi iireparable dis* 
ease The kidney siiigically is appionclied fiom before oi be 
bind, tiaiispei itoiic.illy oi by" Iiinibai incision Much lias been 
published by the advocates of the tiansperitoneal method, and 
l^Ii. Thointon advocates entliiisiastically the abdoniino lumbar 
opeiation foi stone in the kidney oi nietei Foi a laige kidnev 
neoplasm oi foi a laige eyst, especially when the diagnosib I's 
in doubt, and in traumatisms, the tianspeiitoneal operation 
is often best. But in inflamed and septic conditions ini oh 
iiig the kidney and iiictoi. piactically all siiigeons are agieed 
that the Inmhar loiite is safei. In two cases I explored the 
kidney mid iiiotcis thiongh an anteiioi abdominal incision the 
svniptonis and skiagiapbs suggesting stones, but in neither 
(.is(> was a stone found The inflmmnatoiy diseases of the 
kidney and iiieteis that may leqiiiic singical treatment are 
inflamed movable kidney, acute and chionic neplnitis, inflamed 
cystic kidney, inflammation due to caleiiliis of the kidney or 
uiolei. tnbeienlosis of the kidney oi inetei, and otlici nifec 
lions of the kidney". In pyolotoiny the incision is made in the 
posteiioi sin face of the pelvis of tlie kidnev. hemg careful 
to avoid a blood vessel tliat is soniotinios so disti/hiited its 
ligation being necossaiy in case of division Aftei the stone 
is lemoved tlie iiuision must be fniefiilly sutured with fine 
ealgiit and the ie»t of the opeiation completed as m nepluo 
lithotomy. 

Neoplasms of the Kidney. 


Dr George A. Hendon. Louisville- The opciative tieatnient 
of neoplasms of this oigmi ni.iy be divided into nephieetoiiiy 
and nephioloiiiy. Nephiectoniy' and diahnige should nbvays 
be einploy-ed in cysts of the kidney", as such glow tbs aie In 
lateial and usually eongenital Siegiist lias collected fit cases 
of opeiation, 29 of caicinoina and 34 saicoina, one not gneii 
Nepluectomy" was done Gl times: 32 patients died fiom the 
eflects of the opeiation, 9 fiom lecuiionce and nictnstases, anti 
11 wcic still well aftei a penocl vaiying fioni 5 months to 2 
y-ears. Out of ten patients w itli malignant tiinioi operate! on 
by- Isiael. fy weie without leciiiieiice fiom 1 to 7 years a er 
opeiation, and a sixth died without leciiiiciiee one year a cr 
of peifoiatne appendicitis. Of 203 cases of iicphiectoniy co 
lected by’ Kuestei, 155 patients lecov-eied, of which 28 pel con 
weie peiinanently" ciiied, but only 9 weie fiee ftoni ^ 

least three yeais. In my opinion, opoiatne iccoveiy “’1’^ J 
entnely- on tlie competency' of the otliei kidney veuui 
of malignancy' depends on the extent of nivolvemeii a 
time of the opeiation. Tieatnient to be efleetiu . 

Kfi'fiifprl Iipfoin disease has iiii/Tffcd the iicti/n oi a <- 


isk of any ehaiactei. 

iiagnosis and Treatment of Diseases of the Accessory Sinu e 
of the Nose. 

Dr. Gaylord C. Hall, Louisville, leconiited the moic iccen 
oik in the pathology and tie.vtnicnt of ‘ 

The baneful eflects of sinus disease ni clnhlicn 
tiling the aeiitc exanthemata aie now '‘ , ,„/||icn/a 

.,e.5 of the einfe.. 'Cf ” Th.c 

„<l Iho fhllao- of th.. sUteioeot 1“'* 

?ad” are often the staiting points ’ i,,.,i(lac!jc-' of 

:st foi y-eais. The significance of unilateral headache , 
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ol)scure attacks of facial neuralgia, of subjective odors formerly 
believed to be due to perversion of the scn.se of smell, attacks 
of vertigo, rvith a discharge into tbe nose and nasopharynx, 
all have found their explanation in a large percentage of cases 
in diseases of the accessory cavities of tlie nose. The pathology 
present is nhat is to be expected in any long suppurative con¬ 
dition, namely, degenerative changes of the mucous membrane 
often resulting in the formation of nmeons polyps. There is 
involvement of the ethmoidal labyrinth. Decided changes are 
usually present in the middle turbinals. It may be polypoid , 
in character. In certain cases it is cystic at the anterior ex- 
tremity, clVectualiy blocking drainage from the frontal sinus. 
As this structure is intimately connected with the drainage of 
the sinuses, one of the first steps is its removal, after nhich 
the sinus drains naturally and the membrane becomes nor¬ 
mal. Removal of the anterior half of the turbinal facilitates 
drainage of the frontal sinus, and must be done preliminary 
to the Halle or Ingals operation. Removal of the posterior 
half opens up the sphenoid to operative attack, its ostium 
heiug slightly above and to the outer side of the posterior end 
of the middle turhinah The removal of the middle turbinal 
likeuise facilitates drainage from the antrum, and I in¬ 
variably remove it before undertaking other operative meas¬ 
ures. 

Report of the Committee on Medical Defense. 

The Committee on Medical Defense reported that it had read 
carefully the reports of similar organizations of Great Britain. 
Canada and various parts of the United States, and found 
that malpractice suits had been greatly decreased in number 
in those countries and states; that satisfactory protection had 
been given the members, and that in all eases the benefits 
had been undoubted. From this same research the committee 
believed that the work could he properly carried on for the 
amounts mentioned, namely, $5 for an entrance fee, and $1 
a .vear from each member as dues. 

The committee considered three points: 1. Will the forma¬ 
tion of a defense union be beneficial to the physicians of Ken¬ 
tucky? 2. Is such a union practicable, and if so, what are 
the minimum rates necessary for good results? 3. Can this 
union liavc legal standing without coming within the regula¬ 
tions of the insurance laws? 

As to the legal standing of the union, the best lawyers in 
the .state had been consulted and assurance had been given the 
committee that the articles presented to county societies were 
in perfect accordance with the laws of Kontuckv. 

The various insurance companies charged .?15 for the pro¬ 
tection which the Defense Union will give for .$1 (the entrance 
fee, $5, being paid once only), and. therefore, the committee 
did not expect anything other than the unanimous adoption 
of its report by the county societies. 

This report was adopted by the society and recommended to 
the county societies for adoption. 

Other Papers Read. 

The following papers were also read: -Autepavtum and Post- 
jiartum Demorrli;ige.” Dr. Edward Alcorn. Hustonville; "Elec¬ 
tricity and Hydrotherapy.” Dr. J. ]5. Kinnaird, Lancaster; 
"Liivatives in Pregnancy." Dr. John C. Moseley. Hendcr.son- 
■Work of .lofferson County ililk Comnii.ssioii,” Dr. B. C. 
Frazer. Louisville; "The Moehauieal Pro.seri)ition,” Dr. T. Soll- 
mann. Cleveland, Ohio: "Present Status of Therapeutics,” Dr. 
\V. Luciou Ileizcr, Xew Haven. , 


Officers Elected. 

The follow ing oflicer.s were elected; President. Dr I AS) 
Icy, Winchester; vicc-i.rc-idcnts. Dr. M. Coombs.'Louisville•' 
li. S.Parisb. Midway; Di. J. C. Ciirriek. Le.vingtoii; .secreto 
Dr. Arthur T. McCormack, BowVinjr Croeii; trcii'iiiror l>r \V 
McClure. Lexington; orator in medicine. Dr. C. G St’enhens 
l!eckuc;-,sville; orator in surgery. Dr. .1. F. Pvtbian- delo-a 
to Ameneau Meilieal Association. Drs. Arthur T. McCorma 
Rowling (ireeu. W. W. Richmond. Hicknmn; ;iUornales ' 
A. 1). Price, Harrod-burg, and Dr. H. K. Adamson, Ma’vsriR, 
Louisville was selected as the place for holding the’next 
iiual meeting. ° 


Medicolegal 


Admissible Evidence Concerning and Responsibility for, Subse¬ 
quent Dislocations. 

Tbe Supreme Court of Illinois says that in the personal 
injury case of Donnelly vs. Chicago Railway Company, the 
evidence was uucontradicted that the original dislocation of the 
plaintiff’s right shoulder was caused by bis being thrown when 
attempting to get on a car, and that previous to that accident 
he had never had any trouble with his slioukler or arm. He 
also testified that after that accident the same shoulder had 
been twice dislocated. He stated that the first of these siihse- 
quent accidents occurred when he was standing in a farm 
wagon, throwing out some straw; that the horses made a quick 
move, and. to prevent himself from falling from the wagon he 
grabbed a hoard, dislocating his shoulder thereby. The second 
dislocation, he said, occurred while he was driving a colt aftcr 
its mother to change stalls in a barn; that the colt objected to 
going lip a bridge into the barn, and, as he threw up his right 
arm quickly to scare the colt, the arm went out of its socket 
ag:rin. A jiliysician was called as an e.vpert witness, and 
asked a hypothetical question which fairly included the facts 
connected with the original and first subsequent dislocations 
of the shoulder, the question concluding: “Are you able to 
form an opinion from these supposed facts as to whether there 
was any eonneetion between the first and this second dislo- 
eation?" His answer was that in his opinion “the first dis¬ 
location would pi’edispose to a second.” In answer to a sec¬ 
ond hypothetical question as to the third dislocation his answer 
was: “There was the same relationship as previously men¬ 
tioned. A predisposition has been created to dislocation.” It 
was urged that this testimony of the physician was so unoer- 
tain and conjectural that it should not have been admitted 
in evidence. But the court sees no error, and affirms a judg¬ 
ment in the plaintiff’s favor for .$1,500. It says that the ques¬ 
tion whether the original dislocation would have a tendency to 
predispose the shoulder to a second dislocation was a proper 
subject for expert testimony. It thinks it was correct prac-, 
tice for the court to permit the plaintiff to prove the facts 
with reference to these subsequent dislocations and submit the 
question of their cause, as one of fact, to the jury, under proper 
instructions, as was done here. 

What Is Covered by Term "Leg” or “Arm”—Expert Evidence 
Excluded. 

The Court of Appeals of Kansas City says that the case of 
Rogers vs. .Modern Brotherhood of America was brought to 
recover on a benefit certificate wliieh provided that should the 
holder ••accideiifally break his leg or arm” he should receive 
a certain indemnity. The plaintitl alleged that he broke his 
leg. The proof showed that the only hone fractured was the 
heel hones (os ealcis). A physician introduced as a witne.ss hr 
the defendant testified that anatomists define the word “Ic"” 
as that part of one of the supporting limbs which extends fro'ru 
the knee to the ankle. 

But the court holds that the definition of the word “le"’ 
should not he controlled or even influenced bv the meaniu" 
placed oil it by specialists, since the woid li.-is' a well-defined 
common meaning. Terms n.scd exclusively by experts mav 
require expert definition, hut those referring'to matters of 
common knowledge need not he so definite. Parties in con¬ 
tracting are snpjiosed to use language in its commonly ac¬ 
cepted sense, and courts and juries do not require the aid of 
experts to tell them what such language means. The trial 
judge should not have permitted either party to introduce evi¬ 
dence to define the word, but .should have .-iscertaiiied its mcaii- 
iiig from the language of the contract and instructed the iiirv 
accordingly. ■' ' 

The agreement of the defendant was to indemnify the plain¬ 
tiff in case he should '•accidentally break his leg or arm.” 
Evidently the parties intended to'use the words" ‘do"’"’ ami 
"arm" in the broadest sense. Medic.-'l men generally employ 
the word •'leg" in its etymologiinl and most restrict’ed mean 
ing of referring to the portion of the limb between tbe knee 
and ankle joint, and when they speak of the hones of the leo 
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they refer lo the patella (kneecap), the tilnn and fibula. It 
is too absurd for serious consideration to think that in speak¬ 
ing generally of an arm and log the contracting parties in¬ 
tended to pi'ovide for a fracture of no oilier bones in the leg 
than those comprised in the middle section. 

When one thinks of arms and legs as limbs, it is manifest 
that hands and feet must be included. The human body has 
four limbs, two anus and two logs, each divided into "throe 
sections, and it takes all three to make a complete limb. The 
term “arm’s length” refers to the lengtli of the entire limb, 
including the hand. “Leg bail.” "on one’s legs,” “as fast as his 
logs would carry him," all refer to the complete limb, and 
necessarily include the foot. 

Under the rule which requires the court to interpret the 
certificate most liberally in favor of the holder, it can not 
avoid the conclusion that, in providing indemnity should the 
member “break his leg or arm,’' the parties intended to cover 
fractures of bones of the limbs, whether such bones wore in 
he hands _or feet, or were in the npjier or central divisions of 
he limbs. A fracture of the heel bone was covered by the 
certificate. 

Drawing of Line as to Wliat May be Basis of Expert Testi¬ 
mony in Injury Cases. 

The Supreme Court of Illinois says that it was claimed in 
the personal injury case of Grcinkc vs. Chicago City Railway 
Company that the plaintiff was sutrering from paralysis as a 
result of the injury which she received. She called as a wit¬ 
ness a physician who had examined her. on the day befoVc he 
testified, to qualify himself as an expert witness. He testi¬ 
fied. over objection, that at the time of his c.xamination of the 
plaintiff' siic was nervous; that there was a twitching and 
jerking of her hands; that there was a slight drooping of her 
left leg or left foot as she allowed it to hang over a chair; 
that the loos of the loft foot turned in more than those of her 
riglit foot; that the stop with the loft foot was not as strong 
as that with the right, “not exactly a dragging but a suspi¬ 
cion of dragging”; that be tested tlie strcnglb of her bands bj’ 
taking bold of them with bis hands and asking her to squeeze; 
that ho noticed a diff'eronco in the strength of her hands; that 
one thumb was weaker than the otber; that the c.xamination 
was not made for the purpose of treating the plaintiff, but 
that be might testify as a witness in her case; that he could 
not say positively whetlter the jerking and twitching which 
he observed were voluntary or involuntary; that bis impression 
was that they were involuntary; that the muscles which pro¬ 
duced the conditions obseiwed by him wore voluntary and 
under the control of the plaintifl'. It is held that in certain 
respects there was error in admitting this testimony. 

The rule is well established in the state of Illinois that the 
declarations of the injured party, in a ease like this, when 
made as a part of the res gestre (essential circumstances of the 
case) or to a physician during treatment or on an examina¬ 
tion prior to and without reference to the bringing of an action 
to recover damages for the injury complained of, may be intro¬ 
duced in evidence. But the declarations of the injured party 
made to a physician w)io has made an examination of such 
party with a v'iev.' to qualifying himself to testify as a witness 
only are not admissible. 

It 1ms also been lield that witnesses who arc not exports 
mav express tboir opinions as to the physical conditions of 
persons whom they have observed; that is, they mar state 
whether, in their opinion, such persons are m good hraUb, 
have the ability to perform work, whetlier they are snOeiing 
pain, are conscious or uneonseions, in possession of their men- 

‘"ThrnS'howm-er, is well settled that .a physician when 
calkd as a witness, who has not treated the f 

has examined him solely as 


Joun. A. Jr. A 
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If. iberefoi-o, it would have been improper for this phvsicinn 
to have inquired of the plaintiff' as to the relative strength of 
lier hands, or as to whether .she could use her left le- as well 
as her riglit leg, or whether she could walk without"dra^rinir 
her left leg, and it would have been incompetent for lita to 
have given to the jury the result of such interrogation by de- 
tailing to tliom her replies to said questions (as eleaiiy it 
would have been), tlie court thinks it equally clear that he 
could not reach the same result by having "her answer bis 
questions by a nod of ilio licad or by the pressure of her 
hands, or by asking her to sit on a chair, or to walk, and then 
giving to the jury the results of hi.s observations. 

The declarations of an injured party as to his physical con¬ 
dition, brouglit about as a rostiU of injury, are self-serving, 
and. at best, hearsay evidence. Statements, however, made In' 
ail injured jiarly wliieh form a part of the res gestic, or those 
made to Ins physician during treatment, constitute an e.xccp- 
tion to the general rule, and are admitted by reason of tiie 
fact that he will not he presumed to prevaricate at the verv 
instant of bis injury or while be.is stating his physical condi¬ 
tion to a physician from whom be expects and hopes to receive 
medical aid, nor will lie be presumed to feign disease, pain or 
distress under tlioso conditions in wliich be is ordinarily ob¬ 
served by strangers or bis friends and neighbors. No" such 
safeguards, liowei’er, surround him jvhen bo is being exam¬ 
ined by an expert wliom he has employed to e.vaminc him and 
to give evidence in liis case wliich is about to be tried in court. 
To permit the injured party.wliilc undergoing an c.xamination 
liy an expert in bis onqrloy, by jerks and twitches, by a pres¬ 
sure of his hand, by turning ids toes in or by dragging one of 
bis legs when walking, to thus make evidence for himself, and 
then to permit Ins expert to go before the jury and bolster up 
and strengthen by bis opinion the self-serving testimony thus 
manufactured by the injured party, would open up the door 
wide for tlio gi'o.sscst fraud, whicli might work on Ins adversary 
the most palpable injury. 

The court docs not intend to hold, however, that a physician 
may not be able, from an examination of an injured party, 
to form and express an opinion as to bis physical condition 
and tiie probable cause ■which induced such condition, based on 
objective testimony alone, but what it intends to hold is that 
a physician who has not treated the injured party, bvit who 
has made an examination of the injured party solely with a 
view to testifying as an export, should not be permitted to 
express an expert opinion to the jury based on subjective con¬ 
ditions, and then bo allowed to fortify his opinion by stating 
to the jury acts of the injured part.v which could have been 
purely voluntary and under the control of the injured part}', 
and which may rest on no otlier basis than the truthfulness 
of the injured party. 

Rights Where One Physician Sells Out to Another. 

The Court of Civil Appeals of Texas says tliat the findings 
of fact in the case of Yeakley vs. Gaston, though not so ex 
plieit as they miglit have been, admitted of the construction 
that Dr. (iaston did not undertake to sell to Dr. Yeakic} us 
good will, but only agreed to sell bis residence, his pationagc 
of certain corporations, and to introduce Dr. Yeakley to "S 
patients. This he did and moved away from 

lioth had up to this time been engaged in the practice o lue_ 

iciue. He was not, therefore, precluded from returning to 
and resuming his practice; the good will not having 
and no agreement having been entered into that he non no 
return, although it was contemplated by both parties a le 
time the trade was made tliat lie would not do so. n ' 
conclusions of law the lower court employed some 
wliich seemed to indicate that the view was entertainea 
nothing short of an express agreement on the par o 
Gaston not to again resume the practice woidd be a lai 
doing so; but the autlioritics cited seem to tlu» . j 

sound in holding that the s.ale of the good will o a pr - 

s with it the obligation that be will abs am f om 


a basis on which to found an 

..„;ven in a trial to recover damages for the injury 

to ^ y „„ to the sloto- 

mstn.nod bj the ».l j.i, proeenee, 

SoV"- e-n.i„.tL ot ^ 

hi, opini... on .hjeettve, end not Bentt,- v.. Cohie, ltd I„d,. .12»i 

subjective, conditions. 


mail carries wiiii n iim ^ , 

practice in fntnro in the territory from j--. 

liimself to withdraw. Dwight vs. Hamilton,^ 

292; Timmerman vs. Dever, ,52 Mieb., 3-1. 
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Boston Medical and Surgical Journal. 

Octoher 15. 

1 •Principles Underlying Treatment of Acntc Intestinal Obstruc¬ 

tion. C. Li. Scudder, Boston. 

2 Desirability of Instruction in P.sycliotherap.v _ in Medical 

Scbools and Its Introduction at Tofts. M. Prince, Boston. 

3 Congenital Parlces of the Right Leg and Bsternal Genital 

Organs. H. IV. Goodall, Boston. 

4 Acute Poliomyelitis Following Tonsillitis. K. Emerson. 

Worcester, Mass, 


be given until operation is decided on or tbe diagnosis is made, 
for morphin tvill conceal symptoms. If there is vomiting the 
stomach should be washed out with warm water. Early diag¬ 
nosis permits early operative relief and early operation gives 
usually, though not always, a low mortality. It is not nec¬ 
essary to determine the form of obstruction! it is sufficient 
to realize that there e.vists a serious intra-abdominal oper¬ 
able intestinal lesion. Scudder describes the operative pro¬ 
cedure and discusses the metliod of anastomosis after resec¬ 
tion. He concludes with an analysis of 121 cases of acute in¬ 
testinal obstruction at tbe Massachusetts General Hospital. 

New York Medical Journal. 


1. Acute Intestinal Obstruction.—Scudder divides intestinal 
obstruction into non-mechanical and mechanical. The non- 
meehanieal group includes those instances of abdominal pain, 
distention and vomiting with constipation seen under the fol¬ 
lowing conditions: 1, Associated with an abdominal contu¬ 
sion-, 2, those obstructions associated rvitli abdominal inflam¬ 
matory processes, as, for example, appendicitis; 3, obstruction 
associated with pneumonia; 4, obstruction with acute nephn 
tis; o, obstruction encountered after clean laparotomy wounds, 
due primarily to trauma or unrecognizable sepsis. 

He states that the foregoing are not the result primarily 
of mechanical conditions, but probably of infection, probably 
acting directly or indirectly on the neuromuscular intestinal 
mechanism. Such patients require, at least at the onset, rec¬ 
tal enemata, pliysostigma, if there is no gross sepsis, lavage 
of the stomach, the use of the rectal tube and possibly 
ileostomy or colostomy temporarily to relieve the physical 
condition. The mechanical group includes the obstructions 
caused by a band and an adhesion, a kink of tbe intestine, an 
intussusception, a twist or volvulus, a stone within tbe lumen 
of the gut, a new growth and tumor pressing on the outside 
of the bowel, by tumors growing in tbe wall of tbe bowel and 
by the various forms of hernia. 

Scudder graphically describes the symptoms of unrelieved 
acute mechanical obstruction, and says that tbe anatomic 
mcebanic conditions associated with intestinal obstruction 
formerly naturally attracted most attention and concern. He 
asks: “Wliat happens in an acute intestinal obstruction? Wliat 
changes take place locally in the bowel? Mfiiat causes the 
great shook? Why is death so early?” Two notable factors 
are present in every intestinal obstruction. First, there is 
obstruction to the passage of the normal intestinal contents, 
and, second, there is an obstruction to the circulation in the 
wall of the gut. The symptoms are out of all proportion to 
the first factor, the intestinal stasis. He discusses tbe vascu¬ 
lar changes and then tbe changes in the gut contents, conse¬ 
quent on tbe development of bacteria, including the parairsis 
of tbe gut which is occasioned by the direct action of the 
toxins within the intestine on the plexus of Auerbach. The 
development of gas increases the distention. After discussing 
tW various theories of the cause of the symptoms presenr, 
Scudder states that the important and startling clinical fact 
in cases of intestinal obstruction is tbe profound intoxication 
the toxemia, the general sepsis. The cause of this to.xemia is 
an acute infection from the damaged gut. In the light of the 
later findings, what should be the treatment of a suspected 
case of acute intestinal obstruction? The chaimcs in the 
bowel are so rapid that, the diagnosis bai-ing been made, 
action sbonid be immediate. Delay may mean death. If there’ 
is doubt about tbe diagnosis, and tbe patient has abdominal 
pain without involuntary muscle .spasm, is distended without 
a temperature, no cathartics should be given bv mouth More 
b-arm is caused by the common practice of administering 
cathartics m abdominal pain in which the diagnosis is uncert 
tain than in almost ant- other way. Xo massage should he 
given to the ahdomeu for fear of causing perfo'ration or of 
spreading the infection. The patient should be kept in bed 
and quiet. No food should be administered bv mouth for 
fear of causing intestinal peristalsis and thus increasing the 
(HTitomti-. Ko water should he allowed to be sallowed 
% cry little water 13 absorbed dirocfly from the stomach The 
sualloumg of water increases peristalsis. No morphin should 


5 •Achievements of Modern Surgery. F, L, Hupp, Wheeling, 
\V. Va. 

e *MiddIe Ear Suppuration. B'. S. Br.vant. New Tork. 

7 Neuromuscular Coordinations Having Educational \aluB. L. 

H. Gulick, New York. 

8 Artificial Hyperemia and Its Therapeutic Application. A. B. 

Jackson, rhiladelpUia. 

n •Stomach '.. S. Basch, New York. 

10 Lepra T New York. 

11 Foreign ' . . . __-_- Stomach. lY. Lathrop, Hazle¬ 

ton, Fa. _ „ 

12 Traumatic Insanity. J. IV. Hartigan. Morgantown, W. Va. 


5 . This article was published in West Virptnia Med’cal 
Journal, August, 1908. 

C. Middle-Ear Suppuration.—Bryant discusses the diagnosis 
and treatment of middle-car suppuration. The indication for 
section of the drum membrane is the presence of pus; the 
indications for mastoid operation in acute and subacute otitis 
media purulenta are extratympanic extensions, persisting a 
time after tympanic drainage has been established; for oper¬ 
ation in otitis media punilentn chronica are extratympanic 
extensions of inflammation or other complications. In all com¬ 
plicated cases operative treatment gives quicker and better 
results than tbe expectant treatment. Cosmetic effect some¬ 
times requires the closure of a postaural fistula. Perforation 
of the drum needs reparative help. Loss of parts of tbe 
sound-conducting mechanism needs meebanieal substitutes. 
Most important is the postconralescent care of suppurative 
ears. If the drum mebrane is closed there is little to do. If 
a small perforation persists, an occasional inspection is needed 
to see that the drum cavity remains clear and clean. If there 
is a large perforation, the patient must be kept under observa¬ 
tion at increasing intervals until the lining of the tympanum is 
white, glistening and free from the suspicion of crust formations 
or epithelial accumulations; otherwise a recurrence of suppura¬ 
tion may be looked for at any time. If there is a tendency for 
cliolesfeatomatous formations, the patient must be kept under 
observation until this tendency has been successfully over¬ 
come. With early treatment, prognosis indicates arrest of 
suppuration, restoration of hearing and preservation of life. 
A cessation of the suppuration, and an improvement in bear¬ 
ing is assured, except in tbe rare, fulminating eases in which 
a fatal issue may be expected. By treatment commenced be¬ 
fore tbe loss of important structures, the bearing may be re¬ 
stored to normal. Fatal results are avoided by early treat¬ 
ment. 


9. Stomach and Intestinal Gases.—In this article Baseh de¬ 
scribes in detail the apparatus referred to in his article in the 
preceding issue, which was abstracted in The Journai, Oct 
24, 190S, p. 14G2. ’ 


Medical Record, New York. 

Octoher 11. 

13 •Diagnosis ol Feptic Ulcer. D. Roberts, Brooklyn. 

14 •lirtlonal Treatment of Splanclinoptosls, J. M.' Taylor, Plilla- 

u^lpuici. 

13 Tne I’ersonal Factor in Disease. B. Robinson, New York 
1C Infection from Appeu- 

17 Septicemia with Marked Cardiac Involvement. 

J. D. Ihomns, uashfngtoD, D. C. 

15 •Vessel Anastomosis by means of Robber Tubing. W Ward 


13. Peptic Hlcer.—Boberts ears that the typical ulcer pain 
develops from half an hour to two hours after eating, .and 
gradoally; is burning, boring, cutting or stabbing: i-'^'loeal- 
ized in the middle Hue close to the ensiform cartilage, po-- 
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Bibly radiating to tlie back or precordium j is regular in oc¬ 
currence and is induced principally by solid foods, rarely by 
water; lasts for some time, and is often terminated only by 
vomiting, ingestion of allcali or albuminous food. The teiider- 
ncss is pronounced, and slmrply localized over a small area 
in ^ the middle line, between the ensiform cartilage and a 
point midway down to tli 0 ‘ umbilicus. Vomiting is not at all 
essential to the clinical picture. Kcgurgilation is often mis¬ 
taken for vomiting. Actual hcmatemesi.s, taken with these 
other symptoms, is almost absolutely diagnostic. Black- 
stools, while suspicious, so often result from constipation amt 
a meat diet that they should notr be accepted as evidence of 
bleeding. Belching, 7nuch mentioned of late as an important 
symptom, is not of itself suggestive, and if added to the- 
history of pain, aids but little in the diagnosis. Hypocblorhy- 
dria is not rarely found; it is contributory evidence, but does 
not rule out carcinoma. In gastric ulcer, bypei'secretion is an 
even more constant finding than byperchlorhydi-ia. Gas¬ 
troscopy promises to be of value in occasional cases. The ne¬ 
cessity of prolonged observations is emphasized. 

14. Splanchnoptosis.—Taylor says that the causes of 
splanchnoptosis lie far back in the origins of gi'owth and de¬ 
velopment and have a neurasthenic tendency ns their .source. 
Many factors blamed arc usuallj- cflieient or instrumental 
only, and are not prijuai-y causes. We have to overcome cel¬ 
lular vitiation in several situations, among which ai’o; 1, Loss 
of nutritive vigor in the vasomotor subeenters ■ in the cord, 
through which the afifeeted parts are innervated; and con- 
sefiuently, 2, impairment of nutrition in. the internal structures 
which contribute to svipport; 3, relative weakness in the ex¬ 
ternal abdominal muscles. Dietetic measures arc indicated to 
overcome intestinal putrefaction. Replacement of the wan¬ 
dering viscus should bo performed by the physician liimself. 
The abdominal viscera are supported by the combined action 
of (a) the skeletal structures, (b) mutual adaptations among 
the structimes within the cavity of the abdomen, (c) the 
diaphragm, (d) the omentum, and (c) the external abdom¬ 
inal walls. Pleasures must be taken to develop the stipports. 
and to secure tone of the muscles of the torso. No muscles 
of the human body arc so neglected as those of the diaphragm, 
external abdominal muscles, and those involved in respira¬ 
tion. Systematic breathing exercises are recommended. Arti¬ 
ficial aid may be obtained by abdominal sup]iorts, among 
which Taylor describes that of Longstreth. Finally, he di¬ 
rects attention to the potentialities evoked by manipulating 
the paravertebral tissues, with the purpose of so stimulating 
the vasomotor subeenters that the activity of the local cir¬ 
culation shall enhance nutrition in the disaffected structure. 
By the rational treatment of splanchnoptoses and their im- 
derlying neurasthenic condition, many invalids can be res¬ 
cued from lives of misery or from cruel limitations. 

18. Vessel Anastomosis by Rubber Tubing.—Ward describes 
experiments in which rubber tubing, of the pure black gum 
variety, was implanted in the aortas of cats, and sutured 
to the vessel. One cat recovered perfectly aiid three rveeks 
later was killed, the result of the autopsy showing that the 
transplanted segmejit of rubber tubing was completely throm¬ 
bosed, and the circulation in the bind extremities bad been 
maintained by an effective anastomosis between branches of 
tlie. adrenolumbar and iliolumbar arteries, branches of the 
aorta given oil' iust above ami below the site of implantation. 
There was a thick zone of dense connective tissue encircling 
the rubber and adjacent portions- of the aorta. Wm-d says 
that it is not diflicnlt to imagine a surgical situation in whicli 
the immediate restoration of the circulation is imperative and 
in which the necessary living tissue is not at band and can 
not be immediately obtained. Under these circiiinstaiices mb- 
b^ trVing, in some cases at least, might be used to maintain 
the circulation temporarily. 

Lancet Clinic, Cincinnati. 

Ovtoher n. 

19 .currents and Counter-Currents in Medical Advance. A. R. 

Klllott, Chicago. Arisc,i«qinni Valiev. G. DocK, New 
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10, 20, 21 Abstracts' of these papers appear in 6ur report 
tion*^ '” meeting of the Mississippi Valley Medical Assoda- 

American Journal of Medical Sciences, Philadelphia. 
flcptcmhcr. 
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.Specific Treatment of Typhoid. V. C. Vaughan, Ann Arbor. 

*II}-podcrmie Use M Quinin and Urea nydroehiorld in Dia"- 
nosts and Treatment of Acute and Chronic Malarial infpr 
tions. S. Solis-Cohen. Philndelphia. -'taiarial Infec- 

Ileslstancc of Diabetics to Bacterial infection. J. C. DaCosta 
and h. J. G. Celirdsley,, I’lUladelphia. 

Blood Pressure In Ai-tcriosclerosis. P. D. Iliitlalf. Toronto. 
Symptoms Attributed to llie Myocardiimi in Reality Often cf 
J’orfpheral Origin. U. P. Pdshop, Xew York. 

PersisUent Patency of the Ductus Arteriosus. H. G. Wolls, 

»r.onknncmin. W. P. Elmer, St. Louis. 

Pathologic Anatomy of Bronchial Asthma. A G. Ellis 
Iniiladclpliia. A-i'ip. 

32 *IIenry Gray, Anatomist. F. If. Boland, Atlanta, Ga. 

2.3. The Female Reproductive Organs and. Internal Diseases. 

!Miillcr takes up in detail those internal diseases wliicli liave 
been observed in connection with the physiologic processes of 
the female generative organs, namely, puberty, pregnancy, and 
the menopause, and discusses the significance of the patho¬ 
logic processes in the female reproductive urgans which give 
rise to medical conditions. He also considers the relation of 
certain internal diseases, especially kidney lesions, to the dis¬ 
orders of the female reproductive apparatus, 

24. Typhoid Fever.—Vaughan thinks that the time has come 
to recognize tliat the mechanism of immunity is not the 
same in all infections and intoxications. There are at least 
three forms: 1, Antitoxin ininmnity; 2. phagocytic immun¬ 
ity; S, lytic imnuinity. An es.sential difference between diph¬ 
theria and typhoid is that the poison of diphtheria is a 
soluble toxin, while that of typhoid is not, and if onr ' 
definition of a toxin is a poison that may be used to generate 
an antibody to itself, the active ingredient in the typhoid 
bacillus is not a toxin because there is not the slightest evi¬ 
dence that in any animal it elaborates an antibody. Antitoxic 
immunity need not be looked for, because there is no antitoxin 
for the typhoid poi.son; neither need phagocytic immunity, 
because phagocytic action certainly is not a marked factor in 
the natural recovery from this disease. Vaughan has there¬ 
fore made investigations, which he describes in detail, to sec 
what we can make out of lytic action in the study of the 
nature, progi-ess and recession of typhoid. He concludes tliat 
we shall never get an antitoxin for the treatment of typhoid 
comparable with that which we have for diplitlieria, but that 
the residue may be of service, especially in preventing re¬ 
lapses. and if we can find some method of early diagnosis it 
may prove of value in aborting the disease. 

25. Quinin and Urea Hydrochlorid in Malarial Infections.— 

Tile object of Solis-Cobeii’s paper is to recall attention to ic 
following points: 1, The superiority of tins salt over o wv 
preparations of quinin; 2, the periods of either six an one 
half days approximately, or thirteen days approxnna e \, 
(luring uhieh patients previously exhibiting inegiilar recur 
rcnces of paroxysms, or regular quotidian, tertian or qnni an 
recurrences, remain free from paroxysms following a sm,- 
iiijection of about 1 gram (15 grains) of this salt; > ^ 

similarity between these periods of six. and one-ha! an a 
teen days, respectively, and the periods of cyst foima ion 
sporozoite development in the sexual cycle of ‘ 

observed in the mosquito; 4, the diagnostic value or sue i mj 
tions. both in proving and in disproving malarial , 

cases in which parasites liavo not been discmciet 
peripheral blood; 5. as a variant of the first poin^ inoii i . 
the probable tlicrapeiitic superiority of this qmnm a 
pernicious malaria is emphasized. 

30. Leukanemia.-EImer discusses this [J" 

basis of a case wliich he compares with 

literature, and concludes that it is_ logica ‘ -j.. 

while leukanemia has a definite L- 

ture, it is not a separate disease, but the result of some 
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biovn infection wliich in certain iiiflividiials mifilit can've 
an anemia, in otliers a ieukemia, anti in otitcr?. who arc espe- 
ciallj- susceptible, a clinical picture which combines the two. 

32. Henry Gray.—This interesting biographic note of an 
anatomist of rvlioin little is recorilcd, will be abstracted in the 
Department of ^liscellany of TuE JouKXAT.. 

American Journal of Surgery, New York. 

Septemher. 

33 ‘Flatfoot. R. 0. Meisenbach, Bnffalo. 

34 Case of Brain Abscess Associated with Chronic Pmutont 

Otitis 1.10310 with Dcscrintion of Operative Technic Fol¬ 
lowed. 3. R. I'age. New Vork. 

33 Two Cases of Mastoiditis. J. II. Crawford, Atlanta, Ga. 

3G Three Cases of Baryngcal Growth Removed by Direct Laryn¬ 
goscopy. J. JlcCoy, New York. 

37 Importance of Early Surgical Treatment of Gallstone Dis¬ 
ease. G. E. Gavin. Mobile, Ala. 

3S ‘Apparatus for Providing a Large Number of Visitors with a 
Complete View and for Securing Photograpbs and Moving 
Pictuies of Operations. C. II. Duncan, New York. 

30 Practical Points in Anesthesia. F. E. Ncef, New York. 

40 Lithoinpaxy as an OlBce Operation. .T. K. Swinburne, New 

York, 

41 New Rectal Speculum. G. A. Humphreys, New York, 


33. Flatfoot.—lleisenb.ach b.ases his article on over 1,000 
cases of flatfoot. He considers the congenital, and the nc- 
quired, or static, varieties. The former is by far tlie rarer. 
In the acquired, or static, flatfoot, standing for a long time 
in the abducted position, excessive superimposed body weight, 
faulty shoes, lack of exercise, excessive exercise, faulty mus¬ 
cular action, rapid growth, inequality of muscular action, 
paralysis of certain muscles, disease, general debility, trauma 
and primary faulty attitude, destroying the alignment of the 
ankle, knee, hip or spine, may all be causative factors. 

At the age when growth is most rapid flatfoot frequently de¬ 
velops, and particularly in girls at puberty. JleisenbacU de¬ 
scribes the symptoms, and says that treatment consilts es¬ 
sentially in restoring the foot to a normal position and re¬ 
taining it so. The important factor is a correct diagnosis of 
the foot condition, which can only be made by the complete 
study of the individual case. Imprints of the feet are value¬ 
less and often misleading from a diagnostic standpoint. Many 
so-called cases of rheumatism are really static foot errors, as 
arc also frequently growing pains. Ho describes the operative 
and non-operative treatment. The proper construction of a 
shoe he describes as follows; The cardinal features in a shoe 
best suited to ordinai-y wear should he a straight inner border 
on a moderately high last, the sole should not he too thick, 
and the toes should have enough space for action. The leather 
should he light and flexible. The heel should come forward 
slightly more on the inner than on the outer side, and should 
he of average height. The inside of the shoe should be con¬ 
cave at its heel. 


3S. Apparatus for Rendering Operations Visible to Many.— 
Duncan has devised a method of rendering operations visible 
to a body of observers by means of a camera suspended above 
the field of operation, the view from which, after being focused 
on a ground glass, is reflected horizontally by a prisrn on to a 
screen that separates the observers from the operation itself 
The apparatus can also be used for photographing the opera¬ 
tion as well as for the taking of moving pictures. Duncai 
claims for it the advantages that it provides to a body oi 
visitors the same view of an operation as though each oi 
them luad his eyes directly over the field; it completely sep- 
nrates visitors from the surgeon and his staff, thus eliminatinc 
botli the d.angcr of contamination and the distraction of th< 
operators; it saves the audience from the fumes of narcotics 
and the steam of sterilizers, and affords them cool fresk aii 
Without chilling the patient. 


St. Paul Medical Journal, 

f^cjitrnihcr, 

43 '’'apcc.-^slon. J. G. Mumford. Best 

run- " ' aqinal or Suprapubic Dralnaee in An 

4.> Dementia I'raicox. c. R. Bail, St. Haul. >“"aiL Boat 


42. Cerebral Decompression.—!Mumford points out that, be¬ 
sides ttnnor.s, there arc numerous causes of intracranial pres¬ 
sure giving rise to increased tension—abscess, sinus tlirom- 
bosis and phlebitis, bydrocep'ialus, hemondiage, meningitis, 
depressed bone fragments, and foreign bodies; several of 
which conditions give rise to general as well as local irrita¬ 
tions. The patients do not often die from septic infection, loss 
of blood, or interference with the cortical function, but in 
the vast majority of cases from eaixliac and respiratory par¬ 
alysis, due to inhibition of the functions of the medulla and 
flic basal ganglia, consequent on intracranial tension. Mum- 
ford presents three cases, which illustrate types of disease that 
may be cured by decompressive measures—types of disease in 
no way associated with those familiar intracranial tumors 
for which commonly decompression is employed: A case of 
Jacksonian epilepsy; a ease of diffuse suppurative lepto¬ 
meningitis; a ease of profound mental alteration and de¬ 
pression, following trauma, without obvious lesion. 

43 . Drainage in Acute Diffuse Peritonitis.—Curran addressed 
twenty prominent surgeons as to the advantage or disad¬ 
vantage of vaginal over suprapubic drainage in acute profuse 
suppuration of the abdominal cavity. The consensus of 
opinion was undoubtedly in favor of suprapubic drainage. 
This accords witli his own view, when he says that for some 
years he has begun to feel that vaginal drainage is not only 
inferior to suprapubic, but in some cases actually is harmful. 

44. Non-Tuberculous Rheumatoid Joint Diseases.—Gold- 
thwait discusses those features of the rheumatoid problem in 
which there have been marked changes during the past-few 
years. The first type showing progress is that designated 
infectious arthritis; the second, that in which the local joint 
lesions are due to strain, rather than to true disease; the 
third that in which peculiarities in the development of tlie 
scapulre exist, and result in strain or irritation at the upper 
part of the spine and scapular aegions. He discusses these 
three types in detail. 

Northwestern Lancet, Minneapolis. 
ftciilcm her. 

4(5 •Actinomvcosls, with Report of Case of Cervicofacial Type. 

J II. ‘Adair, Owatonna, Minn. 

47 Points in Physical Examination. H. Z. Griffin, Rochester, 

Minn. 

48 Shotk and Its Treatment. C. S. Bigelow, Dodge Center. Minn. 
40 Indications for Herniotomy in Children. E. S. Judd. Roches¬ 
ter. Minn. 

50 Intrauterine Hemorrhage dnring Pregnancy and from Pre¬ 
mature Separation of the Normally Implanted Placenta. 

F L Adair, Minneapolis. 

40. Actinomycosis.—Adair discusses the history of our 
knowledge of actinomycosis and the cliaracteristics of the dis¬ 
ease. He describes a case in which the face and neck were 
affected. The treatment consi.sted of large doses of potassium 
iodid and a 40 per cent, icblhyol ointment, with swabbing out 
of the sinuses with saturated solution of potassium iodid and 
95 per cent, carbolic acid. No effect was observed, but con¬ 
siderable improvement seemed to result from swabbiu" the 
sinuses and discharging points with a 10 per cent, mixture of 
formaldebyd in glycerin. Adair is skeptical as to the good 
accomplislicd by use of the potassium iodid. The free and 
uninterrupted discharge of the ray fungus colonies, with the 
lessening chances of reinfection therefrom, seems to offer a 
more reasonable explanation for the improvement noted in 
cases situated outside the cavities of the body, than does the 
administration of any remedy internally, while the hi"b mor¬ 
tality seen in those eases occurring internally points to a re¬ 
tention of the infective matcriai, with a consequent e.xtcnsion 
of the disease process. He believes that the onlv effect ob¬ 
tained from too active measures employed to el’iminnto the 
disease, such as the curetting of sinuses, excision of m-amil.a- 
tion tissue, and the like, is to carry the infection still deeper 
and wider, prolonging its life and activity ami rendering more 
likely tl.e occurrence of pyemia. The only external evidences 
of the disease remaining in this case are the two or three de 
pressed and adherent scars, which still disfigure the face mute 
witnesses of bis ill-advised efforts foiciblv to eradicate the 
infection. 
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Journal of the New Mexico Medical Society, Albuquerque 
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St. Louis Medical Review. 

ficplcmhcv. 

l<l Karij- Dlapnosl.s of Tuhprcnlo.sis. S. A. Knopf, New Yorl- 
" iihmrt. .Aim”" IVoumls. . 1 . D Sci«, 

<S Uupturo of tiic Liver. J. p. Alene.strina, St. Louis 


.j.l. A Continent Without an Orphan.—ITolmcs describes the 
Australian inetbod of dealing Avitb orphans. Every fatherless 
and inollierloss child is the child of the stale. The*Ciiildrcn’.s 
Council, instead of placing tlieni in institutions, provides a 
fo.ster father and a foster mother. An olliccr of the council 
A’isils the infant CA’ory week, as docs the council ])hys\cian at 
regular intervals. Records are kept at the oITiec of the council 
and the foster mother is paid a Avcokty stipend from the treas¬ 
ury of the council. As the child grows older, it is placed in a 
home under the same inspection. It goes to school and the 
teacher reports to tlie coimeil as to a parent. Later, for a part 
of the year, it is hired out to Avork, the salary being de¬ 
posited to its credit in the postal savings bank. Ilolmcs asks 
wbelbcr America, Avliieli is richer than Australia, can not bo 
ns reasonable and as humane. 

.lO. Sensism and Cognition.—O’Malley giA'cs a philosopluc 
di'-eussion of the question, started bj’ jraoDougall in American 
Medicine, April, 1007, in Avliicb the inference was drawn of a 
ponrlcrable and therefore material soul. Articles in continua¬ 
tion of the discussion appeared in the same journal NoA'cmbcr, 
1007, and .June, 1908. 


Journal of the Indiana State Medical Association, Fort Wayne. 

Sent cm her. 

(!0 »Casc of Raynaud's Disease. .T. ICoImor. Indianapolis. 

(il Manapoinent of Normal Labor. .L M. Ketcham, ludiauapolis. 
02 Toxemia of Presnaney. L. RurckUardt, Indianapolis. 

Co Six Hundred Cases of Labor lu Private Practice. 11. A. 
Cowling, Muncle. 


CO. Raynaud’s Disease.—Kolmcr took the opportunity af¬ 
forded by a ease of Rai'nand’s disease terminating in gan¬ 
grene, to investigate the relation of the ordinary pus cocci to 
the ctiologj' of this disease. I3y determining the opsonic index 
to staphylococci and streptococci, compared Avith that of the 
aA’crage in four healthy persons, he found that the index Avas 
practically normal in the ease of Sircptococciis pyogenes, and 
Hiapliylococcns pyogenes aihtis, and aarcas. In the ease of 
Stajyliylococens citreus the patient’s serum showed an index 
nearly 8 per cent, higher than the normal serum. Kolmcr 
infers that the process Avas not associated Avith any of the 
ordinary pus-producing bacteria. The article dc.seribes the 
pathology, symptoraatologj^ diagnosis and treatment of the 
disease and reports one case in Avhich the local gangrene Avas 
cured by amputation and the general condition relieved. 
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Chicago Medical Recorder. 

Scpiemher. 

Constipation. A. D. Kolm, Chicago. 

Sueces.sful Infant Feeding. T. G. Allen, Chicago. 

Drng Actions in ■ Gonorrhea and Syphilis. F. Baumann. 
Oil Ic'i 

lntranas“al' Alethod for Opening the Frontal 

llshing the Largest Possible Drainage. R. II. Good, cnicago. 
OS *Diagnosis Under Artificial Light. A. C. Morrison. 

GS Diagnosis Under Artificial Light.—Morrison discusses the 
illusions of color produced by various forms of artificial light 
and points out the difficulty entailed on pl.ysicmns m using 
Slid/illumination for purposes of diagnosis. He ^ 

great value of the acetylene light for medical use, and 

describes it as “daylight at night.” 

Tournal of the Arkansas Medical Society, Little Eock. 



.80 

81 

82 


8:5 


84 

85 

80 

ST 

ss 

so 

00 

01 

02 


93 

94 
03 
90 


Ncnlcmhcr. 

® sonvfllm l’>'«’Snancy. G. R. Holden, .Taek- 

Trc.-ilment of Puerperal Scpsi.s. 13. .AI Prince mnnino-i.nn, 

Sanitation of Small Citie.s. H. GrPeiVv Grlensho^^^ 
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Archives of Otology, New Rochelle, N. Y. 
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Lnecphalitls and Plilebllts of Sigmoid .Simm, .TnS fi lb 
.and internal .Tiigiilar Vein. Operation. Ricov?',' j F 
MrKernon, New York. - 

Mastoidltl.-. in the Aged. H. A. Alderton, Brooklvn. N Y 

Donhle -Ala.stoiditi.s, Sigmoid Sinus and Jugular Thrombosis, 
.s. Oppcnliclmer. New York. 

Case of Recurrent Keloid of Scalp and Lobule of Ear. G 11 
Cook.s. .New Y’ork. 

New Instrument for Treatment of Di.se.a.se of the Ear. E P. 
Fowler. New Y’ork. 

Sinus 'i'hroinbosl.s, I'Mllowing Removal of Granulation Tksne 
from the -Atiddle Ear; I3.xcision of the Internal Jugular 
Vein ; Jtecovery. E. B. Dencli, New York. 

Case of I3nstnclilan Catarrh with Hyperinflation. A\’ C. 
lirnislin. Brooklyn. 

Do not Remove the Thrombosis. F. A'oss, rjga, Russia. 

Foreign Bodies in the Nasal Cavity as a Cause of Maxillary 
Krapyomn. O. Krebs. Hildc.sheim. 

Otitic Sinus Thrombosis and Pyemia. S. Alexander, A’ienna. 

Wisconsin Medical Journal, Milwaukee. 

Sepiem her. 

Present Status of Medical E.xpert Testimony on Insanifr. 
Pica for Corrective Legislation. C. D. Studley. Jlihvaukce. 

Syphilis in the Light of Modern Research. S. Schiller, Mil¬ 
waukee. 

Use of Cocain as a Local Anesthetic in the Radial Operation 
of Inguinal Hernia. AA’. G. Nicholson. Green Bay. 

Chronic Prostatitis. E. A. Fletcher, Milwaukee. 


Laryngoscope, St. Louis, Mo. 

Reptemher. 

97 Malignant Disease of the Nose. E. N. IJolmcs, Boston. 

OS Treatment of Fractures and Depressed Deformities of the 
Nose by a New Jlethod with the Use of a Combined Bridge 
and Intrannsai Splints. AA’. AA’. Carter, New York. 

90 Hyperesthetic Rhinitis (Ha.v Fever) with Suggestions for Its 
Rational Treatment. 0. J. Stein, Chicago, 

100 Pliysiologic Hearing Tests. T. M. Stewart, Cincinnati. 

101 Climate of Colorado Etiologically and Thcvapcutlcaily Con¬ 

sidered. J. A. Patterson, Colorado Springs. . 

102 Ciim.ate of the North and Northwest in Its I.tiologic nml 

Therapeutic Relation to Diseases of the Nose, lliroaf ami 
Ear. C N. Spratt, Miazieapolis. ^ 

103 The Headache of Non-Snppuratlvc Frontal Simiitis. 

Brawlcy, Chicago. , „ ,, n 

104 Technic of Adenoidectomy and a Perfected Cnrotte. i. 

Stubbs, Chicago. . 

105 Status Lj'mphaticns, with Particular Reference to Anc.miesia 

in Tonsil and Adenoid Operation. AA’. II. Roberts, lasa- 
dena, Cal, , 

lOG Surgical 13mergcncie.s Associated with the 'ruberciiloiis hni.vn , 
C, P. Grayson. Philadelphia. , . 

107 Removal of a Foreign Body, a Grain of 

Trachea of Child. G Years Old. J. H. B'Tan. A\ aslilngton, 
DC 

lOS Angiomv.xo.snrcoraa of Larynx with Expulsion of Bnige limioi. 

L. R.‘ II. Gantt, Spartanburg, S. C. Trvblbtilon 

109 Supplemental Report of a Case of Xnntlionm, ulth L. 

of Patient. J. E. Rhodes. Chicago. 

American Journal of Orthopedic Surgery, Philadelphia. 

Aufpisi. 

110 Present Needs of an Orthopedic Service. H. L. Taylor. . ei 

York. 

111 Albert Ilolfa. R. B. Osgood, Boston. , RIdlon and 

112 ‘New Treatment for Old Tnbercnlons Sinuses. J. i 

• AV. Blanchard. Chicago. of Tuberculous 

113 Influence of AVcight-Bearing^ on 'Preatmejt , of luoeit. 


114 

115 


Hip-Joint Disease. A’. 1C Glbney, Ecu YoiK. 

4 *TuberciiUn in Orthopedic Practice.- C. 'f \\\ 

5 ‘Tuberculin in Orthopedic Surgery. J. •!. Aint 


Hastings. New York. Tiihercnlosls with 

lie ‘Further Report on the Treatment of .Toint 7 

JIarmorek’s Serum. A II. Bone Tiihor- 

117 ‘Blastomycosis : Report of Iwo Cases Re. n 

cuiosis. B. AY Byerspn. Chicago. . „ Tioctnn. 

IIS ‘Cause of Atrophy in Jo'nt h” 1’ollomycilti‘i- 

13 9 ‘Necessity for Early Orthppedic Treatment 

AV. R. Townsend, Eew York. , Bradford and R. 

120 Treatment of Lateral Curvature. L- 
Soutter, Boston. 
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112, 114 to 118. Abstracted in The Joernae, July 2.5, 1008, 
pp. 342. 343. 344. 

119. Abstracted in The Jourx.ve, Aug. 8, 1008, p. 527. 

Colorado Medicine, Denver. 

October. 

*Pres'Klent's adGross, Colorado State Medical Society. H. B. 
B'hitney, Denver. 

121. Abstracted in TiiE Jocbsae, Oct. 3, 1008, p. 1177. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 
October. 

122 •Coufiisional Insanity and Dementia Priocox. P. C. Knapp, 

Boston. , . 

123 * Apraxia, ^itli Autopsy. J. H. W. Rhein, Philadeiphia. 

122. Abstracted in The Jovrxae, July 11, 190S, p. 1G4. 

123. Abstracted in The Joer^^ae, June 20, J908, p. 2105. 


Buffalo Medical Journal. 

OctoVer. 

124 Tre.itment of Acute_ Gonorrhea. B. F. Senftenberg and J. S. 
Kreshover, Few York. 

123 ‘Diagnosis L’nder Artificial Light, Its Difficulties and a Solu¬ 
tion of the Problem. A. C. Morrison, Chicago. 

126 Compact Ether-Freezing Microtome. B. C. Mann. Buffalo. 

125. This article also appears in tbe Chicago Medical Re¬ 
corder, September, 1908; see abstract No. 08, p. 1552. 

Journal of the Kansas Medical Society, Kansas City. 
October. 

127 Local Anesthesia. JL T. Sudlcr, Kansas Citv. 

128 Bacteriology and Pathology of Acute Bhentnatlsm. C. C. 

Nesselrode, Kansas City 

129 Fibroma of the Abdominal IVall. G. H. Hozie and W. K. 

Trimble, Kosedalc, Kan. 

130 ‘Soclologlc Aspect of Gonorrhea. S. C. Emiey, lola, Kan. 


130. Abstracted in The Jourfae, Jlay 30, 1908, p. 1828. 

Journal of the Medical Society of New Jersey, Orange. 
October. 

131 ‘Early Recognition and Early Operation In Acute Intestinal 

Obstruction. R. Curts, Paterson, N. J. 

132 Excision of the Stomach for Carcinoma. E. .Staehlin. Newark. 

133 Refle.y Gastric Symptoms a Factor in Surgical Diseases of 

the Abdomen. J. P. Reilly. Elizabeth. N. .1. 

134 ‘Tetanus, Its Prevention and Treatment. J. H. Enderwood, 

Woodbury, N. J. 


131. Abstracted in The Journal, Aug. 22, 1903, p. 700. 
134. Abstracted in The Journal, Aug. 22, 1908, p. 099. 


Bulletin of the American Academy of Medicine. Easton, Pa. 
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A. S. Lobingier, Los Angelos. ' 

136 ‘Women in Business as Affecting Health. L. D. Bulkley, New 

137 ‘lU^cn in Business as Affecting Health and Morals N 

Bridge, Los Angeles. 

.S'’™"” Future of the Race. O. Juettner. Cincinnati 

1.39 ‘Female^^Labor as a Factor In Social Life. A. L. Benedict. 

140 ‘Ifodcrn liethods of Education and Their Effects on the Health 
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Titles marked with an nsteri.sk (♦) are abstracted below Cilnie-i 
kcturcs, sing c case reports and trials of new dvu-s and art 
foods nre onilUod unless of exceptional general interest." 

Lancet, London, 

October . 1 . 

I ;!:"ndV:;?^?rT%'."r 

- Tro.simrnt of Inopcralile Cancer. II. MoriH 

1 rrgnnnoy. Parturition, .and the PiicrmThim’ totr. 

1. Recent Advances in Science.-ylapoints out the an 
pn.ptlateness of tropical medicine .as a theme for the 110 x 1 ^ 
lecture, trom its eoimevlion with nattir.il history H,. dis 
cusses the limits that define tropical diseases and describe 
the coustuoiion of an ideal school of tropical medicine H 
notes that ccrt.nn biood-Iiaunting protozoa requiring an insec 
or other arthropod vector make ti=o of that vector as a mediun 
for rcMial dcvolopmont. and asks whether this mav not b 
ropaidcd as a general law, applicable toall such blood-Iiauntin 
p.oiorea. Ho rummariros the arguments pro and eon am 


favors the former. He then submits a hypothesis as an ex¬ 
planation of the double life, if it may be so described, of so 
many and so widely separated parasites, including protozoa, 
nematodes, trematodes and cestodes, a hypothesis that seems 
to harmonize tbe facts and to conform to tbe doctrine of evo¬ 
lution. The liypotbesis is as follows: Vertebrates, arthropods, 
molluscs, helminths, protozoa have all of them sprung from 
a common ancestor, or if not from one common ancestor, 
from similar ancestors. Very early in the growth of the 
family tree a certain originally free organism became at 
first intermittingly, then finally and permanently, parasitic 
on another organism. In time a definite host and parasite 
relationship was established hetwRen the two. From the orig¬ 
inal host varieties, species, genera, and so on were gradually 
evolved. Concurrently with this evolution in the host, the 
parasite, just as its host had done, adapting itself to its 
changing enidronment, evolved new varieties, species, genera, 
-etc. °In the course of these evolutionary processes there came 
a time when, say, the insect and vertebrate strains began to 
diverge. A certain organism was parasite on the common in¬ 
sect vertebrate ancestor. The process of evolution in this host 
ancestor being necessarily very gradual, the parasite—as is 
the case with many existing parasites—was capable of adapt¬ 
ing itself to the closely related varieties of the host, among 
others to the insect-resulting strain and to the vertebrate- 
resulting strain. Divergence in these host-strains continuing, 
varieties became species, species genera, and so on, until insect 
and vertebrate, as they exist at the present day, were evolved. 
In the early stages of the evolutionary process the parasite 
could live in either vertebrate strain or insect strain of host 
indifferently, but there came a time when it was often more 
to the advantage of the parasite to pass its sexual life in the 
ancestral insect strain, its asexual life in the ancestral verte¬ 
brate strain. In the process of evolution, this at first more or 
less accidental habit—the expression “optional habit” can 
hardly be applied to a parasite—became fixed and has been 
transmitted, so that now the sexual life of the malaria para¬ 
site is passed in tbe mosquito, its asexual life in man. 

2. Inoperable Cancer.—Morris discusses palliative operations 
and other metliods of treatment, and then takes up tliu 
trypsin treatment at considerable length. The following fer¬ 
ments have been tried: 

Amylopsin, in addition to trypsin, suggested on embryologic 
grounds f Beard 1, liver ferment fvon Leyden and Bergell), 
placental tryptic ferment (Bunn, Liepmann), papayotin 
(Branch, Lucas), and lastly, erepsin—which is contained in 
the intestinal mucous membrane (Cohnheim), but is com¬ 
mon to all organs and tissues (Vernon)—^)ias been recom¬ 
mended and is being experimented with by Shaw-hlachenzie. 

Only trypsin has bad sufficient time for any number of 
cases to be reported, and tbe interval elapsed hardly justifies 
definite conelirsions from clinical data alone, hlorris dis¬ 
cusses the contradictory opinions of investigators in England, 
America anu Germany. While tiypsin speedily removes slormb- 
ing tissue and provides a clean surface free from sepsis, thn.s 
adding to the comfort ol tbe patient, he does not find’ suffi¬ 
cient evidence in support of more radical results. Ho dis¬ 
cusses Beard’s claims of the cure of cancer in mice, and men¬ 
tions experiments which sliowed that trypsin treatment was 
powerless to prevent inoculated tissue from talcing. 

3. Pregnancy and Ventrifixation.—Sinclair cmplmsizes tlie 
fact that ventrifixation is snit.able only for women at the 
child-bearing period of life, the atrophying uterus after the 
menopause requires other metliodb of treatment. Schiiltze's 
process he dismisses with .n nord. M.as-mge is not suitable 
with a view to permanent cure. SehUcking’s operation is 
timid, futile and dangerous. Sringer's was neither tbovou<dilv 
ellicicnt nor permanent. Alexander's still bold= it= place witii 
many, but Sinclair regards the number and variety of recent 
modifications as fair indication of disappointment. Sinclair 
ab.andoned the operation after forty-five ea=cs. He considers 
the operation of ventrifixation. if cfilcicntly done, tlic bc-t 
for tbe treatment of chronic retroflexion of the uterus in 
women at the cbild-bearing period. lb- diso„==e, the various 
operations for ventrifixation and ventrisu-pension, and do- 
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scnbps his own method. TTe reporl.s seven cases of child-bear¬ 
ing subsequent to ventrif.xation, and states that the onera- 
tion has stood the tests of efiicicncy in nearly 300 cases For 
prolapse tlic operation must be supplemented n-ilh colnor- 
rhaphv. ^ 

British Medical Journal, London. 

October .7. 

c Medical Kdacatlon. A. Xlacaltstcv. 

^ Opo'iUlon for Carcinoma of the Cervlv 

(••nerthelnCs’). C. licrkeley and Ilonnev. ^ 

7iTl7amfjr or Treatment. L. 

S Case of IIcrcdKary Braclivdncl viv. 

!l DinKiioais and Treatment of Cone 
CUeyno. 


, ... B. W. Mat (hen*, 

reatment of Cancer of the Breast. 


Sir At'. 


10 


Dl-aptnosla and Treatment of Malignant Disease of the Breast. 

11 ♦Treatment of Fractures by Mohlllzalion and Massace T 

Lucns-Chanipionnierc. 

12 Boncture of the Brain. II. Tlllmanns. 

13 Teelinle of Tarseefemy for Tnl/pos. Cli. trillons. 

14 Section of the Fostorlor Primary Divisions of the Unner 

Cervical Nerves In Spasraodic Torticollis. 1{. Kennedy. 

1C Simplified Method of Performing Prostatectomy by the Com¬ 
bined Routes. .7. L. Thomas. 


10 

17 

IS 

10 

20 


Selection of the Method of Operating in Cancer of the Rectum 
D. Drew. 

CUolccystontcrostomy In the Form of a "Y." A. Monproflt. 
Indications for Nephrotomy and Nephrectomy. D. Newman. 
Gastrostomy. W. Evans. 

Indirect Treatment of Disease of the Epididymis and Testicle. 
B. JI. Corner. 

21 Cases of Hematuria. A. Fullerton. 

22 *Painft)l Displacement of Rlhs. A, DoPage. 

23 Technic of Cancer Operations with Reference to the Danger 

of Cancer Infection. C. Ryall. 

24 Surgical Statistics; a Plea for Uniform Registration of Opera¬ 

tion Results. E. W. 11. Groves. 

G. Operation for Carcinoma of Cervix.—Berkeley and Bon- 
ney discuss in detail ccrtniji points in relation to Wcrtlicim’s 
operation, namely, the separation of the bladder and of the 
ureters,, the removal of the parametric tissue and glands, the 
control of hcmorrlingc, cancer infection of the operation area, 
septic infection thereof, also of tlic bladder and abdominal 
wound and duration of the operation. AVith regard to results 
they say that of the fifteen patients who recovered from the 
operation, fourteen are alive and sliow no signs of recurrence. 
The time that has elapsed, however, is so sliorfc tliat no stress 
is to he laid on litis. Bather they would point to the im¬ 
provement in the aspect of the patients, their increase in 
weight, and the pleasure and relief Avith rt'hich they view 
their escape from their distressing symptoms, temporary 
though it may be. These facts in themselves constitute a 
strong plea for the operation. They discuss the justifiability 
of the operation and its .status from a pathologic standpoint 
and give a tabular report of their eighteen cases, with three 
deaths. 

7. Oxygen and Muscular Exercise.—From further observa¬ 
tions on athletes, on himself and on horses. Hill concludes 
that oxygen inhalation followed by or accompanying exerci.se 
is a most active and efficient form of treatment. He describe.s 
various experiments, and says that there cart be no question 
that the influence of oxygen inhalation is very great on the 
untrained or fatigued man. It enables a man to increase con¬ 
siderably the metabolism of his body, and should be of value, 
therefore, in the treatment of people fat and scant of breath, 
and those who overeat and take too little exercise, and in 
cases of emphj’sema and of heart disease treated by graduated 
exercise. Possibly it may find a use in tropical climates to 
maice exercise easier, and in men exhausted by the day^s men¬ 
tal work and worry and Avho want a spin on their bicycle to 
make the blood circulate and the appetite good. To 
trial of oxy"cn easy and simple, he has constructed a Irttle 
aumaratus—a combined generator and inhaler, which he dc- 
Bci-ibes. AA'ith this, o.vygen can be made almost as easily as 
soda water with a gaso^en. Flack adds an account of AAoUTe s 
snt Yeross the English Wei. When the swimmer wo^ 
bar^e rrh'cn up from exhaustion, about an hour and three-quar¬ 
ters after thf start, oxygenWas fii-st admrnrstered, with non 

gS rlLt o'f i. 

as demonstraling rts gvea1 
the most advanced type. 


•rODH. A. AI A 
Oct. 31, IflOS 

n. Treatment of Fractures.-Luoas-Clianrpionnidro hvs 

down the principle, that absolute fixation of the fra^uoiit! 
IS not the most favor-able condition for the plionomena''nece.- 
saiy io repair at the site of a fracture. A certain amomd 
of movement is the nccessaiy condition. Tliis movement is nec¬ 
essary to the vitality of the bone. A long experience has en¬ 
abled him to demonstrate this cJinically. Movements, immedi¬ 
ate and graduated, with massage are the prime elements of 
his method of treatment. He discusses the effect in obviatin-r 
pain and relieving muscular irritability, and describes the 
ebaraeter of the massage and mobilization, wliieh be says is 
applicable in all cases of fracture, though the method is of 
more value in articular fractures than in others. In certain 
ea.scs, such as fractures of the leg, the elbow, the olecranon, 
and the clavielc, this method also assists in reduction. Simple 
mobilization should consist of slight and gradually increasing 
movements of the joints most remote from the seat of frac°- 
ture. The movements, begun gently, should be at first passive. 
As soon as the cessation of pain allows, active movements are 
called for. Tbej' ought always to be limited. The only re¬ 
proach that can be brought against the metiiod is that, after 
articular fractures the pain disappear.? before consolidation 
has taken place and the patient wishes to walk or to use his 
arm too soon. 

22. Painful Displacement of Ribs.—Depage describes a spe¬ 
cial pntliologic state, which he believes has not been recog¬ 
nized till now, and whicli he considers to be frequently the 
only cause of a condition often complained of by women, r iz., 
pains usually in the right, rarely in the left, side. A diag¬ 
nosis is frequently made of nephroptosis, appendicitis, ovario- 
.salpingitis, etc., and operations appropriate to tae diagnosis 
arc performed Avitiiout relief. The real condition is displace¬ 
ment of the rib. In consequence of the slanting disposition of 
tl e ribs, it happens that sometimes the eleventh or the tenth 
rib presses on the iliac crest and the ribs even ride one over 
the otlier, thus causing pain in the iliac region. The pain is 
dull intermittent, when the patient moves about or walks. 
On examining these patients tnere is often found a ccitain 
degree of scoliosis, wilii abnormal disposition of the ribs. Pal¬ 
pation of the flank is not painful. There is no space left be¬ 
tween the iliac crest and the oorder of the ribs. Pressure on 
tlie former and on the e.xtremity of the tenth and eleventh ribs 
is painful. Often the patients suffer if the angles are brought 
one over the other. Depage can not state the exact cause of 
the pain, but regards it as analogous to the pain of flat- 
foot. He considers ns the best early treatment, mechanico- 
therapeutics and carefully selected gymnastics. One years 
treatment is necessary for a thorough cure. Corsets are foi- 
bidden. In four cases in ivbich suffering was intoleiahle ^ 
performed resection of tiie anterior extremities of the u >‘5 
the elcventJi rib in three cases and both tenth and elcien i m 
one case. In all cases the cure is perfect. The disappearance 
of pain can he compared to tlie relief one feels on taking o 
a boot when suffering from corns. Depago regards the sne 
cess of treatment as an evident proof of the re.ality o le 
disease. 

Medical Press and Circular, London. 

. September so. . 

2o *DnngGrs of nyperalimentation of the Tuhcrculous, r 

JI. Labbe. 

2G •Diabetic Regime. S. A. Arany. , t- ..o rnnm-css B. 

27 Impressions of tbe First Internationa! Food Congic 

28 Ga?grfne%f the Skin in Rbeumatoid Scarlatina. Prof, nenh 

ner. 

25. Hyperalimentation of the Tuberculous. 
hyperalimentation is indicated only in coinparatu c 3 m » 

even among tuberculous subjects who arc actua y , j 

It does not constitute a curative treatment of 
and therefore can- not he indefinitely prolongc . ‘ 

the doctrine of systematic, indefinite h 3 ’pcia ancn 
would suggest periodical, interrupted oveifcciing, 7'* „;.-en 

lection of cases. In the intervals these pafioii " 
a diet wind, shall be substantial, restorative and sufl.eunt 
fultill the requirements of the organism. 
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20. Diabetic Regime.—Arany points out that the vay of liv¬ 
ing that suits diabetic Broun does not necessarily suit dia¬ 
betic Smith. He divides patients into two categories: The 
first of these represents cases in which the sugar is entirelj 
derived from carbohydrates, and this class of cases is usually 
styled alimentary or mild form of diabetes, or the first stage 
of the disease; whereas to the second categoiy belong cases 
in which the production of sugar can not he ascribed to the 
carbohydrates alone, and such cases are usually termed the 
grave form of diabetes, or the second stage of the disease. The 
first class has two varieties, those in which glucose appears in 
tlie urine only when sugar is ingested as such, and those in 
which it appears after the ingestion of starchy food. He dis¬ 
cusses the food regime suited for the various conditions, and 
points out that during the colder seasons of the year carbo¬ 
hydrates and albumin must be re-established, and it will he 
advisable to add to the diet a fair amount of fat stuff. He 
never withdraws alcohol from those who are accustomed to it, 
though he never advises a total abstaiiier to take it, and it is 
to he given more liberally in winter than in summer. The 
patient must be protected from greater loss of beat. As to 
drugs, he considers the disadvantages of opium and its deriva¬ 
tives too great and regards the salicylates as not only more 
harmless, but far more effective. Alkalies, especially in the 
form of mineral waters, are useful. With regard to treatment, 
he says: “To leave the worries of ordinary life at home and to 
live onlj’ for one's health and pleasure is an improvement in 
itself, and if we add to this open-air life, with plenty of bodily 
exercise, we certainl}' do the patient more good in the course 
of four weeks than we could do at home for him in four 
months.” 

Clinical Journal, London. 

September 30. 

20 »Exploration of the Inguinal Canal. C. B. Lockwood. 

30 IlOle of Gastroenterostomy In Gastric Ulcer and Gastrectasla. 

E. S. Bishop. 

31 *Early Clinical Types of Certain Diseases. W. Trotter. 

29. Exploration of the Inguinal Canal.—Lockwood advises 
exploration of the inguinal canal in certain conditions. He 
points out that on the commencement of a hernial protrusion, 
a very slight elevation may be observed at the site of the in¬ 
ternal abdominal ring, accompanied by a small localized im¬ 
pulse on coughing, often too slight to be felt when the patient 
stands up. As indications for exploration of the inguinal ca¬ 
nal, he mentions a complaint of pain in that region with 
this minute, and almost imperceptible impulse, a patulous 
ring, scrotal and inguinal varicocele, congenital hydrocele and 
ill-descended testes. ' 

31. Early Clinical Tirpes.—The diseases discussed by Trot¬ 
ter, with a view to describing early clinical types, are car¬ 
cinoma of the breast, traumatic compression of the brain ma¬ 
lignant disease of the thyroid, and actinomycosis of the luiig^ 


tration; and the presence of a distinct bubo, with infiltration 
of the tissues, painful to touch—the size of a walnut or 
larger. If with this you find the epitrochlear glands are not 
enlarged, 1 submit.that the diagnosis of plague is one within 
the bounds of reasonable probability.” 

33. Resection of Portion of Liver.—Fiaschi reviews the lit¬ 
erature of hepatic surgery, and reports two cases, one of 
gumma and one of hydatid cyst radically excised. Ho used 
Garre’s method, with osteoplastic arch according to W. Meyer’s 
method (The Joubxal, Oct. G, 190G, p. 10G9). Before opera¬ 
tion and during the after-treatment, both patients were given 
hexamethylenamin by the mouth, and in 5-giain doses three 
times a day, which he considers a great help in all cases of 
liver operation, as it prevents infection of the biliary duets. 

34. Axis-Traction Forceps.—Couch protests against meddle¬ 
some midwifery, and urges the practice of abdominal examina¬ 
tion, pelvimetry and auscultation, and suggests that during the 
greater part of a normal labor the physician should go away, 
lest he be tempted to unnecessary interference, and should 
rely on the telephone and the motor car to save his time in¬ 
stead of on the high forceps operation. 

37. Calcium Chlorid in Aortic Aneurisms.—^Ambrose reports 
a case in which, after weeks of treatment with potassium iodid, 
morphin, etc. the pain, throbbing and insomnia were steadilj- 
increasing. Improvement commenced almost immediately on tak¬ 
ing calcium chlorid three times a day, and continued so that 
about two months later all symptoms, save an occasional slight 
headache, had cntirel}- disappeared. Tire aneurism was clearly 
visible under the a:-ray. 

Intercolonial Medical Journal of Australasia, Melbourne. 

Atipust. 

38 Cystoscopy. J. Smith. 

39 Recent Dermatology. H. Lawrence. 

40 Two Cases of Tagefs Eczema of Eipple Associated with Carci¬ 

noma. R. B. Duncan. 

41 Immediate Treatment of Infantile Paralysis. W. MacKenzle. 

42 Surgical Treatment of Sciatica. J. Murphy. 

Annales de Medecine et Chirurgie Infantiles, Paris. 

September IS, XII, Xo. IS, pp. 013-0-18. 

43 ‘Characteristics of Infections and Intoxications in Infants. 

(Le nourrisson.) A. B. Marfan. 

43. Characteristics of Infections and Intoxications in Infants. 
—Marfan continues his general study of the pathology of child¬ 
hood, discussing the origin of the principal affections of early 
infancy. He insists on the importance of infection through 
the skin while it is still defectively developed, less resistant 
than later, and with a special predisposition for suppurative 
inflammation. Disturbances in digestion and nutrition may 
favor infection of the skin by inducing morbid sweating an-I 
sudoral eruptions or by producing a cachexia which throws 
down the harriers for the defense of the skin. 


Australasian Medical Gazette, Sidney. 

August 20. 

32 ‘Early Diagnosis of Plague. .1. S. Purdy. 

33 •Resection of Portion of the Liver. T. Fiaschl. 

34 ‘Ax^s Traction I-'orceps vs. Telejihone and Motor Car. J. K. 

33 Foreign Bodies in the Esophagus. A. M. Cudmore 
3(| .Surgical Notes. E. II. P.urkltt. 

37 •Aortic Aneurism Relieved by Calcium Chlorid. T. Ambrose. 

32. Early Diagnosis of Plague.—Purdy says: “The existence 
of fever, a swelling in the right groin, with enlargement of a 
femoral gland or glands, when there is no obvious cause for 
such enlargement, such as an abrasion or sore Imver down 
the limb, is to ray mind a case which should immediately 
arouse a suspicion as to the possibility of plague. Especially 
is this suspicion warranted if therewith you have lassitude'; 
frontal headache: vomiting; aching of the limbs; vertmo;’ 
drow.sincss, with intervals of w.akcfulncss; abscnc-e of ri-ors- 
n peculiar facial apiioarancc, making the feature.s drawn and 
haggard, with the pupils dilated, and a general expression of 
anxiety ami fear: anorexia; a rapid rise of temperature to 
102 or 103 F., with acceleration of pulse and respiration; a 
skin dry and hnrning: tongue with a creamy fur which rap¬ 
idly dric.s and becomc.s brown; intense thirst; extreme pros- 




44 


45 


Sepiemlwv 1C, XVI, Xo, 75, pp, 595-GOO. 
starch Digestion In the Stomach and Intestinal Digestion 

4rc^,?nale.7L. Cn-mr'*" 

^taichf.? ^"‘Desfosses*!'"'"" ^^^““'‘stique de la 


September 19, Xo. 70, pp. 001-008. 

40 Pubiotomy yersus Symph.vseotomy. (Hfibotomie ou svmnhv- 
seotomfe?) C. .Tcannin. ojuipui 

47 Study of injecty .Stained Bacteria. (Action de bacterles 
colorges.) F. Duels and R. Devloo. oaciciies 


September 23, Xo. 77, pp. 009-010. 

48 •Death After Tapping Ascites. (Mort des ascltiques aprbs la 

pai-accntese.) M. Perrin. uptes in 

49 Typhoid Fever with ■TntermediaiT” Bacilli. M Laffor-ue 

50 Apparatus tor Ethylchlorld Anesthesia. H. Vennin ” 


48. Death After Tapping Ascites.—The paracentesis may 
prove fatal. Perrin states, by inducing a “serous anemia” from 
transud.ation into the empty peritoneal cavitv; bv induciim 
or aggravating jaundice; by hemorrhage from' the'abdomina'l 
wall or into the digestive tract, or by dilatation of the heart 
from the influence of the vacuum produced by the falliu" 
diaphragm. Tlie#e mishap; may occur even when the par.a^ 
contesis is done with extreme care, and the familv should be 
warned of the possibility, and the patient should 'b« kept tin 
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dev con.stjiiil supervision so that lieniorrhar 


A. M. A: 
Oct 31 , 1008 


go or heart disturb- baths and prolonged hot douches, with operative feation'of 

) . , ... - uterus and correction of displacement as is fnnni t 

. Jic tapped reclining, with a trocar of be indicated. e t as is found to 

.s n.ill caliber, and a tiglit bandage should be applied around 
the body, worn for . . . . 


ances may receive proper Ireatuiont at their fir.st onset. The 
Iintieut should ahvavs 


■ a week at least or longer if the patient t ’ the Twentieth Century, 

get.s up. Before tapjiiiig, the slate of the heart should be +, Lejars sets down his impressions from 


investigated and tonics given ns iiooded, and in case of eirrlio- 
sis. the diet .should be nioditicd and treatment inslilutod— 
never being content with half niensnrcs. Perrin adds to these 
remarks a description of some cases of tlie various complica¬ 
tions that may be observed. The "serous aneiiiia” mav de¬ 
velop after a single paracentesis; one of his patients, a'man 
of O'.l. with alcoholic atrophy and cirrhosis of the liver, re¬ 
quired tapping tliree months after tlic first symjitoms of the 
ascites. The paracentesis was followed hy ciuneiation of the 
face, drawn features, leaden complexion, dryness of the skin 
and general weakness—tlie typical clinical picture of serous 
anemia, and death ensued in coma in two weeks after the 
single pnnetine. In another more chronic case the patient 
refn.sod to allow tapping, and he sueeiinihed throe months later 
with (ho <anic symptoms, although no pniictnro had been made. 

Appropriate dieting and treatment for tlie eirrliosis in time 
seems to be the only way to ward oil' tlie possibility of tliis 
serous anemia. In two otiier cases in Perrin's experienee, 
puncture was followed by .=evore icterus and licmorrliagcs in tbc 
digestive canal, neniorrbago from tbe abdominal wall with 
no c.vternal signs or in the iiilostiiial canal should be borne 
in mind in ease the patient shows mncli deprc.ssioii; a liga¬ 
ture or systematic compression maj' arrest this bemorrbage, 
and in prevention tlie evacuation should bo done veiy slowly 
with a tight bandage around tbc trunk iiiiincdialely afterward 
to reduce the efl’ects of the change in the pressure within the 
abdomen. In three cases the pulse and heart became immedi¬ 
ately weak and irregular after the puncture, and two of tbe 
patients succumbed to acute dilatation of the heart, while in a 
tliird case the collapse was arrested by tight belting and heart 
stimulants. The ascites recurred later, but preliminary heart 
tonics prevented disturbance when the patient was tapped. It 
was the seventeenth tapping tin's time, and twelve liters of fluid 
were evacuated without mishap. Dieting, administration of 
liver extract and the heart tonics tided this patient past tlie 
puncture; he is a man of 33, with old chronic cirrhosis of tlie 
Laennec type, but in fairly good condition since. As the fluid 
is evacuated, the diaphragm sinks down, tlins forming a 
vacuum in the chest which entails acute dilatation of the heart 
in ease it is feeble from any cansc, the t.rpical s.rmptoiiis 
liable to prove rapidly fatal unless controlled in time. Tight 
belting tends to prevent this dropping of the diaphragm with 
all its consequences. 

Sejnaine Medicale, Paris. 

SeptemVer 23, XXYJII. Xo. 30, pp. Ji-'t-JiGS. 

31 »Defective Development of the Uterus. (De I’liypopinsie uter¬ 
ine.) n. de Covis. 

,September 50, Xo. ’,0, pp. .}S!>-J/S0. 

3” »Sur!rerv of Cancer at the Dawn of the Twentieth Century. 

(Chirurgie dii cancer an debut du vingtieme siCcIe.) 1'. 

Lejars. 

51 Defective Development of the Dterufe.—^De Bovis gives a 

ji. iicicveivc f per cent., UUI. tn euiuune juiiuii; -.i - , ,, 

comprehensive summary of tlie laparotomy had been done in 24 and herniotomy m 12 of tl e 

.nud discusses the D 0 ss\bilities for medical 23 fatal embolic eases death occiiiiwl 

in a few minutes from the first sj'inptoms of the cm o 

5 cases, while in 0 several lionrs elapsed before le *> >a 
nation. In 3 the symptoms of embolism obscl^c^ \ 
dinteJy after tlie operation. In this g:roup * -j. 

vention for removal of the embolus could scaicej 
ered, as the patient is too much exhausted from t le i j 

_ j «tion to stand another severe one, hut m tte 

ireatment depends on the degree of malfonnati^. ^ 

has excellent effect; by the hyperti4ph7. ddata mn 

a® !. el Circulation in the genital organs ti ey are trained 
and to be effect mi should imi- 

to a hotter P temporary dilatatUi may prove 

h, but cleetrieity might be 


the international surgical cotigress hold at Brussels in Sep¬ 
tember. What seems to have impressed him most were the 
maps showing the number of “cancer houses'' and “cancer dis 
triets” in certain parts' of Germany. They seem to sustain 
Roswell Park s view.s in regard to the infectious cliaraeter of 
cancer. TIic para.sltic thcor.y, Lejars says, certainly best cx- 
jdaiiis the evolution of cancer and its anomalies and the re¬ 
sults of therapeutics. The recurrences after many j’ears show 
that the term “cures” .should ho snhstituted'by the term ‘•non- 
recurrences.” The o[)ernlion should remove the cancer and 
the routes by which it spreads, all in one block; so as not to 
sow cancer ccll.s around. It is needless to cut out quantities 
of tissue haphazard, injuring nerves and vessels—the prin¬ 
ciple is to remove onlj' the cancer and the routes hy which it 
.spreads and the entire .suspicions zone. The main thin"' is an 
early diagno.sis, followed hy immediate removal of the growtli, 
wliile still localized and regional. Lejars adds: “The road 
is .still very steep and very' dark, but wo must push on waiting 
for the day when light will break,' and take advantage of 
every little gleam.” Tlie nnmher of “absolute cures’’ reported 
by various surgeons 2 >rovcd smaller tlian anticipated. Czerny, 
for in.stanee, said tbafc in bis 4.50 operations for cancer of the 
stomac]}, only' 3 of tbo p.atients are still living of those oper¬ 
ated on before 180.S, and only 7 out of 72 treated by gastrec¬ 
tomy between ISOS and 1003. Uterine cancer, removed by the 
abdominal route, gives an average of about IS per cent, oi 
dnrablo non-rcenrrenoes, according to tbe various statistics 
l)resciitcd. 

Archiv fiir klinische Chirurgie, Berlin. 

LXXXIT/, X'o. 2, pp. 2n-',!>j. Last bnlcxed October 10, p. 1230, 
r>3 lip'rction and Plastic Operations on Upper Esopiwgus. Espo- 
elally for Carcinoma. (Kesertlon unci Plastik am Ilalsnlj- 
scJinltt dor Spefserohre.) v. Ilackor. 

Gieicli's Operation and Its Value in Treatment of Flatfoot. 

(Tlierapie des Plattfnsses.) 0. v. Frisch. 

Anatomy of Hernia of Brain. (Anatomic der Cephalocclcn.) 

JI. .SaJzer. 

Primary Sarcoma in Empyematous Gall Bladder. G. Faria- 
veccliio. 

57 *Postoperntive Lung Cemplications of Xntnre of Embolism. E. 

Bnnzi. ‘ 

5S ‘Action of Constriction Hyperemia on Animals. (W/rKiiag aer 
Blndenstaiuing im Tliieresperiment.) P. Frangenae/ai. 

.'>9 •Acromegaly and Hypophysis. B. Stumrae. , 

CO Treatment of Complications from Injury of 

Fractures of the Ribs. (Behandlung der durcli banc - 
vorletziing hei siibcutanen Eip^jenbriichen enstanueaen 
plicationen.) F. Konig. „ , 

01 Stones in the Kidney. (Nierenstelne.) 0. Ziickerkanai. 

02 Treatment of Cervical Spondylitis. H. Lehr. 

57. Postoperative Pulmonary Embolism.— Raiizi states that 
embolic complications in tbe lungs were observed in ° 

a total of C,871 operations in von Eiselsberg’s service a lenna 
since 1901. In 23 c^^ses the fatal embolism did not become 
infected; in 20 cases there were infarcts, and in 14 t ieie "cic 
embolic-supjturative jjrocesses. He classifies tliis materia un 
tier various headings and according to the various opeia ions. 
There were piilnionarj' complications in 263 cases, la i», • • 
but of embolic nature in only 0.8 per cen • 


54 
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various countries, and discusses the possMJili' 
aid. The knowledge of uterine liypoplasia tbVows light on many 
rreneral symptoms and explains recurring ab.Vtion, rigid cervix, 
retention' of fetal membranes, etc. In case bf a tuiiior in the 
breast, of dubious nature, the discovery ofi infantile uterus 
inclines tlie scale in favor of a better progntisis. He protests 
a-niiist the too current assumption that biWuse « 
is^a virgin all is well in her genital organs. The outlook f r 

15 *i -xl _ T)frtfrTif>Tinv 


after failure of other measures, Trendelenburg’s 
remove the embolus by opening tbc artery- 
III prophylaxis of embolic distiirbancesj i *s t ' _ , *. 

u. t. .c. up 

(■(*1 \ JX • 
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f 1^0 to the importance of study of tlie local tenderness or what he 

laparotomy, which is dangerous for various reasons, ‘ , «n,orbid pressure pains," especially for the diagnosis of 

On symptoms of emholism, complete repose. illeipient apical proTeLs. Before any other sign, suggest a 

and morplnn for the lung symptoms may ward off . =• » tuhe^rciilous^ process at the apex, the region will he found 

„ =11 tl.» (=11. .p.ylf ■”‘">''7' ■ Sf U'“ «“« pCe»..ton or fl.erf .iy P»i»- TI.U 

“ ns iiir *,r?5iv;r;i;i”cS 

minutes after the first svi^toms. Two clots were extracted ments so much, and consequently the proccpis ma> t-'"'® 

about 5 cm. long and one 10 cm. long from the pulmonary symptoms, except this tenderness on piessuie. He asciibc-, 

arterc- The left brancli was then free, but it was not ce'r- great importance to this algcoscopy, as be calls the inics- 

tain ‘wUetber the right branch was also free; as the wound tigation of the pain on pressure The patient may exclaim a. 

bcmin to bleed, the operation was hastily concluded. The heart the pain or make a grimace, or there may be merely a contnic- 
bcat freelv again at once, altliougb irresularly. Tlie greatest tion in adjoining muscles. In some cases the pre.ssnrc on the 
difficultv ‘was experienced in suturing the arteiy, as the blond incipient process may induce a eouglu He prefeis to appli 
at first'oozed between the stitches, requiring a second suture-, the pressure with the right forefinger or a special percussion 
in spite of the stimulants the heart action gradually declined hammer. Tlie muscles must be relaxed and it ib leiijai'kaldo, 
and stopped completely about forty minutes after the first ho says, how elastic the wall of the chest is found to h‘e. Tlie 
si'iiiptom, of embolism. Aptopsy revealed that the right most important point for applying pressure is o\cr tlic lui- 
brancli was in fact still occluded, the clot extending into the terior layers of the trapezius muscle, which can he easily 
smallest- ramifications. pushed aside. Tlie pain of a tuberculous process is readily 

m t I V«a wr_a.. differentiated from that of rheumatism, neuralgia and affcc- 

58. Hyneremic Treatment Annuea to Wounds on AnimaJs.— . . t • i <. 

JO. j-i-c = i'e , , ,. , . . tions of the bronchi. The pain is the result of involvement 

Irangeiiheim gi\e, illustrations of part of Ills extensive expcri- i i 11 ■ i i -n 

. 1 li 1 • j ; 1 11 of the adjoining pleura, which is nelilv provided with nerves, 

ments on animals, the results being decidedly unfaiorable to ■* ? * , . , i •' i r j ii - 

, . i- _ In 200 cases of pulmonary tuberculosis he found this pain on 

constriction hvpcremia as a therapeutic or preventive measure ^ i.i- 

in infiamiiiatioL It proved impossible to arrest or prevent T""’ 

inflain,nation hv application of the constricting hand. Com- local tenderness he ped to differentiate the incipient process, 
paii-^on with control lesions on symmetrical parts showed in- “'•"f «><= “««« /he affection always confirmed the findings; 
variably that the progress of the lesion and inflammation with '‘"’J' one-th.rd of these patients complained of spontaneous 
lesiiltin- sequesters was inneh more serious on the side to ^ diagram shows the_most common local.zation of tlie 

which tile constricting hand had been applied. tenderness; he paints the region with lodm to compare it with 

, the findings later. 

30. Acromegaly and Hypophysis.—A young woman devel¬ 
oped chlorosis, with irreguiarities in the menses, and soon vio¬ 
lent headache hecaiiie installed with the characteristic signs 
of acromegaly, diplopia and enlargement of soft parts. Roent¬ 
gen examination confirmed the assumption of a tumor of the 
iiypophysi*. and it was removed by turning back the nose. An 
ingenious contiivance is. illustrated showing how the region 
w.i, tamponed to allow free respiration while preventing aspir¬ 
ation of foreign matter. The various operations on the hypo- 
pin =is on record, with the different technics, are reviewed" and 


Go. Lime and Production of Carbon Dioxid in Relation to 
Treatment of Tuberculosis.—Weber bases his treatment on the 
antagonism between arteriosclerosis and pulmonary tubercu¬ 
losis. The main difference, he says, is that the blood of the 
tuberculous is thin and contains very little carbon dioxid. 
while in arteriosclerosis the blood is thick and contains a 
large proportion. He believes that the lack of carbon dioxid 
is what gives the tubercle bacilli their opportunity. As the 
apex of the lungs is drained more readily of blood than other 


the patliologi- and pathogenic importance of the hypophysis 
di'cu«sed. Stnmine is convinced that the chlorosis is the "pri¬ 
mary trouble in such cases, and that it is intimately con¬ 
nected with the functioning of the ovaries. Tlie ovaries" suffer 
from the chloro--is. and this in turn h.is an injurious action 
on the hypopliysis. .altering its secretions, which, in turn, en¬ 
tails the ncroniogaly. The results of operative tre.atment in 
the case reported wove satisfactory. To date, six months .after 
the operation, there has been no recurrence of the previously 
inccsvaiit tormenting licadache; the soft jiarts h.ave returned 
to .about normal sire, the tendency to growth of hair on cheeks 
and forearm-- li.is subsided and menstniation is regular.- The 
patient eoinplaius only of palpitations on slight effort.' Tlie 
thyroid had been nnnsunlly large since the fir^st onset of the 
acronieg.aly. hut the nock measures much less now than be¬ 
fore the operation. The thyroid, however, has continued to en- 
hiigi- .and the patient fears goiter. 


Beitrage zur Klinik der Tuberkulose, 'Wurzlmtg. 

-T. -Vo ,t. J)|I. i31-.>TS. iast inili-xcU OcCoher S v Ifi 
•-Mcirbid l.oeal Tonaornes, a Sian of Incipient Pulmnnarv T 
ercu esis. ilHa kr.anKli.afte Urnefcsehmerz—ein iTrSSm. 
mlttol dor beamnend™ Schwind.-nclit.) K rrmck? 
^'uMsiner Tnbereniosis ,vith Injections of Cucal.vptoi, ; 

•.Xcttcr Vlea-polnts In Treatment of mirnonarv Tuberciilns^ 

■ •IniUience of .trtiric-lally IncJnrecl rnenmotborax on the Tube 
u r, kunstllcben Pnenmotborax a 

die tuberUuliise I.unee.) P, Gr.aetz •uuiuuc.ix a 

Partber Snc-ccss cylih tntravenons Tre.atment of Tuborcnlo 
lauems cc-itli Cinnamic .tcid. f IntraTenr;^e PeUandUin-T 
berknir,M.r mil lletol . GoldscUmidt and N. KnS' 


iV',. Morbid Local Tenderness a Sign of Incipient Pulmonary 
Tnbercnlos'.s.—1 rancko has boon c.alling attention since lOOI 


parts of the lung, it is the point where the liacilli arc able to 
colonize with the greatest ease. In heart disease causing 
venous hyperemia in the lungs there is less liability to pul¬ 
monary tuberculosis, while children horn with stenosis of the 
pulmonary artery all succumb to consumption because the con¬ 
striction of the artery prevents the normal supply to the 
Jungs of blood containing a large proportion of carbon dioxid. 
The healing of tuberculous processes in the hones under Bier’s 
technic, lie ascribes to the action of carbon dio.vid. The benefits 
of sanatorium treatment of tuhereniosis arc also atlrihiitahle 
in part to this gas as the dietetic measures enforced increase 
its formation. In diabetes a large part of the sugar is not 
oxidized but eliminated as sugar. The formation of carbon 
dioxid is thus interfered with and nearly .lO per cent, of nil 
diabetics succumb to tuberculosis. Treatment of tiihercnlosis 
should aim to increase the appetite and render digestion per¬ 
fect, thus promoting oxidation. Creosote in minute doses stim¬ 
ulates the digestion and appetite, hut the mistaken idea that 
it acts directly on the tubercle bacilli led to its being u=ed in 
large doses, which injured the stomacli and brought the whole 
method into disrepute. .Janowski urges that every patient 
with stomach trouble should be o.xaniined for an apical proce=s 
in the lungs. A number of stomacli symptoms vani-h under 
siiecps-sful treatment of a tuhorciilous process in the Inn" 
showing that they were the results of functional disturbances 
from irritation of the vasomotor nenes by the tnherciiloiis 
toxins, causing Ioc.al ischemia of the gastric mucosa, la-ides .i 
tendency to cliillines-. sweats, fliislms and neurastliniie dis¬ 
turbances. Creosote and its derivatives in eomhination with 
arsenic often induce a remarkable change in the stomach 
symptoms. A prominent feature of the healing of a Udi-rui- 
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Ions process is tlie calcification wliicli arrests Uio process It 
IS aided by therapeutic administration of lime salts, and the 
formation of carbon dioxid is promoted by supplying substances 
in the food which arc most easily oxidized. "The substance 
which oxidizes most readily is Icvulose, whicli even diabetics 
can transform into carbon dioxid, but it is too expensive for 
general use and AVeber has found that a pulverized extract of 
malt answers the same purpose. It cun be added to coffee, 
lea, lemonade, etc., or taken witli wine and egg. He is con¬ 
vinced that a combination of the malt extract and a lime salt 
is destined to prove useful in treatment of tuberculosis, and 
he cites a few typical cases showing the benefit derived from 
the malt treatment alone. He has had 00 per cent, of his 
patients cured or materially improved, and is anticipating still 
bettor results from the combined malt-lime treatment, which 
he has onl.y reeentlj’ instituted. 

GO. Influence of Pneumothorax on the Tuberculous Lung.~ 
Graetz gives the clinical history and autopsy findings in three 
cases of pulmonary tuberculosis in which pneumothorax had 
been artificially induced. In every instance the pathologic 
findings showed unmistakable healing processes in the com¬ 
pressed lung. The local lesion had been arrested and was 
progressing to complete cure when death occurred. Healing 
was manifested in the encapsulation of the cheesy foci and 
organization of pneumonic processes by connective tissue. The 
hindrance to the circulation of the lymph prevents absorption 
of tiie tuberculous toxins. The therapeutic results of com¬ 
pression depend on the eoinploleness of the pneumothorax in¬ 
duced and the force of the compression. Hodtdar proco.sses 
seem bettor adapted to this method of treatment than the 
pneumonic typo. He adds that the perforation of cheesy foci 
and extensive pleurisy are dangerous complications liable with 
this method of treatment. In the first case reported the ad¬ 
hesions prevented a successful pncuniothorn.x and the patient 
succumbed to the progress of the tuberculosis. In the second 
case, both lungs were involved and the tnbercnlons lesion in 
one lung continued to progress after the process in the other 
lung had been arrested by compression. It was necessarily 
impei'feet owing to adhesions. In none of these cases was 
there any evidence of penetration of foreign bodies into the 
lymph tracts, allowing transportation of particles from the 
affected zone to otlicr regions, hut it can not be denied that 
this possibility is imminent with this therapeutic pneumo¬ 
thorax. 

Berliner klinische Wochenschrift. 

Sciticmhcr 2S, XLV, No. 30, pp. 17.’,0-I79S. 

•Protection of Stomach Aaalnst AutoUfRcstlon, and Antipepsin 
for Treating Gastric Ulcer. (.Scinitz des Mngens gcseii die 
SelbstvevdauunR.) M. Katzonstoin. 

•Idiopathic r'orm of Circumscrlhed Serous Spinal Menlngitjs. 
X 33i*\ins ' 

*BIooa Findings in Exophthalmic Goiter and Thyroidism. 
(Ciutefunde bei ^Xorbus Basedoarii und bei ahyreoldlsmus.) 
U. Caro. 

•A.scending Xeuritis. G. C. Bolton. 

•Tabes and Paralysis la Light of Jtcccnt Bosearch on Sjphilis. 

Xitrite Intoxication from Bismuth. (Nltrltvcrglltnng dnreh 
Bismutum subnitricom.) .1. Is’en-nh and C. 

Potassium lodid in Treatment of Suppnu-ation m N.nsal Acces¬ 
sory Cavities. (.Todkaiitherapic bei Eiterung dez Aasenne- 

Acrnffllatatioifo/Um'lleart. (Zur Frage der acuten Herzer- 

K.xperiencef with^lIonTs Tuberculin 

ningen mit der Moro’sclion Reaktlon.) A. Uejeune. 
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rungen mit oer luuiu jversov- 

institutions for Caring for Mothers and 'ej. ® 

gungshiiuser fiir Miitter und Sauglhige.) , 

Forensic Aspects of Ovul.ation and l’«snancy. fO"i“4°Lchc 
Schwangerschaft in ihrer Bedeutung fur die loiensiscuc 
Psychiatrie.) 11. Mar.x, 

Ci8. Protection of Stomach Against Autodigestion.-Jvatzcji 
stein gives an illustrated description of 

Soclucing the natural processes to some extent, A loop ot 
nf Stine was made to protrude in the stomach or a ped-cm 
Ktcd flan from the spleen. Tlie foreign body m 
ta'tef, rapidly digested. On the other h«"'i. ^ 


Joun, A. Ji. A 
Oct. 31, 190S 

duodenum. This property of resisting autodigestion was noted 
both with living and dead stomach tissue. He believes that 
this resisting property is due to the presence of an antifer- 
irtent, an antipepsin, and that a morbid lack of this anti¬ 
ferment e.xplains the production of gastric ulcer and its lack 
of tendency to heal. He treats ulcer of the stomach on this 
basis, supplying the missing antiferment in the form of an 
antipepsin, and reports excellent results. 

flO. Circumscribed Spinal Serous Meningitis.—jBnms diao-- 
nosed at fir.st caries of the cervical vertebra; in a youtli of IG, 
but later ascribed the paralysis and pains to a tumor, com¬ 
pressing the spinal cord. On removal of the arclies of the 
fourth and fifth cervical vertebra; the cerebrospinal fluid 
gushed in a strong stream, but notliing pathologic could be 
found except that tlie dural sac was exceptionally wide at this 
point. It thus proved to be a typical case of circumscribed 
spinal serous meningitis; after evacuation all the symptoms 
gradually retrogressed so that now, twenty months later, the 
patient is completely cured, 

70. Blood Findings in Exophthalmic Goiter.—Caro tabulates 
the findings in 14 typical cases, in 20 others with a suggestion 
of oxoplithalmic goiter, in G patients with goiter alone, in 1 
patient years after recovery from exophthalmic goiter, and in 
.') eases in which thyroid treatment was being taken for 
obesity or myxedema. Tlie pronounced eases of exophthalmic 
goiter were distingnislied by a reduction of the polynuclear 
leucoeytos, as much as 50 per cent., and a corresponding in¬ 
crease in the mononuclear leucocytes with predominance of the 
small lymphocytes. 

71. Ascending Neuritis.—Bolten reports five cases and dis¬ 
cusses the history of this afi'ection. The prognosis is favor¬ 
able with perineuritis without loss of the axis cylinder, also in 
interstitial neuritis, but the outcome is very dubious in paren¬ 
chymatous neuritis from penetration of infections germs 
through a lesion in the skin into the nerve fibers themselves. 
In such cases the axis cylinder is always more or less degen¬ 
erated. 

72. Importance of Serum Test for Tabes and Paralysis.— 
Lesser states tliat the serum test for syphilis is providing a 
valuable guide to treatment and prevention of tuberculosis 
ansi paralysis. Recent life insurance statistics show that a 
third of ail syphilitics die ultimately of tuberculosis, paralysis 
or aneurism of the aorta. The serum test gave positive find¬ 
ings in all the cases of paralysis and in half of the cases of 
tabes, in Lesser’s experience, and be draws the conclusion that 
syphilitics wlio do not respond to tlie serum test years after 
tiieir infection are not liable to develop paralysis. About hal 
of the sypliilitics who seem to be entirely free from manifesta¬ 
tions of the infection years later still respond with posi ne 
findings to the test. The conclusion seems evident that ticse 
persons, although apparently healthy, are in reality Candida cs 
for paralysis later. A positive reaction indicates^ tha 
syphilitic virus is still active. Those individuals giving posi 
tive findings require specific treatment. In nearly 

in his e.xperience, energetic prolonged specific treatmen 
formed the positive into a negative response to the tes , an 
this negative phase has persisted to date. The niim er 
inunctions or injections required varies with each pa icn , am 
should be controlled by e.xamination of the blood. He ae 
complished this result in some cases with potassnim m u 
alone, and he is confident that in this way it will prove po 
sible to reduce the number of cases of tabes and ’ 

Once developed, antisyphilitic treatment has compara I'c 
little influence on their course, but still be won ' 

specific treatment in case of a positive reaction m a a e 
ward off the danger of paralysis. 

Deutsches Archiv fiir klinische Medizin, Leipsic. 

xerr. Nos. 1-3, pp. 1-33S. Last indcred September JO, P. JOp 

70 •Connection between Contracted Kidney 

neart from Standpoint of Hathoiwic Ana o . U 
gen der ScUnimpfnieren zur nerzliypertropme vou 
logisch-anatomisclien Standpunkt.) (j:\n- 

so Infiuence of Hydroeiiloric Acid on Plgest^o Bep 

fiuss der .$nlz.s;iiire auf die Bepsinveidarning.) 

SI ‘Plivslology and Pathology of Secretion of P 
K. Glaessner and II. Popper. 
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CO »ppiinheral Action of Active Exercise on Circulatory Disturb¬ 
ances with Fat Heart and Allied Conditions. (Aur 
dec perinberen tVirkungen der aktiven Gymnastik auf Krcis- 
laufkilrungen bei Fettberz und verwandten Zustanden, 
Zu-lelcb en Versucb yerllndetter Anslegung der Eranben- 
ge^bicbte Oertcl's.) K. Hasebroek. ' - , u 

S3 'Influence of Different Colored Eight on Course of Inflamma¬ 
tion. (Einfiuss einzelner^ Lichtarten auf den 1 erlauf der 

o. » . ■ ■ ' . ic and Salt. (Patbologie des 

A. Bittorf. 

So Hemopbllia. P. Morawitz and J. Lessen. , 

SO 'Cbronic Gastrointestinal Dyspepsia and Cbronic pyspyinc 
Diarrhea. (Cbroniscbe Magen-Darmdyspepsie und cbronisciic 
dvspeptiscbd Dlarrboen.) R. Scbiitz. . . „~mAn 

S7 Substances in E'rine that Induce Mydriasis, (lor^mmen 
mvdriatisch rvirkender Substanzen im Harn.) M. Diem. 
Perpetually Irregular Pulse. H. E, Bering. 

Electrocardiogram of Irregular Pulse. Id- _ . 

Embolic Tuberculous Pneumonia FoUop-ing Massage of Tuber¬ 
culous Glands in Neck. Aufrecht. 
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79. Relations Between Contracted Kidney and Hypertrophy 
of the Heart.-^orc5 lias been studying tlie pathologic anatomy 
of this question, his conclusions being against the assumption 
that the degree of hypertrophy is determined by differences in 
the destruction of kidney tissue. It seems much more prob¬ 
able that tu the still unknown injurious influence which in¬ 
duces the production of red granular kidney,-for instance, there 
is a strong Wood-pressure raising element. 

81, Secretion of Pancreatic Fistula.—Glaessner examined the 
secretions from a traumatic fistula into the pancreas in a 
girl of 17. For nearly three weeks the secretion was collected 
every hour and studied from several points of view. The 
findings showed a number of differences from those of a pan¬ 
creatic fistula in the dog, especially the lack of the lab fer¬ 
ment, the continuous secretion of pancreatic juice, tlie lack of 
correspondence between the nature of the food and the nature 
of the secretion, and the absence of any apparent influence on 
tho production of pancreatic juice by special elements in the 
food. 

82. Peripheral Action of Active Exercise in Circulatory Dis¬ 
turbances.—Hasebroek relates e.xperiences and tests whicli sus¬ 
tain ilia assumption that the benefits of active gymnastics in 
cases of fatty heart and allied conditions are due in part to 
the training of the muscles of the skeleton and vessels, but 
mainly to the sweeping away of obstacles accumulated at the 
periphery. The reti ogression of the peripheral resistances is 
due possibly in some measure to reduction in the viscosity of 
the blood. iVlien therapeutic gymnastic measures produce 
rapid and striking benefit, especially in fatty heart and allied 
■conditions. It is extremely prohahle that the disturbances re¬ 
lieved were essentially extracardial. 

S3. Influence of Colored Light on Course of Inflammation.— 
Jezierski reports experimental- research, especially on frogs and 
mice. The results indicate that the influence of blue U"ht 
resembles tliat of diffuse daylight, acting mainly on the leuco¬ 
cytes, less on the red corpuscles and the cells of the epidermis. 
Red light lias ies.? action on tlie leucocytes, hut it induces 
hyperemia, cairsiiig better nourislimont of tissue, and by pro¬ 
moting the regeneration of the epidermis, protects the inflamed 
surface and contributes to its smooth healing free from scar 
formation. 

St. Pathology of Metabolism of 'Water and Sait.—The metab¬ 
olic findings in seven cases of dropsy are tabulated in detail. 
They confirm the importance of changes in the vessels as tlic 
main cause of edema. Without these changes there may be 
considerable retention of water or salt or both, ivithout'drop- 
sieal aeeiimnlations. If the changes in the vessels are per¬ 
manent, chronic edema results. Bittorfs experience speaks 
against the assimiptiou of primary retention of salt as the sole 
or even as an important cause of edema. The changes in the 
vessels and retention of water are far more important factors 
in the production of ciloma than retention of salt. Improve¬ 
ment in a kidney affection witli cdem.n is first manifested in 
an increased elimination of salt, followed hv increased elimina¬ 
tion of water. When this occur.s. ingestion of salt mar p-o 
mote the elimination of salt .and water hv acccleratin.r the 
osmotic imcreliange,s Intwccn the tissnes and the Wood.'" His 
experience furtlior shows tlie uniformitv of the oriWn of 
nephritie and cardial edema. In both there are iniurv'of the 
ve-els unh local di-turbanees in the eironlation and retention 


of water from disturbance in the circulation tlirough the kid¬ 
neys with lesser elimination of water. Tlie various localizations 
of the edema in each are the result of the different vessels 
affected. 

86. Chronic Gastrointestinal Dyspepsia.—Schiitz clainus that 
chronic “nervous dyspepsia” and dyspeptic diarrhea are tlie 
result always of some disturbances in the secretion, absorption 
or bactericidal functions of the digestive tract. He has Iiad 
occasion to treat 143 adults and 12 cliildren for this trouble. 
Kcarly all complained of long chronic diarrhea assumed to be 
of gastric origin. The diagnosis of “dyspeptic” diarrhea is 
based on the characteristic history and examination of the 
stool. Treatment is mainly dietetic, allowing only food which 
the stomach and intestine are capable of digesting without 
residue. All articles should be discarded from the diet wliieh 
examination of the stools shows are imperfectly digested, and 
any return to food with much residue promptly avenges itself. 
A change of occupation or scene may prove beneficial in ob¬ 
stinate cases; in the severer forms institutional treatment is 
advisable as examination of the stools is indispensaWe for 
correct advice. He never gives drugs to stop the- diarrhea 
unless he finds that it persists from over-irritaWe peristalsis 
after the digestion has proved to be proceeding normally. Re¬ 
pose is a neeessar}' factor; in the severer cases tho patients 
require rest in bed for a time and even in the mild cases the 
patient should lie down for a few hoiu-s every day, preferably 
after meals. Warmtli applied externally and in the form of a 
little hot water taken before meals is important as an ad¬ 
juvant. Large amounts of water at a time should he strictly 
forbidden. 

Deutsche medizinische Wochenschrift, Berlin. 

September 2-1, XXSIV, Xo. SB, pp. lCS~-l~0i. 

01 Brain Affections with Fatal Outcome M’ithout Anatomic Find¬ 
ings. (Hirnerkrankungen mlt tiidlicliem Ausgang ohne 
anatomiscUen Befund.) H. Iloebhaus. 

02 'Operative Treatment of Traumatic Paral.vsls from Simple 
Compression. (Operative Behandlung der traumatlscUen 

subkutanea -’ ■ Bardenbeaer. 

03 'Artiflcial Auc i Delirium Tremens. 

(Ktinsfilebe leliriuin Tremens.) G. 

Aschaffenbuvg. 

04 Cutaneous Tuberculin Reaction in Young Infants. (Die kntaue 
Tuberkulinreaktion im ersten Lebensjahr, spezicll im ersten 
Lebensbalbjabr.) F. Siegert. 

05 'Value of Sense of Touch In Operating. (Wert des Taslsihnes 
beim Operieren.) Hopmann. 

00 'Physiology of Respiratory. Organs. .(Fh.v.slologic der Almanf; 
sorgane.) G. Liebermcister. 

OT Bebavior of Vocal Fremitus In Croupous Pneumonia (Ver- 
halten des Stimmfremitus bei crouposer Pneumonia ) J 
Wolter. 

OS Technic of Extension Treatment. .Schreckcr. 

00 Origin of Cirrhosis of Liver. (Genese der LeUcrclrrbose 1 
II. Ribbert. 

100 'Treatment of ConvuJsions. (Behandlung dor KrUmpfe I A 
Westphal. 

92. Traumatic Paralysis from Compression.—Bardenheuer’s 
patient was a roofer, who fell from a root, eriislung the in¬ 
ferior cervical plexus between the clavicle and the seventh 
cervical vertebra. Eardenheuer’s experience in this case, sus¬ 
tained by a survery of the literature, has convinced him that 
such eases of complete paralysis from a subcutaneous injury 
require operative intervention if by the second or third week 
no improvement is observed under ‘medical measures, and if 
after the tenth or twelfth day the electric irritability for both 
currents—after a phase of exaggeration—declines to complete 
extinction, while the muscle loses within a week the power to 
respond to the faradie current and in the second week becomes 
more susceptible to the galvanic current with tlic reaction of 
degeneration and signs of atrophy. He advocates expo.sing the 
nerve in this case and doing a parancurotomy or sutiiriii" the 
nerve, according to the indications presented. ° 

_ 93. Auditory Hallucination in Delirium Tremens.—A.^^chaf- 
icnburg has confirmed Licpniann’s di.scovery that pre.-Jsiirc on 
the closed eyes will produce in delirium tremens a delirium 
ot color perception besides tl.e ordinary Purkinjc pl.cnomcna 
-Aschaffenhurg has found this a good moans to reve.al imi.oiidin" 
delirium tremens before its actual onset. Similar haUm-hia- 
tions were evident, in Ibe auditory splicre when the patients 
were .summoned to a suppo.-cd city telephone when in fart 
It W.-IS merely a hou-^e telephone, with no chance for nuditorv 
stimuli. The mere sight of lines on a ..hcct of paper or m,.;',. 
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contact Avitli the telephone or pressure on the eyeball serve as 
peripheral stimuli to elicit the halhicinations, confirming the 
importance of periplicral stiimili in tlieir produetion, and also 
the value of such stimuli as a diagnostic measure to detect 
the inroads of alcoholism before the jioint of delirium tremens 
has boon reached. 

n.i. The Finger Superior to Instruments for Exploring.— 
Ilopmann relates a number of instances to show the superior¬ 
ity of the finger for e.vpioring cavities during operations, re¬ 
vealing sequesters, etc,, which escape detection by instru¬ 
mental exploration. Especially in the cavities of the nose 
and throat, the trained finger allows detection of lesions and 
aids in their removal by the natural routes much more cfTect- 
ively than instruments. With the latter an external incision 
may be required to accomplish the same results as can be 
obtained with the finger exploring the natural openings. 

00. Physiology of the Respiratory Organs.—Liehermeister 
reports research on the mechanism of respiration in case of 
sudden stenosis of the laryn.x. Ilis studies were made mostly 
in postdiphtheric paralysis and in normal conditions. The 
findings show that interference with breathing causes infla¬ 
tion of the lung if the obstacle to respiration shuts off the air 
from both lungs. This inflation may develop in the course 
of a few minutes, and if it contimies for a week it does not 
retrogress after removal of the obstacle, but is liable to en¬ 
tail permanent emphysema. E.xaminalion of the lower outline 
of tlie lung is thus able to afford instructive information, as it 
indicates the severity of the obstruction and its persistence 
in spite of the measures undertaken to relieve it. His ex¬ 
perience teaches that delay before relieving the stenosis— 
by intubation at least—is liable to entail permanent emphy¬ 
sema, wliich can ho avoided sometimes by prompt interven¬ 
tion. In conclusion, lie gives the details of the twelve cases 
studied. 

100. Treatment of Convulsions.—^^Vestpllal commends chloral 
for arresting an epileptic seizure. It can he administered in¬ 
ternally in doses of 2 or 3 gm. (30 or 45 grains), or twice 
this amount can be given in an enema, preferably in com¬ 
bination witli morpbin. If tlic seizure recurs on awakening 
from the following sleep, the drug should be given again. In 
hysteria he urges that it must be borne in mind that it is 
always the psychic suggestive influence of the physician 
which has a curative action, regardless of the measures em¬ 
ployed. The most important factor in treatment of convnl- 
Bions is differentiation of their cause. 

Fortschritte der Medizin, Leipsic. 

Beptemher 10, XXVI, Xo. 25, pp. 7S5-S1G. 

101 Air Batlis in Treatment of Consumption. (Indikationen, 

Technilt und Nutzen der Luftbiider in der Plithiseotherapic.) 

G. Scliroder. 

Bcpiemher 20, jVo. 2G, pp. SI7-SiS. 

102 Case of Juvenile Paralysis from Inherited Syphilis. Senkpiei. 

Miinchener medizinische Wochenschrift. 

Sepiemher 22, LY, Xo. SS, pp. lOGl-202.',. 

103 *0!d Aee from Forensic Standpoint. (Das Greisenaitcr in 

forensischer Beziehung.) G. Aschaffenhurg. 

104 ^Nervousness in Ciiildren in Relntion to llieir piet, (* ei* 

vositilt und Erniihrung im Kindesalter.) F. Siegeit. 
lOo *Primarv Intestinal Tuberculosis in Adults. (Primaie Daini- 

tuberkulose bei Erwaehsenen.) B. Fischer. _ 

lOG *IIeaUng Over of Granulating Surfaces Dnder Scharlach It 

107 The^ Dread" of' Operations on the Tonsils. (Die Furcht vor 

105 Treatment ^o^fDinht^^^^^^^ 1000-8. Berlin. 

K^O trurnce^s'^f Sous^Pa—^ >3^ Krupposer 

lU D iSris'L ConSof impulses ^ (Kelz- 

^ ipltiiTHTSsoi'iingen des Herzens.) ^Mosnauiei. 

112 Congenital SypWlis and Progressive Verwendung 

- ,, .oxen.) 
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in each case was rapid'-’;'^®’^'®' 

petlunculaxof Tumors as Basis for OperativeJleas^ 

1 _ V . ..1 Jef-nlrvtricpjl 


JoBn. A. M. A. 

Oct. 31, 3008 

103. Old Age from Forensic Standpoint.-Asebnflenbur. 
analyzes recent cmmnal records for Germany involving n^i" 
sons of 70 and over, and comments on tlie small percentage 
of deeds of violence and large proportion of verbal iniuries 
and the still larger^ percent.-fge of deeds of immoral nkre. 
Tt is liis belief that in this latter group the crimes are the re 
suits of organic cliangc.s in the brain. In one typical case 
winch he cites, insanity developed during the four-year peni¬ 
tentiary sentence, and the meninges were found adherent 
to tJic brain, with the cortex shriveled. In 10 out of 12 of the 
cases, senile dementia continued a rapid course after the 
sentence. The frequency of serious mental affections in the 
aged should be impressed on legal antliorities to prevent pen¬ 
alties being imposed when the perpetrator of the deed is a 
sick man rather than a criminal. It must also be borne in 
mind that the encroaching dementia shuts off the inhibiting 
influences which otherwise would prevent the crime, wiiile it 
may induce a morbid stimulation of the sexual impulses. 

104. Nervousness in Children in Relation to Their Food.— 
Tlie nervousness to which Siogert refers occurs in children in 
well-to-do families kept on what is supposed to be an extra- 
nourishing diet. When milk is given too exclusively, without 
vegetables, the child is flabby and anemic, with no appetite, 
hut obstinate constipation. When eggs and milk form the 
main diet, there is often recurring catarrh of the large intes¬ 
tine, while children who cat too much meat display a tendency 
to skin affections with great elimination of urates, and wilvi- 
tis. When milk, eggs and meat form almost the sole diet, 
tiic child looks sallow and miserable, with a tendency to itch¬ 
ing eczema and recurring folliculitis, and restless sleep. In 
every case without exception the child suffers when there i.s 
lack of carbohydrates, alkali and cellulose in the diet, uith 
predominance of albumin and fat, and xvhen the total amount 
of food is inadequate. He says that he has seen about 00 
examples of this “overfeeding nervousness,” and relates a few 
cases. The ciiildren are restless day and night, tire easily, 
and snfl'er from frequent infections and obstinate constipa¬ 
tion, all of which can be banished merely by regulating the 
diet, restricting the albumin and fat, while ordering vegetables, 
salads and fruit. He has never failed to discover this defect¬ 
ive diet with this “dystrophic nervousness.” In some eases 
high medical authorities had recommended the milk, egg, oat¬ 
meal and sugar diet, but without providing for any supply of 
salt. The recent announcements in regard to the advantages 
of an excliisiv-e milk diet without salt, for reduction of 
obesity, confirm again the reasons for loss of appetite m 
children overfed with milk. He regards eggs as superftuous 
for children, except as used in preparation of puddings, etc. 
Vegetable soups, well salted, are important in the diet, with 
fruit for dessert, cooked for supper. This dystrophic nervous¬ 
ness is never encountered in the hospitals, but in private prac¬ 
tice it offers a rvide field for gratifying effort. 

103. Primary Intestinal Tuberculosis in Adults.— Fischer re¬ 
ports three cases in which the autopsy findings revealed pn 
mary tuberculosis in the intestines in adults. ^ The fii= 
patient was a man of 63, who succumbed to sepsis fiom m 
jury of a finger. There was nothing to suggest tuhercu osis 
until some lesions ivere discovered in the intestines im ica iiin 
a recent primary tuberculous process. In the two other c.ises 
there was evidently an old primary intestinal tubercuious 

affection which finally led to dissemination by the lympba les 

- • the result. 


with acute and fatal pulmonary tuberculosis as 


found tliat a als 

drawn around into tlieVtoht''^ (.pg,. Eingriffe.) T. 

•fi.nnt hein^r di-restcd.^ It ixistric Ulcer. (Atroplnbeliandmng 

digested by the natural ^stiic Tuberculosis. K. 

Stomacll, unless it is thand Pneumonia Infection, 

is normally laved by it, suc>^s tua-f^j^j^fekrion.) D. Ueim. 


» It'll Ut;Ul.C ctllU. IctLctl ---— 

The cases cmpliasize, be says, the possibility tliat 
nionary tuberculous process of air-borne origin mn} he 
vated and the fatal termination hastened by secondai} in '< 
cnees from a pre-existing or coe.xisting intestinai tn lercu oi 
afl'ection. Or it may happen that a tuberculous pi occbS ina 
develop in tlie kings secondary to the ^ , 

tiroly independently of a pre-existing lesion in t ic I'Ho"’; " ’ i 
may remain almost latent. It is possible, also, he adds, t ■ 
tubercle bacilli swalloived from a 


their way back to the Jungs through the 
induce serious lesions outside of the prima j p ‘ • 
focus. Tlie importance of warning patients not to s.v.iPo 
their sputum is confirmed anew by these considerations. 
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lOG. Scarlet Red Salve to Promote Healing of Granulating 
Surfaces.— The .Jour.x.ri,. Xovember 10. page loOG. mentioned 
Fi‘=elicr’s announcements in regard to the remarkable prolifei- 
ation of epitbclium under the influence of the dye ‘'Sebarlach 
R.’’ mixed uitb olive oil. He obtained rvith it an atypical 
proliferation ^rliicb he thought might throw light on the 
origin of cancer. Schmieden and Ivaehler have been applr ing 
the'’ ■ Scharlaeh K” in the form of an 8 per cent, salve to pro¬ 
mote the healing of granulating surfaces, and Krajca here re¬ 
ports favorable results from this treatment of large defects. 
He applies the salve on mull for twenty-four hours, alter¬ 
nately with a boric acid salve. The results were good when 
the salve was applied to promote the healing of Thiersch 
flaps. He gives an illustration of an extensive defect on the 
foot, including the heel, which healed rapidly under the red 
salve. In one case the cavity left from a radical mastoid 
operation healed completely in two week.s. He makes a point 
of touching with silver nitrate any granulations which seem 
to be proliferating too niuclu He urges others to try this 
scarlet-red salve method, as it promises, he says, to be of 
practical importance for the widest medical circles. 

109. Meningococcus Sepsis.—Liebermeistcr has been able to 
find in the literature only one other case like the one he re¬ 
ports. in which meningococci were cultivated from the blood 
while yet there did not seem to be any signs of meningitis. 
The patient in his case presented all the general symptoms 
which usually accompany meningitis, and was ill for two or 
three months with hectic, irregular fever, pains in the joints, 
slight stupor at times, an exanthem and congestion in the 
lungs—but the spinal fluid was clear and sterile, and there 
wore no symptoms of actual meningitis. It is possible, he 
adds, that such cases of meningococcus sepsjg without menin¬ 
gitis are more numerous than hitherto supposed, and have 
been accepted as "influenza” or even as “artievdar rheumatism.” 


110. Relapses of Croupous Pneumonia.—Bungart’s three pa¬ 
tients were convalescing after croupous pneumonia, when sud¬ 
denly symptoms of a renewed onset of the disease were ob¬ 
served. and they passed through what in every respect seemed 
to bo a repetition of their first attack. The shortest interval 
after defervescence before the relapse varied from three to 
twenty-six days in the few such cases on record. The site 
of the primary lesion was also the seat of the relapse or re¬ 
currence: it proved relatively mild in the cases on record. 


112. Congenital Syphilis and Progressive Paralysis.—Miiller 
relates three cases of progi'essive paralysis developing in per¬ 
sons whose history showed the probability of inherited syph¬ 
ilis. The patients were between 42 and 53 years old. The 
interval of 42 years in the first case between the infection in 
the nterns and the outbrc.ak of the paralysis is the lom'cst 
interval yet recorded. In another ease the patient developed 
symptoms of mild tabes at IS, which gradually improved 
but after thirty-five years progressive paralysis became evi¬ 
dent. to which he snccumbed in a year. 


113. Dangers of “Wood Vinegar.”—Bleibtreu has encountered 
three fatal ca-,cs of poisoning from pyroligneous acid taken 
inadvertently, and has found 132 fatal cases on record. In 
some, the "wood vinegar” had been taken with suicidal intent 
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119. Allowing Patients to Get Up Early After Laparotomies. 
--Cohn allowed 100 patients to get up in the course of the 
first week after laparotomj-, 1.3 on the fir.st day, IG on the 
second day, 21 on the third, 30 on the fourth, 10 on the fifth, 
S on the sixth and 2 on the seventh day, and has been much 
pleased with the results. Thrombosis occurred in 3 cases, but 
soon subsided, and the preceding condition rvas evidently re¬ 
sponsible for it. He thinks it necessary to be cautious in allow¬ 
ing patients to get up vciy early when they had unduly high 
temperature or disturbances in circulation in the legs or pel¬ 
vis, but under other conditions he is confident that it is an 
important progress in the treatment after laparotomies. The 
moral effect on the patient has a favorable influence on con¬ 
valescence. 

120. An Inguinal Prolapse Operation.—This operation is de¬ 
signed for cases in which there is prolapse of vagina and 
uterus with a large inguinal hernia. The inguinal opening 
is enlarged, the contents reduced and the uterus is seized 
through the opening and fastened to the outer edge of the 
inguinal ring. The principle is similar to that of KoL'her's 
median exohysteropexy. 

122. Protection of the Perinemn.—Samuel has the puerpera 
flex the thighs, her hands on her breast to exclude straining, 
while she breathes rapidly and deep. This relieves the peri¬ 
neum from strain to some exteirt, and the accoucheur’s right 
lia'nd presses on the head from behind the perineum, while 
the fingers of the other hand can be worked under the chin. 
The head is worked along by the right hapd. The patient lies 
on her back, and it is impossible for her to strain unless mis¬ 
taken kindness gives her some support for her hands The 
article is illustrated. 


123. Air Embolism with Placenta Praevia.—^Esch remarks 
that in the eight cases of air embolism with placenta prrovia 
on record, including a case personally observed, which he de¬ 
scribes in detail, the air embolism occurred during or imme¬ 
diately after version. He could find no other case in the lit¬ 
erature with any other method of treatment of plaeenta 
prrevia. The version was done with the patient in the dorsal 
decubitus; in five cases the placenta was partially and in 
his case totally detached. In prophylaxis the aim should be 
to open the lumen of the vessels as little as possible. The 
danger is less when an instrument is used to bore through 
the membranes, instead of the finger. The breathing during 
version should be quiet and regidar to avoid fluctuations in 
the abdominal pressure. If the pelvis is raised a little, the 
air is less liable to be aspirated into the uterus. It is wise 
also to refrain from drawing the legs up toward the abdo¬ 
men. as this relaxes the 3vall and the intestines may slide 
down against the diaphragm, which is liable to induce negative 
intraabdominal pressure. It' is remarkable, he adds, that 
air embolism has never been observed ivith the use of the 
hystereurynter, which has the further advantage that it does 
not require general anesthesia. 

125. Intraperitoneal Shortening of Round Ligaments.— 
Latzko’s technic is readily seen from the four illustrations. 
The round ligaments are taken up in a loop which is sutured 
to the uterus along the median line. He has .applied this 
technic in 100 cases of retroflexion, with faultless functional 
results in every instance, even with subsequent pregnancies. 
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12S. Differential- Importance of Glycogen in Sputum.— 
PozzilU’s experience confirms the a-ertions of Moscati and 
others in regard to the unusually large proportion of glveof'en 
in tuberculous sputum. It increases to form 2 or 3 pe'r cent 
of the sputum in the adv.anecd stages of the di-ease, and this 
loss of glycogen in the sputum must be one factor in the de¬ 
bility of consumptives. It is not demonstrable in the expee 
toratinn of simple bronchial catarrh. He tabulates the find¬ 
ings m 2.-. cases of various affections of the air pas-ages. In 
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tlio advanced slaRe of pnlnionnry tvhcirulosis gJvcofjen 
formed :}.75 per cent, of the sputnm in one case, and was 
nc^er below 2.5 per cent., wliile it ranged from 0.15 to O.C 
311 otlicr stages of pulmonary tuberculosis. None was found 
in chronic or acute simple bronchitis, and in pneumonia it 
ranged increly between 0.05 and 0.00 per cent. The highest 
2n-oportion detected in any non-tuborciilons affection—0.25 per 
cent.—was in a case of putrid bi-onchitis in a man of 50. 
Tiie proportion of glycogen may thus prove a valuable aid 
for differentiation of tuberculosi.s and for the prognosis. These 
findings also throw light on the peculiar susceptibility of dia¬ 
betics to tuberculosis. The glycogen can be demonstrated 
by the iodin tost or by Pfliiger’s technic. For the former the 
sputum is rendered slightly alkaline with sodium carbonate, 
and then licatcd for an hour to allow the glycogen to dissolve 
out into the water. The fluid is then filtei'ed and boiled down 
in the water bath. An iodo-iodid solution (0.2.5 part of iodin; 
0.5 part of potassium iodid and 100 parts water) is poured 
on the filtrate in a test-tube held very slanting, the iodid solu¬ 
tion is allowed to flow clown the sides of the tube, but not 
allowing the two fluids to mix. A mahogan}’’ ring forms at 
the junction of the two fluids in case of the presence of 
glycogen, while nothing of tlie kind occurs in its absence. 
This test i-eveals even very small proportions of glycogen. 
The Pfliiger technic is somewhat more coniplieatod. 

12n. Treatment of Intolerance of Quinin,—Nogara i-eports a 
case of threatening acute malaria in which the neee.s.sary 
quinin caused convulsions U’ilh fever whenever it was taken. 
After ineffectual trials of various preparations of quinin, with 
the same disastrous results, he deeided (o place the patient 
under the influence of morphin plu.s ntropin. Under the in¬ 
fluence of these drugs he tranquilly injected up to 15 grains 
of quinin without further disturbances, wbicli promptly ar¬ 
rested the threatening symptoms. 
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131. Liver Cough.—.Tona has encountered two eases of en¬ 
larged liver, accompanied by aortic insufficiency, hut with no 
signs of any affection of the respiratory organs In botli 
cases palpation of the liver caused a severe, dry'emir'll or 
wlion the pressure wa.s slight or very brief, the musculature 
of the abdominal wall contracted and the respiration was .nr- 
rested for a moment with conge.stion of the veins of the ny'ck 
hiit without any actual cough. It is evidently a reflex phenom¬ 
enon. 

132. Medical Treatment of Tuberculous Peritonitis.— 
Morano’s iialient was a girl of nineteen with signs of tu¬ 
berculous peritonitis, swollen glands in the neck and inguinal 
region and a fistula left from an abscess in the hreast He 
injected a solution of iodin and iodid. according to Durante's 
tcehnie, adding a little guaiacol. Improvement soon became 
manifest, and after forty-seven daily injections the patient 
was cured. The patient has been in the best of health during 
the five years since, and ilorano commends the iodo-iodid 
solution as at least worthy of a trial in case operative meas¬ 
ures arc contraindicated. 
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130. Percussion of the Heart Region.—Trulli e.xpatiates on 
the important findings possible with the method of percussion 
taught by the seliool of medical seiiiciotics at Rome. It is 
based on nine points: a, the right limit of cardiac dulness; h, 
the right margin of the heart; c, the upper limit of relative 
liver dulness; cf, the heart-liver angle; c, left limit of the 
cardiac dulness; f, the left upper margin of the heart; g, the 
angle between the heart and the large vessels; h, the left lat¬ 
eral margin of the heart, and, the lowest point of the heart 
on the left. By determining these points two triangles are 
obtained. The base of the larger e.vtends from the heart- 
liver angle along the right ventricle to the apex; the upper 
side of this triangle is formed by the left ventricle, the line 
extending from the apex to the cardiovascular angle. 
Another line foi'ms the third side of the triangle, ex¬ 
tending from the cardiovascular angle to the cardio- 
liver angle, and forms at the same time the base of 
the second triangle and the outline for the base of the heart. 
The other side of the second triangle extends from the heart- 
liver angle upward; the thii-d side is formed by the width 
across the large vessels and heart. The length of these vanous 
lines Cires an instructive picture of conditions m the heart 
and large vessels, as tliey all form a functional ndrole, and 
dilatation of one part presupposes changes m the other parts. 
Trulli gives a few examples of measurements taken on these 
TrLinL which afford a base for comparative study of 

Inrious affections of the heart and large vessels. In a case of 
vanous allcctio 1 to be 7 cm. long; line 

Tuem “We 4, 17.5 cm., line 5, 13 cn.., «>ose 
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TECHNIC OF ABDOMINAL HYSTEEECTOMY. 

ARTHUR E. HERTZLER, jM.D. 

KANSAS CITY, 110. 

A'etv methods lor the removal of the uterus in whole 
or in part by the abdominal rorrte have become so nu¬ 
merous that it would seem impossible to present 
anything that is new. The recent modifications in tech¬ 
nic have been, however, for the most part, designed to 
shorten the time of operation at the expense of exact¬ 
ness, in the hope of thereby lessening shock. Surgeons 
still seem to believe that the duration of an operation 
can be measured in mimrtes and hours. The condition 
of the patient at the conclusion of an operation is the 
only index as to whether the operation has been a short 
or a long one. Ten minutes is a long time for an oper¬ 
ation if the patient is shocked; two hours is a short time 
if the patient wakes up promptly with everything in per¬ 
fect condition. 

It is a great fallacy to believe that time is the only or 
oven the chief element in the production of shock. It 
is the degree of injurv" to nervous tissue and loss of 
blood which are the primary elements, and a rough oper¬ 
ator will shock a patient more in a short time than a 
gentle one will in a much longer time. 

Those who advocate a technic that has for its chief 
end the abbreviation of the time of the operation and 
who purchase this speed by mass ligatures and crushing 
forceps seem to overlook the fact that a crushed stump 
of a ligament wound up in a mass of peritoneiun and all 
held together by a tightly drawn ligature ma}'^ continue 
its shocking influence long after the surgeon has gone 
home. For him the time of operation has been short¬ 
ened it is true, but for the patient it has been indefinitely 
prolonged. 

With these preliminary points in mind I do not hesi¬ 
tate to present a technic that has grown in my hands in 
the course of years which aims at anatomic exactness 
rather than at speed. I have aimed to treat the pelvic 
stumps with the same consideration that is given the 
stump of an amputated limb. The points to be"observed 
in both instances are the same: 1. Eemove what is dis 
eased. 2. Tie that whicli bleeds and nothing more, 
d. Avvange the remaining parts so as to preserve the 
beu possible function, f. Cover the whole with the 
natural covering of the parts. 

TECHNIC OF THE OFER.VTION. 

T.hc toebnie is as follows; The incision is made in 
the media_n_ line and ihe ulorus or tumor delivered, if 
]>'>-;l,le. The broad ligamem is then grasped on either 
the mesial or lateral side of ilio ovary, dopendin-: on 
wliether tins organ is to bo removed or not. The fiimeis 


of the left hand are placed behind the ligament (Fig. 1) 
and the blade of the peritoneal scissors^ is passed below 
the anterior layer of the peritoneum and above the ves¬ 
sels. The peritoneum is cut to the median line or entirely 
across to the opposite side as desired. The peritoneum 
is pushed gently back with gauze or with the tip of the 
scissors, fl'he ovarian vcs.=els are then located and li¬ 
gated by passing eye first a needle threaded with No. 1 
catgut. The artery is isolated and tied separately, or 
the ovarian veins may be included in tbe same ligature 
with tlie arteiu', since tliey lie close together and are 
both small (Fig. 2). In case of varicosities of the 
broad ligament, however, the veins should have a sepa¬ 
rate ligature. The uterine veins should next be tied. 
They lie above the uterine arteries and may conveniently 
be tied first. Tlie point of ligation of the uterine artery 
vuries vvith the conditions to be met. If the cervdx is to 
remain I prefer to tie it close to the uterus, but if the 
cervix is to be removed, certainly in operating for cancer. 
I prefer to tie it lateral to the point of bifurcation. It 
is neces.=ary in this instance to expose the ureter and tic 
lateral to it. The number of veins requiring separate 
ligation varies, usually not more than two separate liga¬ 
tions need be made on either side, but in large vascular 
fibroids three or more may he applied witli advantage. 
Many of the cuts in standard textbooks show the ar¬ 
teries alone ligated. The veins, too, require ligation 
quite as much, as the arteries. 

After the ligatures have all been placed the broad liga¬ 
ment is cut down to, but not through, the peritoneum. 
The fibrous tissue witli tbe vessels now retract and tbe 
posterior peritoneal layer may lie cut through, some dis¬ 
tance from the plane of severance of the fibers, forming 
in this way a peritoneal flap wliich is to be used later to 
cover the raw surfaces (Figs. 3 and 6). If the cervix is 
allowed to remain it is cut wedge shaped (Fig. 3L 
The cut surfaces so made are then united, after treating 
the canal as one sees fit, with a figure-of-eight suture 
drawn tight enough to hold the surface in apposition 
(Fig, 4). These sutures it should be noted do not pene¬ 
trate the peritoneum. The depth of the sutures mav 
depend on the disposition of the stump to ooze. Mdien 
the suture i« tied tlie cervical canal is effectually closed 
off above (Fisr. ."iL fl'lie peritoneum is now united 
over the raw edues of the liroad ligament and the stump 
of the cervix fFig. n). .-V Lembert suture or a matre=s. 
using No. 0 plain catgut is lic.ff. This suture penetrates 
the peritoneum and notliing else and is drawn ;just tight 
enough to bring tbe surfaces .gentlv together. 

Y hen tlie cervix is removed the vault of the vagina 
is caught with forceps as it is licing cut in order to pre- 




_ - ..... .....'•11 lu.jixv i)v 

.. mm. of thp nnp'-r Itlntln of tlio Hro- porltonnl 

.md roniKllri'j off iho lowor blndo to ;« probo point. Thi« round‘-<l 
point can on.‘=n\ tlinivt tliroii^b tlie pr>ritononnj nnd It Th-r. 

lollow.c tlio spnuf. i.-^twoi-n tho peritoneum and tb<* blood vo-v-n'r- 
witluuit injm me: either Ij. 
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vent letraction, TJie stumps of the broad ligaments are 
grasped and are included in the first several sutures that 
close the vault of the vagina. Figure 6 makes this plain 
u’itliout further coinment. The i^urpose of this ma¬ 
neuver is to prevent the sagging of the vagina. In ex¬ 
tensive operations for cancer this procedure is not feas¬ 
ible, for too much of the broad ligament and vagina are 
removed to j^ermit approximation. 

^ After the broad ligaments are fastened, as above in¬ 
dicated, a gauze drain is passed into the vagina (Fig. 7) 
or the entire vagina may be closed without drainage. In 


Joun A JI A. 
. Nov 7, loos 

cavity is shut otf from the bladder region, and should 
that organ leak from faulty suture or from tranmatiS 
necrosis during the operation, the general abdominal 
cavity IS protected from the possibility of urinary intec- 

Dudley illustrates a similar procedure but nowhere 
mentions it in his text, so that I am not certain whether 
the point was intended. At any rate the procedure is 
worthy of repetition. 





Fig 1.—Cutting the nnterior peritononl layer of the bioad liga¬ 
ment; the biood vessels me not cut with this A, uterine; C, 
bJadder; C, antenoi layer of bioad ligament; D, ovarian vessels; 
D, uterine vessels; F, Fallopian tube; G, o^aiy; II tumor. 

either event the operator may, if he wishes, place several 
subperitoneal sutures; this appears desirable sometimes 
to prevent oozing if there is much loose tissue. I usually 
prefer to omit it. 

After the gauze drain has been put in place the peri¬ 
toneum is closed over it (Fig. S). This closes off the 



2—Ligating tbe ovaiian and uterine vessels Eacb vessel, 
arLiv or vein is tied off sepaiately. Tbe peiitoneum has been 
pushed hack to ej.pose the vessels befoie iigating 


peritoneal cavity from the site of operation and pre- 
Udes the'possibility of omental oiy intestinal adhesions 

to the stump left from the amputation. 

T first used this peritoneal closure with independent 
S I, in lases of hysterectomy for cancer in 
to tie actually occurred or was. 

* sf'this ineaus in a few hours the general abdominal 


Fig. 3 —After all the vessels are tied off the uterus and the 
post Cl tor layer of the peiitoneum are cut across. 


ADVANTAGES OE THE OPERxl.TION. 

An amputation of the uterus done in this manner fol¬ 
lows the general rules ordinarily accepted for all other 
amputations.' Its merit consists in the fact that no 
clamps are used, lienee there is no crushing. Tissue not 
vascular is not subiected to ligation, therefore tliere is 



Fig 4—Sutuie placed to close the stump of the ceri 


o tissue to necrose and no nerves are ‘ ig 

o raw surfaces are left exposed. The pen 
leluded only in delicate coaptation v 

re layers together without causing pres i , 
aently there is a minimum amount of pain 


2 A similar technic is used f^*i?|g^?igafed separatcl} and 
rueal flaps aie made In marlan tumors too. 

» peiitoneum closed over tbe a of pcritoncimi 

; pedicle IS tieatcd m like manner. „„„ed 

de as in appen_dicectomy, the jesse ^ 


■ei the stump 
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The objections to this operation are that it is time 
consuming, that ligatures on the isolated vessels are apt 
to slip, that such a technic can not be used in all cases, 
and, linalh', that the operator must be an expert anr 
atomist. In my hands the operation requires from 
forty-five minutes to an hour and a quarter (with 
twenty-fire minutes as a minimum time). I have not 
seen shock woi'thy of note follow in any instance. 

^^^lether ligatures are apt to slip or not depends on 



Fig. 5.—Stump of the cervix closed and the peritoneum being 
sutured. 


SO that the operator may know when the vessel is securely 
compressed. If these precautions are used mass liga¬ 
tures, interlocking and backstitching will not be re¬ 
quired to satisfy the operator of the security of his 
work, any more than the}’ are in ligations in the ampu¬ 
tation of an extremity. 

That the operation can not be used in all cases is ad¬ 
mitted. In suppurating fibroids and in acute infective 



FIff. 7.—Vaginal opening now completely closed; gauze drain in¬ 
serted to drain peritoneal cavity. 


how they are put on. Ligatures are more apt to slip 
when tissues of varying contractility are included in a 
single ligature because the more elastic tissue tends to 
withdraw itself from the ligature. The cause of a liga¬ 
ture slipping is the faulty application or the use of un¬ 
suitable material. 

Hard catgut, cliromicized, or dry catgut can not 



T.'igina when the cervli has been removec 
of the \ag\n" sutured to the upper en 


bo made to tie securely about a vessel the size of t 
m question. I prefer Eainsey County or plain ea 
previously soaked in water to make it pliable. Tlie 
of the surgeon's kmot. too, makes it impossible fo 
small a vessel to be compressed securelv, a point w 
my colloagim Hr. J. X. Jackson, has particularlv 
phasized. The ligature must be placed under the 


processes it is inexpedient. It has been suggested that 
large fibroids would make its use impossible. My e.\’- 
perience has been that in large tumors the vessels are 
brought nearer the surface and are more readily reached 
than in smaller tumors. 

The truth of the last objection I admit: The oper¬ 
ator must be secure in his knowledge of the anatomy of 
the region involved. AYithout such knowledge neither 
this, nor indeed any other, operation should be under¬ 
taken. 



FIr. S.—S.apinal section of complete hvsterectomv. Subperi- 
toueal space drained by gauze (G. D.) Into the vagina. 


Adjustment of Spectacle Frames for Infants.—Mr. Bishop 
Harriman {Brit. ilcd. Jour., Sept. 12, 1008, p. 745) (lenion- 
strated in the ophthalmic section of the British Medical 
Association an ingenious mode of fastening spectacle frames 
in infants, which he has used for over a year with excellent 
results. Cliildren require strong frames, while curl sides 
must necessarily he frail. He used the ordinary straight 
arms with a loop at the end. A piece of tape, elastic or not, 
was looped under the nucha, its ends threaded through the 
eyes of the spectacle hows, then carried on to the vertex 
where they are tied together. ’ 
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LUMBAR PUNCTURE IN DIAGNOSIS AND 
THERAPEUTICS. 

DESCIJIPTIOM' OP A DEVICE POP jrAA’^OUrPTRIC PSTIMATIOIT 
OP IXTILiSPINAL PRESSURE. 

GEORGE E. EBRIGIIT, ]\[.D. 

Instructor of Clinical Jlcdlclne. Medical Department, University 

ol California. 

SAiV rilAi\CISCO. 

Lumbar puncture, as, described by Quincke in 1891, 
has come down to the present time with no essential 
change in teelinic, and little elaboration. It is, more 
and moi’e, taking its place as a practical aid in the 
diagnosis and treatment ol certain well-defined condi¬ 
tions. This paper aims to present some features of the 
jiroeedurc which make it of value to the plysician, not 
only in hospital work, but in private practice, and, in 
the interest of greater accuracy in making observations, 
attention will be drawn to a means of making pres.sure 
observations in terms of mercury rather than in terms 
of spinal fluid. 

The dangers of lumbar pnuetiire are, u’ith I’eiT few 
exceptions due to carelessness in the matter of surgical 
cleanliness, so that rigid asepsis removes the element of 
risk, except in very rare instances. The most frequent 
source of embarrassment to the operator is to get a 
^'dry puncture'' (usually duo to a failure to give the 
needle a sutTieienlly upward slant), while untoward 
symptoms on the pari of tlie patient are extremely 
seldom met. That is to say. transitory symptoms from 
the effect of altered pressure following tiic withdrawal 
of spinal fluid are to bo guarded against rather than 
feared. 


Jonit, A. M. A. 

^OV. 7, inos 

subdural space, failure to warm it properly to the tem¬ 
perature of the patient’s body accounts for the trouble¬ 
some pain and paresthesias sometimes occurrino' in the 
lower part of the body after the injection. In three 
instances I have encountered hemorrhage undoubtedlv 
due to injury by the needle point of the rich network of 
spinal veins, but no untoward results followed. Other 
than the case of II olff already referred to, there seems 
to be no record of even temporary s3TOptoms following 
such hemorrhages. “ 

The most satisfactory apparatus for general purposes 
is .<nch as is used by Professor Pfaundler.'* He employs a 
sinall mercury manometer attached by a rubber tube to 
the spinal needle. After taking the pressure reading, 
the manometer is detaclied and the fluid flows from the 
needle. I liave modified this by using a device (Fig. 1) 
that obviates the removal of the manometer. The modi¬ 
fication consists in placing between the needle and the 
manometer a nickelplated, T-shaped tube, with a shut¬ 
off valve in two of the arms, by means of which fluid 
may bo withdrawn while the manometer still is in place 
Iiy opening tlie valve (Fig. 3, B) in the free arm of the 
fl’. Subsequent pressure readings may he made by shut¬ 
ting this outflow valve (Fig. 2, B) and having open the 
one (Fig. 2, A) toward the manometer. All of the 
rubber tubing and the T-shaped piece should he boiled 
a.<; well as the needle. One is then enabled to collect the 
desired fluid for hacteriologic examination from the 
outflow arm (Fig. 2, C) without difficulty, to regulate 
the speed of outflow and to bo guided by various mano- 
mcieric observations of tlie prc.'sure as to the quantity 
to he drawn off. 

The instrument in common use by which the pressure 
is read in terms of spinal fluid is a rubber tube 20 to 40 


Momentary sharp boadaebe or dizziness and fainting 

sometimes occur.' Abducens paralysis of very short dura- iong witb an S-sbaped glass tube at the distal end 
tion lias been reported in a ease in which the needle was the proximal end attached to the needle, 

iiitroclnccd and tlic o])cvalion at once slopped on the tube is raised to snch a height that the top 

flow' from the ueedle of a lew drops of blood.^ The few q£ fluid mav ho seen in it, and the distance of the 
deaths recorded from sjiinal puncture happened in pa- surface of the fluid above the needle is measured. That 
tients with brain tumor- (in one of which lienioiTliage j-jjjg method docs not give an accurate estimation of the 
occurred in tlie tumor mass) and in livdroceplialu.-' as- pressure is evident, for in many instances an iudefmite 
sociated with great pressure. It is my practice to keep amount of fluid is inadvertently lost, and also because 

the patient, e.speeially if an adult, tying in bed for the instrument must contain about 10 c.c. of fluid before 

twenty-four hours after witbdraw'iug any’ fluid. The jj. j-js^s jn the glass tube, thereby markedly reducing the 
fluid should be removed very slowly, and in such amounts intraspinal pressure, and making it impossible to esti- 

that the pressure shall not approach too nearly the mate the initial pressure, that is, "the pressure before any 

normal at the end of the operation in those cases in escapes from the subarachnoid space. The norma 

■which the pressure is very high, lest hemorrhage fiom pj-esg^ire in millimeters of spinal fluid (or water, its ap- 
lasomotor disturbance occur, or too sudden hyperemia proximate equivalent) is 40 to 150 mm. In mercury i 
of the brain. is 10 mm. to 35 mm. But the results of one method can 

If, after -withdrawing 2 or 3 c.c., tlie pressure does not expressed in terms of the other by the use o le 

tend to rise .flowly, approaching the initial piessuie, gpecific gravity of mercury as a factor, because i 
occlusion of the foramen of ]\rajendie (aperinra ineaxahs 
vcniricnli qvarii) should be suspected and the greatest 
caution exercised, especially in cases of brain tumoi oi 
hydrocephalus. UnclGr no circumstances sboulc aspna 
tion be employed. If the fluid does not flowy uity i 
mann^ advises placing ice to the feet. I luive no ice 
that a prolific source of disappointment is the use o a 
needle witbonl a stylet, whereby, in passing the nee e 
throngb the tissues, plugging of the lumen tavcs p ac . 

It seems probable that, in the injection of serum into the 


1. ^YoUE, II.: Ziu- Erase der AbducensliU.muns nach Dambal- 
anrestheyie Ucrl. kiln. Wchnsclir.. te®];spinalpunctlon. 


2, Kaiipe, W.: Diagnos. ii id H'crnp. . 

ContvalW f- d. Grenzegeb. d. Mod. u. Chir-. ' ’ 
a. UUIsmWel bei d. Lun kalpunction 
Avgust, 1007. 


Therap. d. filegeviv., 


mercuiw manometer gives the initial reading auf 
other instrument does not. , 

In estimating pressure the position of the patien am 
his age require consideration. It is usually easiei 
have infants and young children in the sitting posi mm 
Under these circumstances the spinal pressme tarm 
from 10 mm. to 20 mm. in the fonner, J 

mm. to 35 mm. in older children. On the other ha , 
adults are under better control in the 
tion. Two cases will suffice as examples of the c la 
pressure wdth posture. In one, sitting, the picsnirc w< 
50 mm. of mercury, and Long down fell to o mim. 

naudbueb dcr Kfnderkcllkunde, 


4. FfautiUler and Schlossmann i 

i. ISG. 
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tlie second it was 32 mm. sitting and 17 mm. lymg 

down. _ ■ • n 

In disease the spinal pressure is highest in innamma- 
tory conditions, especially in tubercular meningitis in 
the irritative stage, in which it may reach 100 mm. Hg, 
and in epidemic cerebrospinal meningitis, in which the 
remarkable pressure of 250 to 300 mm. of mercury is 
reported as common b3' Foster.® But pressures of 40 
mm. to 60 mm. are just as apt to be encountered. One 
other condition in which excessive pressure maj' be met 
is that of chronic internal hydrocephalus, but anything 
over 60 mm. in children is not recorded, iloderate in¬ 
crease of pressure is found in the other suppurative 
meningitides, in serous meningitis, in so-called '^men- 
ingismus,’'’ in uremia and sometimes in cerebral tumors. 

Formal or subnormal pressure excludes inflammatory 
processes, unless the heart is weak. But a moderate in¬ 
crease does not exclude the functional neuroses. In a 
case of cerebellar tumor in the service of Dr. W. I. 
Terry, at the Bniversit}' of California Hospital, and in 
wliicli a decompression operation had been done for the 
relief of sjmptoms, I endeavored to ascertain the rela¬ 
tion between the sj)inal and intracranial pressure. By 
passing the needle tlirough the scar the intracranial 
pressure was found to be 3 mm., while the intraspinal 
pressure was 10 mm., the patient being in the horizontal 
position in each ease. It is suspected that the pressure 



The substance in the spinal fluid which reduces Fehling^s 
solution (sometimes glucose, sometimes pyrocatechin) is 
absent in inflammations of the meninges and returns as 
the condition improves. This reaction is valuable in 
differentiating cerebrospinal rhinorrhea from rhinitis.® 
Gj’todiagnosis of the spinal fluid has in the last few 
years advanced to a secure position, but the crystalliza¬ 
tion of medical opinion on this subject is not yet com¬ 
plete. It is established that in suppurative meningitis 
polymuclear leucocytes appear in large numbers, and in 
epidemic meningitis also, hut in this disease lymphocytes 
may increase as improvement takes place. In tubercu¬ 
lous meningitis the lymphocytes are usually increased in 
the fluid in the later stages, the polynuelears in the 
earlier stages. Cases are reported in which the latter 
predominate throughout the course of the disease, but, 
as a rule, when pol 3 'nuclears outnumber lymphocytes in 
tuberculous meningitis a mixed infection is present. In 
SO per cent, of sy'philitie affections of the central nervous 
system tliere is a notable increase of lymphocytes in the 



rig. 1.—Stopcocfe device that obviates the removal of the mano¬ 
meter when performing spinal puncture A, stopcock to shut oS 
manometer; B, oiitfloiv stopcock; C. outflow. 


Pig. 2.—Stopcock device connected with Sabli’s Pocket Mano 
meter and a spinal needle. A, stopcock to shut off manometer: 
C, outflow stopcock ; C, outflow. 


of the neoplasm at the foramen magnum accounted for 
the difference. 

Olisenations as to the macroscopic appearance of the 
spinal fluid are too often neglected. For instance, the 
dear fluid seen in tubercular meningitis, if set Lide 
in a te=t tube for at least six hours, will show a very 
characteristic web-like coagulum suspended from the 
surface of the fluid. Coagula of a coarser nature form 
on standing in otlior inflamniatoiy conditions, and in 
hemorrliage, either from bleeding into the spind cavit 3 ' 
or fractine of tlie skull, or hemorrhagic pachvmeningitis 
In birth tnmmatisras or sinus thrombosis tlie fluid"mav 
ho blood-stained, but it lacks tendency to coawnlate. 
Furdiornioro the albumin content and the copper re- 
fliKiim siibdance arc useful factors in differenfiatinw 
inflammatory from iion-inflamniatorv processes, dlbut 
min 15 normally present as glolniliii in from 0 02 per 
cent, to 0.0.-) per cent. It is not increased in non-inflam- 
inatory conditions, except paresis .md heraorrhadc 
1051011=. and It i5 only in suppurative and tubercular mcn- 
iugiii5 that It has been found to exceed 0.5 per cent. 

gUK Im ji:-t"Ja««ar?.’-''l^ 07 !' Cerebrospinal .Menln. 


spinal fluid. This holds also m tabes dorsalis and in 
paresis. In the latter affection albumin may also be in¬ 
creased, but not in tabes nor the other syphilitic condi¬ 
tions.® 

Examination for the presence of tubercle bacillus, the 
meningococcus of IVeicliselbaum, the bacillus of t 3 'phoid, 
diphtheria or influenza and the colon bacillus; the 
pneumococcus, which is the chief pyogen, the staphylo¬ 
coccus, streptococcus and the Bacillus pijocyaneits is not 
a difficult matter, and since all have been demonstrated 
in the spinal fluid, and as the prognosis and treatment 
varies to a great degree with the n'atnre of the exeitinw 
agent of cerebrospinal inflammations, the importance of 
sucli an examination is evident. Search for the tubercle 
bacillus is rendered Io5S uncertain, if, after the fluid has 
been allowed to stand long enough for the characteristic 
ueb-like coagulum to form, tlie coagulum be removed 
and stained for the bacilli, preferably after hein»' di¬ 
gested with pepsin, although tin's i= not nsuallv nW- 
sari-. A peculiar ph enomenon has been ob5erved in this 

-V. M. A'."Tt)n"5. r'lvnt Cerebrospinal P.hinorrhea, Ti,n Jorr.NAi. 
ver4: DiBgBosls. Ulv. fle patol. 
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connection; Frequently, when before death tubercle 
baedh were discovered with difficulty or not at all, im- 
modialoly after death they could be demonstrated in 
large numbers.® In one sucli case I found so many in 
the fluid, postinortein, that after decolorizaiion in' the 
usual wa}- the preparation still remained red. The ex¬ 
planation of this may be altered cliemotaxis after death 
botiieen bacilli and‘tissues, by which the bacteria are 
drawn from the tissues into the fluid. 

As a therapeutic measure, lumbar puncture is indi¬ 
cated M-lienever increased intraspinal pressure gives rise 
to sjnnptoms. At intervals of from one to five days 
withdrawal of from 5 to 100 c.c. of the fluid may be 
advisable. 'With such a procedure five recoveries® from 
tuberculous meningitis are recorded in whicli the bacilli 
had been demonstrated in the spinal fluid. In Adam’s^® 
tiventy-one cases of PfeitTer bacillus infection there were 
three recoveries in which lumbar puncture was done one 
to three times. Schlosinger® claims that not only under 
this procedure will comatose cliildren with tuberculous 
meningitis be restored to consciousness, but also that 
convulsions and other irritative manifestations may be 
obviated. It can not be denied, however, that drawing 
oif fluid in this disease mav liaslen death. In uremia 


Jo™. A. M. A. 
J'ov. 7, 190S 
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COESET FOR MOVABLE KIDHEY AFD 
ASSOCIATED VISCERAL PTOSES.=!= 

A. ERNEST GALLANT, M.D. 

Consulting Surgeon, Jamaica Hospital, and Eastern Long Island 
Hospital: Surgeon Baptist Deaconess' Home and TralL-. 

' Scliool, 

NEW YORK. 

In responding to the request to give heretofore un¬ 
published delails^ of my corset for visceral ptoses I 
must ask }Our indulgence, if, while endeavoring to 
crowd the results of 15 years’ work into as many min¬ 
utes, much is omitted and reference made to prior pub¬ 
lications on this subject.^ The statements relative to 
my own work are based on a careful review of 7,2G6 his¬ 
tories wliich I have been able to gather from the folloiv- 
ing sources; 

Females. Treated for Ptoses. 

Northern Dispensary . 3,080 16 

Uoo.scvelt Hospital Dispensary. 2,300 IGl 

West Side German Dispensary. 1,559 5 ‘) 

Private records . 127 127 

Private records, accurately measured 100 100 

Total cases considered. 7,2CC 456 

Visceral ptoses are met with in both sexes, at neariv 


all ages, and under all conditions of civilized and un- 
lumbar puncture and the relief of pressure possibly is civilized life, especially in young nnllipara;, and women 


an important palliative agency,and in acute serous 
meningitis it usually causes a favorable outcome.^- In 


who have borne children. In a large proportion the 
lower part of the face presents a deeply furrowed, drawn 
appearance, making the woman appear much older than 
she is.'- Tlie attitude is that of one lacking in muscular 
force and vigor, shoulders stooping, and a doubled-up 
way of sitting. In nulliparm we note the absence of 
fat, so essential to all grace and beauty of form, tlie nar¬ 
row, ugly, unequal liips, long, slender waist, the Imllow 
epigastrium, protuberant hypogastrium, scoliotic back, 


eclampsia^® the benefits are not striking, and thougli 
sometimes relief of symptoms follows, the procedure is 
falling into disuse in tliis connection. In chlorosis, with 
severe headache, spinal pressure is freciuently high, and 
lumbar puncture has been advised. But in any condi¬ 
tion amenable to other remedies, sucli a treatment would 

be one of last resort. With the c.xccption of the use of - 7 . , , .i- r j.. , j 1 

antiserum in epidemic cerebrospinal meningitis, which ^mljiisproportion between the length of trunk and egs, 

has revolutionized the treatment of that disease in the t !)• , , . . o , 

last, tew mentlis,'* tl.e injection of remedial agents into “ “l? “y™ 

the subaraolinoid space has not been demonstrated to be A) 

satisfactory. The intradural infusion of tetanus anti¬ 
toxin first advocated by Blumenthai and Jacob and von 
Siearo is now advised against by Romberg, in view of the 
fact that its subcutaneous use is more encouraging.^® 

244G Washington Street. 


8. Pfaundler and ScUIosemann ; Hnndb. d. Kindcrli., 1, ISS. 

9. ScUIeslnger, E.; Dei- tlici'.npeiitisdio und symptomatische 
Wert der Lnmbalpnnction bcl der tuberculoesen Meningitis dec 
Kinder, Berl. kiln. Wcbnsclir., June IS, .1900. 

10. Grip Meningitis, ArcU. Pediat., October, 1307. 

11. Cliauffard, A.: Acute Uremia and Transient Spinal loiy- 

nucleosis, Semaine med., Nov. 15, 1907. ^ ^ u 

12. lUobold, O.: Ueber seroso Meningitis, Dcutsch. med. 

Wcbnschr., 1907, xx.vil, No, 4C. „ ^ > 

13 Tbies J .: Ueber Lutnbalpunction bel Eklnmpsla, Zentraibl. 
f. Gnlik., XXX, No. 18, Poliak, E.; Ueber Liimbalpunction boi 

EUIampsie, ibid., xxx, No. 31. „ ^ p„! 

14. Flexner, S., and Jobling, .7. W.: Serum Treatment ol Epi- 


14. Flexner, h., ano oouimg, . -t -v —Kuio 

domic Cerebrospinal Meningitis, Jour. Exper. Rj.ihrol 

Chase, W. S., and Hunt, M. L.: Serotherapy of Epidemic Ccieoio 

Rnlnal Meningitis, Arch. Int. Med.. April, 1908. 

^15. Hofmann, M.: Serum Treatment of Tetanus. Bcitr. z. Min. 

Mering, von J.: Lebrbucli 

Press and Circ., .Tnl.V 3, 1907. 


der Inncren 


15. Hofmann, 

Chiv., October, 1907. 

Medizin., 1907, p. 125. 

Quincke, Arch. f. Kinder, xivi, Nos. 1-2 


Data 


of " the Work on Spinal Fluid 



stances productive of no demonstrable symptoms; ( 2 ) 
a prolapsed right kidnej', compressed by the corsets or 
waistbands, manifested by DietPs crises;^ (3) Inter¬ 
mittent descent of the right kidney, inducing hydro- 
nephrosis; (4) slight descent of a chronically congesteci 
right kidney, dragging on or compressing the bile ducts, 
causing acute jaundice;^ and (5) acute traumatic dis¬ 
location of tlie kidney, most frequently the left, asso¬ 
ciated with hematuria.® 

The most frequent and important of the viscera 
ptoses is that of the stomach and colon —so insidious in 
development, so detrimental to healtli, so frequent y 
overlooked, so intractable to treatment, so damaging o 
other idscera, dragging down the liver, spleen and near , 
seriously interfering with respiration and circula lon^ 
alimentation, nutrition and excrementition, degiacin„ 
all mental, moral and physical functions. 

Treatment .—Judging from tlie -writings of 
as Byron Robinson, James Israel, J. Chalmers Da _ < 
and some of the more recent workers, -pexies, -p ica _ 
and -ostomies frequently fail to fix, fold or “ j 

are to be resorted to only as the last resort, in _ 

* Rent] in the Section on Obstetrics and Diseases of 


^___ _ ^ nn 

^"Sben^-M." tr^'m •T?4aSt^of 

*“frltls Miinchen. med, VherapeuUc A^'alue 


the Fifty-ninth Auniinl Scs- 
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of Lumbar Puncture in the Newborn, 
abstr. Arch. Pediat., June, 190 1 . 


the American Medical AssociatioDt at 

sion, heid at Cliicapro, June, rifn iv, 

1. Am. Jour. ONstet.. July. 1001; also Internat. Clin., iv, 

series, and 1, 15tb series. 

2. Med. Rec.. July 27. 1007. 

3. Canadian Jour, Med. and .Surg.,yruly, 1JU3. 

4. N. Y. Med. .Tour., Sept. 14, 190j. 

5. N. Y. Med. Jour.. April 20. lOOo. 
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maintained that 90 to 95 per cent, of S 3 -mptomatic mov¬ 
able kidnej's can be cured s 3 'niptoniatically b 3 ’ vearing a 
corset.i If it is permissible to judge by subsequent ex¬ 
perience and by the number of cases in which fixation 
has failed to fix or relieve the symptoms, my estimate at 
this time would be that not more than one per cent, re¬ 
quire operation. In all probabilit}' there is not one 
member of this section who has not been harrassed by 
patients uho have tried binders, belts and bandages, 
without number, and even one or more operations, who 
come begging for some means of relief. 

In order to make clear my position, two questions de¬ 
mand an answer: 1. What are we endeavoring to at¬ 
tain ? 

The tension and dragging, kinking and obstruction 
exerted by displaced viscera, can only be relieved by (a) 
restoring them to their relatively normal relation within 
the body cavities, and (b) after replacement maintain¬ 
ing them in that position by such means as will he free 
from injur 3 '. and will not interfere with their natural 
mobility and the performance of their normal functions. 

2. How can these objects best be accomplished? 

(a) The three most rational and powerful agents at 
our disposal for %’isceral replacement are posture, mas- 



riR 1 —silhouette of nulll. 
pnra, Mtowmg piotuberant 
h'pognsfilum . holiovi cplgas 
gnsinum, small, undersized 
long i\alst Each square 
-^2 iuches 



kidne 3 '' as suggested b 3 ^ Edebohls, ere I learned that 
while a corset laced tightly at the waist-hne would 
readily supjiort a replaceable kidney and would put a 
stop to such symptoms as were actually due to kidney 
mobility better than operation, it was quite evident that 
the more grave and detrimental, chronic, gastrointes¬ 
tinal displacement and symptoms were not relieved, but 
made decidedly worse, by the indispensable, additional 
tightening of the corset at tlie waist-line. In other 
words, by the use of a corset laced tightly at the waist 
we were enabled to determine and relieve kidney symp¬ 
toms, viz., Dietl’s crises, hydronephrosis, jaundice and 
hematuria, but it intensified tiie gastritis, constipation, 
malnutrition, etc., of enteropiotic origin. 

The Corset .—Many trials with numerous styles of 
read 3 '-made corsets have demonstrated that the end in 
view could only be attained by having each corset made 
to order from measurements of each individual pa¬ 
tient, keeping in mind the following essential features: 

1. The corset must conform to the latest mode, or 
fashionable women will not wear it. 

2. At the bottom the front steels must overlap the 
upper half inch of the s 3 nnphysis pubis; must reach 
down low and fit very snugly around the hips, stretching 
very tightly across from one anterior, superior spine to 
the other, to flatten and reduce the h 3 'pogastrium to a 
minimum. 

3. To prevent constriction, the circumference must 
equal that of the natural waist; at the same time there 



rig 3 —Same patient as 
in rig 1 with corset on, 
showing flattening of hy- 
pogastrmm, fullness of epi¬ 
gastrium. 



Fig. 4 —Shov. Ing corset laced 
from the waist down; with 
loose elastic laced in upper 
part of the corset, and must 
not be tightened. 


sage and exorcise. Hnder the force of gravit}' when 
\\oman lies dovn, all the organs tend toward'the di 
plnngn), especially if the foot of the bed be elevated 'ai 
moner or later all of the symptoms due to displaeemei 
«dl subside and remain m abeyance, so Ion? as she i 
main= in this posture. In the most severe rases it mi 
bo nocos=ary to keep the patient in bed for several weet 
"rest-cure.” as carried out I 
rain i^po^SS attempting to retain the vi 

(b) While in bed for the ^Test-cure.” after la 
.iroloini or during the pucrperiuiu, we make u=e 

mtm' I prcNCnt tension < 

aiU Kb and a- a proplnlactic again=t pio=c= after labr 

I sia= not lone after mv fir=l experimental n=c of f 
Tcndy-uiade corset for the relief of S3,nptomatic moval: 


0 Tln^np Ote . Jutv. IPO’ ~ ~ 

moJ; -‘vn man .oUo a™ j, 


must he a well marked incurving of the sides, at the 
xvaist (a) to support the kidney; (b) to prevent the 
corset slipping upward, and (c) to afford a fashionable 
outline to the figure. 

4. At tire back and sides the upper portion mu'it ac¬ 
curately fit the thorax, while in front ample room must 
be provided for the replaced stomach, as any pressure 
on the epigastrium would induce unbearable'pain and 
discomfort, (Fig. 3). 

5. Below the waist the corset must be inelastic, in¬ 
flexible. that the replaced xuscera max not descend after 
the corset has been put on: yet. on the other band, all 
that portion abore the waist mu=t permit free plav to 
every motion of the trunk, afford unconfined action to 
the thoracic walls, and in no wavs interfere witli the 
action of the heart and the full expan>=ion of the lunf^b. 

6. For thin women. who=G hips are more or lc=s de¬ 
ficient in f.it. hair pads must he stitched in^^idc <]m 
lower part of the cormt to restore the natural rotunddv 
to the figure and overcome the painful pressure exerted 
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bj' the corset as it passes over the anterior spines and 
crests, 

7. The one lace must be inserted as follows; Begin¬ 
ning at the first eyelet above the waistline, continue 
down to the bottom of the corset. (Big. 4). In the 
upper part of the corset a thin, flat, hat elastic may be 
loosely inserted and drawn enough to keep the garment 
in close contact with the thorax. If this clastic lacing 
is too snugly drawn it Avill cause epigastric discomfort, 

S. 'While to the eye the corset presents the same ap¬ 
pearance as an ordinary garment, wdion ordered by the 
profession for therapeutic effects it must be made, fitted 
and adjusted with the same care and atiention to detail 
as an orthopedic apparatus. 

9, In the fit, manner of lacing and the posture Avhen 
putting on, these corsets differ so radically from the life 
habit of the woman that she must be taught the ‘fiiow' 
and w'hj^” and encouraged to persevere in what to her 
wall seem an almost impossible task, wdth the assurance 
that she will certainly derive untold benefit. 

10. Eeadjustment of the pads may be necessitated bv 
pressure on the anterior spines, behind wdiich the pads 
should be quite thick, but padding must not at any time 
be carried over their border, as the added thickness Avill 
intensify the pressure and suffering. Soreness over the 
front of the thigh will diminish as the skin thickens. 



Fig. 5 .— stout, long-walsled, 
middle-aged primliiara. with post¬ 
operation. ventral liornla. Attitude 
indicates general relaxation. 


Fig. G.—Same patient as 
In Fig. o. Corset on after 
operation for cure of ven¬ 
tral Iiernla. 


Flitting on the Corset. —1. Freely loosen the low'erlac- 
ing; wwap the corset around the body; lie dowm on the 
bed; flex the legs to a right angle, and tvliile in this 
posture massage the abdomen, stroking uptvard, for ten 
minutes, thereby assisting the displaced organs in gravi¬ 
tating toward the diaphragm.® 

2. DraAV the corset well dow'u over the hips, and 
fasten in front, beginning with the low'est hook. 

3. Without low’ering the hips, draw in the lace at the 
back as tightly as possible, tying it at the back close to 

the last eyelet. , 

4. Do not attempt to pull the corset dmvn alter the 

front has been fastened. 

5. Do not low'er the hips or stand or sit up until tne 
back lacing is drawm as tightly as it can be w'oim. 

Tests of a properly fitted and adjusted corset-are. 

1. The front steels must always overlap the upper 
border of the symphysis; the lower part or supmpu ic 
area must be flattened and fit so snugly that when 1} ^ 
down tlm fingers can barely be inserted between the 

corset and the bone. ________ 


Jouit. A. M. A 
T, 1908 


2. The replaced stomach should be notieablv prom 
ment within the upper portion of the corset, and cause 
a distinct bulging of the epigastrium. (Figs. 3 and 6) 

^ sitting or walking, the corset should not 

hitch” upward. 

4. The garters play no part other than as supports 
for the stockings. 

_ Prophylactically the corset has been put on youim 
girls at fourteen, on women after labor to prevent or 
cure Jaundice, hydronephrosis, and ptoses; after oper¬ 
ation to prevent or overcome ventral hernia, and to aid 
in restoring the health and strength of the convalescent. 

Inappropriate Cases. —\Ye have not deemed it ex¬ 
pedient or wise to pennit the wearing of a corset (a) 
when the kidney is not replaceable above the waist-line; 
(b) when the stomach is held down below the umbilicus 
Ijy peritoneal adhesions; nor (e) in the presence of pus 
lubes or tumor in the pelvis or abdomen. On the other 
hand, a most intractable case of vomiting of pregnancy 
lasting to the sixth month ivas stopped immediately by 
liolvic packing in the knee-chest posture and the wearing 
of a corset. 

Resume. —The distinguishing features of my plan in 
the treatment of visceral ptoses, involving one or several 
nrgan‘5 are; 

1 . Gravity replacement in the semiopisthotonos pos¬ 
ture, mas.-age, exercises, and rest cure. 

2. Support of the replaced organs by a special, made 
to order corset of fashionable design, ‘W’ed” in front, 
fastened by one dace, inserted from the waist down, put 
on and laced while in the semiopisthotouos posture, and 
worn at all times, except when lying down. 

The absence of belts and buckles, flaps and straps, 
plates and trusses, air bags and kidney pads, and in¬ 
secure elastic w’ebbing (except the regulation side gar¬ 
ters), the fact that it is a real corset, which, though at 
first troublesome t.o adjust, improves her figure, affords 
Just Avhat she needs in the way of real comfort and sup¬ 
port, on w'hich her clothes hang gracefully, and as time 
goes by she becomes more upright in her attitude, dis¬ 
plays a sweeter disposition, takes a more optimistic view 
of life, and can enjoy working, walking and the pleasure 
of living. 

o40 iladison Avemie. 


ABSTRACT OF DISCUSSION. 

Dr. Judson Daland, Philadelphia: I know that the ordi¬ 
nary corset unquestionably makes gasti'optosis and enterop- 
tosis worse. The object to be attained in the relief of en cr- 
optosis is to elevate the contents of the abdominal can j. 
It is extremely important that the patient assume the posi¬ 
tion indicated in the diagram. When the corset is in post mn 
does the aj-ray demonstrate the replacement of the s oraac i 
and transverse colon? Up to the present time I hn'^ 
unable to find a corset that accomplishes this repaceraeii • 
Certainly those that we ordinarily see do not do i uiic « 
aie compelled to lely more particularly on an onlniai} c - 
Such a belt frequently replaces misplaced “ 

as Dr. Gallant has pointed ont, this makes a a as i * 
ence in the woman’s wearing apparel. To bring a oi . 
restoration of misplaced viscera and to allow^ a voma 
tain the Avardrobc already in her possession is an “.■ 

difficult thing to do. The prevalence of 
viscera is e.xtremely great and the treatment J ' tjj 
when properly secured, is extraordinarily sa is ^ 

certain eases in which replacement has been imp 
considerable symptomatic improvement has folloae P 

this fact ^ , , .. nr On!- 

Dr. hlARY H. McLeax, St. Louis: I have tried ■ G 

lant’s method lor the last three 3 '-ears ui i ^ ^ ‘ 

,vi,Arpns r formerly tabooed the corset, J 


8. Internat. Jour. Suvg., February, 1003. 
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cases I now recotmncnd it. In addition to its usefulness 
in enteroptosis it is valuable after abdominal sections, 
*nd cspeciallv after drainage cases, in which I ordinarily 
hare used the binder, this corset accomplishes the work much 
more satisfactorily. The abdominal binder has to be held 
down by perineal straps, making it very disagreeable in the 
summer time; while the corset is held down by the gaiters 
with much less discomfort. 

Dr. a. Ew^est Galla-NT, Kew York; Tlie photographs 
show that with this corset properly adjusted the stomach is 
in the right position. With my corset the patient would have 
a straigiit line to the top of the corset. The thickness of the 
padding inside the corset is a matter of taste and necessit}'. 
If the woman is very thin we make it thick. I always try to 
secure a graceful figure. If the woman is ten pounds under 
weiglit more padding is put in. The special point is to pad 
enough and to place the padding just behind the anterior 
superior spine to relieve pressure. Every corset-maker should 
endeavor to make tiie corset a work of art as n ell as scien¬ 
tifically useful. 


PHAGOCYTIC BOIHHITY AHD THE THERA- 
PEDTIC INJECTION -OE DEAD BACTERIA 
IH ENDOCARDITIS. 

A PUEUMIN^ARY REPOUT.’^- 
E. C. ROSEYOW, M.D. 

CHICAGO. 


INTRODUCTION. 


Our knowleclgG of the factors which determine the 
localir.hVion of micro-organisms on the endocardium in 
endocarditis, their maintenance and the means of de¬ 
fense on the part of the host is still obscure. 

It is not difficult to understand how the endocardium 
becomes involved during loliar pneumonia with its pneii- 
mococcemia or in septicopyemic conditions due to the 
streptococcus or staphylococcus. In fact,jn these cases 
this is what we would occasionally e.xpect.* The cases of 
endocarditis, on the other hand, that develop insidiously 
from no demonstrable source of infection or from an in¬ 
fection which is slight and which run a more chronic 
and milder course are more difficult to understand. 

In fourteen cases of pneumococcus endocarditis of the 
latter type the pneumococci isolated from the blood before 
and after death were readily taken up in vitro by leuco¬ 
cytes in the patient's normal blood. They possessed no 
virulence, or very .slight, to animals. This oliserration 
was made also in a case of staphylococcus endocarditis. 

Tl)c pnonmococei isolated from the blood in lobar 
penumonia, on tiie other hand, uniformly resist phago¬ 
cytosis and possess a correspondingly high grade of vivu- 
loneo to animals.' 


How do tlie micro-organisms in endocarditis of tliis 
mild type protect themselves in tlie blood and endo¬ 
cardium and ultimately cause death wlien they seem to be 
without vivulenco. while those in pneumonia with their 
high grade of virulence are usuallv destroyed and recov¬ 
ery is the rule? The object of this study’was primarily 
to explain, if possible, the mechanism involved in these 
and other allied questions and to determine the effect of 
the therapeutic injections of dead bacteria in endocardi- 
iis. A full report of the experiments will appear later. 


Trom tlie P.inc lUiMns-; rHIowMiip In Wcdldne. m,si, Moic 
ami the Stemorl.U tot Inltcllm.s T>isca<^s. cil 


CONSIDER .VTTON OE CASES. 

Clinically the cases are all characterized by a subacute 
course, and, while they must be regarded as eases of ma- 
lij,nant endocarditis in that the patients all succumbed 
to" the infection, they should properly be classed under 
the group designated in Osier’s recent communication as 
chronic septic endocarditis. All but three occurred in 
patients between 15 and 39 years of age. The occupa¬ 
tion of all was chiefly in doors. Six of each sex rvere 
afi'eeted. In nine cases'the original sonree of infection 
could not be determined; in one it seemed to be an at¬ 
tack of tonsillitis; in another the most probable sonrcc 
was pyorrhea alveolaris; while in still another it was an 
abscess of the alveolus and tooth. The exact duration of 
the process conld not be accnrately determined but prob¬ 
ably ranged from four to twelve montlis or more in the 
different" eases. The blood culture was the means of 
making an early positive diagnosis in almost all of the 
eases. The making of a correct diagnosis on the clinical 
grounds in most of the cases was difficult because of the 
rnsidious onset, the chronieity, and, most of all, because 
the acute process was engrafted on an old valvular lesion 
in seven ca.ses. In three cases this point conld not he 
definitely settled, while in fonr no definite heart lesion 
was present. Of the four last mentioned there ivas a 
definite source of infection in two, while in the other 
two there was none. Petechial hemorrhages in the skin, 
one of the much sought-for signs in endocarditis, oc¬ 
curred late in nearly every one of the cases, long after 
the blood showed pneumococci. Probably^ the most con¬ 
stant feature was. the development of an anemia oi a 
secondary type. This was most pronounced in the cases 
which ran a more chronic course. A persistent leucocy- 
tosis was present in only four of the cases; the rest 
showed little or only temporary increase in tlie number 
of leucocytes. The leucocytosis was excessively higli in 
the case of peculiar staphylococcus endocarditis, going 
to 120,000 just before death. Definite chills occurred 
only rarely and in no case in which chills seemed to mark 
the onset of tlie disease. Early the fever was remittent 
in type. In some patients the temperature was normal 
for week.s and then showed an afternoon rise for a sliort 
period. Later as embolism and petechial hemorriiage 
oeciuTed the fever took on a septic or intermittent type 
and was associated with sweats. 

Autopsies were obtained in six of the cases. Anatom- 
icaiiv the valvular lesions were all characterized by huge 
vegetative growths on tlie valves involved, Hsually the 
surfaces of the vegetations were studied with recent 
small necrotic areas and ulcers. The infarcts found 
showed no suppuration. 

BLOOD CULTURES. 

It is an accepted fact that fluid media are more effica¬ 
cious than solid media in routine blood cultures. All 
observers have obtained a higher percentage of positive 
re.cults by this means in pneumonia, tvplioid fever and 
septic processes generally. In endocarditis of the tvpe 
under consideration, on the other hand, solid agar media 
have given positive results repeatedly whore the cultures 
in broth and milk remained sterile’ For this and for 
tlie reason that the latter method is a means of ohtain- 
inu a knowledge of the number of bacteria circulating 
in the blood, the importance of making inoculation^ in 
both liquid and solid media in all cases in which 
endocarditis is suspected may he emphasized. Repeated 
cultures in a number of cases showed that while tlie 
bacterieniia is constant, the number of bacteria is never 
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very great. The number of colonies varied between 
4 and 2,000 per c.e. oi blood, d’he organisms iso- 
laied from Ihe blood before and after death are undoubt¬ 
edly pneumococci in all but one case, wliieli yielded a 
siaphyloeoccus with certain peculiarities. Tiie pneu¬ 
mococci isolated are quite different from those isolated 
from the blood in lobar pneumonia. As above stated, 
they are freely susceptible to phagocytosis when isolated 
and pos.«ess practically no virulence to aniinaL«. They 
grow tightly to the surface of.tlie blood agar and in 
clumps of broth and in tlie fibrin clot of the blood cul¬ 
ture in broth. The properties were more pronounced 
in some strains than others, and in one case became more 
pronounced as time went on. These properties are lost 
sooner or later on artificial cultivation and on animal 
inoculations, the organisms then taking on the charac¬ 
teristics of typical pneumococci. 

.i.YiiirAL KXpnnrjrKXT.s. 

The characteri.ctics just mentioned are believed to be 
environmental modifications and to bear a close relation 
to the ability of the organisms to produce endocarditis. 
By inoculations into animals of Inigh dasc.s of the organ¬ 
isms before tlie special characteristics were lost, endo¬ 
carditis resulted without injury of the valves in case of 
all of the .strains iosied (six), endocarditis being pro¬ 
duced in si.xtoen rabbits without injury of the valves. 
Pericarditis developed in every instance in which the 
endocardium was involved. This was quite iiulcpondent 
of the place of inoculation, fl’he special allinity the.=o 
organisms had for the endoeardinm,. pericardium and 
the intima of the blood vcs.^els is striking. Intraperi- 
toncnl and usually subcutaneous injections as well cause 
no lesions in those regions but produce a pericarditis and 
endocarditis instead, c.specially when a simullancous 
dose is injected intravenous]}'. In order to produce en- 
docarcliti.'’ it M-as necessary lo inject hugh doses and 
preferably into difTcront regions of the body. The ani¬ 
mals recovered promptly from the immediate effects of 
tlie injection. Blood and peritoneal enllurcs at the end 
of two or three days were sterile. Later, two or three 
weeks after the valvular lesion became pronounced, a 
loss of weight, fever and d^'.'pnea occurred and in some 
instances a" definite heart murmur developed. 

After the special characteristics wore lost it was no 
longer possible to produce endocarditis. The e.vperi- 
mmrtal production of endocarditis in the past has been 
considered quite impossible without trauma to the \a]^o^. 
The earlier attempts in this study were failures prob¬ 
ably because the organisms were inoculated too long 
after isolation and injected in too small doses. 

Tiir. Ol’SOXIC I.VDEX AXD TIIH TIITCnAI’EUTie IXJECTIOX 
OP mCAD BACTEIJIA. 

Earlv the opsonic index is usually normal or a little 
above, depending on the presence or absence of exten¬ 
sion or accidents, such as thrombosis and embolism. 
Toward the end it falls far below normal. Four cases 
showed a rise just before death, fidie injection of tlie 
homologous dead organisms early in these ^ ^ 

lowed in twenty-four and forty-eight liours by a use in 
the opsonic index and in the leucocytes; 


JofR. A. JI, A 
Xov. T, 1 SOS 


eultod with a drop m the temperature and a definite im 
provement m the general condition. The rise in the 
opsonic index and in the number of lencocytes followin-r 
the injcciion of dead bacteria is ajiparently not as * 
eiaied witli the reduction in the bacteria circulating 
the blood 


asso 
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A painstakmg siudy of tlie metliod by whicli the bac¬ 
teria m these eases seemed to protect tliemselves against 
the antibodies of the host may be briefly summari'ied: 

1. By cultivation in the serum and blood of the pa¬ 

tient lliese organisms.acquired a resistance to opsonifi- 
cafion and phagocytosis instead of an increased snscen- 
tibilitv. ^ 

2. They usually grew more rapidly in the patient’s 
serum than in normal scrum. 

While leucocytic normal lilood bad a marked bac¬ 
teriolytic olfeet due to phagocytosis and intralencocytic 
destruction, the patient's blood containing the same 
number of lencocytes. the serum having a liigli op-swiie 
index, often bad no bacteriolytic action. This seemed 
not wliolly due to Dm lack of pbagoeytosis but to tlie in¬ 
ability of tlie leucocytes to destroy the bacteria after 
llii-v liad been taken up. 

COXCEUSIOXS. 

1. The blood culture in endocarditis is tlie be.«t means 
of making an early diagnosis. It sliould alwa 3 's be made 
for the identification and study of the infecting orgau- 
i.-m a.s well as for prognostic reasons. Barring acchhnfs, 
the greater tlie vinilenco tlie more grave tlie prognosis. 

2. The tberapeutie injection of dead bacteria in endo¬ 
carditis has very little influence on the course of the 
disease until late in the course, when there is a tempo- 
rarv improvement following the injections. 

3. A very close relation exists Iietween tlie biologic 
ciiaractcr of these organisms and their ability to produce 
endocarditis in the class of cases observed. 

-1. The organisms isolated, while of practically no vir¬ 
ulence to animals and su.'^ceptible to pliagocytosi.s on 
cultivation, aiijiear to immunize tliemselves against the 
aiilii)odi(,s jirodiieed by the host, and thus to overcome 
(lie resistance of the latter. 

too Slate Street. 


PBELIMIXABY EEPOET OP THE ANESTHESIA 
COMaMiSSlUX OF THE AMERICAN 
MEDICAL ASSOCIATION.- 

.Vt tlio session of this Section in Ailantic Cil}, in 
IflOfi, the then Chainnan, Dr. Bcviui, made some m ei- 
otting remarks on tl;e value of nitrous o.vid as a 
anosthotio, and ventured to predict its more 
adoption for major surgical procedures. 
terest was aroused by his statements, that tim 
resolved to appoint a commi&sion to inve.st!gate m . ■ 
the subject of the numerous anesthetics, old am ’ 
in order that, after proper deliberation, we j 

forth an authoritative estimate of i 

for the profession. In accordance with that , 

a commission was appointed, which lias been c‘o 
for some months on the prescribed problem. 

Our task is far from simple. The ground to be cm ^ 
ered is wide. The opinions of leading ‘ 

opposed and the anesthetics struggling for ^ ” f 

a re held in varying esteem by resp onsibDji^^ 

» nend in the Section on SuvfiWT nnd m 

Jled-cal Association, at the Fifly-nlnth Annum 
Chicago, June, 1908. 
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clivorccnt views. In consideration of these facts, there¬ 
fore, we I'.ave determined to advance slowly with our 
task, to weigh carefully the claims of the various anes- 
tlietics, to set forth soundly and without prejudice their 
sundry merits and demerits, and to present in the end 
a series of recommendations, which we trust may com¬ 
mend themselves to you. 

Accordingly, ne propose—through ourselves or our 
successors in this office—to investigate yearly one or two 
drugs only. As a preliminary to this investigation, we 
have this" year collected papers on a number of anes¬ 
thetics, their more popular methods of administra¬ 
tion. and the claims made for them by their most en¬ 
thusiastic advocates. These papers, tentative, and lack¬ 
ing our unanimous endorsement, we shall publish in 
our printed report this year. 

CnLOKOFOUyt-ETIIEn. 

The work so far has established certain interesting 
facts. For example, we find that the old chloroform- 
ether controversy is still active, in spite of the extensive 
investigations and elaborate findings of numerous physi¬ 
ologists and committees similar to our own. We are 
told that the practice of surgeons, in their use of anes¬ 
thetics, has been but little altered by the above-named 
scientific investigations—that the users of ether still 
use that drug invariablj-—and that the' users of chloro¬ 
form still cling to chloroform. We believe that the 
actual facts regarding the safety and advantages of 
these two anesthetics are but little questioned, but we 
are convinced that the divergence of opinion is due to¬ 
day largely to certain conceptions and misconceptions 
regarding the metl'.ods of their administration. 

Most men agree that all anesthetics in the hands of 
inexpert anesthetists are dangerous, while all agree that 
all anesthetics, in the hands of e.xperts, and applied to 
suitable cases, are commonly free from danger. As an 
academic proposition such a statement is well enough— 
but unfortunatch’, when we consider the wide demands 
of a medical and surgical practice which embraces the 
whole civilized world, and is conducted mainly by geueral 
practitioners of little special training as anesthetists, we 
are forced to regard primarily the dangers and the dis¬ 
advantages of general anesthetics when used by the in¬ 
expert. The problem is quite dilTerent regarding the use 
of anesthetics by the expert. In our researches and 
recommendations we shall endeavor to bear in mind 
tbese two phases of the ether-chloroform' problem—the 
use of these drugs by the expert and the inexpert. 

SPIX.VL ANESTHESIA. 

Within recent years other drugs have been forced to 
the front, as well as novel methods of employing old 
drugs. Spinal anesthesia is one of the most important 
of the new methods. It is pining constantly a broader 
and more favorable recognition, as its just claims are 
be ng acknowledged, and its limitations are being appre¬ 
ciated. One of our collaborators states: “It is mv 
belief that it (spinal anesthesia) has come to stay and 
will always, in certain cases, prove safer and more .sat¬ 
isfactory than any general anesthetic which we now 
have. I have used it since 1900 in cases where I 
have seen a clear contraindication to both chloroform 
and ether, and I have as yet no occasion whatsoever to 
regret its use. In all I have used it about 150 time=. 
and have statistics of more than 1000 cases without a 
death. ... I believe it is particularly indicated in 


the surger}’ of the prostate and the rectum, where it is 
sometimes desirable to have the cooperation of the 
];atient during certain steps of the operation. In all of 
my eases the operations have been below the diaphragm. 
Morton and others report analgesia of the upper ex¬ 
tremities, even the tongue, where the agent is thrown 
into the spinal canal with considerable force. . . . 

AVhile m}" experience with cocain sterilized by the frac¬ 
tional method was entirely satisfactorjq I have given 
it up for stovain, on account of theoretical considera,- 
tions. The latter substance stands a temperature be- 
3 -ond the boiling point, and therefore is free from ob¬ 
jections which obtain with cocain. We have had less 
postoperative nausea and headache with stovain. . . . 

As to the indications for spinal anesthesia: I con¬ 
sider it safer than general anesthesia, (1) in drunkards; 
(2) in cases of marked nephritis with accompanjing 
heart lesions I am satisfied that it is safer than either 
of the general anesthetics usually emplojmd; (3) it 
certainly has seemed to me better in operations of neces¬ 
sity on diabetic subjects; (4) in marked bronchitis, 
emphj-sema probably associated with cardiac lesions, and 
arteriosclerosis; (5) in hernias, and operations on the 
prostate and rectum, where it may be desirable to have 
the patient cougli and strain during the operation. The 
average duration of analgesia has been about one hour 
and thirty-five minutes. . . . Every patient on 

whom it (spinal anesthesia) has been used, with the 
exception of one, a diabetic nearly 80 years of age, 
whose leg I amputated, recovered. He died many days 
afterward in the usual way of diabetic coma.” We re¬ 
port these Hews as they embody the convictions of a 
surgeon of wide experience. 

NITDOUS O.XID. 

Nitrons oxid, one of the oldest of general anesthetics, 
is coming into use for major operations. We are famil¬ 
iar with its employment by dentists and by surgeons for 
minor operations, as well as with its use to induce an¬ 
esthesia as a preliminary to ether—but its employment 
combined with air throughout major operations is still 
something of a novelty, while its greatest advantage is 
that it is the safest general anesthetic known. 

II. A. Kelly and A. D. Bevan have employed it 
for operations of the first magnitude, and have shown 
that the patient can be carried along under its influence 
comfortaldy and safely for more than an hour. AYith 
Bevan it is the anesthetie for the reduction of fractures 
and dislocations; for operations on felons; for break¬ 
ing up adhesions in joints; for draining empyemata and 
lung abscesses; for exploratory abdominal sections; for 
operations on the biliary passages; for nephrotomj-, 
nephrectomy and nephrolithotomy., for suprapubic ev.s- 
totoray for stone, and for suprapubic prostatectomy; ffir 
draining an appendiceal abscess; for colostoni}-, gastros- 
tomj’ and enterostoiu}’; for tbe repair of typhoid per¬ 
forations, and of ga.stric and duodenal ulcers; for tlie 
radical cure of hernia and the relief of strangulated 
hernia; for hydrocele and varicocele; in castrations; in 
amputations, e.xcept at the largest joints; and for the 
removal of benign tumors. 

This is an important and striking list, and it covers 
mani- of those conditions for which one surgeon miHit 
choose spinal anesthesia, another local ana=1hc=:a, and 
another one tlie more familiar general anesthetics. How 
shall we reconcile divergent views? 
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WOAJj anesthesia. 

\\itlun recent years certain surgeons speaking irith 
authority iiavo urged ns to oraplo}' iocal anesthesia in 
the case of many major operations, and last year J. F. 
Mitihell, of AVasliington, read before this Section an 


Jocn. A. M, A ■ 

I^or. 7, iflos 


RECOMMENDATIONS. 

We submit three recommendations regardino- ffenen] 
anestlietics: 


1. That for tlm general practitioner, and for all 


importpt account of his experience ivitli local ancsthc- skilled, ether must be the 


an- 

anes- 


thetic of choice-ether administered by the open or the 
drop method. ^ 


2. Tliat the use of cldoroform, particularly for the 
operations of minor surgery, be discouraged, unless it 
be given by an expert. 

3. That the training of skilled anesthetists be eneour- 


sia. Your commission have had the advantage of Dr. 

Mitcheirs cooperation in preparing this report. Witli 
widening practice and endeavor, ho finds the scope of 
local anesthesia to be surprisingly broad. The method 
i.s applicable not only to minor operations, but to all 
amputations of limbs, to operations on bones, to the ormri. „ i f i 
exploration of the abdomen, for typhoid perforations, and tdiat undergraduate stu^ 

for appendectomy, for all forms of hernia, for all opera¬ 
tions on the inaie genital organs, and for most benign 
tumors. We shall publish in our complete report 
MitcheJFs brief final statement on tliis subject of local 
anesthesia. 

RECTAL ANESTHESIA. 


Rectal anesthesia by ether, after being tried and aban¬ 
doned nearly twenty years ago, is now being practiced 
with success and advantage. The improved technic and 
good results of Cunningham of Boston and Brewer of 
New York, show this form of anesthesia to be safer 
than at first was supposed. In the case of carefully pre- 
p.nred patients and a gradual administration of the an¬ 
esthetic through a suitable apparatus, good results can 
be obtained. The method is, of course, an ideal ’form 
of anesthesia for all liead and neck operations. Tlie 
method is valueless and dangerous in unskilled hands. 
Its use implies careful preparation of the rectum, a spe¬ 
cial apparatus, and a patient, intelligent administration. 

In from three to five minutes from the time the 
etlierization is started the odor of ether can be perceived 
in the patient’s breath; in two or throe minutes more 
he becomes drowsy, his eyes close, his breathing be¬ 
comes tranquil, regular, and sliglitly stertorous, and he 
passes into complete anesthesia, usually without e.xcite- 
ment .or struggling. The time necessary for the pro¬ 
duction of complete anesthesia by this means varies from 
six to fifteen minutes, and the condition once established 
is maintained easily for an indefinite period. 

There are numerous special methods of anesthesia 
suitable for special conditions, for special patients, and 
for special operations. Freeman Allen of Boston has 
supplied us with an interesting brief paper on these 
matters. He deals with brain operations, eye and ear 
operations, nose and throat operations, resections of the 
jaws and tongue, the dissection of goiters, of cervical 
lymph nodes; and with operations on the larynx and 
esopliagus. He discusses the preparation of the patient 
for inhalation anesthesia. He describes seopolamin- 
morphin anesthesia, rectal anesthesia, and such special 
methods as Crile’s and Fillebrown’s. Allen’s paper also 
will be published in 'full. 

From the brief statements which we have set torth, 
YOU will see something of the breadth and of the in¬ 
tricacy of the present-day probleny of auesthesia As 
we hale already stated, it is a striking fact that all the 
newer 'methods demand expertness, e.xperience and spe¬ 
cial apparatus. They appeal especially to surgeons ivho 
are eouinped with the paraphernalia of e.xpensive and 
highly specialized clinics. They are little suited ^ physi- 
L^ns^n general practice. For the latter ^eat class 

"S IS to stapwy a.a to .ate safe 

the newer and more novel methods. 


instructed in the use of anesthetics. 

We believe that the further use of nitrous oxid, corn- 
fined with air or o.xygen, in major surgical operations 
IS promising. r 

J. G. Mdmeord (Chairman), Boston. 
J. P. Binnie, Kansas City. 

C. A. Powers, Denver. 

W. D. Haggard, Nashville. 

W. L. RoDAuy, Philadelphia. 

Anesthesia Commission. 


METnODH OF ADmyWTElUXG ETllEllA 

ri-opiuod tinder tJio direction of J. F. Dinnie. M.D. 

0. J. CcX.MXGHAif, M.D., AXD H. C. AXDERSSO.X, M.D. 

KANSAS CITY, MO. 

Statistics regarding the death rate of anesthetic 
agents, althougli open to gi-ave fallacies, show tliat 
ether is by far the safest general anesthetic we hare, 
with the exception of nitrons oxid. In reviewing the 
statistics, it is a noticeable fact that the death rate, 
both immediate and late, under the more experienced 
anesthetics, is so much lower than in the hands of 
those not skilled in this line of work, that it would 
seem that deaths are duo more to faulty administration, 
or the selection of tho anesthetic unsiiited to the case, 
rather than to the anesthetic itself. 

The most reliable statistics from all parts of the 
world give an average of one death to about every six¬ 
teen tliousand administrations of ether. Dr. JiiUiard, 
of Geneva, reports from various reliable sources 
314,738 administrations of ether with twenty-one 
deaths, or a death rate of one in 14,987.. Dr. Ormsby, of 
Dublin, reports 92,815 ether administrations with but 
four deaths, or one in 23,204. Professor Tripier re¬ 
ports 6,500 cases without a death, and Alice Meuraw 
15,000 personal ca.ses without a death. Dr. Eabatz 
reports 150,000 cases of ether administrations without 
a death. 

PRIMARY CAUSES OP DEATH. 

Turnbull reviews the literature (1888-1895) of eleven 
cases of death from ether. Death occurred in less 
than one minute after the administration was^ begun 
in three cases, and within the first few minutes m lom 
of the other cases. One patient died ‘kluring the opeia- 
tion,” and one at the end of one and one-half liouio 
The time of death of the other two patients is not rc 
uorded. It appears that most deaths from ether occur 
during tlie stage of excitement or before comp e e 

*Tlie following p.ipc>r8 by Drs. Ciinnlncbam nml 
Ilassavd, MitclieU and Allen were prepared with re 

iud under the direction of the Anesthesia Commlsslonj^^ 
papers which embody the results of recent '^7®®‘’Tntlona! Interest 
lished by the commission tor the mnttci-s of ®-^rep Hwinc 

which tiey contain The dlnfca? wo'lk^ 

was prepared in connection jbe authors. 

Dr. A. D. Bevan. and is courteously contributed by t 
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narcosis is establislied, and is probably due to func¬ 
tional disturbances of reflex origin. In deaths from 
ether it rarely happens that cardiac failure precedes 
respiratory failure. The deaths that occur during the 
surgical stage of anesthesia appear to be due to an¬ 
esthetic shock. 

JIETHODSOF.\DjriXISTK.iTION OFETirER: CLOSED JIETHOD. 

This is obtained by fitting a closed none closely to 
the face, or by the use of inhalers proidded with pliable 
bags for the purpose of rebreathing. The more flexible 
the material of which the cone is made the more it will 
permit of rebreathing. 

Advantages—1. The rebreathing gives a much quicker 
narcosis. 

2. Only a small amount of refrigeration because of 
the retention of tlie warm exhaled air. 

3. A good diffusion of ether vapor and air, therefore 
less irritation and less chance of a hypersecretion of 
mucus. 

4. A small amount of ether is necessary because of 
the rebreathing. 

Disadvantages. —1. The rebreathing causes a decreased 
oxygenation, which predisposes to toxic effects of the 
anesthetic agent. It also gives a respiration greatly 
increased in carbon dioxid, and produces toxic effects 
from the organic materials of expired air. 

2. It is impossible to regulate the dosage (even ap¬ 
proximately) because of the necessity of pouring the 
ether into the cone or inhaler intermittently. This 
uneven administration permits of the possibility of ex¬ 
ceeding the safety margin and also predisposes to an¬ 
esthetic shock. 

3. The method is very disagreeable to the patient be¬ 
cause of a feeling of impending suffocation in the first 
stage, which often causes extreme fright and struggling. 

OPEN XtETIIOD (drop SIETIIOD). 

The open method consists in the use of a small metal 
frame-work covered with gauze on which the ether is 
continuously administered by drops. 

Advantages. —1. There is little or no rebreathing 
which permits of the normal oxygenation, no increase 
of carbon dioxid or poisoning from e.xhuled organic sul)- 
stances. 

2. It permits of the administration of a safe and fairly 
uniform ether vapor. 

3. The induction period with low vapor strength does 
not produce a feeling of suffocation, and induces an¬ 
esthesia with a minimum of distre.=s to tlie patient. 

4. The full oxj-gonation of this method is conducive 
to complete muscular rela.xation and prevents exag¬ 
gerated abdominal breathing. 

5. Its simplicity and adaptability for the inexperi¬ 
enced anesthetist. 

fi. Its =afety has been demonstrated by extensive usase. 
Disadvantages. —1. Produces great refrigeration! 
Mhatever heat is taken from the inspired air by the 
vaporization of the ether is in turn taken from the 
lungs, ns the exhalation is always at practically body 
tompciaturc. regardless of the temperature of the inhala¬ 
tion.^ Experiments have demonstrated that a room at 
SO F.. 2.1 per cent, ether vapor reduces the inhalations 
to 30 F.. and 5.4 per cent, ether vapor to 9 P thus 
caudng a loss of about 21,000 calories of body heat for 
every ounce of ether used. If refrigeration i® a factor 
m ih.c production of post-anosthetic''pulmonarv compli¬ 
cations, the open or drop metlmd, which is 'the most 


efficient of all methods in extracting heat from the pa¬ 
tient, would seem to invite the occurrence of post¬ 
anesthetic pnlmonary involvement. If refrigeration 
adds to shock, the open or drop method would, regarding 
the production of shock, head the list of all the methods 
of administering ether. 

2. Incomplete diffusion of ether vapor and air because 
of the close proximity of the application of the liquid 
ether to the face. 

3. Unduty large amounts of ether required because of 
the waste of ether from its vaporization by the exhala¬ 
tion. 

4. Boom may become saturated with ether vapor dur¬ 
ing long anesthesias. 

5. Longer time necessary to induce anesthesia. 

SEMI-OPEX JIETHOD. 

This is obtained by a modification of either of the pre¬ 
ceding methods so that the air supply may be controlled, 
thus causing a limited amount of rebreathing. The 
appliances used are usually: 

1. The mask as used in the open or drop method, with 
additional layers of gauze or gauze surrounded by touels. 

2. A cone containing gauze with both ends open. 

. 3. Any one of the several inhalers (Ormsby’s, Braine’s 
and others) with mechanical devices for limiting the 
air supply. 

The semi-open method partakes of the advantages or 
disadvantages of the two preceding methods to the de¬ 
gree that it approaches one or the other. 

JtECHANlOAL ADJIINISTR.ATION. 

Another method of administering ether is by means 
of an apparatus (Cunningham’s) by which the strength 
of the ether vapor is controlled mechanically hy definite 
percentage, thus giving an even measured dosage. Ex¬ 
cessive refrigeration of the inhalation is prevented by 
means of radiation from a chamber of warm water. But 
little ether is used because the exhalation does not come 
in contact with the ether. The inhaler is small so that 
there is little or no rebreathing. The apparatus has the 
advantage of simplicity, and the passage of the inhala¬ 
tion through the apparatus gives a thorough mixture of 
air and ether vapor. 

RECTAL ETHERIZATION. 

Various apparatus have been used for rectal ether¬ 
ization, some of which have met with fair success. 

Advantages. —1. Postoperative nausea and vomiting 
has been practically absent with this method, and recov¬ 
ery is rapid. 

2. Is well suited for operations on the nose and mouth 
because the anesthetic materials are out of the wav. 

3. It is well suited in cases of extreme pulmonary or 
bronchial involvement. 

4. A small amount of ether is used. 

5. It is not disagreeable to the patient. There is 
little or no stage of excitement. 

Disadvantages. —1. The induction is unusually lono-. 

2. It fails to produce ane.-thesia in some cases. 

3. It is difficult to regulate the dosage. 

4. Colick}- pains, diarrhea and painful distention of 

the intestines sometimes follow this method of etheriza¬ 
tion. This method has had some fatalities, although it 
has been used without a fatality in a series of 15 OOi) 
cases ’ 
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. SEQmsNCE jrETJiOD. oxygen permits of a gradually increased and dilute ad 

Tins IS obtained by several different apparatus (Clo- mni^stration of ether, ivhicli tends not to excite a hvner' 

Fewift's T^oi-n-ir'ff’o Porlr.Tt'nTi’o ^1.1_N 1 _ secretion nf ninous Alor. i-im — 4 . __ •'F 


I-Iewitl's, Beunetffs Pedersen’s and others) by secretion of mucus. Also, the patient is at no time 

Utimna rw'irl -ta rritmtt __• I 1 -y ‘wliolmn/l no 2.1.^ _ it _ 


avhelmed ivith ether, as rvith the gas-ether methoT 
5. A^itrous oxid-oxygen-ether apparatus provides for 
tlie use of oxygen udth the ether, if a condition arises 
which demands it. Oxygen administered with etlier 
u'ill quicklj^ stop a clonic spasm without decreasintr 
the amount of-ether being used. This can not be done 
with air. Oxygen administered with ether gives a better 


which nitrous oxid is given until narcosis is obtained, 
then foliou-od by ether vapor and nitzmis oxid, then con¬ 
tinued M’ith ether vapor and air. It is necessary for the 
gas-ether apparatus to employ the aid of anoxemia by 
tlie use of a rebreathing bag to maintain a narcosis be¬ 
tween the discontinuance of the gas and until tlie state 

of complete etherizalion is obtained. It is necessary to . __ 

discontinue the administration of the gas early because DFireosis and more perfect relaxation. It is often of de- 
of the asphyxiation which would follow othenvise. cided advantage in patients of feeble vitality. The blood 

Advaniages. —1. Since narcosis is produced first by' safely take up much more ether if it is in a eondi- 
gas, the odor of the ether and distress of the induction tion of hypei oxygenation, 
period is abrogated. Thirty seconds is usually sufficient 
to produce nitrous oxid narcosis. 

2. Surgical ether anesthesica is obtained in from two 
and one-half to four minutes. 


G. The fact that no deaths liave been reported froai 
the use of this method speaks well for its safety. 

Disadvantages. —1. Tiie initial cost of this apparatus 
is considerable. Its use is somewhat more expensive 


3. Statistics show that the gas-ether sennenee is much than the gas-elher or closed methods; it is considerably 
safer than the administration of ether alone. This is however, than the open method. 

. - - ^ o n ^ Y.i-^ V .1 ^ X.. _J* _j ^<* n * ii 1 • 


probably due to the elimination of the stage of excite¬ 
ment which is the most dangerous stage of anesthesia. 

4. A small amount of ether is necessary to continue 
anesthesia because of the rebreathing of this method. 

Disadvantages. —1. It requires considerable skill for 
its administration. 

2. The cyanosis from the gas and the clonic spasms 
which sometimes follow is, perhaps, free from danger, 
but is frightening to those unaccustomed to its use. 

3. The rebreathing is objectionable for reasons stated 
before. 

4. It is necessary to give a very strong otlier vapor 
early to prevent a return of consciousness after the 
effects of the gas and rebreathing are gone. This snd- 
den change to a strong administration of ether vapor 
often causes laryngeal spasm. 


2. The portability of apparatus for this method is 
less convenient. 

3. Considerable skill is necessary for its use. 

COXGLUSIOX'S. 

The drop method is a very popular one. It is prac¬ 
tically safe, wliile its simjfficity makes it the method of 
clioice for the inexperienced. Its shortcomings of per¬ 
fection have been noted and they are sufficiently im¬ 
portant to demand consideration. Modern anesthesia 
has already reached the stage where refinements of 
methods are irecessary, when skilled anesthetists are 
available. That a method possesses no serious obstacles 
is not enough. Modern surgeons and anesthetists de¬ 
mand a method of administering ether which overcomes 
certain minor and too often neglected objections, which 
arc of more or less importance regarding the safety and 
pleasantness of etlier anesthesia. 

It may be ventured that hereafter general aneslhesia 
will not be considered as a whole, but its 


N-ITnOU.S OXID-OXYGmV-ETJIEU SEQUENCE METIIOD. 

This is also obtained by means of special apjtaratiis . .. 

(Gwathmey’s, Cunningham’s), Mo rebreathing is used, stages dealt with according to their obviously different 
Anesthesia is begun by the administration of nitrous ‘ ' 

oxid mixed with o.vygen in amounts varying from 5 to 

15 per cent., according to the depth of anesthesia, the ^ .. .. _ , 

type and condition of the patient. ^ As soon as conscious- ^^hose entire time is given to this branch of me 

ness is lost ether in gradually increasing amounts is profession 
Given with the gas and oxygen. When complete ether 


requirements, and tliat this is to be accompUslied fiy 
sequences of various anesthetics administered with an 
apparatus ivhich is both accurate and practical, nnd by 


narcosis is obtained (three to five minutes) the gas and 
oxyc^en is discontinued and air substituted. 

Advantages. — 1. The nitrous oxid, oxygen-ether 
method has the advantages of abrogated induction period 
and the quick surgical anesthesia, the same as the 

nitrous oxid-ether method. 

2 The oxvf^en mixed with the nitrons oxid prevents 
cyanosis, mnsralar rigidity, clonic spasms and other 
symptoms of asphyxiation, without destroying the an¬ 
esthetic properties of nitrons oxid. 

3. By mixing oxygen in the proper proportions with 
nitrous oxid, complete narcosis can be maintained in- 
■ ised sufficiently long to permit_ com- 


yiTROVS OXID AXESriinBhL. 

William D. Haggard, il.D. 

NASHVILLE, TONN. 

Surgeons commonly agree that nitrous oxid is dm 
safest general anesthetic known. Bevan estimates 'C 
death rate to be one in fifty thousand. Hewitt ° 

to collect records of seventeen deaths only from 1 

to 1900. ,. , M 

Ethyl chlorid has produced already thirty deatlis n> 

Great Britain alone. ., -ii 

iSTitrous oxid is used by dentists, who eniffioy i 
great facility for the extraction of teeth Thomas, o 

O */ _ « - . . -1 • / n A f\ Ximnc W iLlI 


aofi.mc.ly, and ^-‘TSor slncrte‘itmt's ta'a ItoliiScd it 371,MO toes ««■ 

plolo cHier '"“'oosis to be etlteriaa- only oi)e*^aeaHi, cvliich ocemred five limrs after the a 

oxid and o,x 3 ^gen aie reflexes ivlien air is ministration, and was due to apoplexiL m 

lion, there is then no retnin of the i - iiipluded in Hewitt’s report of seventeen fatalities. _ 

substituted, and ^ slallowiu- Nitrous oxid has also been employed rather ^ 

ether laden secretions. Dus j post- to induce the anesthesia which is maiiitamed i « 

eliminates a great factor the piodnction post contributes j 

of the patient in avoiding the disagreeable mii-c 


.neMlieticna^^^^^^^ ^xid and 
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“going under” ether. The Bennett gas-ether inhaler 
popularized the method, but the plan has not 3 ’et come 
into general use in America. It requires from one to 
four minutes onlj' for complete anesthesia. 

Isitrous oxid is undoubted!}' a pleasant, safe and 
simple anesthetic for use in short minor operations, and 
were it not for the necessary apparatus it would enjoy 
a larger field of usefulness among surgeons. Aside from 
its use in very minor operations, such as slitting np 
sinuses, removing sutures, opening felons, abscesses and 
tlie like, Bevan has recommended that it be employed 
in short major operations. 

Nitrous oxid is prepared commercially in a liquid 
state under high pressure in steel cylinders. IVIien lib¬ 
erated for administration it is converted into a gaseous 
form. Each cylinder contains one Inindred gallons of 
the gas, which should be kept in a cool place, because a 
high temperature causes it to e.vplodc. It can be ob¬ 
tained in two hundred and fifty and five hundred gallon 
cylinders also. 

Nitrous oxid was discovered by Priestly in 1772, and 
its anesthetic properties were first satisfactorily demon¬ 
strated by Horace Wells in 1844. In ISdS Edmund 
Andrews, of Chicago, used it in several cases; he mixed 
it with air and obtained a longer and more satisfactory 
form of anesthesia than by nitrous oxid alone.^ 

The anesthesia obtained is not dependent on aspliyxia; 
the gas possesses true and intrinsic anesthetic properties. 
It is irrespirable beyond a certain point. The surgeon 
who uses it should wait for stertorous breathing, but 
stop the administration of the gas when asphyxia ap¬ 
pears. Anesthesia is induced in from 50 to 120 seconds, 
when, unless air is administered, symptoms of asphyxia 
appear. 

The signs of nitrons oxid anesthesia arc: 

1 . Quick, deep and stertorous respiration, slightly ir¬ 
regular. 

2. Increased pulse rate. 

3. Dilatation of the pupil. 

4. Absence of eye reflexes. 

5. Fixed eye balls. 

The symptoms due to asphyxia are: 

1. Cyanosis in varying degrees. 

2. Jactitation (from anoxemia). 

3. Clonic movements of the extremities. 

If but little gas is admini.stered these signs will be 
less prompt, and a stage of excitement will be marked by- 
rapid movements of the limbs, and a mild talking de¬ 
lirium will supervene, from which circumstance’ the 
name of “laughing gas” was applied to the anesthetic 
When proportionately too much gas is given, respira¬ 
tion is irregular, quick, and stertorous, the eycbalh are 
turned upward, with the lids widely open, and the 
pupils dilated. Cyanosis' is then extreme, the pulse 
thready and rapid. Continuation of this condition with 
exclusion of air. causes res]uratory failure from muscular 
spasm, although the heart continues to boat If the 
patient stops breathing, a gag should be inserted in his 
mouth, the tongue drawn forward, and artificial respira¬ 
tion sh.ould be done. ^ 

Ilccovcry ensues usually in from twenty to sixtv sec¬ 
onds after tbc di.=continuance of administration of the 
gas, and the patient at once become: conscious. Tliere 
may be a slight headache and dizziness for a short time 
but there is little or no po.^tanesthetic nausea or vomit- 
ing. The actual period of anesth esia with a simrle ad- 

1. Krlt. Jour. Dcut. Sc., ISCO, p. 22 ~ ~ " 


ministration of the gas lasts on an average for thirty 
seconds only. If, however, air or oxy'gen be mixed wdth 
the gas, or be given alternately with it, the anesthesia 
can be prolonged indefinitely. The asphyxial discolora¬ 
tion, jerking, and noisy respiration may be prevented 
almost entirely by the careful employment of this 
measure. 

Claude Lyons gave nitrous oxid mixed with 15 per 
cent, of oxygen to a dog for three consecutive days. 
Fifteen minutes after the discontinuation of the an¬ 
esthesia the animal began to move, was able to stand 
and walk, obeyed commands after thirty-five minutes, 
and on the next day was well and hungry. Hewitt 
found that in sixty consecutive administrations of 
nitrous oxid the average number of respirations reciuired 
to produce anesthesia was 29.10. The lowest number 
was six, and the highest seventy-tw’O. 

The time required to produce complete anesthesia is 
on an average about fifty-six seconds. This is a much 
lighter anesthesia than chloroform or ether anesthesia, 
and the patients are not so tranquil or so obliviously un¬ 
conscious. The advent of stertor, and the slight clonic 
muscular twitching indicate the beginning of- complete 
anesthesia, fi'he surgeon may' begin to operate when 
stertor occurs. If he begins sooner and while the patient 
is in an imperfect state of unconsciousness, there may 
be a great deal of spasm and jerking. The operation 
should be discontinued if there is marked iveakness of 
the pulse or respiration, or if there be vomiting. 

The statement is made that no case of primary failure 
of the circulation has been observed with the use of 
nitrous oxid, but in every recorded case of nitrous 
oxid death there has been marked disturbance of respira¬ 
tion. 

The feasibility and efficacy of nitrous oxid anesthesia 
carried on for some time is of great interest to the sur¬ 
geon. Kelly- has removed the appendix several times 
“under gas,” and reports one case of chronic nephritis, 
w-ith albumin, of thirty years duration, for which he 
operated with the use of nitrous oxid. The operation 
lasted one hour and six minutes with complete uncon¬ 
sciousness of the patient. The issue ivas successful, and 
there was no untoward effect, except that the patient 
slept almost continuously for the first week subse¬ 
quently. 

There have been no deaths reported from the admin¬ 
istration of nitrous oxid and o.xygen. In favorable 
subjects normal sleep is closely imitated. 

There are many forms of apparatus by which nitrous 
• oxid can be administrated with air or oxygen. Bennett’s 
gas inhaler, Hewitt’s apparatus, Herbert Paterson’s in 
England, and those manufactuied by Clark, of Chicago, 
and by the S. S. White Dental Company, are the ones 
usually employed. Directions for the employment of 
each accompany the apparatus. It is best to administer 
the gas and air at first concurrently, rather than alter¬ 
nately. Hewitt states that 14 to 18 per cent, of air is 
the most suitable mixture for men, and IS to 22 per 
cent, of air for women and children. With ovav 30 per 
cent, of air anesthesia can not be produced. As a matter 
of actual experience, tlje question is simply one of keen¬ 
ing the patient sufficiently anesthetized with enouijli ah' 
to prevent asphyxia. A inoderatelv snorin'’’, rc’idar 
respiration, _ with slight duskiness of the countenance 
must be maintained. The air can bs administered with 
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the gas or one may elmnge to pu]-e gas as occasion de¬ 
mands. 

Tlie occasional endeavor has been made in this country 
during the last tliird of a ccniuvy to use nitrous oxid 
in surgical operations, but tlic profession have not got¬ 
ten further than to cinidoy it in short operations re¬ 
quiring from one to ten minutes, for those eases in 
which ether or chloroform are contraindicated. Bevan* 
urged its cjnployment on account of its o-reater 
safety, absence from unpleasant symptoms, tlio little or 
no resulting nausea, and for its rapidity of action. He 
claims that it is the anesthetic of choice for the reduc¬ 
tion of fractures and dislocations; for the opening of 
felons; for breaking up adhesions in Joints; for draining 
empyemas and lung abscesses; for c.xploratory laparo¬ 
tomies and gall bladder work; for nephrotomy, nephrcc- 
tom}^, and nephrolithotomy; for bladder work such as 
suprapubic cystotomy for stone, and suprapubic prosta¬ 
tectomy; for draining appendiceal abscesses; for 
colostomy, gastrostomy, and enterostomy; for the repair 
of typhoid perforations and for ga.stric and duodenal 
ulcers; in hernia operations, especially for the relief of 
strangulated hernia, for varicocele, and open operations 
for hydrocele; in castrations; in amputations, except at 
the largest Joints; and in removing such growths as 
fatty tumors. It was used seventy-seven times at the 
Prcslivtcrian Hospital in Chicago from Oct. 1, 1907. 
to Jlay 1, 1908, as against ‘11-1 ether administra¬ 
tions. He says further that it can not well he 
employed in operations on the perineum, such as for 
liemorrlioids, because when so ancstiictized the patient 
has a tendency to straighten out Ins limbs. When there 
is complete muscular relaxation, the surgeon must view 
calmly the livid color of the patient’s face, the dark 
blood in the wound, and the occasional talking and 
moving of the patient. 

Nitrous oxid can ho employed in operations lasting 
for from thirty minutes to an hour, and has been admin¬ 
istered for as long as two hours. It can he employed 
with advantage in about one-third of all our surgical 
work. It should be given with tlie patient in the posi¬ 
tion requisite for the operation, i.c., Sims, lithotomy, 
etc., after the field of operation has been prepared and 
everything has been made ready for the incision. If 
tlie patient has a heavy beard, the oval under the face¬ 
piece of the inhaler should be covered with several layers 
of moist gauxe, tliat the mask may fit closely enough to 
exclude air at that point. 

llic advaniages of nUrons oxid as an ancsihetic arc: 

1. Quickness of action. 

2. Absence of uncomfortable sensations to the patient. 

3. Almost immediate recovery. 

4. Absence of lung complications. 

5. Absence of danger to the kidneys. 

G. Abscess of postanesthetic vomiting 
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limits^^^ anesthesia is within somewhat narrow 

3. Slight lividity and occasional talking occur. 

4. We can not always secure the requisite skill for its 
successful administration, nor the required quantity of 
gas, and tlie proper apparatus. 

5. q'he cost is not inconsiderable. 

From one to two cylinders of one hundred gallons each 
are needed for an hour’s administration. 

Contraindications for its nsc are: 

1. It should not be employed for patients with dilated 
hearts or for those with extremely bad hearts, whetlier 
with valvular or myocardial disease. 

2, It is not suitable for young children on account of 
their fear of the mask, etc. 

_ 3. It should not be used in case of narrow or abnormal 
air passages, of enlarged lymph nodes, goiters, or en¬ 
larged tonsils and adenoids. 

I have employed nitrous oxid with air as an anes- 
thetic_ twenty-six times from May 15 to August. 15. 
The list of operations comprises minor operations last¬ 
ing from four to fifteen minutes, and in three major 
operations; recurrent appendicitis, a 40-poimd ovarian 
cyst, and a suprapubic cystotomy for stone in a man 80 
years of age. The duration of the anesthesia in these 
three cases was ten, fourteen and twent 3 '-five minutes, 
respectiveh'. The induction is painless and prompt, the 
recovery almost synclironous witli the withdrawal of the 
mask. The patients leave the operating room, conscious, 
and in smiling contrast to the narcosis of other general 
anesthetics. 


CHLOROFORM AXESrUEHU. 

William D. nAGo.viiD, M.D. 

UASIinLLE, TEXX. 

Since the introduction of chloroform by Sir James 
Y. Simpson, in 1864, it has remained one of tho 
most important anesthetics. Following the historic 
death of Hannah Greer, there liave been many other 
deaths which indicate the danger of this drag. It is 
still, however, tlie anesthetic of choice in Scotland, in 
parts of England, and on the continent of Europe. For 
general surgical practice, ho-wever, tlie experience oi 
the last fifty years has shown ether to be much safer, 
and it is the routine anesthetic employed by sur- 
geons in America. Chloroform, unfortunately, is stil 
used by many for minor surgical work, 
its case of administration and its rapid'action, Healiny 
obstetric patients take choloroform in small quantities 
and intennittently with safety, and this fact has be¬ 
gotten an impression that it is safe also in continuous 
administration for surgical operations, undertaken oi 
the cure of pathologic conditions. Unfortunately, le 

- 1 i.- -e majority of anesthetics are given by persons who are 

7. Improbability^ of subsequent fatty degeneration of skilled anesthetists. Indeed, Hewitt says that 

the kidneys, liver and heart. It is to be preferred j-isks of general anesthesia are neither in the patient nor 

e.=peciallv when there is a disease of those three great anesthetic, but in the anesthetist. Tins is an 

or-aiis. and for the patients who have previously had fact in the problem of anesthesia. Deati? 

iimileasant experiences with the other anesthetics sue i chloroform are from simple over-dorage, in 

expericnCGs 4 ...ggiMated postoperative ^ . ’ . ... 

Nitrous o.vid should be administered by an expert 

anesthetist onl}'. x? a- 

Thp diwdvantages of nitrous oxid as an anestheUc aie. 

Z for fet, plethoric and alcohohc 

patients. __—- 
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great majority of instances. Chloroform is so ’T'®’ 
it acts so rapidly, and kills so quickly in _ 

ning of its administration, that there is little i 
the patient’s resuscitation. Ether being slow _ 
action and in the production of dangeroiis 
gives ample opportunity for their recognition and loi 

efforts at resuscitation. 
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Out of the -n-hole cWoiofonn and ether controversy 
there conies the knowledge that for general work ether 
is approximately five times as safe as cliloroform. Even 
if chloroform, in the hands of an expert, can be ren¬ 
dered free from many of its dangers, ether can be 
rendered more safe by scientific administration. There 
are some conditions, however, in which we_ recommend 
cliloroform on accoiint of its special properties: 

1. In the treatment of certain convulsive seizures. 

2. In obstetrical practice. 

3. In the presence of kidney lesions. 

4. In elderly persons, with dyspnea. 

5. In operations on the brain it is preferred by gome 
experienced surgeons. 

6. In obstructed conditions of the trachea, esophagus, 
and lanmx. 

7. In deep cellulitis of the neck. 

Chloroform is particularly to be avoided: 

1. In all conditions of heart weakness. 

2. In all operations requiring the semi-recumbent or 
sitting posture, particularly in operations of a dental 
nature. 

3. In minor surgical operations. 

Physiology.—Ghlomiorm is taken up mainly by the 
red blood corpuscles, and is said by lloore and EoaC to 
form unstable and dissociable compounds with the pro¬ 
toplasm of the blood and tissues. 

1. It is a cardiac depressant acting on the inhibitory 
mechanism of tlie heart and producing syncope from 
dilatation of the capillaries through the vasomotor 
system. 

In fatal syncope the dilatation of the capillaries is 
so marked that a large proportion of the blood leaves 
the brain and great organs, and the patient is bled to 
death in his own capillaries. Chloroform inhibits the 
heart muscle also through the coronary arteries. 

It has been proved that when a diluted concentration 
of chloroform is allowed to perfuse the tissues of an 
isolated heart, the contractions of that organ will be 
diminished, and that when the concentration of chloro¬ 
form is great, the heart stops. Sherrington and Sowton- 
have shown through animal experimentation, when the 
heart beat is pressed to extinction by chloroform, that 
after one-half hour the beat can be re-established in a 
few seconds by allowing fresh blood instead of the 
ebloroform-laden fluid to flow through the coronary 
vessels. 


The prnlomied action of chloroform-laden blood re¬ 
sults in paralvsis of the respiiatory center. Indeed, 
failure of rcspiiation has usually been assigned as the 
first danger of chloroform, and, second, failure of the 
heart. 

2. Cases in which cardiac failure apparently occurred 
first, as manifested by cyanosis while gasping still con¬ 
tinued. have been reported. Sir Lauder Brunton tliinks 
respiratory paralysis occurs first, and the Hyderabad 
Commission reported that respiratory shock seemed tc 
be primary, and cardiac paralysis secondary, ilucl 
controversy has arisen among pln-siologists over this 
point, and many faets adduced show that the failure ol 
the heart is the real danger, while Hewitt think* that 
the modern concensus of opinion establishes the heart 
paralysis as the chief event. In all cases there is a con¬ 
siderable fall in the blood pressure. 

Death is stated to occur from vagus excitabilib 


(Embley). This is illustrated in the so-called “fright 
s 5 'neope,” which sometimes occurs when the first opera¬ 
tive incision is made before the patient is completely un¬ 
conscious. IVe conclude that all of the accidents of 
chloroform are due to over-dosage. That this is so is 
shown by laboratory experiments. It is a notorious fact 
that clinieall)' the majority of deaths from chloroform 
occur in the early stages of anesthesia, and after a' “few 
drops have been sprinkled on the cloth.” Such deaths 
usually occur in the first or so-called stage of excitement. 
During the struggles of the patient he holds his breath, 
the pulmonary blood pressure is consequently raised, and 
the venous system is congested. If the anesthetist con¬ 
tinues the administration in an effort to “get the patient 
under,” suddenly a deep inspiration carries a densely 
concentrated vapor to the lungs. Blood loaded with 
chloroform enters the coronarj' arteries and causes in¬ 
stantaneous paralysis of the heart muscle. This explains 
the sudden deaths. A semi-recumbent or upright posi¬ 
tion facilitates this action of chloroform, and has doubt¬ 
less conti-ibuted to the chloroform deaths that have oc¬ 
curred in dentists’ chairs. 

Tlie only accidental chloroform death of an animal 
which occurred in Professor Ti'^aUer’s laboratory® took 



Diagram of the annual number of deaths from anesthetics In 
ringlaud in the years ISGZ to 1901 Constructed from the retuins 
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place when, the animal being anesthetized and ready for 
the experiment, the operator was called away for a more 
urgent matter. The animal began to come out from the 
anesthesia, and was re-anesthetized by a few drops of 
chloroform on a cloth, which caused a sudden arrest of 
the heart and respiration. Artificial respiration failed 
to restore it. This incident corresponds with the e.xperi- 
ence so dreaded by the surgeon. 

Advantage was taken of the accident. By tlie aid of 
a densimeter the procedure was imitated with another 
dog, the experimenter using the same piece of cloth with 
chloroform sprinkled on it in about the same quantity 
wrapped around the animal’s head, as when its fellow 
was fatally anesthetized. The percentage of chloroform 
vapor in the fatal case was found to be 11.2. The =ec- 
ond and harmless trial with the cloth showed a per¬ 
centage of 2.4. 

A third experiment, in which the cloth wa= held 
away a contideiable distance, gave a percentam of 1 
so that it was demonstrated that the EJinbur|h method 
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of “plenty of chloroform with plenty of air” is safe, 
because the mask is held so far from the patient’s face 
that practically only a 2 per cent, vapor is inhaled. A 
closely fitting mask, therefore, should not be used, even 
if the drug is given only drop by drop. 

Preparation. —The preparation for the administration 
of chloroform is identical with that for ether, and may 
be summarized as follows: 

1. Make a careful ’physical examination with special 
reference to the lungs, the kidneys, and the heart. In 
the urinary e.xamination include tests for acetone and 
diacetic acid. Empty the stomach, bowels and bladder. 

2. The mouth should be cleared of artificial teeth or 
any other foreign substance. 

3. The teeth should be carefully cleaned, and the 
mouth and throat rinsed by some aromatic antiseptic 
solution. Many cases of aspiration pneumonia come 
from oral sepsis. 

4. The nose sliould be cleansed by blowing and by 
insufflation. 

5. The clothing should be loosened about the throat 
and waist. 


0. The administration should invariably be made with 
the patient in the recumbent posture. 

7. Tongue-forceps, mouth-gag, hypodennic syringe, 
stimulants, adrenalin solution, and an infusion canula 
and saline solution should be at hand. 

S. The anesthetic is preferably administered with the 
patient on the operating table. Deaths have been re¬ 
ported at the moment of lifting the patient on to the 
table.^ 

It is desirable and convenient to prepare the field of 
operation while the patient is taking the anesthetic, as 
this distracts his attention and saves his taking the 
additional amount of anesthetic necessary to cover the 
period of cleansing the field after unconsciousness has 
been established. The patient should be well wrapped 
in blankets, care being exercised that no chilling occurs. 
It is convenient for the anesthetist at the conclusion of 
the operation to complete his notes of the anesthetization 
on slips which should be filed for permanent record. 

Chloroforai should be kept in small brown bottles, 
tightly corked and in a cool place. It should not be 
used in a room in Avhieh there is an open flame, as 
hydrochloric acid is given off into the atmosphere, which 
greatly irritates the respiratory tracts of persons in the 
room. 

Administration. —Vaselin or lanolin should be applied 
to the patient’s face to prevent the contact of the drug 
and consequent blistering of the skin. An Esmarch’s 
inhaler or a Skinner’s mask are the most convenient and 
useful forms of apparatus for the simple uncomplicated 
administration of chloroform. The mask should be cov¬ 
ered with a layer of flannel. Close fabrics result m less 
concentration of vapor than open-meshed fabrics, and m 
a tes-miformlj sastaincd concentration. Lcgge Symes 
found that flic chlorofomi draivn from under Sbnncrs 

col- -ttnwed the proper concentration and was more 
SSin aS uSforW siistaincd by the 
than by the douche. A fall in frequency and depth of 
natient’s respirations may lead to inlialation of 
dangOTHsly concentrated vapor, even n;hen the amount 

or"onrS dro ps ivith a wisp of cotton m a 
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in the cork of the original bottle. Anderson suggests 
that a small aspirating needle be inserted through the 
cork, the obturator withdrawn and the drug dropped 
therefrom. '\Yaller estimates that an average anestheti¬ 
zation should be induced in ten minutes, with less than 
a drachm of chloroform. 

The administration should begin with the mask held 
five inches from the face and the evaporating plane, and 
should never be closer than two inches. The drug should 
be delivered drop by drop, approximately one drop with 
each inspiration. Syrae found experimentally that 66 
drops per minute (equalling 1 c.c.), diluted in 350 c.c. 
of air aspirated on an average of 20 aspirations per 
minute, give a vapor of 1.4 per cent, concentration. 
This is about the proper concentration with which to 
begin, as advised by the chloroform commission ap¬ 
pointed by the British Medical Association in 1904. 
Waller estimates that the normal maximum concentra¬ 
tion compatible with the effective induction of anes- 
the.sia, with freedom from unjustifiable danger, is 2 per 
cent. 

At the outset, the patient should be reassured and 
instructed to breathe naturally. At the stage of e.xcite- 
ment, -which may appear in from three to six minutes, 
care should be exercised that too much chloroform is 
not given when respiration is checked. If the patient 
begins to struggle, the chloroform should not be pushed 
as with ether, but should he discontinued immediately 
and fresh air administered. It is in struggling that the 
breath is held and the absorption of chloroform already 
in the lungs occurs, while with the next full inhalation 
an overdose is frequently obtained unless the adminis¬ 
tration is temporarily suspended while the patient is not 
breathing. 

After the stage of excitement is over the drop is con¬ 
tinued with just enough frequency to keep the patient 
in a tranquil state of anesthetization. The sluggish, 
mobile, contracted pupil is said by Hewitt to be the 
desirable and safe guide by -which to judge the patient’s 
condition. Eoughly speaking, a moist spot on the flan¬ 
nel the size of a 25 cent piece is said to he about the 
proper amount of chloroform to exhibit. The 
the jaw can be held gently^ forward by the anesthetist, 
especially if there is any interference with free air pas¬ 
sage. The temporal or facial pulse can be felt -with t e 
fingers of the hand which holds the mask over the face. 

Syme’s rule, “watch the respiration,” is imperative. 

If a beginner will rivet bis attention on the breatimn 
and note its slightest alteration as the first danger s’S”® > 
he will do better than by attempting _ to observe i 
many things which he is often admonished to no ic • 
Observation of the color of the lips and of the ' 
will soon become a part of the general mental vigi an 
which he keeps over his patient. A patient witli ro.j 

cheeks or lips is in no danger. _ i a i fPe 

Tt is imperative for the anesthetist to watclp firs, 
respiration; second, the reflexes; third, the circn a lo , 
alw'ays the patient, but never the operation. 

Si^ns of Surgical Anesthesia; 

1. Regular, rliythmic, slightly stertorous, and someu 
increased respiration. 

2. Contracted pupil, 

3. Slow, even, and rather full pulse. 

4. Absence of eye reflexes. 

5. Relaxation of the muscular system. 

Signs of “Coming Out:’’ 

1. Return of pupillary reaction. 

2. Conjunctival and corneal refle.ves. 
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3. Swallowing. 

4. Attempts at retching and vomiting. 

5. Shallow, non-stertorous and slow respiration. 

Danger Signals: 

1. Sudden pupillary dilatation. 

2. Weak, thready pulse. 

3. Short, irregular, gasping respiration. 

4. Sudden pallor, or slight duskiness merging into cyanosis. 

5. Cessation of breathing. 

0. Intermittent pulse. 

7. Stopping of the heart. 

SesuscHation: 

1. Remove the mask. 

2. Lower the head. If dealing with a child, invert and sus¬ 
pend him by the heels; if with an adult, employ the extreme 
Trendelenburg position. 

3. Open the mouth with a gag. 

4. Seize the tongue and pull it forward. 

5. Inject one or two e.c. of adrenalin (1-1,000), with salt 
solution, through a eanula into an artery, toward the heart. 

0. Employ Sylvester’s method of artificial respiration, sys¬ 
tematically performed, and kept up unremittingly for at least 
thirty minutes. 

The latter is the most desirable and most generally 
applicable of all methods to resuscitate in chloroiorra 
syncope. The arms of the patient, grasped at liis elbow.?, 
should be compressed firmly against his lateral chest 
walls, and then drawn back to' full extension for inspira¬ 
tion; then, slowly, tliey shonld be pushed dot™, recom¬ 
pressing tiie chest. This cycle of respiralion should 
simulate exactly normal respiration; the work should 
not be performed frantically, or with greater rapidity 
than to induce eighteen respirations per minute. Cases 
have been reported in which recovery ensued after one 
and one-half hours of artificial respiration. In one 
instance there was no sign of life for fifty-five minutes.® 
Unfortunately, chloroform collapse is beyond the help 
of the so-called heart stimulants. H 3 'podennics’ are 
valueless, and their repeated and frenzied administration 
should be discouraged. One hypodermic of sUyehnin 
is, perhaps, all that is permissible, and certainly all that 
is of value. 

Some interesting studies in experimental resuscitation 
have been made by Crile and Dolley.'^ By cardiac mas¬ 
sage alone animals were rarely resuscitated at any time 
after quiescence of the circulation and respiration; by 
combining either direct or indirect cardiac massage with 
artificial respiration and head dmvnward posture a cer¬ 
tain percentage of the animals were recovered after the 
lapse of from one to three minutes. The results how¬ 
ever, were quite uncertain, and in the case of death from 
chloroform, recovery was the e.xception. ... In the ma¬ 
jority of these failures autopsy showed the heart to be 
in a state of marked distention indicating complete 
cardiac paralysis. . . . Not infrequently, when results 
were delayed, tlie acute cardiac dilatation was partly re¬ 
duced by venesection, and by placing the in the 
inclined, liead-up posture, thereby partly reliennw the 
heart of its over-distention. 

It was believed that by clinicallv raising the coronary 
pressure which inaugurates the heart-beat, as has been 
proved by Sollmann and others, resuscitation could be 
clToctcd. pist as when the excised heart has been experi¬ 
mentally made to beat again. Crile had already estab¬ 
lished the value of adrenalin in raisins the blood 
pressure. It acts on the vascular waU s of the blood ves- 
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sels themselves. If, however, it was introduced in the 
venous circulation, the heart could not be influenced, 
and, in fact, the blood pressure could not be quickly in¬ 
creased, because the adrenalin had to traverse the right 
heart and the lungs before reaching the left side of the 
heart whence it went into the coronary arteries through 
the aorta. As a mater of fact, there is an accumulation 
of adrenalin solution in the dilated and paralyzed heart, 
and for this there is no succor. In Crile’s later expei'i- 
ence, therefore, the solution of adrenalin in salt solution 
was injected into the artery toward the heart, and at 
once it increa.sed arterial pressure. 

The conclusions which he drew from these experi¬ 
ments for the purpose of this study are as follows: 
Animals, after death from chloroform, up to five min¬ 
utes are uniformly and readily resuscitated, provided 
the full technic be applied—1 or 2 c.c. of 1 to. 1,000 
adrenalin solution injected by tlie hypodermic syringe 
into the rubber tubing of the transfusion apparatus 
while the salt solution is flowing through a eanula into 
an artery, and directed toward the heart. The carotid 
is preferred in animal experimentation, but with human 
beings any artery (the radial) may be selected. Up 
to ten minutes, in animal experiments, there is an occa¬ 
sional failure to resuscitate; beyond ten minutes con¬ 
sciousness is rarely restored, and the success of efforts 
at resuscitation diminishes with the lapse of time; after 
twent 3 '-three minutes in adult dogs and tliirt 3 '-five min¬ 
utes in puppies complete return of the circulation is not 
accomplished. Attempts at resuscitation, if successful, 
occur within one minute after the administration of 
adrenalin in the majority of instances; it rarely occurs 
after an interval greater than tliree minutes. 

In view of these experiments every operating room in 
which chloroform is administered should be equipped 
with the paraphernalia for the use of adrenalin and salt 
infusion. 

Crile advises against open cardiac massage, which 
induces cardiac trauma. Massage of the motionless 
heart through the diaphragm, when operating in the 
abdomen, has been recommended in order to express the 
chloTofoim-impregnated blood. Dobson has deliberatelj’ 
opened the abdomen for this purpose, and suceessfullv 
in a child in S 3 ’ncope.® 

Percentages .—Perhaps the most intelligent addition 
to OUT knowledge of chloroform, aside 'from the verv- 
elaborate physiologic experiments which have been made 
in the last few years—and possibly as a direct outcome 
of these, has been the determination of the exact per¬ 
centages of chloroform vapor in the dosage, and the in¬ 
vention of apparatus for the regulation of tliat dose. It 
is more essential to measure the dose of chloroform pre¬ 
cisely than of any other anesthetic. lYhile we have been 
estimating it roughly and empirically for lialf a century, 
only in the last four years have we succeeded in perfect¬ 
ing onr measurements. 

Snow, in 1849, employed an inhaler computed to sup¬ 
ply a vapor of 5 per cent, at 60 P. Clover’s inhaler wac 
made on a similar principle. Junker devised an ap¬ 
paratus which liad the same purpose in view. His ap¬ 
paratus has been modified by Krohiie, as well as bv 
Hewitt, and is the simplest of the percentage devices. 

I hysjologists find that animals can be kept completolv 
aiiesthetized for twelve hours under a bell iar connected 
with the Dubois pump, which delivers a 2 per cen^ 
cliloroform vapor. B'aller says he never lost an animal 
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in the laboratory r\'hen using this method. The impor¬ 
tance of the actual arithmetical percentage, its recogni¬ 
tion and conception in figures, is shown by the experi¬ 
ment of an animal completely and safely anesthetized in 
four minutes with a 3 per cent, chloroform vapor, and 
the same animal subsequently killed by a three minute 
anesthetization with 13.2 per cent, vapor." 

Deaths that still occur must be ascribed to ignorance 
of the toxicity of the drug and the exact amount which 
is necessary to anesthesia. W'e have Iiitherto been un¬ 
able to eomjmie how much in excess of that necessary 
amount the patient is really getting. Our great danger 
is in cramming the towel or inhaler close down over the 
patient. This crowding is shown to give a 10 per cent, 
chloroform vapor and upward, which is five times the 
limit of safety. 

In 1901 Vernon Harcourt devised an apparatus which 
seems to be a perfect regulator. Collingwood, Levy and 
Waller, in working along the same lines, made similar 
chloroform inhalers in 1904. Levy claims to do away 
with the objection which has been urged against Har- 
court'S apparatus (that shaking the apparatus greatly 
increases the vapor) hy fixing his apparatus rigidly to 
the table. He also claims to prevent fluctuation in the 
strength of the vapor caused by variation in the char¬ 
acter of respiration. 

Dubois’ apparatus establishes a continuous flow of 
air containing chloroform vapor of 1.2, 1.6 and 2 per 
cent, independent of any suction effort on the part of 
the patient. Dubois’ apparatus is worked by turning 
the handle six times a minute, when each revolution de¬ 
livers four liters of the chloroform and air mixture. 
Waller devised a wick-vaporizer energized by a foot- 
bellows for the same purpose. This is accurate, simple 
and satisfactory. 

All of these devices are unquestionably on the right 
lines, and while many practical objections have been 
urged against them, they are unque.stionably correct 
theoretically. They are not intended to do away with 
the skill of the anesthetist. Most of them allow the 
vapor to be increased to 4 per cent. Critics have ob¬ 
jected that it requires about ten minutes thus to induce 
anesthesia, but this should not be a serious objection. 
If chloroform vapor, in clinically estimated and varying 
percentages, is safe in the hands of an expert, an ac¬ 
curate percentage is certainly no less safe. Conversely 
an automatically regulated percentage with which it is 
well-nigh impossible to produce^ over-dosage, is cer¬ 
tainly less dangerous when combined with skilled em¬ 
ployment. _ , . j. j 

The objection to the Dubois apparatus is its cost ana 
weight, and the fact that it requires two persons to use 
it AVe hope that some simple form of apparatus, ii it 
has not already been devised, may be produced. Such 
an apparatus would render anesthesia an exact science, 

as well as an art. j tt tj iroj-ni 

Hepatic Toxemia. —A. D. Bevan and H. B. 
have shown^" that eases of late death after operatjons 
under chloroform, formerly ascribed to late shock, sepsis, 
urnta fat embolism, menin^tis, etc, developing - 
from ten to one 
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cells especially, as well as other structures. Tlie to.vemii 
13 in direct proportion to the quantity and duration of 
the anesthetic, 

The predisposing causes are alcohol, lead, carbolic 
acid, mercurial and iodoform intoxications, homesick¬ 
ness, fright, change of food, intestinal fermentation and 
putrefaction, infantile paralysis, starvation, sepsis, pre<r- 
Uciiicy in the presence of a dead fetus, a gangrenous 
mass, diabetes, carcinoma, anemic elianges from anv 
cause, and hemorrhage. In mild cases of toxemia, with 
jaundice -which is only evaneseent in character, the pa¬ 
tients recover. 

The poisoning is due undoubtedly to liver insuf- 
flciency; toxins develop therefore. The condition is sim¬ 
ilar to that of phosphorous poisoning. There is an acute 
fatty degeneration of the liver and as by-products 
there are acetone and diacetic acid in the urine. The 
danger of this hepatic toxemia renders chloroform 
hazardous in the presence of diabetes, seiisis, starvation, 
hemorrhage, intoxication from dead material,'fatty de¬ 
generation after infantile paralysis, and lesions of the 
liver. Bevan and I’avill condemn chloroform, especially 
in long (two hour) operations on children. 

Brackett reported a series of fatal cases of acetomiria 
after operations. Tlie symptoms were sweetish breath, 
vomiting, ^vealc and rapid pulse, exceedingly high tem¬ 
perature. delirium and death. Some cases without 
operation, witii mild symptoms of acetomiria, recover, 
ilany cases with siveet odor of the breath, vomiting, 
prostration, and recovery were noted. Of the fatal cases 
necropsy sliowcd fatty degeneration of the liver, Idd- 
ne 3 'S and muscles. Guthrie*^ reported nine cases of 
death from chloroform in children with fatty livers, 
which he tliought due to acid intoxication. Bicarbonate 
of soda seems valuable in this acidosis. iilcArtlnir, of 
Melbourne, advises the examination of the urine for 
diacetic acid and acetone, as a routine measure, both 
before and after the use of chloroform. 

UECOHniENDATWNS. 

1. Furtiier investigation in physiologic laboratories of 
the action and safe dosage of chloroform. 

2. Further experimentation in the perfection of an 
apparatus for the dosimetric administration of chloio- 
form. 

3. That in all hospitals a member of the staff be ap¬ 
pointed as the head of the anesthesia department, vno 

sliould personally supervise the administration ot an¬ 
esthetics, as far as possible, and be responsible foi >e 
instruction of tliose to whom their administration is 
entrusted. . . 

4. Tutelage of undergraduate students in tlie prac ica 
administration of all anesthetics. 


LOC7.iL AA^ESrnESIA. 

EXTEXT TO M'HICn LOCAL AXESTJIESIA 
ADOPTED IX AIIERICA. 

Jasies F. Mitchell, iU.D. 


HAS imn.v 


WASHINGTON, D. C. 

_ coma. Cheyne-Stokes anesthesia in America is limited to a fen limitation 

its adoption abroad is far more general, i. , 

may be due, in part, to American hurry, ™ 
abl}' to inexperience in the method and a 


aSw-. r’a^rrs aS 

respiration, cyanosis and leteius, aie aue i 

toxemia 
form (by 


This is caused by the <lestruction y c ^ 
ether in a slight degree only)oHtlmJj^ 
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rooted fear of poisoning, traceable to the days of strong 

eocain solntions. . ^ , 

To those surgeons who have persisted in its use anci 
have become familiar with the technic its field is con¬ 
stantly broadening. In the clinics of Matas in New 
Orleans, of Crile in Cleveland and in a few other places 
local anesthesia is employed extensively. Bodine of 
New York reports the use of local anesthesia for all 
hernia operations, amounting to many' hundreds in the 
last few years. Trom numerous places come reports of 
its satisfactory application in rectal work and in opera¬ 
tions on the nose and throat. In my own practice its 
use is increasing with experience, and at the present 
time fully 50 per cent, of my operations are done witii- 
out the aid of general anesthesia. This increase in its 
use is attributed to familiarity with the methods of 
application. 

ADVAXTAGE.S AXD DISADVANTAGES. 

Danger to life, as far as the anesthetic is concerned, 
is practically not to be considered. Postoperative renal 
and pulmonary complications are reduced to a minimum, 
as well as its disagreeable features are eliminated. 

It can not be denied that pulmonary complications 
may occur. In the experience of the writer, however, 
these have never been encountered. Postoperative de¬ 
pression and the consequent danger of sboclc is less, so 
that age and lesions of the heart or kidneys do not have 
and the small but certain danger of general narcosis, 
the same importance as determining factors in the pre¬ 
vention or delaying of operations. The necessarily care¬ 
ful handling of tissues is an additional factor in secur¬ 
ing rapid healing and in the prevention of infection. 
In general, the great amount of time necessary for 
operations under local anesthesia, and its employment in 
certain regions of the body only, represent its limitations. 


SCOPE. 

In minor procedures its application is unchallenged, 
and such small operations, as the opening of abscesses, 
or the amputation of fingers, toes, etc., so often done 
witliout anesthesia, may be rendered painless by a small 
amount of coeam properly placed. In general, when 
the field of operation can be rendered insensitive, local 
anesthesia may be used. Practically all amputations in 
the course of limbs may be accomplished, and iu many 
regions the wiring of fractures or the removal of dis¬ 
eased bone may be painlessly done. In the abdomen, as 
an aid to exploration, it is quite satisfactory, and has 
accomplished a great deal in diminishing our fear of 
opening the abdomen in such conditions as typhoid per¬ 
foration. For operating on organs in apposition wifli 
the abdominal wall, and requiring little retraction, local 
anesthesia is sufficient. ’ 


Tlic removal of the appendix- in the interval is usuall 
an easy and painless procedure in the absence of adlu 
s.ons. Its usefulness in the abdomen is limited by th 
amount of retraction and dragging on the parietal per 
toneum necessary for the accomplishment of the desire 
ojiorntivc procedure. All forms of Iicrnia are amenabl 
to iD use. In no case of inguinal hernia is a o-ener 
nrfsiliehc necessary, and with stramrulation, local ane' 
thcsia IS almost imperative. All operations about tb 
scrotal and inguinal regions can be done with absolui 
ticodom from pain. The character of the patient ^ 
a miall {actor. Children are ncccs-arilv difficult =u} 
jeefs. but With experience the ‘•'iiorvoii.^' patient” 
contraindication has practically dis.appearcd. In erfer 
si\o dis-cction for malignant disease, local aneTbesi 
should not bo considered. am-ane»i 


ANESTHETIZING SUBSTANCES AND XHEIK PUEPAIiATION. 

Since the introduction of cocain, in ISSI, numerous 
local anesthetics have been brought forward. While 
in individual clinics many of tliese are still in use, 
cocain and eucain /? alone have held general favor. It 
seems to me that the danger of poisoning from cocain 
has been greatly over-rated, and with the adoption of 
adrenalin and the use of weak solutions, fear of poison¬ 
ing scarcely deserves consideration. The advantages 
claimed for eucain are that it is only one-fonrth as toxic 
as cocain, and that its solutions stand boiling. Its 
disadvantages are that anesthesia is obtained by it more 
slowly and does not last as long as that from coca n. 
After an e.xtensive use of cocain I have no fault to find 
with it, and I consider it, with proper precautions, the 
most satisfactory' of all local anesthetics. 

PREPAUATION OP SOLUTIONS. 

The solution for injection should fill the following 
conditions: (a) It should be isotonic with the fluid 
of the body tissues; (b) it should be sterile; (c) it 
should contain a definite amount of the anesthetizing 
substance; (d) it should be so constituted as to obtain 
the greatest action with the least danger of absorption. 

Such a solution is most conveniently prepared by the 
use of tablets, containing cocain hydrochlorate 0.05 
gm. and adrenalin O.OOOie giu. These tablets ace steril¬ 
ized in dry beat at 80 C. for an hour on each of three 
successive days, and are dissolved in sterile normal salt 
solution immediately before the operation. A fresh 
solution, isotonic with the blood, is thus obtained, con¬ 
taining a definite amount of cocain, while through its 
adrenalin content it limits absorption. One tablet dis¬ 
solved in 50 e.c. of salt solution ydelds a 1 ;1000 solution 
of cocain, and one tablet in 5 c.c. makes a 1 per cent, 
solution. These solutions may be diluted for special 
use by the addition of salt solution. These tablets are 
in the American market and have proved most satis¬ 
factory to me. I offer them as the most satisfactory 
vehicle for the preparation of solutions for local anes¬ 
thesia. 

TECHNIC. 


Success with local anesthesia depends largely on ex¬ 
perience and practice, as well as on the patience of the 
operator; but especially on his minute knowledge of 
sensory nerve distribution, so that he may surely make 
the application where it will do the most good, with the 
avoidance of painful manipulations. 

The methods of application, briefly, are: (I) Sur¬ 
face applications; (2) infiltration; (3) nerve blocking 
through endoneural and perineural injections. Each of 
thesse has its special applications, or ail of them may be 
combined in one operation. 

In addition to the purely local methods the combina¬ 
tion of local with general anesthes’a forms a nio.cl im¬ 
portant addition to our anesthetizing methods. 

In the general technic and preparation 1 wish to em¬ 
phasize the importance of the mental attitude of the 
patient, obtained by a small preliminary dose of mor¬ 
phia; the mutual confidence between patient and sur¬ 
geon; the quiet conduct of the operating room; the 
avoidance of haste, and the careful handling of tissues 
on tile part of the surgeon. 

_ In regard to the methods of injection, the operator’^ 
individual choice is the best criterion. In mv own work 
the small hypodermic springe has been sufficient. Other 
surgTOns prefer larger syringes, and more complicated 
needles. For the accomplishment of massive mfiitra- 
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tioii, tlie pressure apparatus of Jlatas has proved most 
satisfactory. It has been found b}' experience that very 
u’cak solutions of coeain, combined with adrenalin, will 
accomplisli with a minimum of danger all tliat can be 
obtained by the use of stronger solutions. For nerve 
blocking a 0.5 to 1 per cent, solution of cocain is quite 
strong enough. For ordinary infiltration a 1 to 1,000 
solution of cocain suffices, and for massive infiltration a 
1 to 3,000 solution of cocain is ample. Eucain solu¬ 
tions may be of practically the same strength. 

CONCLUSIOKS. 

1. Whereas I do not submit local anesthesia as a sub¬ 
stitute for general anesthesia, I do believe it lias a 
definite field of usefulness, and tliat this field may be 
increased by familiarity with modern methods and ex¬ 
perience in their use. 

2. Whereas the danger of general narcosis ma}' be 
small under the best conditions, that from local anes¬ 
thesia is always loss. 

3. Whereas in individual hands one or other of the 
newer anesthetics may possess certain advantages, cocain 
and eucain have proved most satisfactory in the long 
run. 


7, ms 

OrEItAl'IONS ON THE HEAD AND NECK. 

Tins is a broad field and includes; brain operations 
eye and ear operations, nose and throat operations (in¬ 
cluding the antrum and frontal sinus), resection of the 
lower Jaw, extirpation of the tongue, extirpation of 
goiters, removal of enlarged lymph nodes, operation, 
on the larynx, esophagus, etc. 

Generally speaking, it is important in all these opera¬ 
tions (except in cerebral operations), to administer rela¬ 
tively large doses of raorphin and atropin half an hour 
or twenty minutes before the operation. These doses 
should be as large as possible: for women, morphin, l/B 
to 1/4 gr., atropin 1/50 to 1/100 gr.; for men, morphin 
1/4 to 1/2 gr., atropin 1/100 gr., will not usually be 
found too large. This is particularly important if we 
are dcjiending on simple inhalation anesthesia, because 
morphin intensifies and prolongs in a marked degree the 
anesthetic action of either chloroform or ether, so that 
after ancstliesia is complete patients will often remain 
in a condition to continue the operation in twenty or 
thirty minntes after the removal of the inhaler. 

If rectal anesthesia is used the morphin and atropin 
may bo omitted or administered in smaller doses, accord¬ 
ing to tlie patient’s characteristics. 


4. The danger of poisoning has been practically elimi¬ 
nated by the use of weak solutions in combination with 
adrenalin. 

5. The methods of application may be classified as: 
(a) Surface application; (b) infiltration; (c) nerve 
blocking by endoneural and perineural injections; (d) 
these methods used singly or in combination, or any 
or all of them combined with more or loss general anes¬ 
thesia. 

G. Success depends on the fompcrainent and patience 
of the operator, his familiarity with sensory nerve dis¬ 
tribution and bis experience in the use of local methods. 


{SPECIAL liETUODS OF AFEETUE8IA. 

PuniAiAX At.i-En, JI.D. 

CoiisiiUinK Anestlictist to (Uc Hassnclm-setts General Hospital, 
Ancstnetist to CliiUlrcn'.. Hospital, Ancstlictlst to Free 
no,spltal for'Women. 

Eos'rox. 

In certain operations the selection of the anesthetic 
agents and the method of their administration is of 
such im])ortance that the success of the operation may 
be said to depend on the way in which the anesthesia is 
conducted. This is particularly true in operations about 
the head and nock in wdiich, in order to do his best work 
the surgeon should have a clear field and be interfeied 
with as°littie as possible by the anesthetist. 

This statement holds true, also, of operations on the 
tlioracic cavity, empyema or abscess of the lung; m oper¬ 
ations on the kidney, with or without an existing neph¬ 
ritis • in certain grave abdominal operations,^ espeeialij 
in those ivith peritonitis and vomiting; and in bladder 
and prostate operations on old men. _ 

In such eases the anesthetist should always see bis 
mtient the day before operation, and after a careful 
examination (to study especially the breathing) shoitld 
determine what agents and methods he is to use. Besides 
bS in his sdsclion by tbs ofmncon,,A- 

„„ rjcg temnerament, condition of lun...,s, 

Intcrfereldth the sergeoi. ss little as necessary, and l.el|. 
him ns much as possible. 


The methods which may be used for anesthetizing 
in operations on the head and neck are: 1. Simple 
inhalation anesthesia. 2. Anesthesia by Greene’s 
thermo-ether inhaler. 3. Scopolamin-morpliin anes¬ 
thesia. 4. Eeetal anestiiesia. 5. Crile’s intubation of 
the pharynx. 

1. Simple inhalation anesthesia hr ether, chloroform, 
or mixtures of the two is still preferred for these opera¬ 
tions by many surgeons. If the patient is well nar¬ 
cotized at first by morphin and atropin, and then deeply 
etherized, a very long available anesthesia^ can often lie 
produced. It is not iinconimon to obtain an available 
anesthesia of from ten to thirty minutes and even longer. 
When the available anesthesia has passed, from five to 
eight minutes is usually ample time in which again to 
put the pat’ent deeply under the anesthetic. 

The disadvantages of this method are, (I) that avail¬ 
able anesthesia varies a great deal in different patients 
and may be too short to bo of any use, and (2) that by 
the deep anesthesia produced by both morphin anc 
ether, dangerous respiratory depression may resiut. 

SCOPOLAai IN-HORPHIN ANESTHESIA. 

3. Scopolaniin-morpbin anesthesia may he emploied 
in certain cases. TJie method consists in giving 1 mg- o 
scopolamin, and 25 mg. of morphin, divided into irco 
equal doses, which are administered two and one-la , 
one and one-half and one-half hour before the oper. 
tion, which is to begin one-half hour after the a- 
dose. ,, . 

In major surgery reported results seem to siion a 
often it is dangerous and sometimes not success u 
inhalation anesthesia often having to be usee o 
the patient quiet enough to operate on him, , , ...i 

Becovery' from the anesthesia is usually long c ‘k 
and the metliod has obvious disadvantages. 
method we seem to be deliberately over-dosing pa -< 
with very dangerous drugs; and although 
justifiable to use it in certain hopeless cases o 
cancer, it should not be the method of choice T, .( "i 
cases. In a series of 92 cases. Kies reports t m e 

1. Available anestbcsla is the 
nftei* tlie inhalation is stopped. 

2. Ann. Siu*g., 1905, xliii, 193. 
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eectal anesthesia. 

4. T1i 6 improvecl technic ant! good results of Ciuining- 
ham of Boston, and Breiver of New York sliow this form 
of anesthesia to be safer than at first was sujiposecl. in 
carefully prepared patients and with a gradual adminis¬ 
tration through a suitable apparatus, very good results 
can be obtained, and it is, of course, an ideal form of 
anesthesia for all head and neck operations. Tlie cmTier 
experimenters worked, often, on unprepared patients, 
and uith faulty technic, having their ether too much 
heated. As a result collapse and bloody diarrhea some¬ 
times followed. Brewer's series of over one hundred 
cases and Cunningham's of over two liundred without 
deaths warrant a' careful and intelligent use of the 


beveled at the distant ends, are passed through the 
nares down to the epiglottis. The whole larynx is then 
firmly packed with a large piece of gauze, and respira¬ 
tion is caried on entirely through the tubes. The upper 
ends of the tubes are connected with the two arms of 
a Y-tube. The stem of the Y-tube terminates in a 
funnel lightly packed with gauze, on which ether is 
dropped. 

This method works very well and absolutely prevents 
the swallowing or inhalation of blood, mucus and saliva. 

The above procedures are the most important special 
methods at our disposal for anesthetizing in head and 
neck operations. A brief mention of eertaiif other oper¬ 
ations brings out additional points of interest. 


method. 

Success depends on a careful preparation. The 
patient’s rectum is emptied by full dose.^ of magnesium 
sulphate followed by two cleansing cneniata, the last one 
to be given an hour before the operation. 

Cunningham’s latest apparatus consists of a wash 
bottle, 71/2 inches high and 4 inches in diameter, placed 
in a large glass jar full of water at 98 P. Five inches 
of the height of "the bottle is occupied by ether, lenv ng 
21/2 inches for vapor space. An afferent tube leads to 
the bottom of the ether; an efferent tube is cut off flush 
with the stopper in tlie bottle. A double cautery bulb 
forces air by the afferent tube througli the other, which 
it leaves in "the form of vapor through the efferent tube. 
The efferent tube ends in an ordinary rectal tube. Heat 
is retained in the glass jar by a tin cover, having a hole 
for the neck of the bottle, and another for a thermometer 
which registers the temperature of the water. 

AYith the patient in the dorsal position, one thigh 
is held slightly elevated by a sandbag, and the rectal 
tube is introduced eight or ten inches. Gentle pressure 
of the cautery bulb slightly distends the rectum, and the 
forefinger, being held at first along the rectal lube, 
allows the escape of flatus from the rectum. The bulb 
must now be pressed gently at regular intervals, and as 
the patient becomes accustomed to the tube the finger 
may be withdrawn. As the bowel absorbs the vapor, 
the patient may complain of a desire to defecate, and 
of slight abdominal discomfort. This is due to disten¬ 
tion, and must be met by reintroducing tUe finger to 
allow the escape of superfluous vapor. 

In from three to five minutes the odor of ether mav 
be ])orceived in the patient’s breath. In two or three 
minutes more lie becomes drowsy, the eyes close, the 
breathing becomes tranquil, regular, and'slightlv ster¬ 
torous. and be ])a.=.ses into complete anesthesia, usuallv 
V. itliout excitement or struggling. The time neeessarv 
to produce complete anesthesia by this moans varies 
from six to fifteen minutes, according to the patient 
and the .absorbing qualities of his rectal mucous mem¬ 
brane. Anesthesia once established is easily maintained 
by gentle pressures of the bulb everv one or two min¬ 
utes. 


After the operation the rectal tube is disconnected 
from the apparatus, but is left in the rectum wliile 
gentle massage along the course of the colon exneh anv 
rcuiaimng ether vapor. Tlie rectum is then a<rain 
cleansed by an enema. 


o. Cnlo's procedure of p.ackimi and inlubiim 
pharynx is a very useful method for produciiu’- anesTh 
m ea=cs of exiiimation of the tongue, resech'on of 
lower ]aw. etc. Bull anesthesia having i-cou oldainet 
the usual methods, two rubber tubes, eight inches I 


OPERATIONS ON THE BRAIN, 

The subjects of these operations are apt to be either 
restless and delirious, or stupid and lethargic. The 
former class requires the use of morphin and atropin in 
small doses; the latter requires no morphin or atropin. 
Wlien once carefully anestlietized, most brain cases can 
be controlled with very little of the anesthetic, usually 
but a few drops of ether or chloroform from time to 
time. The pulse is frequently slow, and it is easy to 
over-anesthetize such patients with the production of a 



serious circulatory and respiratory depression. There¬ 
fore a light anesthesia should be maintained. 

The method of continuous cardiac auscultation is em¬ 
ployed for these cases in Harvey Cushing’s clinic. By 
this means the anesthetist maintains a surprisino-lv 
close acquaintance with his patient's condition from 
moment to moment. 

Gas should not be used owing to the sudden rise in 
arterial pressure that it produces. As a rule, inhalation- 
anesthesia induced by ehloroform or the *A, C. E. mi.x- 
ture and maintained by ether (semi-open method), is 
the best form of anesthesia for brain operation.-. 

For most Thinologic and laryngoJogic operations, such 
as removal of tonsils and adenoids and nasal spurs, we 
use ordinary inhalation anesthesia by gas or etheH or 
by simple ether with the semi-open or clo.=ed method. 
In operations on the frontal sinus, antrum of Hio-h- 
more. and larynx, special methods are required. Spek'- 
ing generally, rectal anesthesia answers admirablv for 
all three of the above mentioned operations. 

Anesthetization for operations on the iarnix mav 
present a very interesting problem, the solution of which 
IS. of course, at hand if rectal anesthesia is used. If it 
is not used, anesthesia mav be induced bv the inhala¬ 
tion of chloroform, or A. C. E. mi.xture.'and mav be 
maintained by the same drugs administered through a 
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tradieotomy tube and catheter, at one end of Avhieh is 
a funnel lightly packed with gauze. 

Tlie Trendelenburg position and the Trendelenburg 
tube-’ are useful. This method is disagreeable, however, 
and not ivithout danger. Eoctal anesthesia is preferable. 

EiAIPyEMA. 

In operations for empyema the serious mistake is 
often made of liaving the patient lie on his side with 
the sound lung underneath. This hampers respiration. 
If the patient happens to have abscess of the lung and 
not empyema, the pus from the abscess cavity may. if 
the position of the patient is faulty, as described, flow 
over into the sound lung and sufl’oeate the patient. 
Commencing the operation with chloroform or C. E. 
obviates coughing and the production of mucus; the 
patient may then he charged up witlj ctlier and operated 
on in a sitting position, thus giving the sound lung a 
good chance to ivork. 

In empyema, rectal anesthesia, if possible, is the 
ideal form of anesthesia, 

Eclebohl’s operation for decapsulating the kidne 3 's 
is often done under gas and ox^’gen administered by 
Bewitt’s a])paralus, Avhich provides for varying per¬ 
centages of oxygen to he given ivith nitrous oxid. This 
is undoubtedly tlie least irritating form of anesthesia 
for both kidneys and lungs. A curious fact in connec¬ 
tion with it, however, is that temporary glycosuria often 
follows its use. 

For old and middle-aged men, requiring prostatec¬ 
tomy, Ave find that mixtures of ether and chloroform, 
preceded by morphin and atropin, make the best form 
of anesthesia, controlling the patients Avell, and leaAung 
slight after-cfl’ects, provided Ave do not use spinal anal- 
gosia. 

2. An anesthesia produced as described above may 
often be successfully maintained by using Greene’s mod¬ 
ification of Fillobrown’s thermo-ether inhaler.'* In this 
apparatus a foot-helloAvs forces air by an alferent tube 
through ether contained in a bottle Avhich is held in 
a boiler full of water at 9S F. The heat produces a 
more rapid Amporization of the ether, and thus intensi¬ 
fies its strength. An elferent tube conducts the warm 
vapor to the patient’s mouth, where a patent stop-cock 
so controls the supply of ether that it is admitted during 
inspiration only. 

The patient must he deeply etherized at first by 
ordinar}'^ methods, otherwise reflex coughing and partial 
reeoA''ery from anesthesia may result when one uses this 
apparatus. 


'TIB BLOOD CUAyOEB INCIDENT TO SURGICAL ANES¬ 
THESIA. 

VJTJI SPECIAL TtEFEllENGE TO THOSE IXDVCED BY 
eitbovs oxid. a CTAXICAL AXD EXPERI- 
3IEXTAL STUDY.* 

A''ai.ter W. HAJiBoaoEa, axd Feed E. Ewing, M.D. 

CHICAGO. 

The phenomena of general anesthesia had scarcely 
)oen appreciated before'the corollary arose: Does nar- 
msis harm the animal economy, and, if so, m Avhat 
particulars? A number of physiologic and clinical 
studieriiave been made by different investigator ^ 

lubfto protect the lungs from blooU. mucus, etc. 

4. Am. Pract. Surg.. iv, ISO. ^ ^ Bevan, Presb.vterian 

*From *'*%®"7ahoratory of lOxpeViroental Therapeutics (S. A. 
nospUal, p^fversity of Chicago. 
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determine Avhether the anesthetics ordinarily employed 
are harmful. The present study may be grouped ivith 
thc^ researches and was undertaken at the suggestion 
of Dr. A. D. Bevan with the hope of defining as accu¬ 
rately as possible tlie blood changes incident to nitrous 
oxid anesthesia. The increasing use of this gas as an 
anesthetic in major surgical operations, as well as the 
increasing time of anesthesia, were factors Avhich 
prompted the investigation. In particular, Ave attempted 
to ansAver the following questions: 1. Does nitrous oxid 
reduce the hemoglobin and thereby cause anemia? 
2. Does it cause hemolysis? 3. Does it increase the coatrl 
nlability of the blood and thereby increase the danger 
of postoperative thrombosis? 4. Are its effects on hemo¬ 
globin, red blood cells, coagulation, etc., more harmful 
than those produced by chloroform or ether? 5. Are 
there other untoAvard blood changes? In a rather care¬ 
ful inquiry into the literature nothing was found bear¬ 
ing specifically on these points. 

MewitV dealing Avith anesthetics in general, Avrites as 
folloAA'' 3 : 


Little is nceuTately known as to the changes which anes¬ 
thetic g.asos anti vapors produce in the blood itself. 

Speaking generally, it would seem that most anesthetics 
enter and leave the blood Avithout producing in it any desfruc- 
ive or important clmnges save those Avhich must inevitably 
result from interference with normal respiration necessarily 
incidental to the plan of administering anesthetics hy inhala¬ 
tion. When, as is the case with certain of these agents, the 
oxygen supply is greatly diminished or the elimination of 
carbonic acid is retarded, the usual effects of asphyxial blood 
on the medullary centers and eardioA’ascuIar system will be 
produced. Sansom, Wittich, BSttcher and other observers, 
lioweA’er, have described alterations in tlie red blood corpuscJe.s, 
and according to tbe Glasgow Coiumiftee of the British Jled- 
ical Association, disintegration of these corpuscles takes place 
within the pulmonary capillaries during inhalation. Grube 
urges that as urobilinuria may occur hvo or three days 
after anesthesia, it is probable that the destruction of red 
blood corpuscles is a result rather than an accompaniment of 
the administration. 

METHODS. 


The observations about to be reported are based on 
nical and experimental work. The clinical ob.-erva- 
ms Avere made on patients in the various surgical ser¬ 
ies of the Presbyterian Hospital. The expermun a 
irk was done in the Laboratory of Experimental itr 
eutics at the University of Chicago, dogs being us t 

the purpose. , 

The clinical data AA'ere obtained in as nearly a r 
inner as possible. The blood readings u'ere 
3 morning at about the same hour and usua 3 3 
tore tlie beginning of the anesthesia. The 
5 read with the Dare instrument, the mean of 
idings being taken. The red and "if. 

anted in the usual way with the Thoma-Zeiss i PP‘ ‘ 

!. The volume index Avas obtained after the . 
vised by Capps" by the use of dry clean hem/ 
les on the electric centrifuge. The coagu a “ . 

s determined by tbe Brodie and Bussell coagu 

modified by Boggs.^ Some of , K 

re taken by tbe Hayem method, but 
sely with the others that they are me u e 
Whenever po.ssible, tbe second readings uer 
i cases of gas anesthesi a Avhile tbe patients av 

1. Anesthetics nn^Thelr Aamlnistratlon, LoaCon. 1007, PP- «« 
I 09. 

2. jour. Med. Hcsearch, ^ ,vlll, 

3. Hinman and Sladen : Bull. Johns Hophms 
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ings^:: SiSaVthe fourth ti- 
later and in some cases again seventy-two and n n }_ - 

i„„, e»ch ae immed a e _d.parta.e of f he^ rfte 


globin line very cieariy. saturated 

S“S rrrsr,.:“aS a i- 

late- with "more dilute solutions of such blood, esteb- 
lished the spectrum of hemoglobin unimp^cd. Ti^e 
n-c ni "Rothman agree with those of Hermann, 
Goldatem U.eMhhn,- Buxton 

*"^vS''AKdale!'' concludes there is no true combination 
of ntoM oxtd iritll bemogloHn; that the spectrum 
lines are unchanged; that the nitrogen monoxid goes 
into solution in the plasma, and that there is a rea 


S S^ia^hrMerteenee of so^^ 
sary dutj- at the exact reading time, the deatli ot pa 

Ho'attempt was made .to select cases, but for the most 
part no severe hemorrhage or other 

might have influenced the readings. ^ solution in the pla 

chronic obstructive jaundice was excluded becau e ott ^j^gg^hetic action. . a , 

uncertainty of color estimation in the Ff enee of experimented on fifty dogs to determine 

pigment. In all, twenty cases were examined tojeter J anesthesia was due to asph^a or to 

mine the effect of nitrous oxid anesthesia on hemoglobi snggigc action. In an analysis of the blood gases 

alone eight cases in which the reds were counted alon , o^id anesthesia, he finds complete anes- 

with’the^hemoglobin readings and the color index d - “ jgjg the blood is carrjdng about 8.5 per 

teminS, fiftel eases to determine the feet f nUro^ S 0 ^ 0 : 25 pe'cent, of H.O, and per.cent. of GO,, 
oxid on coagulation time t^^ty-five case, as a cont ol ^ solu- 

showing the effects of ether; na for tion in the canula connecting the animal with the k3Tno- 

^tx+(xvmlnations, unnaiy examinations lor . „„„„+Ua c-nppivmn of oxvliemoslobm, and 


-- 

volTimptric determinations, urinaij - _ 

urobilin, gross leucocyte counts and differential prepara¬ 
tions for nucleated reds were made. 

The experimental work was done on forty-two dop. 
The hem^lobin, red count, volume index and coagu a- 
tion time were determined before, during and after 
anesthesia with nitrous oxid, ether and chlorofom re- 
suectivelv. The nitrous oxid series was amplified by 
specific gravity readings (method of Hammerschlag) 
and spectroscopic determinations. Likewise a number of 
experiments were performed to determine the physiologic 
mechanism responsible for the blood changes. 

One of us (Ewing) investigated further the effects of 
anesthesia on the fixed tissue cells, as well as the re¬ 
lation of increased coagulability and peritoneal irrita¬ 
tion to postoperative thrombosis. These results mil be 
published subsequently in a separate communication. 


effect of AXESTHESIA ox HEJtOGLOBIX AXD 
EUXTHnOCTTES. 

XlTROUS OXID AXESTHESIA. 

(tt) Literature.—The first noteworthy contribution on 
blood changes due to anesthetics appeared in a report to 
the Eoyal Sledico-Chirurgical Society in 1861, wherein 
Sansom* showed that anesthetic substances added to 
blood in test-tubes destroyed its corpuscles and liberated 
hemoglobin. A few years later, in 1869, McQuillen.® 
after an examination of patients’ blood before and after 
anesthesia with ether, chloroform and nitrous oxid, 
slated there was no evidence of corpuscular degenera¬ 
tion. Amory," in ISTO, experimenting on dogs, came to 
the conclusion that nitrous oxid anesthesia diminishes 
the amount of carbon dioxid exlialed by almost one-half. 

Turnbull.' experimenting on frogs and rabbits, in 
ISl 9, found no perceptible change in the morphology of 
the red corpuscles after the animals had been placed in 
containers of nitrons oxid and allowed to remain there 

4. QnolcO by DaCosta aufi Kalteyer: Am. Snrs., 1001, 34-320. 
a. Bent. March, ISGO. 

a X. Y, Med. Jour., ill. 1. 

7. Quoted In Liman: ArtlOclal .Inesthcsta and Anesthetics, Xevr 
loik, IbhJ 


non in me caiiuin ...-—- . - . 

graph always gave the spectrum of oxyhemoglobin, and 
that attempts at producing a compound of citrous oxid 
and hemoglobin by saturating the blood with the gas 
always resulted negatively. He reasons that the gas is 
held in simple solution in the plasma in an amount equal 
to that absorbed by water, and concludes that nitrous 
oxid is a specific anesthetic not dependent on asphyxia 

for its effects. /m i-i • 

(b) Clinical Results.— 'The twenty cases (Table 1) m 
which the effect of nitrons oxid anesthesia on hemoglobin 
was studied and on which the following deductions are 
based, consist of anesthesias of varying lengths, from 
three to thirty minutes, with an average of 16.1 min¬ 
utes. The time noted is the actual time the patient was 
supposed to be narcotized. The hemoglobin range before 
anesthesia was from 59 to 98 per cent., with an average 
of 7S.4 per cent. The hemoglobin readings (Dare) dur¬ 
ing anesthesia varied from 75 to 120 per cent., with an 
averai^e of 88 per cent. The readings immediately after 
the patient became conscious ran from' 60 to 87 per cent., 
with an average of 74 per cent. Thooe taken twenty- 
four hours later varied from 58 to 100 per cent., w-ith 
an average of 76.9 per cent. 

In a summarj" of four cases in which the readings were 
taken without a break in the series, the averages before, 
during, and immediately after, and in twenty-four hours. 
Were 75, 89.1, 70.5 and 74.2 per cent. In a series of 
seven cases, which is complete, with the exception of tlie 
late twenti'-four-hour reading, the averages are 83.4, 
90.4 and 70 per cent, for the same readings as above. 

In a total estimation of the average rise, fall immed¬ 
iately afterward and of the fall in twenty-four hours, we 
find 10.3, 5.2 and 1.3 per cent-, which, e.xpre.=sed in per¬ 
centages of the average hemoglobin reading before, is 
13, 6..1 and 1.6 per cent. 


8. The Spectro'^cope in iledlcliie, London, ISSO, xiU, 73. 

9. Pratr. med, Wchnschr., 1SS7. (22). 

10. Vlcrtcljahr. L Zafanheill:.. ISSS. Xo. 3. 

11. Arch. 1 . Physiol.. 1SC4. .S24-32G. 

12. Arch. f. d. ges. Med.. 1S7S. 334-330. 

13. Id.; 1S7S. STll. 133. 

14. Dublin Jour. Med. Sc.. 1S79. p. 210-211. 

15. Trans. Odont. Soc. Gt. nrlL. 1SS7. sis. 90. 

10. Am. Jonr. Med. Sc., 1S91, 102, 131. 

17. Brit. Med. Jour., 1&07. 2, 14bO. 
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We say^ then, that during nitrous oxid anesthesia 
there is an increase of 13 per cent, in the Dare readin<r 
of Iicmoglobin while the patient is narcotized and shoiv^ 
ing a shade of cyanosis; that there is a fall of G.5 per 
cent.^ immediately the mask be removed, and that this 
fall is reduced to 1.6 per cent twenty-four hours later, 
apparently showing that it was a transient phenomenon! 

tWiat this rise and fail is due to, whether or not there 
is a true polycythemia in the first instance and an 
oligocythemia in the second were the immediate problems 
■which presented themselves, once the stability of the 
curve had been established. To this end, eight cases 
were investigated and the reds counted^ together with 
Dare readings, and the color indices deteiTnined. 

(c) Effect on HeinogJohin, Red Blood Cells and Color 
Index in a Scries of Eight Clinical Cases .—The results 
of these have been grouped together in Table 3. Be¬ 
cause of incomplete records, the readings during anes¬ 
thesia have been omitted. Tn three cases in which the 
hemoglobin was read during anesthesia, however, the 
same increase shown in Table 1, from 10 to 17 per cent., 
was noted. The red count in one of these cases increased 
900,000 cells during narcosis. We have averaged the 
readings similarly to the hemoglobin readings in the 
preceding table and find the following; 

The hemoglobin readings before, immediately after, 
twenty-four to forty-eight hours later, and five to seven 
days after, are 74.3, 73.4, 76.6 and 81.3 per cent., re- 
. spectively. Analyzing these briefly, we see a slight fall 
immediately after the anesthetic, as in Table 1. The 
reading twenty-four hours later, however, is slightly 
higher than the original (3.3 per cent.), wlrile the late 
hemoglobin reading shows a 7 per cent, increase. 

The red count, on the other hand, does not follow this 
hemoglobin change accurately. Instead of the fall im¬ 
mediately after consciousness is regained, there is a 
slight increase in the number of circulating reds, an 
apparent polycythemia of 177,000 cells. This I’ises still 
higher twenty-four hours later when an increase of 333,- 
700 cells is noted. By the fifth to the tenth da}’, how¬ 
ever, the count has very nearly reached normal, although 
a slight increase above the original average still persists. 

Calculating the color index (relative percentage of 
contained hemoglobin) from the above values we find a 
slight drop of 0.06 per cent, immediately after anes¬ 
thesia; a gradual return to almost normal (throughout 
this paper “normal'^ blood readings are to be interpreted 
as the readings of that particular case before the anes¬ 
thetic was administered) in twenty-four hours, and a 
steady increased absorption of hemoglobin coloring mat¬ 
ter until on tlie seventh day the index is 0.04 per cent, 
above the original quotient. 

Briefly, we may summarize these findings by saying 
that in tliis series of clinical cases nitrous oxid produced 
little chano’C in the relation of the blood cells to their 
hcmo-lobin content; that the fall of hemoglobin noted 
immediately after anesthesia was not followed closely 
bv a corresponding fall in the red count, but that, ii 
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stant. 


anything, there was a 
of the circulating reds 


slight increase in the number 


which persisted, and_ 


that. 

as an end result, there was a slight increase in the 
hemot^lobin content per cell and no demonstrable chan^ 
in the number of the red blood corpuscles. 

The'=e facts would show that there was no grave result 
from the anesthesia so far as hemoglobin estimates and 
•ed eeU enumeration could determine. The immediate 
hemoglobin fall was still unexplained and appeared con- 


The other variations were slight and not con¬ 
stant, and appeared to be within the bounds of experi¬ 
mental error. 

As a result of these two investigations, there appears 
to be no oligocythemia due to hemolysis and no persist- 
ing oligoehromemia or anemia. But the problem of the 
great increase in the Dai-e reading during anesthesia the 
question whether this is due to a true polycythemia 
anhydremia or other phenomenon was still unsettled! 
For the solution of this question we turned to the labora¬ 
tory and began our experimental -work on dogs. 

{d) Changes in Ilenioglolin, Erythrocytes, Color and 
Yohime Indices, Specific Gravity and Leucocytes in a 
Series of Experimental Amniak—The results in these 
experiments were obtained from a sei'ies of readings on 
seven full grown healthy fox terriers, ranging from 
4 to 7 kilos in weight. The blood was obtained from a 
vein, exposed after washing and shaving the inner sur¬ 
face of the ear. We found this to be important, thaf 
the blood might be obtained running freely from Die 
cut vein, as even the slightest pressure caused a wide 
variation in the readings. There -was no further pre¬ 
paratory treatment, such as limitation of the diet and 
water, or the administration of any drug. Immediately 
after anesthesia the dogs were placed in separate cages 
until conscious, and ■u'ere then allowed their usual diet 
with no restrictions. 

The protocols of the several experiments have been 
grouped as compactly as may be in Table 3 in the order 
of lengthening time of anesthesia. In order that Die 
readings may be more easily interpreted and connotated, 
we have prepared Table 4 which shows the average rend- 
insfs of the seven cases for each component separately 
(Chart 1). An inspection of these results brings forth 
some very striking facts. 

In tlie first place, we see the same rise and fall in the 
Dare hemoglobin readings as noted clinically in Tables 
1 and 3. We see furtlicr that this apparent fall comes 
nearly back to normal in two hours after anesthesia: 
that twent.y-four hours later it is not only back but 
slightly higher than the original and that tin’s gradually 
fails till on the sixth to the ninth day it is practically 
what it was before anesthesia began. 

A study of the erythrocytes shows a most interesting 
phenomenon, namely, that during anesthesia there is an 
apparent large increase in the number of red ceils, S7^ y 
000, and still more suggestive, that as soon as the dog is 
couseious this high red count has already started to a , 
and two hours later has reached a point equal to m 
before the experiment was started. The subsequen re 
counts for the succeeding days hover around this same 
count and show no constant change. 

That the change in hemoglobin and reds does no g 
absolutely hand in hand, is well brought out ^ ' 
color index readings wherein we see a high decinia (i 
ing anestliesia, followed by a low reading • 

after. In t’U'o hours, however, the quotient is e sa 
as the first reading and remains so with sligi osc 
tions till the ninth da}'. • u y -f 

The volume index readings were desired in le m 
instance to control any change in the mtegri y 
volume due to nitrous oxid anesthesia, and 
to investigate from no particular a priori 
anv volumetric change which might occur. e * 
erit readings show clearly that the gross 
follows closely the increased cell count, thcrebj =. 
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I out any variation in the percentage volume of tlie inrli- 
vidual corpuscle. 

The specific gravitj’ readings shoiv a rise during and 
immediately after anesthesia, with a return to the nor¬ 
mal in two hours. This agrees closely with the .e.vpected 
change due to the increased blood weight from the con¬ 
centration of cells. 

Leucocjie counts were taken merely for the sake of 
completeness and to see if they corresponded to the 
red*^ceil readings. An inspection shows a curve fol¬ 
lowing closely that of the erythrocytes, with the single 
e.vception in the two-hour reading which, instead of drop¬ 
ping to the normal, as the majoritj- of the other com¬ 
ponents do, remains high, to gradually reach normal in 
twenty-four to sevent 3 --two hours. 

The anesthesias in this series were all performed in 
the same manner, with the exception of Cases 3 and 4, 
in which a mixture of from 3 to 4.5 per cent, of oxTgen 
was substituted for air. It was thought interesting to 
see if there was any demonstrable change in the various 
readings due to the interpolation of ox}’gen gas because 
of the fact that at present many nitrous oxid anesthesias 
are being given with this admixture. 
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Fie. 1-—Curve sliowlng eCect of nitrous oxld anesthesia on hemo- 
Klobln (solid line) and erythrocytes (broken line). Summary of 
results of seven animal experiments (Table 4). 


Table 5 shows a summary of the two nitrous oxid- 
oxygen cases with the five nitrous oxid-aiv series. 
.‘Analysis shows a very interesting difference insofar that 
the liemoglobin readings in the oxygen cases show prac¬ 
tically no greater change than the increased cell count 
would demand: the color index thereby not showino- the 
increase noted in the nitrous oxid-air cases. The ex¬ 
planation of this difference we hope to demonstrate later 
in the paper. 


The growing tendency of clinicians to use nitrous oxi 
m cases rciquiring long anesthesia lead us to investisai 
the variations in blood changes dependent on incre.asc 
time and therefore amount of nitrous oxid emplovei 
1 able C shows a comparison of two cases of over 'tv 
hours duration with two cases of less than fortv-fii 
minute^r' duration. A survey of tlicse cases shows' tlv 
a greater rise of red cells, hemoglobin and specific""ra' 
uy occurs during proloncod anesthesia; that the cok 
index remains uncliangod and (hat in two hours this ii 


crease in reading drops to normal. Summarizing the 
facts this series has established, we find that; 

1. The rise and fall in hemoglobin readings first ob¬ 
served clinically holds true in experimental animals. 
2. The return to normal occurs within two hours after 
anesthesia. 3. There is an accompanying rise and fall 
of erythrocydes. 4. This change does not exactly cor¬ 
respond to the hemoglobin change as shown by the high 
blood decimal during anesthesia and the low quotient 
immediately after. 5. The percentage volume under¬ 
goes little if any change. 6. The speiiific gravity in¬ 
creases and decreases hand in hand with the red cell 
change. 7. There is a postnareotic leucocytosis closely 
following the red cell curve. 

The physiology of these various phenomena and their 
significance we have grouped under a separate heading, 
for the explanation of which we must include a number 
of isolated experiments. 

(e) Physiology of Blood Changes Under Nitrous 
Oxid Anesthesia. —^We first attempted to explain ex¬ 
perimentally the hemoglobin rise during nitrous oxid 
anesthesia. Thinking that the Dare readings might be 
erroneous because of lack of oxygenation, we compared 
them with a series of von Fleischl readings of the same 
blood inasmuch as the blood during the latter manipula¬ 
tion undergoes thorough mixture with water and air. 
Table 8 shows the results of such a comparison with con¬ 
trolling red cell counts and color index determinations. 



Ffe. 2.—Curve sbowiuf: effect of etber anesthesia on hemoRlobln 
(KoUa line) and erythrocytes (broken line). Color Index Indicated 
by double line. Summary of results of five animal experiments 
(Table 9). 

This shows a marked discrepancy of an average of 10 
per cent, in the hemoglobin rea(iings as read with the 
two instruments. Also we see that the color index with 
the Dare increases, while the von Fleischl remains un¬ 
changed. These results lead us to the conclusion that 
Hie hemoglobin as read by the von Fleischl instrument 
is the most correct insofar as the hemoglobin is thor¬ 
oughly exposed to the air by the process of dilution, and 
as it follows exactly the changes in the red counts. 

IVhy does the Dare instrument read high durinfr 
nitrous oxid anesthesia? It was a striking fact noted 
early in the investigation that the blood was not only 
blue as it streamed out over the patient’s ear but re¬ 
mained blue in the Dare holder. To elucidate this 
problem we did the following things: Ten cubic centi¬ 
meters of blood were withdrawn from the carotid arterv 
of a dog after he had been partially anesthetized with 
ether. This was defibrinated and a number of Dare 
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determinations and spectroscopic examinations Avere 
made. jS^itroiis oxid Avas then passed through for ten 
minutes. At the end of this time there was no gi'oss 
dmnge in the eolor of the blood; a second group of Dare 
leadings shoiAcd the same average; the spectroscope 
showed unchanged oxyhemoglobin. 

Tlicse negative findings suggested the theorem: Inas- 
mucli as nitrous oxid alone in the test-tube produces 
no change comparable to the change found in anes¬ 
thetized animals’ bloody Avhat is the causative factor? 
To this end blood was withdraAvn from the carotid artery 
of three dogs during anesthesia, defibrinated, and tlic 
Dare reading taken. Pure oxygen gas was then passed 
through for five minutes and the hemoglobin again read. 
Table S shoivs the results of these readings, sliowing a 
drop of 24.S per cent., from 114.S before to 90 per cent, 
after gas had been passed through. 

^Ye concluded, then, that inasmuch as there was no 
demonstrable change from nitrous oxid and blood alone 
in the test tubes, and because the blood under nitrous 
oxid anesthesia can be brought liack to ivhat it ivas before 



trig. S._Curve sbowinR otTcct of cblovoform nncsthesia on Iierao- 

Blobin (solid line) and erytlu-oej’tes (broken line). Color Index 
indicated by tbe double line. Summary of five animal experiments 
(Table 10)1 


Joun. A, M. A. 
lA’ov. 7, 1008 

Avith the nitrous oxid-air mixture (Table 5)—as ivell as 
tne disappearance of the blue reduced hemoglobin under 
a stream of oxygen and the inability to produce ^ame 
Avith nitrous oxid alone. 

The explanation of the high red count under eas is 
still an open question, except from the standpoint of the 
possible explanation of a local capillary stasis. The drop 
in hemoglobin to noimal as soon as the mask is remoA'ed 
is made clear on the basis of the removal of the hitrh- 
readjng^ reduced hemoglobin by ox 3 ^genation. The dtop 
continuing to heloAV normal remains unexplained. That 
this is of little consequence is strikingly shown by 
the fact that in tAVo hours all the readings are equivalent 
to those before anesthesia. Were they of moment they 
Avould not come back so quickly. 

We investigated further the question of hemolysis and 
increased red cell regeneration by a series of smears be¬ 
fore and after anesthesia, looking especially for nu¬ 
cleated reds; by examination of tiie urine for urobilin; 
by an examination of the plasma in the hematocrit tube 
for blood coloring matter; all of these examinations re- 



Flg. 4.—Curve sbowinf; efTcct of nitrous oxlfl {solid line), 
form (broken line) and ether (double line) n-.o 

coagulation time of the blood. SummaiT of results oz twen y- 
animal experiments (Tables 13, 14 and 15). 


due to some product contained in the cyanotic anes¬ 
thetized blood and removable by a stream of oxygen. 

What is this product? All previous authors (except 
Dlbrich) were unable to demonstrate any change in the 
spectroscopic readings. Our first spectroscopic deter¬ 
mination on the blood of fiA^e dogs during anesthesia, 
taken in the usual Avay by mixing a few drops of blood 
with salt solution in a chamber, shoAA^ed nothing but lines 
of oxyhemoglobin. Our second set of experiments, how¬ 
ever, on three dogs deeply anesthetized, showed lines of 
reduced hemoglobin. This was accomplished by pre¬ 
venting' the oxidation of the hemoglobin by collecting 
the blood under oil, with a canula immersed in salt 
■?olution By very high dilution the lines of oxyhemo- 
rfohin were obtaiLd. These results show very clearly 
that the product which causes the high Dare reading is 

wffinShtr "that this reduction in hemoglobin is 
not dufto the anesthesia per sc. but to the acompanyiiyg 
T^nhYxi^ote the differences in the hemoglobin read¬ 
ing under the nitrous oxid-oxygen mixture as contra= 


suited negatively; no definite eAudences of hemoglo m 
or increased hematopoietic actmty could be found. 

Finally, therefore, Ave conclude that nitrous oxid anea- 
thesia does not reduce hemoglobin and thereby cause 
anemia; that it does not cause increased hemolysis, 
what apparent change it does produce on hnniog o m 
and red cells is transient and of no clinical signmcancc. 


CHANGES DUE TO ETHEK ANESTHESIA. 

(a) Liferature.—The first specific examination for 
blood changes due to ether anesthesia appeared m 
(although Bierfreimd,^^ reporting from_ 
clinic in 1890, found a hemoglobin destruction o 
5 to 10 per cent.) when DaCosta e-xamined the 
twenty-seven operative cases, before, during an a 
etherization.^'’ He concluded that etherization 
a marked diminution in the hemoglobin of the b oo < 
caused an alteration in the morphology of tlie ™ 
corpuscles with no decrease in their nnmhera. i _’ 


IS. Enncpnbcck’s Arch.. 1S90-01. x!l, 1. 
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that blood previous!}’ diseased—in anemic individuals 
is especially susceptible. 

Buxton/" in 1896, found destruction of eoi-puscles and 
liberation of hemoglobin when shaking blood ivitli ether, 
and thinks that a" similar, although less marked phe¬ 
nomenon occurs in the body. Oliver,-* the same year, 
saw the necessity of controlling the above observations 
on animals and from observations on rabbits anesthetized 
for an hour with ether found no changes in normal red 
corpuscles, but admits it may aSect those already dis¬ 
eased. 

The following year von Lerber-- reported a study of 
the blood in 101 cases after the inhalation of ether. He 
found tliat in most eases the hemoglobin was unaltered; 
that the red blood corpuscles were morphologically and 
numerically unchanged, and that spectroscopic urinary 
examination for urobilin was negative, concluding that 
there was no hemolysis and liberation of hemoglobin. 

In 1SS9 Hamilton Fish,-" theorizing from examina¬ 
tion of patients’ blood before and during anesthesia, 
states that ether reduced hemoglobin and exerted a 
harmful effect on red blood corpuscles. 

In 1901, from an e.vhaustive study of the literature 
and 50 operative cases, DaCosta and Kalte}’er"* con¬ 
cluded as follows: “The number of red corpuscles is in¬ 
fluenced by many factors accompanying the anesthetic 
state. The character of this change is, as a rule, a poly¬ 
cythemia—rarely an oligocythemia. The nature of this 
polycythemia seems best explained by a lessening of the 
watery elements of the plasma. It seems reasonable to 
infer that the polycythemia is not influenced by excess¬ 
ive proliferative changes which probably occur in the 
hematopoietic tissues. The three important factors in¬ 
cident to polycythemia are, (a) the period of prepara¬ 
tory operative treatment, viz., hot batli, active purgation, 
etc.; (b) the anesthetic state—particularly sweating; 
(c) postoperative stage—particularly vomiting. The 
blood inspissation is, as a rule, most pronounced immedi¬ 
ately after the termination of the anesthetic stage. The 
hemoglobin is always reduced absolutely. We conclude 
that etherization produces increased hemolysis and in. 
Katnre’s effort to rapidly replace the degenerated cor¬ 
puscles, the regenerated cells are imperfectly supplied 
with hemoglobin.” 

Anders and Boston,"' in 1904, confirmed the fact that 
ether produces increased hemolysis, but find that it is 
followed by rapid regeneration of cells, with an increase 
in the number of red corpuscles. Dawson,"" in 1905, 
came to the same conclusions. 

^ (5) Changes in Hemoglobin, Erijihrocytcs, Color and 
Volnmc Indices in a Scries of Experimcnial Animals 
Under Ether Anesthesia. —Ether was administered to 
five dogs on different days, the time of anesthesia varyino- 
from fifteen minutes to two hours and twenty-eiuht min¬ 
utes. Tabic 9 shows the readings of the various blood 
components. The last group of figures is an averao-e of 
the five sets above (Chart 2). ° 

The hemoglobin reading taken during anesthesia show-^ 
an increase which remains liigh until the fifth to the 
seventh day, and on the eighth to the tenth dav shows a 
sliglit drop of 3 per cent. I’liis is in marked contrast to 


CO. Lancet. I'eb. 1. 1S9C>. 
at. I.ancct, .Innc 27. ISl'C. 

22. Ccntrnlbl. L Gyn.. 1897. 19 . 

2,9. .\nn. Sum., Julj-, 1899. 

2t. .tun. Sure., 1991. SI. S29, 

2.-,. r.uncct, June 1, 1994. 
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the HoO readings where the hemoglobin dropped imme¬ 
diately and came back to normal in twenty-four hours. 

The red count shows a rise immediately after anes¬ 
thesia which persisted high until a gradual decline to 
normal on the eighth to the tenth day. This, again, is 
in contrast to the N,0 count where the apparent poly- 
evtliemia disappeared in two liours, 

* Tlie color index shows a rather constant drop, starting 
immediately after anesthesia and reaching its lowest 
point on the fifth to the seventh day. This would in¬ 
dicate a relative loss of hemoglobin per cell, and again is 
unlike nitrons oxicl results, where the only sign of a low 
color index is found inimediately after the anesthetic 
mask is removed, and which is completely gone in two 
hours. 

The volume index likewise shows an immediate loss, 
which is most marked in twenty-four hours, and again 
on the fifth to the seventh day. In the nitrous oxid read¬ 
ings the percentage volume remained unchanged 
throughout. 

These results show that ether administered to experi¬ 
mental animals caused: (1) An increase in the hemo¬ 
globin persisting until the eighth to tenth day; (2) an 
increase in the number of erythrocytes persisting with 
slight remissions until the eighth to tenth day; (3) a 
loss in the relative amount of hemoglobin, most marked 
on the fifth to seventh day; (4) a loss in the percentage 
volume, most marked on the fifth to seventh day. 

The apparent polychromemia and pol)’C}d;hemia are 
ivell explained by the anhydremia or inspissation men¬ 
tioned by DaCosta and Kaltei’er. The continued ab¬ 
straction of the watery elements of the plasma would 
explain the loss in I'olume of the red cells due to shrink¬ 
age, the return to normal volume and normal cell count 
occurring simchronously. The loss in the relative 
amount of hemoglobin can only be explained as a true 
oligochromeraia. This agrees with the ideas of Bier- 
freund,*® DaCosta and Kalteyer,*" Buxton,"" Fish,"® 
Anders and Boston"' and Dawson."" 

THE CH.\XGES DUE TO CHLOKOFOKJ! ANESTHESIA. 

(а) Literature. —Harley,"* as early as 1S64, investi¬ 
gating the effect of chloroform on the blood, duseribed 
various degrees of red blood cell disintegration. Guth¬ 
rie,"" in 1891, brings forth corroborative evidence 
and quotes the work of Ostertag, McKendrick, Sansom, 
Wittich and Bottcher as supporting Harley’s findings. 

Solimeii,"" in 1902, found a decrease in hemoglobin 
and erythrocytes and moderate poikiloeytosis after 
chloroform narcosis. Holman"" discusses danger of 
chloroform hemolysis in anemic blood. DawsonN in 
190.5, however, takes a view opposite from the above and 
quotes several observations to the point that chloroform 
produces only slight hemolysis and does not materially 
reduce hemoglobin. 

( б ) Changes in Hemoglobin, Erythrocytes, Color and 
Volume Indices in a Scries of Experimental .Animals 
Under Chloroform Anesthesia. —We investigated the ef¬ 
fect of chloroformization on five dogs varying from 
eighteen minutes to two hours and forty-five minutes 
(Table 12, Chart 3). The hemoglobin per cent, shows a 
rather unusual change in the high reading on the day 
after anesthesia. The most significant fact, however, is 
tlw late fall in hemoglobin to S.4 per cent, less tlinn the 

27 Trans. Tiny. Med. Clin. Soc.. ISM. n. 1.79 
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start. This is in contrast to the 1.1 per cent, fall under 
nitrous oxid and the 3 per cent, fall under ether. 

The red colls show the same unusual rise in the 
twenty-four hour reading, following the hemoglobin 
curve. The absolute number is, however, relatively de¬ 
creased on the seventh to tenth day. This again is to be 
compared to the slightly increased number found in the 
late readings of nitrous oxid and ether. 

The relative amount of hemoglobin—color index_^re¬ 

mains little altered throughout the readings. In gen¬ 
eral there is a slight reduction throughout, which is most 
marked in twenty-four hour column. The volume index 
is also of little interest, showing tlie greatest reduction 
in the twenty-four hour reading, when the cell count is 
the greatest. 

We may interpret the above as showing that chloro¬ 
form administered to experimental animals causes (1) a 
temporary rise in hemoglobin, followed by a diminution 
to below the normal, most marked in the seventh to 
tenth day; (2) a temporary increase in the number of 
erythrocytes followed by a decrease to below the normal, 
most marked on the seventh to tenth day; (3) little 
alteration in the color and volume indices. 

The temporary polychromemia and polycythemia are 
explained by the anliydremia similar to the change from 
etherization. Tljis has been noted clinically by King."- 
Tlie late oligochromemia and oligocythemia are signifi¬ 
cant, however, and must l)c interpreted as due to blood 
destruction, agreeing with the observations previously 
quoted, excepting those of Dawson. 

JCFI'JXT OF XITUOUS OXID, FXIIFn .VXD CIILOr.OFORM 

Axns’niKsi.v ox the co.vgul.vtiox 'rnrs. 

The study of the coagulation time of the blood in re¬ 
lation to general anesthesia was undertaken because of 
the possible light it might throw on the question of post¬ 
operative thrombosis after clean surgical operations. It 
was made both clinically and experimentally. The experi¬ 
mental work on dogs was done so that all other factors, 
except the anesthetic—such as loss of blood, traumatism, 
etc.—might be eliminated. The clinical study was made 
on fifteen patients anesthetized with nitrous oxid and 
twenty-fi\ e with ether, tl'lie experimental work was done 
on five dogs anesthetized u'ith nitrous oxid, five rvith 
chlorofoi-m, and fifteen with ether. The di.scussion will 
be divided into two parts, clinical and experimental. 

Effect of Nitrous Oxid Anesthesia. —I’his study was 
made on fifteen cases from Dr. Bevan's surgical clinic 
(Talile 11). The coagulation time was taken before 
anesthesia, twenty-four hours after, and on the third, 
sixth, seventh and tenth to fourteenth days after anes¬ 
thesia. Care was taken to select cases m which there 
w^as no kumvn factor present which would change the 
coagulation time. Case 8 is an exception to ^is, how- 
eve? for on t1:e third, fourth and fifth days a^r opera¬ 
tion’ he was given GO grains of calcium chlorid daily per 

'“a rtuay of Table 11 shmvs tliat tte average time of 
aMsthesia VMS 24.8 minute. Of the fifteen epre, 3 (fiO 
net cent.) shoivefi a rise in the coagulation time of ta- 
Ff a 4 . uer cent.) shoived practically no change, 

1 ’ 0 W cent, showed a fall in the coagn a- 


Jocit. A. u A 
Xov. 7, VJUS 

anesthesia is highest, being 7.19 minutes or an increase 

F day this has- 

fallen to 6.76, and by the tenth to fourteenth day to 
6.69_, which IS slightly above what it was before anes- 
tliesia. It appears from those cases that nitrous oxid 
anesthesia does not cause a constant change in the coagu¬ 
lation time, but that in general it causes a rise, which is 
not great (13 per cent.), most marked aliout the third 
day, approximating normal by the tenth day. 

Effect of Ether Anesthesia. —•Twent 3 ’--five cases were 
inelnded in this series. Coagulation time was taken as 
in tlic previous scries and results are shown in Table 12. 
The average duration of anesthesia was 54.9 minutes! 
Of the twentx'-fivc eases, twent 3 f-three showed a decrease 
in tlie coagulation time, while only two showed an in¬ 
crease, and that only slight. Tlie average coagulation 
time before anesthe.sia was 7.04 minutes. This falls 
slightly up to the third clay after anesthesia, and then 
falls rapidly until by the seventh to tenth day it is only 
4.16 minutes—a fall of slightly over 40 per cent. By 
the eleventh to eighteenth day 'it has risen to 6.1 rain- 
ntc=:, hut is not quite back to normal. Tims it appears 
that other causes marked reduction in coagulation time, 
greatest seven to ten days after anesthesia. 

IlHien these results are compared to those obtained 
after nitrous oxid anesthesia a marked difference is seen. 
In nitrous oxid anesthesia tlie change was not constant 
and consisted, in general, of a slight rise, while in ether 
an almost constant drop in the coagulation time occurs, 
which is very marked, averaging about 40 per cent. 

EFFECT OF XITHODS OXID F/rniOU AXD CnLOROFOKlI AXES- 
THESIA OX THE COAGULATIOX TDIE. 

In these experiments five healthy dogs were used in 
each series. In addition to the five dogs which were given 
the anesthetic alone, ton more were included in the 
ether series, five of which had the peritoneum opened 
and packed with wet sponges and five opened and packed 
with dry sponges. Tlioso are included because they 
show the same changes that occur when only the anes¬ 
thetic is given. 

A study of Iknble 13 shows that the same result was 
obtained on dogs who were given nitrous oxid 
operation as was obtained on the clinical cases (Table 
11). The average coagulation time was increased Irora 
3.45 minutes before anesthesia to 4.S minutes after 
anestliesia. One case showed a slight decrease m t le 
coagulation time. These are very similar to the clmica 
results and confirm them. 

In lilce manner the experiments on clogs with et ier 
showed the same change in the coagulation time that line 
been observed clinically. The average coagulation mic 
is lowered from 3.96 minutes before anesthesia to 
minutes by the seventh to tenth day—a change o o 

per cent. . 1 . 

In regard to chloroform, no clinical data uere o 
tainable because this anesthetic is seldom used in_ i 
Prcsb 3 fterian Hospital. Dor this reason only the 
experiments can be included in this report. ) 

of these experiments are shown in Table 15. 
the five dogs showed a decrease in the coaguia ion i > 
one dog an increase. The average shows a decicasc i ^ 

4.2 minutes before anesthesia to 3.4 minutes on * ; 

enth to tenth days—a change of ‘ 

seen to be similar to the changes under etbci < . • > 

though not so marked (Chart 4). _ ^..irnr.nls 

In general, we may say that tlie animal cxpernn.nt 
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confirm the clinical studies, as the results are practically 
the same. From these clinical findings and animal ex¬ 
periments ire conclude therefore that; 

(1) The changes produced in the.coagulation time by 
niti’ous oxid anesthesia are not constant, but, in geneial, 
it causes an increase which is slight. 

(2) Ether anesthesia produces a marked decrease in 
the coagulation time of the blood. 

(3) Chloroform also produces a decrease in the coagu¬ 
lation time, which is, however, not so marked as that 
produced b)' ether. 

It has not been shown that the change in coagulation 
time has any relation to thrombosis after operation. 
This question will be taken up in a subsequent report by 
one of us (Ewing), but if such relation does exist, as is 
probable, the presumption is that thrombosis would be 
less apt to follow gas than ether or chloroform. 


SUilMART AXD CONCLUSIONS. 

1. In an analysis of the blood changes incident to 
nitrous oxid anesthesia in a series of clinical and experi¬ 
mental observations we find that: 

(a) The hemoglobin is not permanently reduced 
nor is anemia produced. 

(b) Hemolysis is not increased. 

(e) The changes in the readings of the hemoglobin 
and erythroe 3 'tes are transient and of no surgical sig¬ 
nificance, and are most likely to be explained on the 
basis of capillary stasis. The production of reduced 
hemoglobin is not a result of the anesthetic itself, but 
is due to the accompanjung asphyxia. 

(d) The changes in coagulation time are not con¬ 
stant, but in general there is an increase in the time 
required for clotting most marked about the third day. 

2. In an analysis of the blood changes incident to 
other anesthesia in a series of experimental observations 
we find that: 

(a) The hemoglobin is slightly reduced and there¬ 
fore a slight anemia is produced. 

(b) Hemolysis is not materially increased. 

(e) The changes in hemoglobin and erythrocytes 
are to be explained on the basis of blood inspissation. 

(d) It causes a marked decrease in the coagulation 
time, most marked from the seventh to tenth days. 

3. In an anal 3 'sis of the blood changes incident to 
chloroform anesthesia in a series of experimental ani¬ 
mals, we find that; 

(a) The hemoglobin is reduced, and therefore an 
anemia is produced. 

(b) Hemol 3 'sis is increased. 

(e) It causes a slight decrease in the coagulation 
time, most marked in the seventh to tenth dav’s. 

4. In a comparison of the three anesthetics from the 
standpoint of the blood changes we conclude that nitrous 
oxid causes no permanent effects of any significance: 
that ether causes more harmful changes (slight anemia" 
and marked decrease in coagulation time); that chloro¬ 
form causes the most harmful results (hemolvsis and 
jiroduct on of distinct anemia). 

\Vt' wNli here to express our appreei.ation to Dr. Bev.an for 
hi- mtere-t aiul encourafrenienl throuphout the pro-wess of th« 
XNo-k. aiul to Dr S A Matthew.s for his generous aid'and .-,<1! 
M-lauee. williout wlueli many of the animal experiments could 
nut havo lua'ii jiorforniotl. ^ 


X«*Tr: Accoinjinnylncr this pnivr aro ITi tnhto-? "Ivlnir 
cxiHulmeiilal oli-ervations on tlie MooiI cliances. (Jn^ac'o,°P 
laik of M.aee. Uu'se tatil.s nre nniltte,! from Tnr lorflv(I i°IU‘ 
.ipiii'.ir In tlio Transaellons of the Section on 1 " 

•md In rcirlni-' of tl,o h>f«rV of he 

A ci']iy of tin- Inttor will !i-> vAT>f Ti'n- i “?.V v- Ane5tll^^! 
MrUkal cc receipt of a two-i^nt namp?^ Aineric 


THE EFFECTS OF QIJEBEACHIH ON THE 
LHNGS.^-- 


HORATIO C. WOOD, Jit. 

Associate? Professor of Pharmacology, University of Pennsylvania, 
PHILADELPHIA. 


In 1879 Penzoldt called attention to the extraor- 
dinaiy increase in respirator 3 ' activit 3 ' following the ad¬ 
ministration of Aspidosperma quehracJio-blanco. Wood 
and IIo 3 'F have confirmed these observations, the amount 
of air breathed in some of their experiments being 
inci'eased nearly 400 per cent. In this communication it 
was shown, however, that the drug was so active a de¬ 
pressant to the circulation as to preclude its utility as a 
clinical respiratory stimulant. With a view to determin¬ 
ing whether the efeets on the respiration and circulation 
might not be due to different alkaloids, so that one could 
be of value to practical medicine, I have recently under¬ 
taken the study of the individual alkaloids from que¬ 
bracho furnished b 3 ' Merck & Co. 

There are contained in quebracho bark at least six 
alkaloids, namely: aspidospermin, aspidosamin, aspido- 
spermatin, qiiebrachin, quebraehamiu and hypoque- 
brachin. I have experimented with all of tJiese except 
aspidospermatin and hypoquebraehin. The only one, 
however, which merits any detailed consideration is que- 
braehin; the others I shall dismiss with few words. 

Qnebrachamin in small doses caused a slight elevation 
of the blood pressure without much change in the respi¬ 
ration. After larger doses the rise in the blood pressure 
was marked and there was also a noteworthy acceleration 
of the breathing, but in such quantities it gave rise to 
violent convulsions, probably of cerebral origin, Aspi¬ 
dosamin has some stimulant action on the respiration, 
but is much more active as a circulatory depressant; the 
lowering of the blood pressure which is observed to fol¬ 
low the injection of the crude drug I think may justly 
be attributed to aspidosamin. Aspidospermin in mod¬ 
erate doses increased to a limited extent the breathing 
without seriously affecting the circulation, but in over¬ 
dose caused respiratory depression and convulsions. 
Quebrachin is the most important respiratory poison in 
the plant. It causes an enormous increase both in the 
depth and rate of respiration. The effects on the circu¬ 
lation, while at times well marked, were variable and 
subordinate to the action on the respiration. 

The increase in the respiratory activity caused by 
quebrachin I have never seen paralleled by any drno- 
either in degree or duration. With a view of determim 
ing its practical value, I made a number of e.xperiments 
to see how far it would counteract the effects of re¬ 
spiratory depressants. In these I found that after mod¬ 
erately large doses of either morphin, lu'drated chloral 
or ether the drug caused a distinct increase in the 
breathing, but in several experiments where the dose of 
the depressant had been large enough to produce danger¬ 
ous depression of function the administration of que¬ 
brachin was followed by an immediate cessation of res¬ 
piration. 

The most interesting fact in connection with this 
drug, liowover, is the marked pathologic changes in the 
lungs which wore ohseired. In some'eases, a'pparentlv 
more frequently after small doses or when the drug had 
been administered bvpodermicalh-, the lungs were found 


•Re.nd in the .S?ctloa on nharmacoloax anil Tii.>.-.apcutics of ti n 
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le naked eye to be certainly hcmorrliagic. 'Althoiio-h 
the} were generally most marked in the dependent por¬ 
tions of the lung, they wore irregularly distributed in all 
portions of all lobes of tho l„n|. The arLs of « 
tion wein muclt more marked on the surface than 
througli the organ generally, and when section was made 
the surface congestion extended aliout five millimeters 
into the lung substance. If from one of these areas ' 
which from color and general appearance strongly sim- 
pted hemorrhage, a piece were cut out, wliilc it floated 
boggily in tvater, its specific gravity was evidently 
greater tiinn that of the non-congestod areas of the luim 
Tlirougli the lung there was frcriuontly more or ]o=s evi¬ 
dence of edema, althoiigli this was'never of a very 
marked type. 


ment.-^ Moreover there ceJ i 

relation between’ the severity of constant 

degree of respiratory ai mneiMion 

evjieriments in whieli W npl . 

briathing was'n^tre vblont 

ft would appear probable, therefore, that quebrachin 
(similar changes have been caused by nuebrachamin iTirl 

nn,wi ^ localized congestion 

and through n-ntation of the sensory nerve endings re’ 

A\ to an enormous increase in the respiratoiy aefivitj. 


Prof. A. .T. Smith kindly examined for me, micro¬ 
scopically. sections from tlio congested areas of several 
lungs. 'I’hey siiowcd scattered areas of atelectasis, 
marked dilatation and engorgement of the capillaries, 
some scrum in tlie aii’ spaces, hut no real hemorrhagic 
conditions could lie diagnosed witli certainty. 

Several possible cxjilanalions of these changes suggest 
themselves. The most obvious tliouglit is that they 
were due to tho violence of tho respiratory activity, 
fl’lial this was not the case is shown by tho fact that they 
occurred in curarized animals with artificial respiration. 
That they were not duo to changes in tlie blood nor in 
tlie vessel walls was .shown by the fact that the lilood 
clotted with normal firmness and tliat they could not 
be observed, despite repeated search, in any otlier organ 
of the body. 


'II-IE EAE SYMPTOMS OP CARDIOVASCULAR 

DISEASE. 

^\ITn SPECIAL REFERENCE TO LOW PRESSURE CASES." 

LOUIS FAUGERES BISHOP, A.jM. MD 

Circulatory Diseases, Forabum 
Univcisity School of Medicine; Physician to the Lincoln 
nospltal. 

KEW YOUK CITT, 

As a practitioner of late years devoted to the shrdr 
0 cardiorascular disease, I esteem it a privilege to 
hi-ing to the Section on Laryngology and Otology my 
conclusions on this very important topic. I expect to 
leeene in return the Icnowledge that has come to a set 
oi men who have studied the matter from a different 
point of view. 


Another conceivable cause is a violent spasm of the 
pulmonary capillaries offering so much resistunce to the 
passage of blood through the lungs that the weaker ves¬ 
sels gave way before the pressure. To determine the 
possiliility of tin's tlieory I made studies of the pulmon¬ 
ary blood pressure, and although I found that the pres¬ 
sure in tlie pulmonary circulation was slightly increased 
by quebraebin, the rise was insignificant, distinctly less, 
for instance, than that wbich is caused by nitroglycerin 
and entirely insufficient to justify such a theory. 

The only other explanation which offers itself to my 
mind is tliat of a specific local influence on the pulmonic 
tissue, which for lack of a better word we may call irri¬ 
tant. It must be said, however, that the solutions em¬ 
ployed were not, in the ordinary sense of the word, irri¬ 
tating; that is, when injected hypodennieally, either 
into a dog or frog, there was no visible sign of a local 
inflammation, nor when placed on the tongue did they 
provoke any sensation beyond the taste of bitterness. 

I am inclined to the belief, although the matter can 
not ho considered distinctly proved, that the increase in 
the activit}' of the respiration is a secondary result of 
tho pathologic changes, or, more properly speaking, is 
the result of the same influence which gives rise to these 
alterations. In'the first place, there has as yet been 
forthcoming no satisfactory exiilanation of the violent 


T he ear symptoms of cardiovascular disease may be 
believed to be such, when they have developed coinci- 
dcntly with circulatory disorder, and when they are not 
the manifestation of disease of the ear itself. The de¬ 
cision on this point must be the outcome of careful study 
on the part of the specialist in circulatory disease with 
the cooperation of the aurist, and the final criterion must 
be the result of therapeutic measures. 

I am conscious of the fact that tinnitus aiirium is a 
condition that is ever pressing on the attention of tiie 
anrist and lias always been one of the hardest symptoms 
to relieve. For that reason, if some other department 
of medicine is willing to assume the responsibility of a 
few of these eases to that extent is otology relieved. 
Already a certain number of eases have been relegated 
to that depository of ignorance which is labeled “neu¬ 
roses,” and the symptom has been decided to be of nerv¬ 
ous origin and not dependent on structural defect in the 
ears. That a certain number are clue to circulatory dis¬ 
ease seems to me to be suggested by the fact that audible 
murmurs are often heard in the circulatory system in 
ca.ses of anemia and relaxed blood vessels. 


2. The theory of Penzoldt that the dniK Ics'scncd flic oty^cn 
cavryinR power of the blood has no scientific support, and tlic 
studies of Wood and Hoyt render it highly Improhalfio. 

* Read in the Section on Laryngology and Otolog.y of the Ameri¬ 
can Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, lOOS. 
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Tnflpp? cGveral observers have discussed tbe signifi- 
ofUrmurs“hat are heard by cerebral a^caUr^- 

while not of frequent occurrence, 3 ^ 

in the exnerience of nearly everyone. In such a case 
we would not blame the ears as the source of the soimd^ 

It is reasonable to suppose that of the .ounds 

heard bv the patient alone are simihr in ongm, ana it 
has been my good fortune in a few instances in w^nch 
these sounds were lielieved-hy me to be due to circulatory 
disease to oliserve the removal of fte 
circulatory condition was improved. Mhilc I have v. 
this both in high and low tension cases, ttie most strik- 
inc^ have been in the low tension cases. To quote from 
lYood’s Eeferenee Handbook of the hledieal Sciences. 

Subiecth-c car noises, arc said by Politzcr, to occur in two- 
thhds of all car cases, and arc probably due m true car cases 
to pressure and irritation of tlie nerve endings in labyiinlli. 
kr noises are variously described as singing, ringing blowing- 
off steam, hissing, rushing, roaring like the wares of the sea¬ 
shore certain nuisical notes, clicking or voices. In some c.a.es 
the noises are heard only during perfect silence, .as •'•ftor rclir- 
ing or when the patient is fatigued or during a cold, or 
when his general condition is helow par. 

Noises are more common in the sclerotic form of chro ic 
middle ear eatarrh than in the chronic suppurative conditions. 
In the sclerotio cases the tinnitus is frequently described as 
a sinking or a blowing sound, and here it often precedes the 
dc.afnes 5 by many years, if indeed tlie latter ever follows. Tin¬ 
nitus may occur in cases of aspergillus or of impacted emumen, 
or it may follow the use of quinin or the salicylates. When it 
is due to dru'is it is evanescent and probably is caused by 
anemia of the labyrinth. If the noises are diminished by com- 


iu mv dealings with otologists than that tinnitus aurium 
"Zlobin its sevcril). OB the jX 

ilition, and there is no fact more certain tlmn that the 
circulation is dependent on the geneial condition. 

Great advance has been made of late years in the ap¬ 
preciation of the circulatory 

rmnv rears high pressure cases were studied. Inou low 

press^iL eases ie becoming better understood^ I wonW 
place among the most important advances 
ed'-e of recent times the appreciation of the fact that 
weak circulation so often met with in 
more often a matter of vasomotor deficienc} pan of 
heart weakness. The heart is usually competent to carry 
on the circulation provided the conption of the periph¬ 
eral vessels can be properly controlled. 

There are three great important locpions of vasomo¬ 
tor control; in the medulla and ^^rain, in the cord 

and in the blood vessels themselves The first to fail in 
severe disease is that in the medulla, and recently it has 
seemed to me that I have studied cases of penumonia 
in which the vasomotor control has been transferred 
from the medulla to the other two locations. In the low 
tension of the tvpe in which circnlatory eat S 5 ;mptoras 
were manifest, there seemed to me to be a combination 
of rather general vasomotor insufficiency, and a degen¬ 
eration of the heart muscle. In other words, a wep 
heart in which compensatory constriction of the periph¬ 
eral vessels had not taken place. 

In this connection I should like to call attention to 
a paper by Dr. John J. Kyle" of Indianapolis on A 
Study of Ear Symptoms in Arteriosclerosis with Special 
Eeference to the Labyrinth.” He refers to progressive 
loss of bone conduction, which he believes to he coinci¬ 
dent with the development of arteriosclerosis. ^ The ar¬ 
ticle is so good that T should like to quote it in full in 
this connection, hnt it is a little aside of my own central 

- . • « • 1 - I?__ X— 1 ^.... 


anemia oi uic *.— • - ,. •« , uub --- - 

Iircssioii of the carotid artery they are probably caused by P^s special reference to low pressure Cases, 

convestion of the arterioles in the middle or external ear, and It, T„irl-. 


in such cases they are often synchronous with the pulse 

The clicking or crackling forms of noises are generally due 
to spasm of the tensor tympani or the stapedius muscles. In 
a certain number of cases these noises may he heard by the 
"examiner as well as by the patient. When the subjective 
sounds are sustained iiiusiehl notes they usually represent the 
hi"h A of Beethoven. Hysterical patients may describe the 
subjective musical sounds as "entire operas.” Voices are 
rarely heard except in ins.anity. A small epithelial scale at¬ 
tached to the drum membrane has at times been the sole cause 
of distressing subjective noises. When the tinnitus intermits 
the prognosis is more favorable than when it is constant. 

It would seem to me that each case should be analyzed 
according to the relations of three classes of causes. 
Naming°these in the order suggested by my own point 
of view, I would say: hirst, an increase in the noise of 
the circulation just as there is an increase in the noise 
of a railroad by loose rails or flat wheels. Second, an 
increased sensibility of the auditory nerve apparatus, 
whereby the physiologic noise of the circulation becomes 
the subject of a conscious appreciation. Third, disease 
of the ear itself outside of the neiwe apparatus stimulat¬ 
ing this nerve and inciting its characteristic impression 
just as a blow on the eye produces the sensation of light. 
The situation is complicated because we must analyze 
these three elements and in many cases all three are 
active, but from this it is fair to suppose that when we 
influence one of them and there is an improvement in 
the symptoms that we have controlled a part of the 
trouble. There is no fact that I have heard more often 


He says in part: 

The ear symptoms which should direct our attention to a 
local or general ciTCUlnlovy disturhiince, are unilatoval or bi- 
lateval tinnitus, slight and progressive deafness, loss of air 
and boiic conduction, dizziness sometimes early in the disease 
and in the later stages of the disease., sometimes hallvieinations 
of bc.ariiig. The ear symptoms necessarily vary according to 
the e.xtent of the sclerosis. It is well known that in severe 
hemorrhage and progressive anemia, deafness and tinnitus may 
occur. If the hemorrhage and anemia are severe and pvo- 
loiiwed, deafness may he permanent, being due to an oblitera¬ 
tion of some of tlie blood vessels of tbe cocblca or tbe Special 
coeblea center in tbe brain. A passive tinnitus or a passive 
dizziness is probably due to a circulatory disturbance in tbe 
arteries of the semicircular canal or special centers of equilib¬ 
ration. These conditions are frequently attributed to lirer dis¬ 
order, rather than a valuable symptom of a possibly beginning 
general arteriosclerosis. A deafness without dizziness, tinni¬ 
tus or IilSniere’s syndromes (providing no mechanical cause 
of deafness exists), with some general symptoms of arterio¬ 
sclerosis, is indicative of thickening in vessels to the nucleus, 
and if as.sociatcd with perijiheral paralysis, may he indicative 
of disea.se of tbe internal cnp.snle. Loss of bearing with diz¬ 
ziness may be due to a vascular disorder from tumors in the 
cerebrum, cerebellum or pons varolii, as well as to a sclerosis 
of the labyrinthine artery. T,os3 of hearing and dizziness con¬ 
tinuing for a long time, are valuable signs of vascular dis¬ 
turbance in tbe entire enceplialon. If the eye symptoms are 
also present, the evidence is complete. 

He also remarks earlier in the paper what I find to 
be trne that: 


1 . American Journal oC Medical Sciences, 1813. 


2. Ann. of OtoL, rihinol. and Larvngol., June, lOOT. 
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Otologic literntuvG is singularly quite barren in regard to 
ear symptoms in arteriosclerosis. ... I can accentuate an 
opinion quite freely expressed and believed, that many ear 
symptoms, too often considered as purelj’’ local, are the local 
expression of a general disease. Tlierefore, a tinnitus and 
slight deafness, with slight loss of bone conduction, may be of 
far deeper significance than simply disease of the perceiving 
apparatus, and for this reason we should go deeply into the 
ctiologj' of slight deafness, possibly blocking thereby the march 
of a general disease, which ultimately may harass, if not an¬ 
nihilate the individual. 

I find the literature on this subject is verj' scanty 
and I attribute it to the fact that the critical study of 
the circulation as contrasted -with the study of the heart 
alone has not been general up to the present time. The 
question of low arterial tension has been particularly 
neglected, and the tendency has been to omit from con¬ 
sideration the physiologic condition of the blood vessels, 
while paying undue attention to their physical condi- 



tccting low blood pressure by the autbor’s hydrostatic method. 


n The mistake has been made of always attributmg 
over-Vbundance of blood in a part to high blood 
we while in fart relaxation of the Wood maels 
t frequent eanse. Murmurs me produced not by a 
osWetiou as such, hut bj a relafaye eoustnebon and 
relative constriction can ho hrought 

iticisr VrorSis s'« 

In :,U symptoms 

2 inf 


John. A, M. A. 
Nov. T, 1008 

tbrombosis. When one or the other occurs as a more or less 
isolated symptom in a case of arteriosclerosis, one hesitates 
to regard it as due to this cause alone, and very properly in¬ 
clines to think it a part of some more definite focal cerebral 
or visceral condition not yet fully developed. In many in 
stances further symptoms may occur, and a cardiac gastric 
aural or local cerebral cause may be recognized. Sometimes^ 
however, such symptoms recur repeatedly and no further de¬ 
velopments take place until perhaps with increasino- cerebral 
sclerosis more distinct results follow. 

Dr. W. Sohier Bp'ant, in an article on “Tinnitus 
Aiiriuni, ^ sajs. Bilateral equal tinnitus indicates a 
constitutional cause, while bilateral unequal tinnitus lo¬ 
cated in the two cars indicates a local cause.” Tinnitus 
with defective heaving may naturally be concluded to 
come from the ear itself. Circulatory tinnitus is fre¬ 
quently synchronous with the pulsation of the heart, but 
not always so. 

There is no class of individuals subject to more sup¬ 
posed local disease than those who suffer from a consti¬ 
tution of low arterial tension. This is a condition winch 
I first deseribed'* in 1904-, and which refers to certain 
types of circulation. To quote a brief description from 
my own little book on “Heart Disease and Blood Pres¬ 


.ff 


sure; 

It will be found that there are many patients who give 
evidence, on the most casu.al examination of the eircnl.ition, 
that the tension in the arteries is veiy slight, and in some this 
will he found a constant condition. It is surprising how little 
tension there c.on be in the radial pulse without the patient 
sulfering from any symptoms of circulatory disease. 

Tliis low arterial tension in otherwise apparently healthy in¬ 
dividuals is undoubtedly a departure from the normal. It 
may be due to an unusual relaxation of the peripheral circula¬ 
tion which makes it possible for the heart to do its work with 
but litlle olTort. Some of these patients are generally feeble, 
lacking in nerve force and unequal to strains. Others, how¬ 
ever. seem to respond to demands for physical or nervous 
effort, and when so responding there is an improvement in the 
tone of the circulation. 

When seen for the first time during some acute affection, this 
condition may give rise to apprehension on the pert of the 
physician as to the outcome of the illness for which he has 
been summoned. When, however, the patient can be watoe 
from year to year and is seen to get along perfectly vel, 
even though there is this lack of tone in the circulation,^ m 
phy.‘?ician comes to realize that with that individual it is a 
pliyhioiogic condition. 

There is another form of low blood pressure that is much 
dangerous, and that is the relatively low blood pressure y nci 
succeeds the high arterial tension of ctironic Brights 
Here we have to deal with a most serious coropbea ion o i 
disease. It means that the circulation is no longer main am 
by the heart. Thus, it may be stated, that low artena 
may exist in certain individuals without great sigm c. > 
but that if it has been preceded by high arterial ,, 

a factor of grave import. With this condition Z"® 
ing to do in the present discussion, but rather wi i 
terial tension that is a reflex of a constitiitiona ' 

Experience has shown that nothing is gaine ui ' ' 

individuals by the use of drugs to increase 
It is quite possible to make the pulse for i 
approximate the normal; indeed, this often ’‘TP ". .. 
ously when the heart and circulation are physiologically 

ulated by e.xercisc or fever. rlc. 

The condition is, in all probability,^ due to an ’ 
feet in the nervous system, whereby it does no ■ 
proper control over the blood vessels. The manifest 

suffer from this low arterial tension removal 

other symptoms of defective nervous co , * . 

of the underlying condition will bring about an impioiem 

in the circulation. _____ 


4. Kew Toi-li: Medical Journal, June 11, IbOl. 
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TSio most impoitant element of treatment is systematic ex¬ 
ercise. These patients are often dependent for tlieir ivcll-hcing 
on regular physical exertion. Often they feel inncli better 
if they can take a brisk horseback vide every day, or some 
other form of stirring exercise. There arc other cases in which 
it is found that iron and arsenic improve the condition when 
it becomes very mai'kcd. In still other cases very hot baths 
take the place of vigorous exercise and improve the tone of 
tlie circulation. It should be remarked that this is a secondary 
effect, because, if the circulation bo examined immediately after 
the bath, it will be found to bo more relaxed than usual. 

Although one would expect beneflcial results from cold 
bathing, it is found by experience to be unsatisfactory in cases 
of constitutional low arterial tension. Such subjects do not 
react, and the effect is not satisfactory. 

Those observations refer to a class of patients who are not 
suffering from any definite disease, but who realize that they 
arc not'^the same as other people. They have probably been 
told that they are suffering from a variety of diseases, accord¬ 
ing as the phenomena were supposedly traced to one or the 
other organ. To them may be applied the rather trite re¬ 
mark that they are suffering from a condition rather than a 
disease, and such patients are fortunate if they come under 
the care of a practitioner who will appreciate this fact. The 
worst thing that can happen is that there should bo repeated 
efforts to cure supposed disease by different men succeeding 
one another. 

Ill this class of cases I have found ear symptoms 
consisting of a sense of fulness with slight tennitus at 
times which has cleared up entirely under the regular 
regime. A typical case of acquired low arterial tension 
was as follows: 

Uistonj. —K. B., a woman, aged 50, consulted me five years 
ago, complaining of the following s 3 -mptoms: She had been 
in good health until about a year previous, when she com¬ 
menced to run down, feeling unable to undertake much phj-s- 
ical exercise, losing her breath on exertion and as she ex¬ 
pressed it “did not digest her food well.” For the past three 
or four months she bad bad a puffing sound in her oars, which 
she described as synchronous with the pulse. 

^ly clinical diagnosis from physical examination and lab¬ 
oratory findings coupled with the history, was myocarditis 
with relaxed peripheral blood vessels. 

Treatment .—This patient's symptoms were relieved by sodium 
iodid and digitalis, with attention to diet, graduated exercisJ 
and hydrotherapy. Her condition was so improved that under 
supervision she has gone on ever since with onlj- an occasional 
return of her symptoms. 

The number of patients with ear symptoms that come 
to me as a cardiologist is naturally very much smaller 
than would fall into the hands of the otologist. I am 
particularly interested in the discovery of low pressure 
cases with ear symptoms, and during the three or four 
■ months before I have to read this paper I am goin«r to 
ask some of my friends among the aurists to examine 
all their cases as to blood pressure with the hydrostatic 
machine devised in my laboratory that makes these ob¬ 
servations verj’ simple.' 

In conclusion, I am led to believe that: 

1. There are certain cases of tinnitus aurium which 
are a local manifestation to general circulatory disor¬ 
der. 

2. This may have its foundation in arteriosclerosis 

but the blood-vessel disorder is often, in a larc^e meas¬ 
ure, functional. “ 

3. It is found in connection with high blood presmre 
and also with low blood pressure, and while in both in¬ 
stances the symptom is relieved by measures which re-- 
ulate the circulation, the most striking results of treat- 


a. See .article on ".\rterloselorosls." Wood's neTereo™ 
boolc of tbe Xlcdlcal Sciences, Kevised Appendix. 10?S. ^ 


incut are to be obtained at the present time in instances 
of low arterial tension. 

4. Observations of blood pressure to detect the gross 
departure from normal should be made bj'. otologists j 
they can be made in a very few seconds by the author’s 
simplified method. 

54 West Fifty-fifth Street. 

ABSTRACT OF DISCUSSION. 

Dn. J. A. WniTu, Uichiuoud, Va.: Little importance has 
been laid on variations of blood prc.ssurc as a cau.sative factor 
in the production of tinnitus. I doubt if anj’ reference can be 
found to the effects of low tension, except the venous hum, 
found occasionallj' in anemia, and more especially in those 
cases which are supposed to have an abnormal displacement 
of the bulb, upward and forward towards the tympanic eav- 
it.v, and the nois.v pulsation of the carotid, when it is displaced 
upward and backward toward the drum. In such cases, how¬ 
ever, the abnormal perception of the vascular sounds maj' be 
due to hyperesthesia of the lab 3 'rinth, just as there is hyper¬ 
esthesia of the retina in some cases of photophobia without 
an 3 ' apparent pathologic change. Tinnitus may be due to 
ain' interference with the function of the sound-perceiving 
apparatus, or to anx' changes about the sound-conducting ap¬ 
paratus; or, in the absence of either of these conditions, it 
may be due to reflex cause, as, for instance, a spur in the nose. 
Wh 3 ' should the ear be exempt from the pernicious effects of 
long-continued alteration in the blood pressure, even when 
there arc no other decided symptoms of cardiovascular dis¬ 
ease? Is not the renal complication of such a condition often 
its residt rather than its cause? Osier thinks that this is so 


in many cases. 

Lithemia sometimes brings about contraction of the circula¬ 
tion resulting in hyperemia or ischemia xvith venous stasis. 
If the sound-perceiving apparatus is involved, the consequent 
irritation may cause noises, which need not necessarily be 
synchronous with the pulse. Quinin and salicylates cause 
tinnitus, probably by producing hyperemia of the labyrinth, 
as iho 3 ' increase the blood tension until actual toxie efl’ects are 
manifested, when the tension is reduced. If this is true, xvliy 
can not alterations of blood tension due to imperfect nutri¬ 
tion, defective elimination, etc., gix’e the same effects? I have 
known tobacco to produce tinnitus. 


I hax-e had the tension taken in twenty cases of tinnitus in 
the last txvo weeks, five of which were eases of low tension, 
100, 103, 105. 108 and 110, respectively. In two (fnly the noise 
was synchronous with the pulse. Of the other easesj one had a 
tension of 121 and the rest ranged from 140 to 200. One 
patient, 70 years old, tension 170, had had noises in the car 
for twenty years, intermittent in character, without any im¬ 
pairment of hearing. Another with tension of 200 and hear¬ 
ing 1/3 had thumping, throbbing noises s3’nchronous with the 


ucau cai, \viui« Lue uuier, aimost 
totally deaf, had no tinnitus. A woman, 50 years old, tension 
170, had the same kind of noise for three xveeks xvith sljo-ht 
impairment of hearing only. Another, xvith tension of 170, had 
had intermittent clicking noises in the left ear for three 
months, xvith absolutely normal hearing. Thus only four of 
the txventy had tinnitus synchronous with the heart-beat, two 
xvith loxv and two with high tension. The character of the 
noises differed in all of them and seemed quite independent 
of the extent of the deafness or the extent of the alteration in 
blood pressure. The woman above mentioned xvas put under 
treatment to reduce the tension, and when it came down to 
140 the noise disappeared. Eleven patients, then, had tension 
ranging from 140 to 200, and none had kidnev disease or 
marked heart lesions, apart from slight hvpertrophv, althoimh 
one was 70 years old. None of the others were oveV 5G Prob¬ 
ably these will later show more decided signs of arterio¬ 
sclerosis. The five patients with low tension, of xvhom onlv 
two were women, were all under 35 years, except one, and ail 
o: them apparently perfectly health 3 -. These cases xvere dis¬ 
tinctly of the neurotic t 3 -pe. Aly results in this small numbw 
ol cases xvould indicate that there is abnormal blood tension in 
nearly all cases of tinnitus, but also that mote extensive in- 
x-estigations and more accurate data are necessary to make it 
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po.^ible to flraw any satisfactory conclusions as to tho inllu- 
once of blood pressure in these cases, or to determine its value 
as an aid to diagnosis. 

Du. G. F. WuLTY, San Francisco: I am opposed to this theory 
of tinnitus hecaiiso otosclerosis, tnhal stenosis, ndhcsh'c proc¬ 
esses of the tympanic cavity, adenoids, tonsils, malformations 
and pathologic change in the nose or niisal pharynx will ac¬ 
count for all cases. Arteriosclerosis of necessity associated 
with high blood pressure does not produce tinnitus, bnt pro¬ 
duces labyrinthine deafness, dependent on disease of the ar¬ 
terial walls. In one case it will be interstitial nephritis; in 
another a cerebral hemorrhage. In still another the labyrinth 
will be most seriously atTected. The causes of tinnitus, when 
it is associated with arteriosclerosis, are dependent on some 
other lesion than arteriosclerosis. Low blood pressure, as in 
shock, loss of blood, recovery from acute infections diseases, 
anemias, the latter stage of chronic disease, may produce tin¬ 
nitus. hut of transient duration, dependent on the, physical 
condition, and when corrected the tinnitus will disappear. The 
tinnitus of otosclerosis is not benefited by treatment. In a 
scries of over a hundred cases treated in Politzer’s clinic by 
myself and other assi.stants by the hot-air hood applied to the 
head, including the neck, we did improve these cases, but only 
for a short time. The tinnitus of one ear is dependent on 
lesions in the ear itself, in the tube, in the nose or throat. 
Ear noises associated and synchronous with the heart-beat 
have been observed and have been accounted for in various 
ways. 1 am absolutely convinced that low blood pressure has 
nothing to do with it at all. 

Dn. Lons F. Bi.snor. New York: In certain cases, if Ibis 
symptom is due to circulatory causc.s, it might be a means 
whereby one might anticipate graver damage to the struc¬ 
tures inside of the head. Of course, this docs not apply to 
low tension cases, because in low tension cases (except second¬ 
ary low ten-sion) there is no particular danger of any such 
thing haiipening. In high ten.sion cases the structures and 
nerve supply of the eye are often the first to suffer in a way 
that is noticed by the patient, and the oculist discovers a great 
many rases of liigi) arterial tension that have gone untreated 
because there were no previon.s subjective symptoms. Now is 
it not true that in some cases tbere is damage to the stvvjoturcs 
associated with the ear tliat give car symptoms early, and 
that the otologist discovers certain cases of high arterial ten¬ 
sion that should have been under tlic care of some physician 
long before? I tliink it must be true, because so many of the 
patients that 1 sec with cardiovascular disease have had ear 
symptoms fm- a number of years, and these symptoms have 
been so coineideiit with tbe development of these eiiculatory 
troubles that I feel convinced that there is some connection. 
Of course, it maj’ be a degeneration of tbe ear, coming at the 
same time witli the degeneration of tbe circulatory apparatus, 
a mere accidental relation. I feel there is more in this sub¬ 
ject than has come out this afternoon, and that we shall find 
that the ear symptoms of cardiovascular disease will, if c.aie- 
fully observed! lead to the treatment of some patients who 
would otherwise be neglected. 
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Tho folloM’ing case is of particular interest not so 
n, rf. on ac of Uw abnonnal position of l .e ap- 
Mdix! as on acconnt of the coincicient abnormal po-- 

c!us!fot ^ position of the appenjlix 

The tluee ^ ^ f mesentery; second, 

-1, third, inilannnator, 

conditions. 


Joun, A. il. A 
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In tins case the mesentery was not elongated and the 
position of the appendix is best e.xplained by a salpinmti. 
fo lowing a definite history of pelvic infection shoitly 
aftei marriage At some subsequent period an exacerba- 
iion of the pelvic condition resulted in the adhesmn of 
the tube to the cecnm. The extension of the perisalpin¬ 
gitis to an appendi.x normally clipping toward the pelvis 
rcsulicd in an in/lammation of the appendix with ad¬ 
hesions of the appendix to the utenis. 

The appendix normally assumes tlie pelvic position in 
aliout 25 per cent, of cases (Kelly); and this position is 
more frequent in women than in men (Robinson). 

KEPOUT OF CASE. 

Paiiciif.-—Mrs. ]M., white, aged 30, admitted to the City Hos- 
piLnl, Afobile, Ala,, Feb. ], 190S, complaining of painful and 
frequent periods, pain in tbe right side and constipation. Fam¬ 
ily lii.stovy wa.s negative and past history unimportant up to 
lime of marriage. 

Present Illness .—This dates from marriage, .sixteen years neo, 
Within tho first year of marriage the patient gave a definite 



history of gonorrheal infection, followed by pehic P*"’’ 
increased temperature, with resultant dysmrnoi i hea. 
uere several attacks of pain in the right lower ahdome'’) •’ 
ciated with increased temperature during the past ne 3 '* 
Constipation had been severe for five j’cars. Die pa i^a 
never been pregnant. . 

Pxamimtion.—Tlw riglit lower abdomen showed slight pro - 
inenec and on palpation there was slight rigiditj 0 , 

On deep palpation muscle spasm and pain extern m ^ 
the median line. On vaginal examination the uterus iv 
to he drawl slightly to the right, slightly “' , . 

tube and ovan' '"’ere apparently normal. ic iig) . (j „ 
,.ot p.lpnM, tattiuck »»-.» 
to the right from the right side of uterus, 
tuation. A profuse leuoorrlieal discharge ua.s 

Opcralion.-On Feb. 10, 1908, right 
and appendiceetomy were performed. On opeim g 
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tlie left tube uiid ovary were found fairly normal except for a 
few adhesions from tube to ovary, and from the ])ostcrior 
distal extremity of the tube to the sigmoid. As the tube was 
patent and tlie ovarj* normal they were both left intact; the fine 
adliesinns were freed and the coarse adhesions to the sigmoid 
sepal ated between catgut ligatures. On the right a mas.s was 
found extending from the cecum to the posterior uterine wall. 
This was found to be composed of the appendix, right tube 
and ovary. The appendix was adherent at its tip to the middle 
of the fundus on the posterior uterine wall. Between the 
appendix and the tube the ovary was found enlarged, and con¬ 
tained a hemorrliagic cyst 3 cm. in diameter. The tube, slightlj’ 
enlarged, ran directly to the base of the cecum and was ad¬ 
herent to the cecum at the point of origin of the appendix. 
The entire mass was removed. First the tip of the appendix 
was freed which necessitated a V-shaped incision in the pos¬ 
terior uterine wall, so firmly was the appendix adherent. The 
incision in the uterus was closed with catgut; the appendix 
was removed by the usual purse-string method. The tube and 
ovary were removed by the usual method after freeing ad¬ 
hesions. The raw surfaces in this broad ligament were whipped 
over with running catgut sutures. All raw surfaces were 
closed over. The omentum was stitched to the broad ligament 
hr- two interrupted catgut ligatures. Closure was made with¬ 
out drainage. Recovery was uninterrupted. 

Postoperative History .—On July 19, 190S, the patient’s 
symptoms had been almost entirely relieved, espcciall}- the con¬ 
stipation. The patient had gained in weight. 

Diagtwsis and Description of Condition .—Subacute salpingitis 
(right), perisalpingitis, hemorrhagic cyst (right), and chronic 
obliterative appendicitis. The tube showed the usual picture of 
a subacute salpingitis; there was an unusual number of eosino- 
philcs in the wall. The ovary, slightly enlarged, showed a thick 
capsule and contained a hemorrhagic cyst, 3 cm. in diameter. 
The ovary was covered by adhesions. The appendix, also cov- 
er.,d with adhesions, was 11 cm. in length and had undergone 
fibrous degeneration in its full extent except its inner 3 cm., 
which contained a fairly normal mucosa. 

Howard Kelly mentions a case of a Jiegress in whom 
the ajjpendix was strongly adlierent to the right side of 
the uterus posteriorly. 

J. B. ilurphy^ records an instance in a young woman 
in which the cecum was drawn over toward the ntenis 
and fixed by an appendix which was much elongated and 
adherent to the uterus. 

Strangulation occurred in both these cases. 

D. T. Quigley^ mentions a case in which the tip of the 
appendix containing a localized abscess was found to be 
adherent to the right side of the uterus, the right Fal¬ 
lopian tube in this case being folded back over the ap¬ 
pendix. 
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DAVEXPOKT, IOWA. 

The condition leading to the formation of salivai 
stone.= is a rare one which affects the salivarv^ glands le 
often than their excretory ducts. 

school-girl, came to mo Sept 2 
lOOi. Her family history was negative. ^ 

Personal History.—The patient had had mumps me.asl( 
chickenpox and whooping cough when a child; tonsillitirnear 
evciy year up to seven years ago, when the tonsil we 
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The mas.s on the right side of nock and lower part of face was 
very firm and extremely lender to pressure. The cord-like 
swelling on the right side of the tongue was also very firm 
and tender to pressure. On the following day the oxlerniil 
finding.? were about the same; but the cord-like swelling on 
the right side of tongue was somewhat larger, especially at 
the base of tongue, and a distinct impulse of fluetuation 
could be obtained. By rather firm pressure I was able to 
press out some phlegmonous material from Wharton’s duet. 
In the region of the outer third of the duet I felt an elon¬ 
gated and rather hard mass which was somewhat movable. I 
introduced a probe and got a grating sensation. A diagnosis 
of a foreign body in Wharton's duct was made. 

Treatment .—With this diagnosis in view, I attempted to 
milk out the foreign body from the duct. After a few min¬ 
utes’ milking I succeeded in getting the foreign body out, 
and with it a considerable amount of necrotic material. 

Later History .—The pain which file patient had subsided in 
a few days, and up to the present time she has had no further 
trouble. The swelling on the right side and in the glands has 
totally disappeared. 

Concretion .—This was somewhat elongated, oval in shape, 
measuring 9 mm. in length and 5 mm. in diameter and weigli- 
ing 2 grains. Its color was grayish yellow, and its consist¬ 
ency so hard that it could not be scratched with the finger 
nail. At one end was a eavitj' whieh extended about one- 
third of the way into the coneretion. This eavity may have 
been the seat of a foreign body, whieh determined the forma¬ 
tion of the caleuliis and later decomposed. 


Calculi are found in all the salivary glands, not very 
frequently, yet often enough to cause one to be on the 
lookout tor their presence. 

In 1896 Fiitterer collected the reports of 160 cases. 
Roberg in 1904 added forty-seven cases. Jarecky in 1905 
collected three more cases and described three additional 
cases of his own. Since then I have found two addi¬ 
tional cases in the literature, making the total, includ¬ 
ing my one case, 216 up to date. 

Salivary stones occur most often in persons between 
the ages of 20 and 40 years. Burdel reports the occur¬ 
rence of a calculus in the sublingual duct of a child 
aged 3 weeks. In this case there had been difficulty in 
nursing, and it is reasonable to conclude that this was a 
congenital case. Males are more often affected than 
females, the proportion being about two to one accord¬ 
ing to Czygan. According to Buckwald and Wenzel. 
61.4 per cent of all salivary stones belong to Bliarton’s 
duct and the submaxillaiq- glands; 20.4 per cent, to the 
parotid gland and duct; and 18.2 per cent, to the sub¬ 
lingual and their excretory ducts. The size and num¬ 
ber of salivary stones vary considerably and stand in a 
direct relationship to one another. The greater the 
number the smaller the concretions. Puzey reports a 
case in which the calculus was one and one-half inche.s 
in length and one-half inch in thickness and weighing 
115 grains. The average size, however, is from that of 
a split pea to that of a date-stone. They usually occur 
■ singly. Recurrences may take place, but rarely. Out 
of the forty-seven cases collected by Roberg there were 
five reeurrenees; one had three recurrences in twentj-- 
two years; one, two recurrences; two, one recurrence. 

Tlie diagnosis of a salivary calculus is easily made 
as a rule, especially if there is a historv of salivarv colic 
or if the coneretion can be felt with the finger or probe, 
f one can not feel the stone with a probe on account of 
Its deep position or the marked swelling of the mucous 
membrane of the duct, one may pass an e.xploratorv 
needle into the .supicious site. The report of Alsber- 
and Gerota have sliown that the Roentgen ravs mav be 
used to some advantage. 
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The prognosis in all cases is favorable. The pain and 
swelling subsides as soon as the calculus is removed, 
Moreau has pronounced sialolithiasis “an affection gen¬ 
erally more inconvenient than dangerous.’' Yet'^tlie 
condition should not be looked on as an innocent dis¬ 
ease, for the disturbance at times is considerable. 

Ihe treatment in such cases sliould be the removal of 
the stone through the mouth if possible, but exceptions 
must bo made to this rule. 

Thiosc exceptions are to bo made in the following 
cases: First, those in which an external fistula leads to 
the concretion; second, those in which the stone lies in 
an external abscess cavity; third, those in which the 
sul)maxil]ary or parotid gland itself is the seat of the 
calculus. As a rule the removal of the stone througli the 
month is very simple, provided that the stone is freely 
exposed or lies directly behind the orifice of the excre¬ 
tory duct, in -which case it will only be necessary to 
divide the overlying tissues and grasp the stone rvith 
forceps. A stone lying directly behind the orifice may 
he pressed out. Local anesthesia only is necessary as a 
rule. At times when there is difficulty in removing the 
stone and bleeding is profuse, general anesthesia may 
be required. After the stone has been removed the 
wound requires no further attention and the after-treat¬ 
ment merely demands that the mouth be kept clean and 
frequently rinsed with antiseptic gargles. 


Tbempeutics 

SUPPURATIVE CYSTITIS. 

Dr, Victor C. Pedersen, of Xew York, in the Ncio 
York State Journal of Medicine^ July, 1908, describes 
the treatment of acute, subacute, and chronic suppura¬ 
tive cystitis. 

The acute form occurs without retention of urine and 
M'ith retention of urine. Cystitis in women is easier to 
handle than in men on account of vaginal hot irrigations 
being easier of application and more effectual than rectal 
irrigation, and also on account of the urethra in women 
making it easier to use a retention catheter, if such is 
needed. 

The constitutional procedures in the treatment of 
acute cystitis are “rest in bed, a fluid and non-irritating 
diet, preferably milk or something similar, and free 
evacuation of the howels with calomel and salines.” Al¬ 
cohol, tobacco, condiments, and even tea and coffee 
should be prohibited. The next objects in the treatment 
arc “to dilute, neutralize and antisepticize the urine, to 
quiet vesical irritation and pain, and to decongest the 
entire pelvic region.” 

Dilution of the urine is accomplished by drinking 
nlenty of water, hot or cold, up to the amount of two or 
even‘three ouarts a day, viz., a glassful every two or 
three hours. ‘Most of this water should be_ drunk between 
risinff in the morning and 6 o’clock at night, and much 
le=s taken in the evening hours, so that the patient may 
not be caused to rise as frequently at night to ^^rinate. 
IVilk may be mixed with equal parts of ’ 

buttermilk, koumyss or matzoon may be substituted fo 
milk if desired, or used interchangeably. _ 

Tt should be the object to neutralize the urine, name ), 
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simpler alkalies, such as the bicarbonate of soda in dailv 

<Ws of torn i. to S. grams (1 to 2 drams), or the 

Tip!” aoses of from 2. to 4. grams 

(30 to GO grams), as: 

Magnpsii o.xidi . 

Sodii bic.arbonatis . ....!! 20 

Al. et fac cliartnlas, 20. 

S_ia.: A powder, with water or vichy, every three iiourr 
during the daytime. 

Or: 

R. 

Polassii citratis . 

Aquai . 

AI. et sig.: A teaspoonful, in water, every four hours. 

If the urine is alkaline, vegetable acids should be 
given, or perhaps more effective is hexdiiiethjdenamin 
(iirotropin) : 

R- gm. 

Ilexainethylenaniinai . 101 or Siiss 

Fac chartulas, 20. 

Sig.: A powder, in a glass of water, three times a day. 

If it is advisable to use the hexametliylenarain, of 
course, it is one of the best antiseptics for the urinary 
tract that we possess. Or phenylis salicylas (salol) may 
be used, and if there is a rheumatic condition present, 
perhaps this is the best internal antiseptic. If salol is 
used, tbe dose should not be large and the urine should 
be watched for any signs of phenol poisoning, as salol 
break's up into salicylic acid and phenol in the intestine. 
It may be given as follows: 

R. gm. 

Phenylis salicjdatis . 5| or gr. l.\.\v 

Fac capsulas, 20. 

Sig.: A capsule every three or four hours during the day¬ 
time. 

A trace of albumin in the urine, or signs of kidney 
irritability, or backache that can be referred to a conges¬ 
tion of the kidneys, should prevent the administration 
of either salol or urotropin. 

Generally in acute cystitis rest, a bland diet, the alka¬ 
lies, and the local measui'es instituted will relieve vesical 
or urethral pain. However, it is often necessary to use 
a narcotic, as opium in some form, scopolamin (hyos- 
cin), or belladonna. If the pain is severe, opium or 
morphin .suppositories may bo used. A combination ot 
belladonna with morphin is often good treatment, as: 

R. gm. 

Alovphinte sulphatis . IR* ^’'1?.® 

Extract! belladonna; foliorum . [20 

Ole! theobromatis .201 

AI. et fac suppositoria, 10. • i i 

Sig.: A suppositorj’ every six or eight hours, if neeued. 

Ilvoscyamus in the form of the tincture is often u.=ed 
as a vesical sedative. It is a question whether it has any 
action differing from that of belladonna, or of a sma 
dose of atropin. It may be used as follows: 

R. n !• 

Tineturre hyosoy.ami . 25j or .o' 

Sig.: 20 drops, in water, every four hours. 

The action of morphin is, of course, sedative 
titis as it is to any inflammation. Atropin or any c lUn 
containing it, as hyoscyamus or belladonna, is sec a i\e 
to the terminal endings of the nerves and f'cems o 
especially sedati^m to the nerves at the neck of the 3 m 
der, and will relieve the constant desire to uuna e 'a 
is so urgent in acute cystitis. . • f| a 

Pedersen also recommends the use of aconite in i 
form of the fluid extract in doses of 3 drops (1 mm’m > 
every two or three hour.s until the lips, threat anc ’ = 
tips begin to tingle. After this he would give i a 
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linur intervals He fmtls the aconite “to allay the con- 
lestion powerfully'and surely, not only in tl'c 

but in the pelvis.” Such stuixly use of aconi e 
would seem not often necessary in cystitis, and e\ cn t 
n=e of anv of the above nerve sedatives cp often be 
avoided by the proper use ^^™^^«japcutic 
and saline purses should not be neglected. The ludro^ 
therapeutic measures consist of the hot sitz bath, perhaps 
two or three times a day, and hot vaginal or rectal 

douc.ies. treatment the cystitis per- 

.ic;ts or becomes subacute, bladder washings or even per¬ 
manent drainase with the catheter remaining in posi¬ 
tion. especially in women, may be necessary. 

AiHien the vesical tenesmus is very severe and it is per- 
hans inadvisable to use morphin, Pedersen uses cocam, 
instillimr from 10 to 20 drops of a 2 or 4 per cent, solu¬ 
tion into the prostatic urethra or into the neck of the 
bladder. The possibility of unpleasant symptoms occur¬ 
ring from the absorption of coeain thus used should pre¬ 
clude its frequent use. 

In subacute cystitis Pedersen instills mto the region 
of the neck of the bladder 0.5 c.c. {11^2 minims) of a 
10 to 20 per cent, solution of argyrol, or a o per cent 
solution of nitrate of silver, and he sap that the relief 
from such instillations is sometimes almost magical 
He does not state how often such mstiUations should bo 
used but the usual frequency is from three to five days, 
depending on the stimulation such mucous membrane 

acute cystitis improves, of course, the diet is en- 
lar<Ted, more food may be taken, and good sense exercised 
in “the amount of walking that the patient should do. 
The continuance of urinary antiseptics will depend on 
the cause of the cystitis or the infection, and it is always 
advi-^able to examine the purulent matter in cystitis as 
well as in urethritis to deteimine what germs are pres¬ 
ent It may be advisable to diminish or stop the admin¬ 
istration of anv alkalizers of the urine, if such have 
been t^iven, lest a urine that is continuously neutral or 
alkaline may not inhibit the growth of germs as does 
normal acid'urine. If a genitourinary stimulant seems 
needed to complete the cure of the inflammation, santal 
oil, oleoresin of copaiba, and oil of gaultheria are sug¬ 
gested by Pedersen. The oil of gaultheria is another 
method of administering salicylic acid, and is, of course, 
a urinary antiseptic, and may be the best treatment. 
The oil of santal and the oleoresin of copaiba act simi¬ 
larly, except that the copaiba is more likely to cause 
gastrointestinal iudiuc'tion and has no advantage ov.er 
santal oil. The santal oil niav be administered in elastic 
capsules each containing .5 minims, and Pedersen advises 
the use of three of these a day. one after each meal. 

The urine should be carefully watched during acute 
and subacute cystitis. If there are easts in the urine 
Pederson advi=cs against the administration of the anti¬ 
septics. Pcrtainly it should prohibit the use of salol. 
Whether the same is true of hexamethylenamin is still 
open to discussion. 

Pedersen quotes Dr. William H. Thompson as advis¬ 
ing the use of benzoate of soda in 0.30 gram (5 grain) 
doses when it is inadvisable to use urotropin. 

If the cystitis has passed the acute stage and tends to 
be protracted, irrigations are advisable and necessary, 
but,- as Pedersen says, “it must not be forgotten that no 
means of irrigation that can be employed will penetrate 
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the inflam matorv processes and by the infection.” "Wliat- 
Iwer"oiution is'used for irrigation, the following rules 
slionkl be observed, viz.: never distend the bladder too 
forcibly, and always wash until the return 
To fuidher the first mlc, Pedersen recommends tiie use, 
of the hand syringe, of which the “Janet-Pranck glass 
barrel svringe” he thinks is the host type. To carry out 
the second rule he insists on the use ol test 
should be ready at hand to show when the u ashing so 
tion is returned clear. It does not feem as hough a 
• crraduatcd fountain syringe, elevated but slightly aboie 
the patient and the elevation regulatecT by the pressure 
desired, would do any harm. At first salt solution should 
be used, as a tcaspoonfnl of salt to a pint of uatei, or 
a bicarbonate of soda solution, a tablespoonful to a pint 
of water, or a 1 per cent, boric acid solution. Later 1 ed- 
CTsen would use for irrigation “weak solutions of potas¬ 
sium permanganate, as 1 to 10,000, increasing slowly 
to 1 to 4 000.” Silver nitrate solutions may be used ot 
1 to 20 000 np to 1 to 5,000. “A soft rubber or flexible 
woven catheter” is the best to use, and the temperature 
should begin with the body heat and_ increase up to 
110 P. After the washing is completed it is advisable to 
leave an ounce of fluid in the bladder, which will tend 
to prevent the vesicle tenesmus which often follows. If 
there is much pus in the bladder the irrigations should 
be done “twice daily, then once a day, and then every 
other day, and later every third day.” 

If there is retention of urine at any time during the 
cystitis the question of permanent drainage, either by a 
catheter or operation will have to be considered, perma¬ 
nent drainage with a retained catheter being perhaps 
better than frennont catheterization. 

The treatment of chronic suppurative cystitis can 
onlv be carried out successfully by determining the cause 
of the condition. Whatever that cause may he, it should 
be removed if possible; then the best possible simple 
foods, gentle exercise, massage if deemed advisable, 
fresh air and free, daily movements of the bowels should 
be instituted, as any upset condition of the body will 
perpetuate chronic cystitis. Uric acid irritations or 
phosphatic irritations' should he prevented if possible. 
Hot baths are advisable and over-tire should he pre¬ 
vented. Also there should be no opportunities for get¬ 
ting severely chilled, as chilling of the body will aggra¬ 
vate any cystitis. 

If the lirine is alkaline, as it generally is, the ben¬ 
zoate of soda or hexamethylenamin may be used, as above 
suggested It may be advisable at times to use salol, or 
it may seem best to use a stimulant, as oil of santal. 
Irrigations of the bladder may be necessari', and llie 
same care should he exercised as stated above in acute 
and subacute cystitis. The irrigations may be given 
daily, or less frequently, as indicated by' the amount nf 
pus or decomposition present. If the cause of the con¬ 
dition is one that can he removed surgically, operation 
should not he long postponed, but the success of an op¬ 
eration is greater if the cystitis has been relieved to the 
greatest possible extent. 

Importance of Pure Milk.—^Wlien we consider that milk con¬ 
stitutes practically the sole article of diet of infants and in¬ 
valids, and enters into the dietary of all more or less, and 
that of all foods it is the most delicate and sensitive to hae- 
terial contamination, it is surely time that we arc rvaking up 
to the fact that it is at least as deserving of municipal con- 


means of irrigation that can be employed will penetrate trol as is our urater supply or light or po^Ye^.—Cliarles J. C. 0. 
the full depth within the mucous membrane reached by Hastings in the Catiadia?v Practitioner and Jleview, July. 
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THE SERUM TEST IN HEREDITARY SYPHILIS. 

Accordins: to the usual teachings, hereditary syphilis 
may result ^either by paternal or maternal transmission 
or from both these sources. It is generally taught, too, 
that the mother not only may pass on her own syphilis 
to the fetus, but that she may also be the means, as it 
were, of transferring virus without herself appearing to 
become infected. In the latter instance, in the light of 
our present knowledge of the ctiologic role of the Spiro- 
chevia paSida in syphilis, it would be reasonable to as¬ 
sume that the semen from the syphilitic father is not 
in itself infectious but carries the spirochete which then 
perhaps misht enter the ovum at the same time as the 
spermatozoon. There is much, however, that favors 
hereditary syphilis always being the result of syphilis in 
the mother.' Thus, for instance, Welander in Stockholm 
has not seen a single case in which there was any pro - 
abilitv that a woman free from syphilis gave birth to a 
syphilitic child. Another author (Edmanson) found 
that in 3-15 congenitally syphilitic children he con 
determine syphilis in 343 of the mothers and he con¬ 
cludes that the mother is the source of congenital syph¬ 
ilis. ]\[atzenauer of Vienna expresses himself as being 
of the same opinion. This being the case, wia a ou 

Colles’ law? 

Eecent applications of the Wassermann test for syph¬ 
ilis to new-born children suspected of being ^ 

mid to their mothers appears to throw some light on the 
Tln,s Bauer* tamd that of 201 ne.-born m- 
? ntranc-l rrurslings examined at random. t,venty-t>vo 

gave a conclude that the immunity of the 

mother postulated by , the subject of 

exist, the possible that solnble 


might pass directly from the fetus to the mother, we 
have no analogies of such occurrences so far as we know 
in other infections. 

There is another law usually mentioned in connection 
ivith hereditary syphilis, namely, Profeta’s law; When 
a woman suffering from syphilis in its contagious stage 
bears a child which shoivs no taint, tliat child may be 
suckled by its mother ivith impunity and ivill not con¬ 
tract the disease from her. This so-called laiv is not 
ivithout exception. The serologic test here also has 
given results which indicate that apparently or nearly 
healthy children may have latent congenital syphilis, 
as the serum of seemingly healthy children of syphilitic 
mothers may give a positive reaction ivith the Wasser- 
mann test. On the whole, it would seem as if latent 
syphilis in the woman is the reason for the maternal 
immunity described in Colies’ laiv, and that latent 
sy’philis in children explains the instances of immunity 
in the offspring of syiihilitic mothers covered by Pro¬ 
feta’s law. 

In ease the lYasscrmann reaction continues to receive 
the credit at present accorded to it, so far as reliability 
is concerned, it no doubt will prove of great importance 
for the crucial examination of ivct nurses and of nurs¬ 
lings as to their freedom from syphilis because it seems 
able to reveal the disease when all clinical symptoms are 
absent. By its means some light may be thrown also on 
the disputed question of syphilis in the third generation. 
But before final conclusions can be drawn from the re¬ 
sults obtained with it, it will be necessary for us to know 
more definitely than we do at present the nature of the 
bodies in the serum of syphilitic patients that inliihit 
hemolysis by fixing the complement. It is not at a 
certain that these liodics are time antibodies for Hie 
syphilis germ, as is so generally taken for gianfec a 
present. 

TUBERCULOSIS AIMONG THE FOREIGN-BORN. 

In Section Y of the International Congress on Tubei 
culosis, the one concerned with the social an 
aspects of the question, the larger part of an a 
session was devoted to the discussion of tie | 

frequency of tuberculosis among the 
itants of our country, and also ‘ ^ 

the negroes. A striking agreement ^ tj,, 

both as to the facts and as to the inteipr c 
facts. It seems that the Italia.s aed the Ore = tafe 
more from tuberculosis here than in len on 
Ireland has notoriously a high death ra 
disease, bet, aecorfing to Flick, the d"'*’™ 1.»p. 
immigrants in the United Slates are 
tible than their foreign-born parent... 

Italians, there is abundant proof that they 
the disease to this country of those 

medical inspection at Ellis Island is ’ ‘ j - ^ood 
„ho pass' it the greater number are ^ ^ 

• health, and yet year after.year the steamers J 
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to Italy a largo number of consumptives ivlio arc going 
liome in the hoiie of recovering from the disease cangl’.t 
in our tenements and factories. 

It is said that a similar statement may be made 
concerning the Greeks. Greek immigrants aie chicfl} 
stronsT young adults, yet u'e are told that nnmbeis of 
tliem return home infected with tuberculosis. Both the 
Greeks and Italians come from the peasant class and 
are accustomed to an out-door life, while here they enter 
factories and crowd into city tenements. Dusty trades 
and an indoor life produce the result we know now to be 
well-nigh inevitable. 

At the other extreme from the Irish and soutliern 
Europeans stand the Jews, with their truly extraordi¬ 
nary resistance to this disease. That this resistance is 
not due to a lack of susceptibility to infection is indi¬ 
cated by a relatively high morbidity rate, but the Jew, 
though infected, does not snecumli to the disease as does 
the Irisliman or Indian. 

Thus, we find that the statistics as to the death 
rate among the Jews and non-Jews, as given by Dr. 
Fishberg of Xew York, show an enormous superiority 
on the part of the .lews. In Berlin the rate per 10,000 
living is among the non-Jews 31.6, among the Jews 9.S. 
In Vienna it is 49.6 to 17.9; in Cracow 66.4 to 20.4, 
and in Xew York the figures are 23.9 for the whole pop¬ 
ulation and 17.2 for the Jews. This is the more re¬ 
markable when one considers the fact that the Jews are 
almost always city dwellers and the large majority live 
in extreme poverty in the most crowded and unhygienic 
quarters of the city, engaged in hard indoor occupations. 
They are usually under the average height, hollow¬ 
chested and of slight muscular development. . Their 
immunity can only be explained as acquired by centuries 
of city life. For almost 2,000 years the Jew has been 
driven to city life, in consequence of which he has be¬ 
come “urbanized,” and, therefore, the crowded tenement, 
the factory work, the home industries which are so detri¬ 
mental to the descendant of centuries of peasant ances¬ 
tors, find the Jew already acclimated; his race has en¬ 
dured similar conditions since the beginning of the 
Christian era. 

The Irishman, the Italian, the Greek, who come to 
this country have never been urbanized and the increase 
of tuberculosis among them is a matter for serious 
thought. Commissioner IVatchoni of Ellis Island gave 
some interesting figures illustrating the evil effects of 
our city life on these people. Of 129 foreigners who 
were admitted at Ellis Island free from signs of tuber¬ 
culosis, but developed the disease within three years of 
their landing here, only twenty had been city dwellers 
at home, but 117 had lived in cities after tlieir arrival 
in this country. 

Yr. lYatchorn believes that if tuberculosis exists in 
our foreign colonies it is to be attributed to the condi¬ 
tions under which the people are living and that the real 
responsibility rests on our municipalities. 


ANAPHYLAXIS. 

Studies in anaphylaxis have not only a remarkable 
theoretic interosi but promise to produce important 
practical results. A number of conditions ma}' be 
grouped together as having, probably, the hypersnscepti- 
hilit}' of the organism to certain foreign substances as 
tlioir ba.^is. Tlie best known instance of this is a sudden 
death in man after the injection of horse serum in the 
form of diphtheria antitoxin. Tlie symptoms in the re¬ 
ported cases have been closely related to asthma, and it 
lias been suggested that the offending substance acts on 
the respiratory center. Local vasomotor paralysis is 
also probably a factor and allies these conditions with 
others in which a sudden edema of some part of the 
body is a prominent symptom. Among these condi¬ 
tions may be classed edema of the lungs, angioneurotic 
edema, and possibly urticaria. The peculiar sj'mptoins 
evoked by eggs in some individuals are probably in¬ 
stances of anaphylaxis. It has also been suggested by 
Eosenaii and Anderson^ that some cases of puerperal 
eclampsia can best be explained by anaphylaxis from an 
autolytic placenta. 

The further studies made by these investigators throw 
some light on this-hypothesis, as well as on the general 
theory of anaphylaxis. They subjected female gninea- 
pigs to injections of autolytic placenta which sensitized 
them to such a degree that second injections produced 
toxic sr'jnptoms including convulsions. They also 
found that a period of incubation of about seven days 
is manifested in the development of anaphyla.\'is. The 
animals once sensitized remain so for a long time, two 
years in guinea-pigs. The sensitizing principle is grad¬ 
ually influenced by heat and disappears almost entirely 
wlien horse serum is heated to 100’ degrees C. for one 
hour. Tlie toxic principle is also gradually destroyed by 
heat. It does not appear to dimmish with the age of the 
serum. Attempts to neutralize the toxic action of horse 
serum have so far been nnsnccessful. Yarious experi¬ 
ments have sliown the specific nature of anaphjdaxis. 
For example, guinea-pigs sensitized with horse serum, 
egg white and co\rs milk contain three separate 
anapliylactins in their blood. Tliere appears to be a 
group reaction in tlie proteins of widely different 
species or between proteins of widely different origin. 
Guinea-pigs sensitized with sheep’s milk react to a 
subsequent injection of cow’s milk, but those sensitized 
with dog’s milk do not. A substance known as anaphy- 
laetin is present in the serum of sensitized or immune 
guinea-pigs, but has not so far been found in the Flood 
serum of man, tlie monkey or the cat. 

The sudden deaths following the injections of horse 
serum have attracted wide attention. Naturally the 
suspicion arose that the.=e serums contained some im- 
usual poison. The experiments of Eosenan and Ander¬ 
son have shown, however, that the horse serum used in 

letinxo“‘^ 4 o" 0“ Anaphylaxis, Hygienic Laboratovy Bui- 



1604 


MINOR COMMENTS 


i]io?e cases is no more toxic for guinea-pigs than is 
antitoxic horse scrum used extensivelr in human therapy 
n-ithout untouxard symptoms. It seems evident that it is 
not the serum that is uniisual]y toxic, but the in¬ 
dividual who is nnusualla^ sensitive. In what manner 
man may thus become sensitized to a foreign poison is 
not known.^ 


^orn. A. SI a 
7, liHi!) 

If this view^ be correct it will he hard to avoid the 
inference that in people infected with tuberculosis tliere 
exists a specific irritability of the nervous system toward 
tuberculin, in other words, a specific nervous ^'aUero-v/’ 
Moro’s results are most interesting and will doubtless 
stimulate further research along similar lines. 


The association of astlima and hypersusceptibility to 
horse serum suggests a relation that should be borne 
in mind in the administration of antitoxin. It is to be 
hoped that the prosecution of furtlier researches on this 
subject may result in tlie discovery of a means of pre¬ 
venting such accidents and possibly of a remedy for the 
sensitive individuals who sutler from asthma, angio¬ 
neurotic edema «aud similar conditions. 


THE XERrOUS SYSTEM AND TUBERCULIN REACTIONS. 


One of the most interesting of the recent contribu¬ 
tions to our knowledge of tuberculin reactions is de¬ 
scribed in a recent article by Moro.* lUorking in 
Pfaundler's clinic in Munich with the so-called per¬ 
cutaneous tuberculin reaction (rubbing in tuberculin- 
lanolin), 3foro obtained results which indicate the prob¬ 
able participation of the autonomic or sympathetic nerv¬ 
ous system in tlie reactions. Thus in several children 
tlie ointment yielded a reaction not only at the site of 
application hut also in a contralateral skin area situated 
exactly symmetrically to the spot inoculated. Again, 
in other children, besides the reaction at the spot 
anointed, scattered areas of reaction appeared in tlie 
skin at points widely separated from the inoculation 
site. If, for example, tlie tnbereulin-lauolin preparation 
was rubbed into the skin of the abdomen, typical efflor¬ 
escence appeared next day not only there but on the 
chest, back and neck, that is to .«ay, in regions with 
wliich no tuberculin liad been in contact. Still furtlier. 


inunction was oecasionalh' followed b}^ a unilateral, gir¬ 
dle-like zone of reaction extending from the spot of 
application backward to the vertebral column and for¬ 
ward to the ventral median line. 

It seems obvious that these reactions at a distance 
can not be due to a direct toxic effect of the tuberculin 
on the tissues in ivhich the reactions occur but depend 
on nervous influences in which the spinal cord partici¬ 
pates, tliougli the main role must be ascribed to the 
sympathetic system. 

From these observations, and others on winch we can 
not Irere dwell, 3Ioro has come to the conclusion that 
the percutaneous tuberculin reaction is essentially a 
vasomotor phenomenon due to strong excitation of vaso¬ 
dilator paths. He looks on the reaction as an angio¬ 
neurotic inflammations—a kind of "late reflex" in the 
sense of Kreibich.* __ 


1. TflR JoVRXAIi. IpOS. p. TuPPikHlin- 

Kvelblca. K.: Die angloneui-otische Entzundung, Tienpa, 1005. 


BREAKFASTLESS SCHOOL CHILDREN. ’ 

Considerahle discussion— not a little being sensational 
—lias appeared recently in the newspapers on the ques¬ 
tion of underfed school children, mainly aroused by the 
reports of sanitary inspectors that large numbers go 
breakfastless to school. The first remedy that occurs to 
many zealous social reformers is to supply free meals, 
the assumption being that the conditions are due to pov¬ 
erty. Without doubt, in a great city, there are always 
some children who go Iningiy to school, on account of 
actual lack of food; in this country, however, we believe 
they are few and far between. Such should be cared 
for by the proper charitable agencies, and not through 
the school. Looking at the subject from a purely med¬ 
ical point of view, poverty is not the cause in more than 
an extremely small minority of the cases of those who 
go breakfastless. Every physician is aware of the capri¬ 
cious morning appetites of children who are pliyBically 
below grade from any one of numerous causes, and this 
is especially likely to be the case with those living in tlie 
urban slums and crowded tenement districts. Any dis¬ 
pensary physician or visiting n«r.=e will testify to this 
fact. In a recently issued edition of a work on tlio 
British poor,^ the author says that a large proportion 
of the children, if asked why they had no breakfast, 
would say it was because they did not want it, or often, 
in case of tlie younger children, because their mothers 
could not make them take any. The cause in many cases 
lies farther back than the mere lack of food, which is 
often plentiful enough j it is generally the unlngienic 
customs and conditions of the poorer classes that are 
the real cause. It is not in the poor alone, moreover, 
that wm observe these irregular appetites; they are 
common enough in the cliildren of the comparathely 
well-to-do, but the condition appears in a more aggra¬ 
vated form in a bad hygienic environment. The prac¬ 
tice of giving children stimulants, such as strong co ee 
and tea, the heavy evening meals and meals at irregu ar 
hours, sleeping in crowded ill-ventilated rooms, etc., are 
all active factors in producing capricious appetite.-., am 
they should all be taken into account when seeking 
remedy. There would be little use in spending pm le 
money for free meals for cliildren who do not van o 
eat in tlie early^ morning. 


THE TEETH OF SCHOOL CHILDREN. 

Medical insisection of schools is so recent that it 
rather early to draw conclusions from it. 
examinations were directed to the discovery o co >- 
ous disease®, but recently the work of the msp 
is demanded more in relation to pedago gy la 

1. Loane, M.: TUc Nest Street but One. London. I90S. 
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llie interest? of the public health. Problems of men¬ 
tal and physical development must be taken up and 
attention must be paid to those organs that are of spe¬ 
cial importance in the securing of education. Conse¬ 
quently it is as necessary to discover physical defects of 
the eyes and ears and general nutrition as the presence 
of streptococci in the throat or pedicnli on the scalp. 
While defects of vision probably rank first in their in¬ 
fluence on the mqntalit}-, they are not so frequent nor 
are they so important with reference to general nutri¬ 
tion as is the condition of the teeth. According to J. 
E. Laherged among 50,000 children inspected in Mon¬ 
treal. 1,333 were "found with defective vision while 
13.3S.5 had decayed teeth. Inspeetions in the Chicago 
schools give about the same proportion. Decay of the 
teeth is likely to be pa-^sed over lightly as an inevitable 
defect of little importance. Its importance should not, 
however, be underrated, as it is likely to have an unfa¬ 
vorable effect on nutrition and incidentally on mental 
development. That such decay is largely preventable 
goes without saying. 


Medical News 


CALIFORNIA. 


Honors to Sanitary Officers.—Dr. Rupert Blue. U. S. P. H. 
and II.-H, Service, was given a gold cigarette case and gold 
match bos, October 3, at a dinner given in his honor by the 
members of his staff. Dr. William C. Rucker, his chief ex¬ 
ecutive officer, was also given a gold watch. 

Tuberculosis Dispensary.—The San Francisco Society for the 
Study and Prevention of Tuberculosis announces that a dis¬ 
pensary will be opened about the end of this month, to be 
maintained by private contributions. The.society has also 
arranged a course of lectures on the general subject of tuber¬ 
culosis. 

Health Officers Meet.—At the twenty-sixth semi-annual 
meeting of the Central California Health Officers’ Association 
in Fresno, October 13, a resolution was passed asking that 
efforts be made toward affiliation with similar organizations 
in the northern and southern portions of the state, with a 
view of the united associations seeking an appropriation of 
§100,000 from the state legislature to be used in the pre¬ 
vention and extermination of typhoid fever. 

Society Meeting.—^At the annual meeting of San Joaquin 
Valley Medical Association, held in Fresno, October 13, the 
following officers were elected: President. Dr. Samuel W. 
Langdon, Stockton; vice-presidents, Drs.‘Charles R. Harrv', 
Stockton; Benjamin F. Walker, Stockton; and Thom.as’ 
DeH. Blodgett, Tulare; secretary. Dr. Dwight H. Trowbridge, 
Fresno; assistant secretary, Dr. William W. Cross, Jr., Fresn'o- 
and treasurer. Dr. Thomas M. Hayden, Fresno. ’ ’ 

Quarantine Lifted.—By direction of Surgeon General Wy¬ 
man. P. H. and JI.-H. Service, to Drs. Blue and Hobdv, the 
quarantine against vessels leaving San-Francisco harbor was 
removed October 21. For the first time in fourteen months 
ocean-going crafts are able to come and go without rat guards’ 
dock fenders, and periodic fumigation. The federal quarantine 
officer closed his office October 22. The fumiiratin*^ b.ar^e has 
been dismantled and towed to the quarantine station and the 
men employed in fumigating vessels have been discharged 
from duty. ° 


Statistics.—During September, 2,309 deaths, exclusiv 
of still-births. were reported for the month, or 40 fewer tha 
for .\ugnst. the annual death rate being 14.3 per 1.000. 0 

the de.aths 3oS, or 15.1 per cent, were from various forms c 
tuberculosis; 331, or 14 per cent., from diseases of the cii 
culatory system. Among the notable causes were disea<=es c 
the digestive system. 2S2: violence. 203; diseases of tb 
nervous system. 191; diseases of the respiratorv svstem 103 
cancer, 144; epidemic diseases, 132. Typhoid fever caused 0 


1. School ^^Elene. September, 190S. 


of the deaths from epidemic diseases, diphtheria 25, malarial 
fever 14, u hooping cough 10, and other causes 22. 

The Sick and Afflicted.—Dr. Avtiiur M. McIntosh, Berkeley, 
who was operated on recently for appendicitis in San Fian- 
cisco, is convalescent and expects soon to resiiiiie practice. 

Dr. Josepli D. Davidson, Fresno, is reported to be critically ill 

ill Adler Hospital, San Francisco.-Dr. Walter D. Stannard, 

Lodi, was seriously injured by falling from his bicycle October 

0 .-^Dr. John M. Diinsmoor, assistant superintendent of the 

Los Angeles County Hospital, was held up and robbed October 

12._Dr. William" W. Fitzgerald, Stockton, was operated on 

in St. Joseph’s Home, October 14, and is reported to be doing 
-Dr. Augustus F. Seliafcr, Bakersfield, who was oper¬ 
ated on for appendicitis, September 17, has recovered and 
resumed practice. 

Personal.—Dr. Walter W. Cross. Jr. lias been appointed city 

bacteriologist of Fresno.-Dr. Irving R. Bancroft lias been 

appointed second assistant city health officer of Los Angeles. 

-Dr. Luther M. Leisenring lias been elected president of the 

recently appointed board of boaltli of Placerville.-Drs. 

H'illiam II W.allacc, Charles C. F.alk and John N. Cliain are 
the medic.al members of the new board of health of Eureka. 

-^Dr. John Mallciy lias been appointed city pb.vsician and 

licalth officer of Eureka, and Dr. Eugene Falk deputy.- 

Dr. Eugene H. Reed and wife. Tuolumne, expect to leave for 
Europe, January 1.-Dr. Sidney R. Daunenbaiim, San Fran¬ 

cisco, lias been "appointed professor of tlicory and practice of 
medicine and clinical medicine in the College of Physicians 

and Surgeons, San Francisco.-^Dr. William JI. Stover, San 

Luis Obispo, has returned from Europe.-Drs. Arthur C. 

•Smith and George Reinlo have been appointed assistant sur¬ 
geons in tlio Receiving Hospital, Oakland. 

Hospital Notes.—At ibe meeting of the Monterey Peninsula 
Hospital Association, October 15, the finance committee re¬ 
ported that .$S70 had been subscribed up to date.-The 

treasurer of San Francisco delivered to the Rollins-Harris 
syndicate, October 22. §280,000 in hospital bonds, for which 
the purchasers paid $299.083.-The children of San Fran¬ 

cisco held a charity “tag clay” November 3 for the benefit of 
the Children’s Hospital. Each male passerby was assessed 

10 cents and tagged.-St. Francis Hospital Association. San 

Francisco, has bought a site for its new buildings at Hyde 

and Bush streets at a cost of about .$175.000.-The Oriental 

Hospital, started ten years ago by the Chinese Consul, will 
be reopened. The hospital and dispensary is conducted by the 
Six Companies for Chinese and Coreaiis, and the new hnilding, 
which cost about $10,000, and has from thirty to forty beds, 

will be ready about Noyember 1.-The annex to Belyedere 

Hospital, San Jos6, was formally opened October 1. Forty 

patients can be accommodated.-A new hospital is to be 

erected in Petaluma in mission style, two stories in height, to 

accommodate 25 patients.-Providence Hospital, San Luis 

Obispo, has suspended operations.-Drs. R. Douglas Potts, 

William R. Livingston, and Adolph A. Maiilhardt, have leased 
the Sunderman building, Oxnard, and will renovate and fit it 
up as a hospital. 

CONNECTICHT. 


Sanatorium Opened.—The Undercliff Sanatorium for Tuber¬ 
culosis, Meriden, was formally dedicated September 22, ad¬ 
dresses being made by the governor of the state, the mayor, 
and other interested individuals. ’ 


Company to Pay Physician.—The Robert N. Bassett Manu¬ 
facturing Company, Shelton, which employs between 600 and 
700 hands, announced October 22 that in the future it would 
pay the hills for medical services of its employes. 

Personal.—Dr. Marvin Scarborough has been appointed in¬ 
structor of pharmacology in Yale Medical School.-Dr. J. S. 

Martin has been appointed medical examiner and health officer 
of Watertown, vice Dr. Walter S. Munger, resigned. 

Osteopath Fined.—R. F. Mancuer, an osteopath, formerly of 
^ooklyn, who has been in charge of a so-called institute at 
Winsted_ and was arrested for practicing medicine without a 
Reense, is said to have pleaded guilty and to have been fined 
$25 and costs, amounting in all to $35.62. 


Dinner to Naval Surgeons.—On October 12, more than fifty 
members of the Bridgeport Medical Association gave a dinne"r 
in honor of Dr. Mensa, surgeon Royal Italian Navy and phv- 
sician to the king of Italy, and Dr. Karl Ohnesorg, surgeo'n, 
U. S. Navy. Dr. Mensa spoke interestingly of the tuberculosis 
confess to winch he was the accredited representative of the 
Italian Government. 


Communicable Diseases.—Scarlet fever 
epidemic among the pupils of the Over Riv 


is reported to be 
er school, Norwalk. 
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r 1 liouses in Bristol are quarantined on account of 

diphtliena.--Sixteen cases of diphtheria are reported 


Jonn. A. .M. A 
Nov. T, 1903 

Pure Food law Evaded.—The Department of A<rriculhtrp 
will endeavor to obtain a modification of the purffoo I v 
at tile coming session of Congress in order to nreiw 
Sion of the law by manufacturers of adultemtld prodMtt 
A recent e.vample is a dealer who lias ex-tensively advertised 

j-r deaths 174 less than in the previouTnVonth* department showed thS; 

22 less than the average P^'' cent, of Java and the balance being composed of ^Co" * 


Croniwll --number of-cases of typlioid fevc"r are reported 

fiom Wilhmantic.-Byphoid fever is reported to be prevalent 

throughout Few Britain. ■ ' 

Vital Statistics. During September there were reported in 

tlm linin’ 1 oaa )-.i i_ji_. j, . ■ ‘ 


for September during the five years preceding. Of the deatiis 
Icportcd, 1.31, or 12.2 per cent., were from infections diseases. 
V-liief among death causes were nervous diseases, 143; diar¬ 
rheal diseases, 139; heart diseases, 109; accidents and violence, 
94; consumption, 93; pneumonia, 49; typhoid fever, 21; diph¬ 
theria, 14; whooping cough, 9; influenza, 4; and mca.slcs, scar¬ 
let fever, and cerebrospinal fever, each, 3. During the month 
the following cases of infections diseases were reported: 
Measles. 30 in 15 towns; scarlet fever, 07 in 24 towns; cerchro- 
spiiinl fever. 1 ease; diphtheria. 103 cases in 32 towns; whoop¬ 
ing cough. 23 or more cases in 9 towns; typhoid fever, 226 
cases in 55 towns; and tuberculosis, 103 cases in 21 towns. 

DELAWARE. 

Personal.—Dr. Abram E. Frantz, Wilmington, has been 
elected secretary of the State Board of Health, vice Dr. Alex¬ 
ander Lowber. deceased.-Dr. Oliver J. Gray, Wilmington, 

wliile visiting his father at Qnaiitico, hid., recently, was seri¬ 
ously injured by the promaturo explosion of a shot gun, neces¬ 
sitating the ainputation of liis left foot. 

State Society Meeting.—At the annual meeting of the Dela¬ 
ware Medical Society, held in Wilmington, October 13, the fol¬ 
lowing ofliecrs were elected; President, Dr. Henry J. Stubbs, 
Wilniiiigtoii; vieo-|)resideiits. Dr. L. August IT. Bishop, Dover, 
and William F. Haines, Sonford; councilor, Dr. James Bray- 
shaw, Dclmar; secretary. Dr. George W. K. Forrest, Wilming¬ 
ton; treasurer, Samuel C. Rumford, Wilmington; delegate to 
the American Medical Association, Dr. .Tames H. Wilson, 
Dover; alternate. Dr. John J. Black. Newcastle; and delegate 
to the Council of Jfcdical Education, Dr. IT. Ward Briggs, 
Wilmington. The 1909 meeting will he held in Dover. 

DISTRICT OF COLUMBIA. 

Antituberculosis Association Organized,—The Association for 
the Prevention of Tiiborcnlosis in the District of Columbia 
was organized October 27, Gen. George !M. Sternberg, U. S. 
Army, retired, presiding. 

Health Report.—According to the health and mortalit}' rec¬ 
ord for the week ended October 17, there were 111 deaths, of 
which GO were white. The births reported were lOG white 
and 57 colored. There wore 223 cases of typhoid fever under 
treatment at the close of the week. 

Vote of Confidence.—The jMcdical Association of the District 
of .Columbia, on October 27. adopted by un.-iniinoiis rising vote 
a resolution of confidence in Hon. Jacob H. Gallinger, chair¬ 
man of the senate committee, thanking him for his service.^ 
to the medical profession of the district and the country. 

Typhoid Fever in Georgetown.—After investigation. Dr. 
William C. Woodward, health ofneer of the District, says 
there is nothing in the current typhoid fever epidemic in 
Georgetown to lead the health department to believe that it 
is in"^ any way related to school attendance. It_ has been 
traced without a reasonable doubt to an infected milk supply. 

Outings for the Poor.—A regular meeting of the outings 
eonimittce was held October 20. The general secretary’s re¬ 
port showed that 3,102 people had been given outmp during 
the summer, and that 4,160 mothers and children had been 
entertained at the summer camps. The treasurer reported 
that the cost of operating the outings has amoiinted to 
leaving a balance on liand of over $1,000. 

Sanitary Manicure Shops.—^As a result of statements that 
. diseases have been spread by unclean manicuring establis n 
mont-s and on su""estions of physicians tliat the tools in 
those shops he carefully sterilized, Commissioner West has 
instructed the health officer to prepare an amendment to the 
heSurregSions, which will require manicure establish¬ 
ments to maintain strict sanitary precautions^ 

Health Department Estimate Increased.—Dr. William 
w?adl?rd Stb officer of the District, in his annual esh- 
I ^ c^nilHcd to tlie commissioners, asks for an appropn- 

f 'SOO2C05 or $88.G52 more than the amount nppro- 
ation of $-02,()0o, o $ j j. j,„portant 

p™w '■>: “\iS: ‘ i St Sltl. otBctr.Vl,, i. 

rr.” phjSiS, S »tt as hcalll. omca, in tl.e ab.a.as of 
the latter 


Rica hlocha. 
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ILLINOIS. 


Personal.-Dr. Edgar Holm, Waukegan, has returned from 
Europe. Dr. Robert F. Hayes, Freeport, who has been 


practicing medicine in Stephenson County for more than 

fifty years, _ announces his intention of ‘retirement_Dr 

Joseph F, Diciis, Streator, was operated on for appendieith' 
October 27. n , 

Communicable Diseases.—The schools at Isabel were dis¬ 
missed October 19, on account of diphtheria.-The epidemic 

of diphtheria and scarlet fever in Waukegan is said to be 
due to milk obtained from insanitary dairies and farms near 
the city. The epidemic is apparently on the increase and 
the eonditioiis in North Chicago are said to be alarming. 

To Safeguard Laborers.—A state commission (of three man¬ 
ufacturers, throe employes, one lawj-er, one sanitarian and one 
citizen at large) will investigate thoroughly and report liill? 
and other methods for providing for the health, safety-.iml 
coin fort of employes in factories, shops, etc. Dr. Hen’rv B. 
Fiivill, Chicago, is the physician on the commission. It'has 
been eommented that satisfactory results have not been se¬ 
cured in the past because of the lack of cooperation and mutual 
mider.staiuHng between capital and labor, and that tjn's com- 
mi-.sion gives promise of good results. , 

Epidemics at an End.—The epidemic of typhoid fever in 
West Pullman and that of scarlet fever and dqihtheria near 
West Forty-sixth Street and Ashland Avenue appear to he 
at an end. The situation at the Beale School is also said 
to be improving, although more slowly. As a result of tlif.«c 
three situations, the Department of Health has formulated 
the following conclusions: 

Fir.st—EveiW case of contaRlonB fllsease results from somebOil.v's 
vio’ntlon of the law. 

Kornud—No cnidemic sitnntton can be allowed to drift. The 
policy of laisscz fairc will not work. . , , 

Tiiird—The ranllcd hand will cure any epidemic situation la 
short order. , ,, 

Fourth—The clerffy. physicians and good cltlsens generally o»“ 
be depended on when they are stirred into activity. , 

Fifth—So long ns the community backs tli» Depariment oi 
Health it can gnavantee them against general epidemics. 

Society Notes.—At the annual meeting of the Wlitary Tract 
Medical Society, held in Peoria, October 15 and 10, the so¬ 
ciety, which is one of the oldest in the state, decided to is 

continue the organization and disband.--‘^t the j 

meeting of the Association of Military Surgeons of ‘ 
of Illinois, held in Chicago, October 8, the -J, i 

wore elected: President, Slajor Thomas C. ’ -1,, 7. 

Fourth Infantry; vice-president, Lieut. Com. ’c»’t>rp- 

hani, Naval Reserve; secretary, Major Charles ‘ 

tarv to surgeon general (re-elected); 
tary. Major S. C Stanton, assigned First Inf«ntO « 
elected). The next meeting of the associate wi ' .. . 

at Dixon.-The annual meeting of the W'^stern I noB 

District Jledicnl Society was keld-October 30 m a 
Addresses were delivered by Dr. James V • ’ P. “. 

and Dr. Edmund W. Weis, secretary of the ® . A.,i„'ev. 

cietv. It was decided to hold the next 
Dr.‘.John W. Adams, Carrollton, was elected P''®®",; ’ 

John H. Rice. Quinev, and David W. Reid, epoj-etarv- 

prrsidents; Dr. tVilliam P. Duncan, Jacksom j 
treasurer (re-elected); and Drs. ^ 

Quincy, Frank P. Norbiiry, J.acksonville and Leun • 
erson, Quincy, censors. 

Chicago. 

Must Report Tuberculosis.—The department ® in 

nouiices that on and after November 6, e *„nrt immedi' 
Chicago, under penalty of prosecution, ohserva- 

ately every ease of tuberculosis that comes 

tlOll. . Iioon 7712*1^ 

Faculty Changes.—Dr. filiwilern Univcr.sity.-—■ 

professor of sanitary science m Northnestein u 

Dr. Brown Pusey has been appointed ^ice Dr. 

raent of ophtlialmology in has resii'a’tl 

Casey Wood, resigned.-Dr. Frank_ AI poH 

from* the faculty of Northwestern Unncrsit}. 

Infectious Diseases.—During disease*, an in- 

there were reported (530 cases of mfcctious m- 
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crca=e of 74 over llie preceding week. To lliis Jolnl, dipli- 
theria contributed 213 cases; scarlet fever, lu; typhonl 
fever, 87; tuberculosis, 72; pneumonia, 23; measles, 
cbickenpox, IG; whooping cough, 7: puerperal {'‘'’O''-.^ i 
diseases of minor importance, 11. The most notable increase 
was in diphtheria. 

October Deaths.—There were reported during October, 2,231 
deaths, or 29 fewer than for the previous monjh, and 1- 
fewer than for the corresponding months of 1907. The an¬ 
nual death rate per 1,000 was 12.41. Acute intestinal diseases 
caused 342 deaths; consumption, 238; pneumonia, -05; 
diseases, 188; violence (including suicide), 184; nephritis, 18‘_; 
cancer, 124; diphtheria, G7; scarlet fever, 3G; whooping 
cough, 7; influenza, 3; and measles, 2. 

Mortality of the Week.—During the week ended October 
31, 541 deaths were reported, 33 fewer than for the preceding 
week and 31 fewer than for the corresponding week of 1907. 
Pneumonia, for the first time since the spring, leads other 
diseases in mortality, with 58 deaths. Consumption caused 
54 deaths; diarrheal diseases, 51; nephritis, 45; heart dis- 
eases, 44; violence (including suicide), 38; cancer, 32; and 
acute digestive diseases, 31. 

Abortionist Loses.—The fight in the state’s attorney ’011100 
against criminal abortion has resulted in a new interpreta¬ 
tion of the law under which it is claimed conviction will be 
more easily secured. In the case of Mrs. Lucy llagcnow, 
sentenced to twenty years’ imprisonment for abortion, her 
attorneys made a point, on appeal, that her case_ was preju¬ 
diced because of testimony admitted to show that in ten J'ears 
she had caused the deaths of at least ten women. The Su¬ 
preme Court asserted that, while this case may have been 
prejudiced by the admission of the other cases, this was not 
the fault of the law, but the result of facts and circumstances 
surrounding the case. The opinion of the Supreme Court re¬ 
affirmed the order of the lower court, thus practically sen¬ 
tencing the aged criminal to life imprisonment. 

IOWA. 


Keokuk Medical College Merged.—The Keokuk Medical Col¬ 
lege, College of Physicians and Surgeons, has just merged 
into the Drake University College of hicdicine at Des 
Moines. The Keokuk college was organized 58 years ago and 
has held a prominent place in medical education in its section 
of the country. The museum, library and laboratory equip¬ 
ment, as well as a large portion of the student body, have 
been transferred to the Des hloines school. 


MARYLAND. 


Lectures on the Heart.—Dr. Thomas E. Satterthwaite, Kew 
York City, gave a special series of clinics, lectures and demon¬ 
strations in the clinical amphitheater of the University Hos¬ 
pital, Baltimore, October 26-29. The subjects dealt with were 
physical examination in heart disease, myocardial diseases, val¬ 
vular diseases and resistance exercises, carbonated baths, and 
other methods in the treatment of chronic heart disease. 


Baltimore. 

Water Supply Menaced.—Four cases of typhoid fever are re¬ 
ported in one family near Lake Roland. Lake Roland is one 
of the sources of supply of drinking water for Baltimore. 

Personal.—Dr. George E. Graham is said to be criticallv ill 

-Dr. James E. Harris returned from London October 30'-^ 

Dr. Clyde A. Clapp is ill at the Slaryland General Hospital 
with typhoid fever. 

New Cottages Opened.—The “Solomon Kann” and “Samuel 
and Emma Rosenthal” memorial cottages, recently erected on 
the grounds of the Jewish Home for Consumptives Reisters 
town, were dedicated October 25. Each cottage is intended 
to accommodate ten patients in the incipient stage. 

Entertainments.—-4 banquet was tendered Dr? Louis Ham 
man director of the Phipps Dispensary. Johns Hopkins Hos¬ 
pital. October 20. by the authorities of the hospital Air 

Phipps was present at the banquet.-Durine the nast weeU 

Dr .lohn C Heinmeter entertained Surgeon cfneral Oscar vor 
Schneider oMhe^German Army and Dr. Thomas Satterthwaiti 

Will Not Allow Lectures on Hygiene.—The school board ha- 
refu-cd to a low lectures on hygiene to be delivered to thi 
children of the public schools on the "round tint :t w 
authority to allow the schools to be u"ed C s cU o 
The Parent’s Club had made arrtgements for’‘this'’3rs. 
under the auspices of the Aledieo-Chirurgical FacuUv of Ma^v 
land, and the lectures will now be delivered in a church. ' 


MASSACHUSETTS. 

Communicable Diseases.-^AA’inchendon reports a new out¬ 
break of scarlet fever.-Scarlet, fever and diphtheria are re¬ 
ported as niimerons in !Malden.-The cause of the recent 

t.vplioid fever in Brighton has been located. A boy employed 

as helper on a milk wagon is now ill with the disease.- 

Typhoid fever is reported from Great Barrington, where C 
cases have occurred. 

Womans’ Medical Society.—At the October meeting of the 
Woman’s State Medical Society, held in Boston, the topio 
under discussion was “Some Public Health Problems, with 
Special Consideration of the Suppression of Unnecessary 
Noise.” The society voted that the chairman of the commit¬ 
tee on legislation lie authorized to represent it at the public 
hearing of the proposed bill soon to take place before the 
legislature. 

Personal.—Drs. Alichael F. Garvin, South Boston, and 
Josephine JI. do la Neiiville, Holyoke, have returned from 

Europe.-Dr. Fred T. Murphy, Boston, has been elected a 

trustee of Phillips Andover Academy.-Drs. Herbert B. 

Priest, Groton, and Ernest L. Hunt, AA’^orccster, have been 
named as associate medical examiners.-Dr. AA’alter F. Saw¬ 

yer, Fitchburg, was thrown from his carriage in a collision 
with an electric car, October 1C, and sustained serious con¬ 
tusions. 

Help for Tuberculosis Institutions.—Girls of Newton on 
“tag day,” October 4, collected $3,500 to establish a clinic for 
tubercular patients at the Newton Hospital.-The city gov¬ 

ernment of Lawrence has passed an ordinance, erecting and 
equipping a hospital, to be known as the Lawrence Tubercu¬ 
losis Hospital, and to cost not to exceed $14,000,-The sec¬ 

retary of the Boston Association for the Relief and Control of 
Tuberculosis, announces that fifteen camps were now used in 
the state; that a hospital for advanced cases is now in course 
of erection at Mattapan; and that during last week, thirty 
more beds for tuberculosis patients would be established in 

Boston.-The state has purchased three parcels of land in 

AVcstfield comprising 128 acres as a site for one of the state 
tuberculosis sanatoria. Wlien completed, this institution will 
be used to accommodate the tubercular patients from the 
western part of the state. 

Councilors Meeting.—At the stated meeting of the councilors 
of the Massachusetts Medical Society, held in Boston, October 
7, Drs. Arthur V. Goss, Taunton, and Benjamin P. Croft, 
Greenfield, were appointed delegates to the Vermont State 
Medical Society; and Drs. Samuel B. Woodward, AVorcester, 
and Carl A. Allen, Holyoke, to the Medical Society of the 
State of New York. Dr. Thomas J. Robinson, Taunton, was 
appointed to fill the vacancy on the standing committee to 
procure scientific papers, caused by the death of Dr. Charles 
Harrington, Boston. Dr. George W. Gay, Newton, was ap¬ 
pointed chairman of the committee on state and national le"is- 
lation, vice Dr. George G. Sears, Boston, resigned. Dr. Fred¬ 
erick M. Spalding, Boston, was made a member of the com¬ 
mittee on ophthalmia neonatorum. The date of the annual 
meeting of the society was changed to June 15 and 16, in 
order to avoid conflict with the American Medical Association 
meeting at Atlantic City. 


NEW YORK. 

Society Meetings.—At the annual meeting of the Fifth Dis¬ 
trict Branch of the IMedical Society of the State of New 
York, held in Utica, October 15, the following officers were 
elected: President, Dr. Gilbert D. Gregor, Watertown•' vice- 
president, Dr. Frank E. Fox, Fulton; secretarv, AVilli’am D 
Garlock, Little Falls, and treasurer, F. Edward'Jones, Beaver 
Falls. AVatertown was chosen as the place for the next meet- 

'"K--the annual meeting of the Si.xth District Branch of 

the Medical Society of the State of New York, held recently, 
in Binghamton, Dr. Seth A. JlerenesS, Oneonta, was elected 
president; Dr. Frank DeW. Reese, Cortland, vice-president;- 

and Dr. Herbert W. Fudge, Elmira, secretary-treasurer.-_At 

Hie annual meeting of Utica ^ledical Library Association held 
October 5. Dr. William_H. Beattie was elected president- Dr 
Arthur M. Johnston, vice-president; Dr. Raymond L Baker" 
Ecerctary; and Dr. Charles H. Baldwin, treasurer. 

New York City. 

Ha^ey Society Lecture.—The second lecture of the Harvev 
Society course, delivered by Dr. AAfilliam G. MacCallum of 
subject o?- 3en”^ Baltimore, November 7, is on the 

St. Luke’s Hospital Anniversary.—In the notice of the fif¬ 
teenth anniversary of St. Luke’s Hospital in The Jodexat. 
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October 31, it was erroneously stated that 803 patients bad 
been treated in tlie institution during the vcar. The correct 
number was 12,803. 

Milkmen and Butchers Fined.—Twenty-five milkmen and 
twenty-five butchers were fined sums ranging from $10 to 
$3.5 recently. TIic milk dealers were accused of pultiim 
formaldeliyd in the milk, and the butchers of preserving meals 
with sulphurous acid. 

Personal.—The lihmil-ipal Civil Service Commission has 
approved the appointment of Dr. Sigismund S. Goldwator, the 
superiutendent of jMount Sinai Hospital, as a consulting ex- 
port in ho.spitnl administration and construction, to advise 
the architects and direct the completion of the plans for the 
now Bellevue Hospital. 

The Investigation at Bellevue.—The Board of Trustees of 
Bellevue and the Allied Hospitals iiavc iiad another inecliny 
and liave sent out a report denying that excessive eharues 
were paid for soap, and thus exonerating Dr, Armstrong. The 
hearing of charges against Dr. Armstrong in regard to°a per¬ 
sonal interest in a .sale of books to the hospital has not been 
completed. 

Charity Has Odd Chance.—A will was filed for probate in 
Brooklyn recently wliich mnkes large beqne.sts to charity in 
ease a legatee who is very ill dies before tiie will is pro¬ 
bated. In this event the Faith Home for Incurables will re¬ 
ceive .$2..')00: the Brooklyn Home for Aged iticn, .$15,000. and 
the Homo for De.stitule Children and the Brooklyn Industrial 
Home will also receive substantial sums. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended October 24. .500 cases of tul)er- 
fiilosi.s, with ].5(i dcath.s; .322 enso,s of diplitboria, with 17 
deaths; 13,3 cases of measles, with 6 deaths: 120 cases of 
'scarlet fever, with 2 deaths; 84 cases of typhoid fever, with 
10 deaths; 2G cases of whooping-cough, with 1 death; 9 cases 
of cerebrospinal meningitis, with G deaths; and 92 cases of 
varicella, a total of 1,294 cases and 204 deaths. 


Vital Needs of City Departments,—A letter has been sent out 
to pbysiciaiis and otlicrs who are philantiiropically disposed 
by Social Workers, stating that there is grave danger that the 
Department of Health Tenements, Charities. Education and 
Hospitals may not receive the reasonable appropriations _nec- 
c.s.snry to do the work .so urgently needed in these directions. 
It is* urged Hint personal letters bo sent to the mayor and 
members of the board of estimate and apportionment. There 
is special need for greater hospital facilities and school and 
tenement inspection. 


Health Department Handicapped.—Dr. Thomas Darlington 
has protested before the Board of Estimate and Apportion¬ 
ment because the appropriation for the Health Department 
w.ns $329,340, while the department asked for $443,250. Tin's 
will necessitate reductions in the force. Dr. Darlineton 
claimed that the policy of the city was very shortsighted, as 
the'expenditure of n little more on the Health Department 
would save millions in other directions. He urged that some 
steps be taken to govern midwives in their treatment of the 
eves in the newborn, as this was a fruitful source of blindness 
and defective sight among children, and eventually put a 
heavy burden on society. 


New Red Cross Tuberculosis Camp.—The Brooklyn branch of 
tlie American National Red Cross has decided, with the coop¬ 
eration of the Bureau of Charities, to establish a tuberculosis 
day camp It will be started within a year at annual cost 
of from $3,000 to $5,000. The intention is to raise the great- 
c.st part of the funds by the sale of Christmas stamps. Ihe 
board of health made an attempt to establish a camp m Brook¬ 
lyn three years, ago, but was unsuccessful because residents 
o^ the neighborhood objected. Dr. Glentwortli R. Butler vvns 
elected president of the Brooklyn branch. The New >. 
County division of the National Red Cross Society 
held its first annual meeting. It was determined estab i i 
a day camp for consumptives on the roof of Hie ^ ande 
Clinic A stron" plea was put. forth for the ® 

J tamp as well. It is expected that the $5,000 neees- 

sary^for the^establishment and maintenance of the day camp 
will be fortlicoming by Christmas. 


NORTH CAROLINA, 

floarlet Fever Epidemic.—An epidemic of scarlet |ever of 

is reported the 

:«:;r»rS»lod aJ .!« epid.«lc now appe.ors to I.-- 
ell in band. 


Joun. A. M. A 
iVov. T, 1903 

New Hospital.—Tlie trustees of Rex Hosnifni p., 1 ,.- i , 
let the contract for tlie erection of a new binldin*^'of’ 
fireproof construetion, to cost wiHiout furnisliilpp”330 00^’’ ® 
llie necessary orders have lieon given by the Beckett IIos,^ 
Commission for two new buildings for" consumptives 
Western City Hospital, IHorganlon. These will aceommLin ! 
about 100 patients. One building will be for male and-the 
other for female patients. 

Liquor Prescriptions.-Tlie board of aldermen of Cliarlotte 
has pa.sscd an ordinance which permits any legal dru<prist to 
se!l_ to one patient on a physician’s prescription, one “pint of 
wlitskcy per day, and this sale, may bo efi'ected without rf 
qiiirmg a special license from the city. It is expected tlat 
Hip result of tins state of afi'airs will likely be the establis 
nieiit of a medical dispensary, wliieli will sell liquor on phv- 
sicians pre-seriptions only, Hie profits going to the city. ’ 

State Hospital Commission.—The State Hospital Commb. 
•Sion has finally decided to enlarge the state hospital, Ralerii, 
until its spacc_ eqiials that of the sister institution at Mor¬ 
gantown, and in line with this policy has ordered cvcctcd a 
tuo-story building containing eighty rooms with a view to 
segregate convaleseenl women in the new stnieture some dis¬ 
tance from Hie main buildings of the institution. A Iniiidin" 
for male eonvalesccnts, comsi.sting of three pavilions, will also 
be built at Ralcigli, 

Personal.—Dr. William D. MacNider, Cliapel Hill, has been 
appointed a member of the committee for arranging an idea! 

course in pharmacology for American medical schools.-Dr. 

Charles H. Ilerty of the chemical department of the iinivcr- 
sily, has been appointed a member of the .National Committee 

on Conserv.otion of the Country’.s Natural Resources.-Dr, 

J. Ernest ."^itokes, Salisbury, who has been in the Adirondadcs 
for some time in search of henitli, has greatly improved ami 

expects to resume practice soon.-^Dr. Charles Eoherson, 

Green.sboro, 1ms returned from Europe.-Dr. Francis J. 

Clemengcr and family, Asheville, sailed for Europe October 24. 

Society Meetings.—At the annual meeting of the Ircde!!- 
Aiexander County Medical Society, held in Statesville. Dr. 
Thomas E. Anderson was elected president; Dr. E. A. Hail, 

1 ice-pre.sident: and Dr. .John E. McLaughlin, secretary and 
delegate to the state medical society, all of Statesville.—.4t 
the fiflli annual nieeling of the Tenth District Medical So¬ 
ciety, held in Wnyncsville, October 28 and 29, Dr. J. IIoivotl 
Way, IVayncsvillc. wa.s elected president; Dr, Sheridan C. 
Heighway. Murphy, vice-president, and Dr. Thomas E. u- 
Brown. Asheville, secretary. On the first evening Dr. ana 
Airs. Way gave a reception in honor of the members of 
society.-'—At the meeting of the New Hanover County Mcn- 
ieai Society, held in Wilmington. October S, tlwMlomng 
ollicers were installed: President. Dr. Edward J. Trood, sec 
retarv, Dr. Thomas AI. Green; censors, Drs. William D. ^ 
Alilhin, R. B. Slocum and Robert H. L:" 

annual meeting of the Greensboro Academy of ” 1 

October 23. tlie following officers were elected; Dr- ' 
H.irrison, president: Drs. Charles W. Aloselcy .and ' ' 
Williams, vice-presidents; Df. Cliarles W. Bannei. sc ., "i 
Dr. Tiiomas R. Little, treasurer; and Drs. Parraii . > 

Albert R. AVilson and WHlliam J. Richardson, censors. 

OKLAHOMA. 

College Opens.—'With a new building, the 
ment of Epwortli University, Oklahoma City, op 
annual session, October C. . 

New State Board of Medical Examiners.-The new ^ 
Board of Aledical Examiners of Oklahoma 1 W. 

nee, October 8, with the following oflicers: ’ -n q 

C. Tilly, Aliiskogee; vice-president. 11. U -j?" ‘ a trc.asiimr, 
Muskogee; secretary, Dr, Frank P. Davis. Enid, ‘ jq [,(, 

Dr. Daniel W. Aliller, Blackwell. The next meeting v.ii 
held at Aluskogee. 

PENNSYLVANIA. 

Cocain and Public Schools.—The school coMin 

sixth police district have had access to 
through “cokers” who reside in that seetio . 
vestigation is being made. Eleven arrests i. l„. 

persons charged with using the drug an others wore 

k-iduals we?e committed for tno.-itment wh. 
held in $2,000 bail, charged with selling Die 

Contagious Diseases.—^Up to October Gimrd- 

tlieria and 25 cases of scarlet fever wore 
ville, with many new .and amii'cnn'l^ 

schools have been closed.-nccoimt nf *'*“ ’’f*' 

places in Nanticoke have been closed on nccotm 
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aeiiiic of diphtheria. Five new e.ases were reported October 
29. niakiii-^ a total of more tlian 100 since the epidemic began. 

_—Smallpox Avas reported from Gracedale, Luzerne County, 

October 30.-Smallpox is now present in four cownties of 

the state. 

Railroad Mortality.—The report of the State Railroad Com¬ 
mission shows that .302 persons were killed and 3,514 injnred 
bv the railroads of the state during July, August and Sep¬ 
tember. Of these the steam roads killed 253 and injured 
2.039, and the electric roads killed 4i9 and injured 1,470. 
Sixty-four per cent, of the persons killed on the steam roads 
were trespassers, more than 25 per cent were employes, and 
less than 1 per cent, were passengers. Of the injnred on 
steam roads more than 72 per cent, were employes, more than 
11 per cent, were trespassers and more than 10 per cent, were 
passengers. More than 20 per cent, of those killed on electric 
roads and more than 71 per cent, of the injnred were pas¬ 
sengers. Only a trille more than 4 per cent, of those killed 
and° less than 4 per cent, of the injured were cmptoyes._ At 
grade crossings the steam roads killed 21 persons and injured 
4S, while the electric roads killed 1 and injnred 2. 


last year. The principal causes of death were: Typhoid fever, 
4; measles, 3; scarlet fever, 0; diphtheria, 9; consumption, 
41; enneer, 10; apoplexy, 13; heart disease, 43; acute re.spirn- 
tory disease, 40; enteritis, 33; hepatic cirrhosis, 4; Bright’s 
disease, 4.5; premature birth, 14; congenital debility, 10; 

senility. 8: suicide, 3; accidents, 20; and marasmus, 5.- 

There werc 202 cases of contagious diseases reported, with 21 
deaths, ns compared with 200 cases and 32 deaths reported 
in the preceding week. The new eases of contagious diseases 
reported were as follows: Scarlet fever. 54; an increase of 0 
over the previous week; diphtheria, 112, an increase of 3; 
consumption. 138. an increase of 17; and typhoid fever, 30, 
an increase of 12. 

VIRGINIA. 

Itinerant Oculist Goes to Jail.—J. T. Bradley, an itinerant 
eye specialist, who has been practicing in Danville for several 
weeks, is said to have been consigned to jail in default of pay¬ 
ment of a fine of .$25, imposed on him by the mayor, October 
17. for practicing without a license. After a few hours in 
jail, he decided to pay the fine, under protest, and was re¬ 
leased. 


Philadelphia. 

Hospital Buys Land.—The Voman’s Hospital has purchased 
six lots on Seybert Street, each measuring 10x00 feet, for 
$11,050, for a site for an addition to the present building. 

Personal.—^Dr. Vfilliam T. Shoemaker has been awarded the 
Alvarenga Prize of the College of Physicians of Philadelphia, 
for his essay on “Retinitis Pigmentosa.”-Dr. Harry Mans¬ 

field, who was recently injured in an automobile accident, is 

convalescing.-Dr. Louis Starr had the honorary degree of 

doctor of laws conferred on him by Haverford College, Octo¬ 
ber IG. 


New Tuberculosis. Dispensary.—The authorities of the Ken¬ 
sington Dispensary for the Treatment of Tuberculosis have 
secured for $15,000 a lot 40x120 feet at H.ancock street and 
Susquehanna avenue, on which it is proposed to erect a new 

dispensary building.-The Garretson Hospital has secured 

a property at Nineteenth and Hamilton streets on which the 
authorities propose to erect a new building at a cost of $75,000. 


Officers Elected.—At the meeting of the Pathological Society 
of Pliiladelphia, October 22, the following officers were elected: 
President, Dr. Joseph McFarland; vice-presidents, Drs. David L. 
Edsall, David Reisman, Aloysius 0. J. Kelly and Allen J. 
.Smith; secretary. Dr. Ralph S. Lavenson: treasurer. Dr. Court- 
land Y. 'Wliite;" recorder. Dr. Frederick H. Klaer, and curator. 

Dr. E. H. Goodman.-At the meeting of the_ Resident and ex- 

Resident Alumni Association of Mount Sinai Hospital, Phila¬ 
delphia, October 1, the following officers were elected: Chair¬ 
man. Dr. Julius L. "Wemer: vice-chairman. Dr. Benz H. Mann; 
secretary-treasurer. Dr. Michael Austin; and historian, Dr, 
Jacob Levy. 

Meeting for a Pure Milk Supply.—The Public Health Com¬ 
mittee of the Civic Club will hold a meeting in the interests 
of pure milk in Horticultural Hall. Monday evening, Novem¬ 
ber 10. The meeting wilt he presided over by Dr. Joseph S. 
Neff, Director of Public Health and Charities, and the fol¬ 
lowing addresses will be made: “A City’s Fight for Pure 
Milk,” by Dr. George H. Coler, Health Commissioner of 
Rochester, N. Y.; “The Production of Pure Milk,” by Dr. 
Leonard Pierson, Philadelphia; “Milk as a Food for Chil¬ 
dren.” by Dr. Samuel McC. Hamill, Philadelphia; and “Milk 
as an Economical Food,” by Dr. Lawrence F. Flick, Philadel¬ 
phia. 


Filtered Water for City.—Every district of the city when 
mams are laid will be supplied with filtered water bv March 
1909. The filtered water districts now comprise West Pliila 
delphia, Roxhoroiigh, Manyunk, Germantown, Thirtv-ei<’litl 
ward north of Allegheny Avenue and the greater portion ol 
the iiorthc.'istern section of the city. ^Yith the completion ol 
the pre .in.nary filters at Torresdale in January, the capac 
itr of that plant will be increased from 20,000,000 gallons 
he present daily Late, to 240,000.000 gallons. The fomple 
tion of the Torresdale plant will bring the city’s total filte^rec 
water supply to 304,000,000 g.allons every twentv-four boure 
or but little more than the present estimated daily consurap 
tion. To provide for future increase in water consumption 
plans are being prepared for the construction of a filte?Vam 

dlilv”'^™ of over 00,000,000 gallon! 


Health Report.-—The deaths reported to the Health Bi 
or the week endd October 31 numbered 405. indudiV 
males and 19.) lemales. a decrease of 2G from the pre 
week and a decrease of 03 from the corresponding we^ 


Bequests.—W. G. Leek, for many years a citizen of Harrison¬ 
burg.’ provided in his will that the residue of his estate, $20,000 
to .$25,000. shall go to the common council of Harrisonburg for 
the establishment and maintenance of a hospital in that 

city.-The late Isadorc I. Strauss, Richmond, in his will 

bequeathes $1,000 to the National Jewish Hospital for Con¬ 
sumptives, Denver. 

Richmond Vital Statistics.—During September, there were 
ICO deaths in the city, equivalent to an annual death rate of 
17.75 per 1,000. The deaths were 39 less than for the pre¬ 
vious month, and 21 less than for the corresponding month of 
1907. There were recorded 14 deaths from typhoid fever, as 
compared with 8 in the same month last year. Consumption 
caused 18 deaths; nephritis, 16; congenital debility, 13; can¬ 
cer, 12: pneumonia and heart disease, each, 7; and violence 
(including suicide), 5. 

Society Meetings.—At the annual meeting of the Norfolk 
and Portsmouth Medical Society, October 14, the following 
officers were elected: President, Dr. William L. Harris, Norfolk; 
vice-presidents, Drs. Stanley H. Graves, Norfolk, and Joseph 
Grice, Portsmouth; secretary. Dr. Robert L. Payne, Jr.; and 

treasurer. Dr. D. Lee Hirschler.-^At the annual meeting of 

the Elizabeth City County iijedical Society, October 12, Dr. 
Walter A. Plecker, Hampton, was elected president; Dr. 
George K. Vanderslice, Phoebtis, vice-president; and Dr. George 

W. McAllister, Hampton, secretary-treasurer.- At the annual 

meeting of the Neu’port News Jle’dical Society, held October 13, 
Dr. George E. Newby was elected president; Dr. J. H. Mabry, 
vide-president; and Dr. T. J. Pretlow, secretary-treasurer. 

State Medical Society Meeting.—The Medical Society of Vir¬ 
ginia met for its thirty-ninth annual session in Richmond, 
October 20, under the presidency of Dr. William Francis 
Drewry, Petersburg. The president, in his annual address, 
denounced the present theory which records experts on in¬ 
sanity as for sale to the highest bidder, and recommends that 
the court be empowered to call the expert instead of allowing 
the plaintiff or defendant to do so. The new constitution and 
by-laws adopted last year and in force for the first time this 
year, were pronounced satisfactory and praiseworthy, and a 
large amount of the detail of the business of the convention 
is taken from the hands of the society and disposed of bv a 
council of 10. The following officers were elected: President 
Dr. Stuart McGuire. Richmond; vice-presidents, Drs. Otto c’ 
Wright, Jarrett, Elliott T. Brady, Abingdon, and Reid VTiite 
Le.xington; secretary. Dr. Landon B. Edwards, Richmond (re¬ 
elected) ; and treasurer. Dr. Robert IM. Slaughter, Theolomeal 
Seminary (re-elected). It was decided to hold the 1908 meet¬ 
ing at Roanoke.. 

WEST VIRGINIA. 


Epidemic Diseases.—There is reported to be an epidemic of 

typhoid fever in and around Fayetteville.-^Wheelim^ has lust 

passed through an epidemic of diphtheria, which was first 

noticed soon after the opening of the public schools_A 

number of cases of scarlet fever of mild type in children are 
reported from Warwood. 

Society Election.—At the annual meeting of the Ohio Coiintv 
ikdical Society, held in AVheeling, October 15, the following 
officers were elected: Dr. Andrew J. Noome, president; D? 
John J. Osbum. vice-president; Dr. Charles A. Wingerter see- 
retary (re-elected) ; Dr. Robert M. McMillen. treasurer-’ and 

iicbi., cc25?3!rs, all of AVlieehng. 
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WISCONSIN. 

Milwaukee Physicians’ Association.—This association, which 
was^ organized and incorporated last sinniner to promote the 
•spirit of fraternaiism and good fellowship, and to formulate 
proper methods of protecting its memherg against delinquent 
debtors, hold a banquet October 17, over which Dr. Henry J. 
Gramling presided as toastmaster. 

GENERAL NEWS AND COMMENTS; 

Personal.—Dr. Victor G. Heiser, director of health and chief 
quarantine oflicer in the Philippine Islands, and Dr. Fernando 
Calderon y Roea, Manila, have been in attendance on the 

International Congress on Tuberculosis.-Dr. Walter Ilofl- 

nian, Honolulu, has reliirncd from abroad and resumed nrac- 
tiee. 

Antivaccination Meeting.—A temporary organization, known 
as the Antivaccination League of America, met in Philadel¬ 
phia. October 19-21, The objects were to protest against the 
state’s right to vaccinate, to spread information regarding the 
alleged ill efTeets of vaccination, to discuss methods to he pur¬ 
sued in the eflort to eliminate laws supporting vaccination, to 
take steps to abolisli oppressive medical laws, and-to resist 
the proposed enlargement of the scope of state medicine. Many 
addre.sses were made denunciatory of vaccination At the final 
meeting an anathema was hurled at the heads of the medical 
profession in general, and the Philadelphia County Medical 
Society in parlicidar. 

Railway Surgeons Meet.—At tlic fourth annual meeting of 
the Association of .‘surgeons of the Atlantic Coast Line Rail¬ 
road Company, held in Jacksonville, October 21. llie follow¬ 
ing officers were elected: President. Dr, .Tames IT. McIntosh, 
Colnmhia. S. C.; vice-president, Dr. James IT. Pittman, Jack¬ 
sonville. Fla, (re-elected); secretary-treasurer. Dr. Augustus 
C. ITovt. Waycross. Ga.; and member of executive commit¬ 
tee. D’-. John E. Boyd. Jacksonville. The next meeting will 

be he’d at Wilmington. N. C.-The twenty-seventh annual 

meeting of the Association of .Surgeons of the Pcnnsvlvania 
Lines, West, was held in Pittsburg, recently. Dr. Adam M. 
Beers. New Comcr.stown. Ohio, was elected president: Drs. 
John B. Donaldson. Canonshurg, Pa., and Sidney B. McLeod, 
South Chicago. Ill.; and secretary-treastmer. Dr. Stewart L. 
McCurdy. Pittsburg. The next annual meeting will be held 
in Columbus, Ohio. 

Examination for Army Medical Corps.—The Surgeon Gen¬ 
eral .aunouno*>s that oxaminatiojis for the appointment of 
first lieutenants in the x4rmy :Mc(lioaI Corps will l)e held .Tan. 
11. 1909. at points to he hereafter designated. Information 
concerning the examination can he obtained on application to 
the Surgeon General. U. S. Army. Wasliington. D. C. The 
essential reonirements are that tlip applicant shall he a cit¬ 
izen of the United States, between 22 and 30 years of age, a 
graduate of a legally authorized medical school, of good 
mor.-'l character and. habits, and shall have had at least one 
year’s hospital training or it.s equivalent in practice. The 
examination on general education may he omitted in the case 
of applicants holding diplomas from reputable colleges, nor¬ 
mal schools or high schools, nr graduates of medical schools, 
wbicb roquire entrance examinations satisfactory to the fac¬ 
ulty of the Army Medical School. Applications should be in 
tl\e possession of the adjutant general on or before December 
10. There are at present fifty-seven vacaneieg in the corps. 

Sanitation of the Canal Zone.—The report of Dr. William C. 
Gorgas. Colonel Jfedical Corps, U. S. Army, chief sanitary 
officer of the Canal Zone, shows that in August, 1900, there 
were lOJ deaths of employes, equivalent to an annual dc.ath 
rate of 02 12 per 1,000; in 1907 there were 93 deaths, equiv¬ 
alent to a death rate of 27..59 per 1.000; and in 1903 the death 
rate was still further reduced, 42 deaths being reported, equiv¬ 
alent to an annual death rate of 11.39 per 1,000. In Angnst, 
1900 with a force of 29,000 men, there were more than three 
times as many deaths from malaria as occurred in Aupist, 
1908 in a force of 44,000. Typhoid fever caii^sed no deaths m 
August 1908. In the corresponding month of the previous year 
ft c^sed 7 deaths and in Angnst, 1906, 9 < 3 eaths. Dysentery 

in 
All! 

oT’ySS arKirtte red„«d to 2.1.24. No e»e 

Zone, of. whom 2,1G9 are ummen and 

occurred, one due to drowning and one to childbiitli. 
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An InternaUonal Association of Esperantist Physician-! 
At the Fourth Esperantist Congress, held during AnSist 
Dresden, a meeting of the medical members was hiKd r 
the presidency of Professor Dor of Lyons. Delegates wll 
present from all parts of the world. Major PhinD!4n,.i!^ ♦ 
tended as delegate on behalf of the Medical Corjis, U^s Amv' 
From the Voaho Jc Kuracisloj we learn that tl.e cLfaSre 
appointed to discuss the formation of an intcinatioaal a4o 
cmtion of esperantist pliysicians reported favovablv, and U.e 
Tutmonda Esporanta Kuraeista A.soeio was accordinriy or-^a^ 
izcd, with the object of promoting the practical inter-relation" 
of esperantist physicians of all countries. All qualified nliv- 
sicians arc eligible, tlie subscription being fi.xed at $1, pavaWe 
at the commencement of each year. Arrangements were made 
for the eslabli.shment of an official organ. The central com¬ 
mittee will elect for every country one or more “consuls” and 
also representatives according to the requirements, in all cities 
of snfliridit medical importance. The duties of theseTepresenta- 
tives_ will be to direct the propaganda of esperanto amon" 
physicians in their respective jurisdictions, and to render 
assistance in matters of information, etc., to travelino es¬ 
perantist phj'sieians. Professor Dor of Lyons, France." was 
elected president; Drs. Mybs of Altona, Prussia, and Wiifakcr 
of Liverpool, England, vice-presidents; Dr. Mikolajski. of 
Lwow, Aiistro-Galicia, secretarj’’; and Professor Soulier of 
Lyons, France, treasurer. Consuls were elected for France, 
Russia, Austria, Germany, Poland, England and Sweden. Dr. 
W. Robin requests all physicians who sympathize with this 
movement to send liim tlicir names and addresses, stating also 
whether or not they are willing to undertake the duties of 
enii.snl or representative.. Address Dr. W. Robin, Warsaw, 
Russia, nl. Senatorska, 40. 

The Phonograph in the Antiluberculosis Crusade.—Dr. Oscar 
TI. Rodgens lias prepared a series of terse tuberculous talk? 
for the phonograph, which he calls “Canned Aphorisms.’ 
Tlicso records have been employed in Yonkers, at the State 
Fair in Syracuse, and at 30 county fairs by the State 
Charities Aid Association. In Washington at the Interna¬ 
tional Congress on Tuberculosis, megaphone warnings repeat¬ 
edly re.soimclcd. One of the records has been presented to the 
physician of tlic Czar of Russia, and will be translated and the 
information disseminated throughout the country. The asm- 
ciation iias juil its six outfits at the disposal of the IomI 
conuniltecs of the state, who are asked to follow the plan of 
attracting crowds by musical selections and-between the selec¬ 
tions giving .short phonograph talks on tuberculosis. The fol¬ 
lowing are among the aphorisms which have been prepared: 

Consumption is caused by the poisonous germs in 
five’s spit. The poisonous spit dries and goes to dust, ’“’f f"' 
people’s lungs. A little poisonous spit, when scattered in oust, s 
enough to affect dozens of people. That is why ri’retes splttin„ s 
dangerous, Tiiat is why everybody shoiiid he carefn! to spit on 
into spittoons oi- into the gutter. People wlio spit on the “ 
of their homos spread disease. Workmen who spit on 
of their worksiiops spread disease. Tobacco juice is just as a g 
oils ns any other spit. People who spit o”, ® Uftme 

women may get it on their dresses and take the poison > 
spread the disease. Don’t be a careless spitter. 

A consumptive who coughs and spits an.Twhere o,* 

is a danger to his family and to all about him. Ne wnl P - 
house he lives in and the shop where he works. uC sao " 

.and spit into a cloth or paper that can be bnrned. so " 
the poison in hi.s spit. A careftii consumptiTc. vho c 
spits into anything that can be boiled or burned is penoe T - , ^ 

be about you. Be kind to the careful coasumptive. b> t avow mo 

careless consumptive who coughs and spits nolson the 

where. lie is dangerous to have about you. He on p 
air with the dust from dried spit. ,, , .-u 

Sunlight and fresh air kill the poison la tbe ponies! 

That is wliy you should see that you have rooms 

Don’t live or work in rooms where there is no fresn ai 
are dangerous. Always sleep with your windows ope m w 
summer. Don’t be afraid of damp air. Don t be “ 
air. They are not dangerous, but rooms ,*b‘Y ‘'.f syoP rooms, 

dangerous because the poison of disease is in toe ni rooms. 

I.et ali the sunlight and fresh air that you can m J , jg {j,g 
Sleep in the fresh air. Work in the fresh air. Hive oms 
fresh air. oih 

Consumption may be cured if taken in you have s 

erwise. If you suspect that you have consumpi in,ing'’weight—if 
slight cough that hangs on—if you are you have a silgM 

you are beginning to feel tired ail the nhvsielan, or if 

fever in thi afteknoon. go at once to uiSary. so as 

you are not able to do that, go at once to the 'J‘f®’gon’t waste 
to make sure whether you have consumption or gy umj your 

time on consumption cures—they only waste your muu - 
time. tblngs: 

Consumption is cured, if taken in tit”®’ ^yintcr, rain or 

Fresh air, rest, food. Fresh licst—ail you 'j'® 

shine, day and night, out of doors if P°®|',®ka(j and batter, milk 
get. Food—all you can eat of plain fop^’ ^ . medielne.s” do not 
and eggs. Medicine is of little ’I®®-, ^?pUi vou .arc lo4nR tim''- 
cure consumption. While you are taking them you can 

Fresh air, rest and food are better tlian ali 
take. Don’t lose time with medicines. ’ 
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CANADA. 

Medical Colleges Open.—Tlie annual scs.=ion of Laval Unt- 
rcr-sitv Medical FaeuUy liegan Scptcmlier 10. when the vice- 
rector, dean and scver.al nie'mhei-s welcomed the slndonti;.—^ 
The opening lecture in the Faenltv of Jledicinc of McCiIl Uni- 
versitv was delivered hy Dr. Cihson of Edinlmrgh, Rcotland. 
Septcinher 24. in the Koyal Tictori.a College. 

EletUon.—At • the annual meeting and banquet of the IVin- 
nipeg ^ledico-Chirurgical Society. October 2, the following 
olVicers were elected: Fresident. Dr. tV. ^IcLean; vice-presi¬ 
dents, Drs. John 0. Todd and Samuel IF. Pronsc; secretary- ' 
treasurer. Dr. Cliarles 11. Vrooinan: and councilors. Drs. Charles 
Hunter Galloway. Jasper Halpeiiny and William H. Smith. 

Epidemic Diseases.—Typhoid fever is reported to he epidemic 
in Montreal, where the hospital eases alone number more than 
200. The epidemic is attributed to the bad condition of the 

water and to improper milk.-In the first week in October 

sixteen cases of typhoid fever were reported to the health de¬ 
partment of Winnipeg.-:—There are six- smallpox patients in 
Swiss Cottage Hospital, the municipal hospital of Toronto. 

Staff Reorganized.—Tlie staff of St. Jlichacl’s Hospital. 
Toronto, has recently been reorganized. There will now be 
two services in surgery in charge of Drs. Irving H. Cameron 
and Walter McKeown: two services in medicine in charge of 
Drs. Robert J. Dwyer and Harry B. Anderson. The service 
in obstetrics and gynecology will be under the charge of Dr. 
Frederick Fenton, assisted by Drs. Alton H. Garrett and 
^I^alcolm M. Crawford and the eye department will be in charge 
of Dr. George H. Burnham. 

French Physicians Visit Toronto.—^A party of 20 French 
physicians was entertained in Toronto by tlie Acadcmy.of Med¬ 
icine. September 18. They were in charge of Professor Lan- 
douzy of Paris. Tliey took an automobile ride around 
Toronto; were entertained at luncheon in the university dining 
hall by Dr. Richard A. Reeve, dean of the medical faculty; 
were tendered a reception in the afternoon in the Academy of 
Medicine by the president. Dr. Janies F. W. Ross and Mrs. 
Ross, and were entertained at dinner at the Toronto Club by 
Drs. Ross and W. Henry B. Aikins. 

Personal.—T. F. Brody. M.D.. F.R.S., London, has been ap¬ 
pointed titular p’-ofessor of physiology in the University of 

Toronto.-Dr. Bruce L. Riordan. Toronto, has gone to New 

York for treatment at the Pasteur Institute.-Hon. Dr. 

Robert A. Pyne. minister of education. Ontario, has returned 

from England.-Drs. Graham Cliambers and Walter Mc- 

Reo^vn. editors of the Domhiion Medical Moiilhh/. Toronto, 
have been appointed associate professors of medicine and snr- 
oc’-v. respectivelv. in the medical department of the University 

of Toronto-Dr. .lohn Mearns. Woodstock. Ont.. sprained his 

ankle and bruised his head in a fall at Princeton, October 14. 

FOREIGN. 


Mexican Notes.—Typhus fever is reported to be epidemic in 
Mexico City, and is said to be one of the worst epidemics 
known in recent years. It is said to have developed and broken 
out in the hospital of the general prison and spread from 

the prison through released prisoners.-One hundred and 

thirty new cases of tvphus fever are said to have developed in 
Belem jail. Mexico City, during the month ended October 11 

-The typhus epidemic in the state of Tlaxcala is said to be 

exteudins: very rapidly throughout some of the haciendas in 

the district of Huaniantia.-Dr. Jose Banins, on October 13 

was appointed director of the National Medical Institute vice’ 
Dr. I'ernan^o AUamin'ino. deceased. ^ 


The International Antiquackery Conference.—At the su<- 
gestion of the Netherlands Antiquackerv Societv an interna 
tioiial conference was held by delegates from’ the German 
Swedish. Finnish. Austrian and Dutch antiquackerv soeietie 
”fr J"- .‘^‘“Ptember 24. The organization of intemationa 
efforts for insuring concerted action against quackcrv was ad 
lo-atcd; also similar legislation in various countries’to reduc 
the quack .and nostrum evils. Several spoke in favor of 
international central collection of literature and works Gelatin 
to quackery and ,t uas proposed that Holland should be th 
center of this inteniational campaign. This central librar 
should receive all publications relating to qiiackerv in an' 
•oar. thus including the pamphlets and circulars sent out b' 
quacks The resolution was adopted that each national or 
ganization slioii d report to this central office, and fhTant 
quackery societies should be founded in everv land It 
inped by the material thus accumulated in the’central' librar 
to be able fo make out reports to be presented to fuTmn ' 

authorities in the different countrieV « 


them in favor of legislation against quackery. The conference 
was attended by doleg.ate3 from some of the medieal councils 
and public health associations, and representatires of the po¬ 
lice department and Imperial Cotincil of Public Health. The 
An.strian delegate stated that the strict legislation against 
quackery in Austria has done a great deal of good. The 
moral impression on the people had been an important aid. 
fflie proceedings of the conference arc published in the Gesinid- 
hritslchrcr or^Guide to Health, the official organ of the Ger¬ 
man Antiquackerv Society. 

LONDON LETTER. 


(From Our ncgular Correspondent.) 

Loxdox, Oct. 24, 1008. 


Cholera Precautions. 

Dr. Williams, health officer for the Port of London, reports 
that so far no case of cholera has arrived. All vessels arriving 
from St. Petersburg are closely inspected and all drinking 
water brought from that city is thrown overboard and the 
tanks thoroughlv cleaned. The campaign against rats con¬ 
tinues at the docks and on board ships, 540,280 having already 
been slaughtered. 

The London School of Tropical Medicine. 

The London School of Tropical Medicine has made consid¬ 
erable progress. At the inaugural meeting of the winter ses¬ 
sions it was announced that the total number of students 
since the opening of the school in October, 1S9D, has been S49 
and the number for this .vear 100. About two-fifths of the 
students since the opening of the school were in the Colonial 
2tlcdical Service. A small proportion were in the employ of 
foreign governments, such as the United States, Holland. 
Venezuela, Colombia and Siam. Lord Crewe, secretary for 
the colonies, expressed the interest of the government in the 
school. They had in East and West Africa alone, some 200 
medical officers who had found it part of their duty to study 
cither at the London or Liverpool School of Tropical Medi¬ 
cine. The existence of the school was a great boon to the 
colonial office. Though Great Britain gave the enormous na¬ 
tive population the blessings of freedom and order, it also 
introduced the vices of civilization—alcoholism and other 
scourges. The tropical schools have had an immensely stim¬ 
ulating influence over the whole field of medicine. They have 
stimulated pathology in a way which has made the last 20 
years conspicuous in the annals of medicine. Among other 
advantages have been the magnificent example of research 
and the stupendous results in the saving of human life and 
the restoration to mankind of millions of acres of country 
desolated by disease. ' 

Francis Galton. 


Mr. Francis Galton, who has attained the age of 80, but 
still is full of mental vigor, has published an autobiography 
entitled “Memories of jMy Life.” Though not a physician, 
he has. like the great Pasteur, done work of the Neatest 
value to medicine. The grandson of Dr. Erasmus Darwin and 
the cousin and life-long friend of Charles Darwin, he has 
made contributions to biology only second in importance to 
those of the author of “The Origin of Species.” His books on 
“Hereditary Genius” and' “Human Faenltv” are two of the 
'most original works of the last century. He was a student of 
medicine, when in 1844. on the death of his father, he found 
himself with a fortune sufficient to render him independent 
of the profession. He gave up medicine and took to travel. 
He explored southwest Africa and was awarded the medal of 
the Geographical Society and elected a fellow. He is perhaps 
best known to the general public bv his svstem of identifica¬ 
tion by finger-prints, which in our prisons has superseded 
Bertillon’s method of measurement. No one has done so 
much to build up a science of hereditv as applied to man and 
his efforts to found a new .science—Eugenics or race im¬ 
provement. alone entitle him to fame. Evolution has hith¬ 
erto taken place chiefly by means of natural selection, which 
makes for the good of the race, but takes small account of 
the individual. According to Air. Galton. man “gifted with 
pity and other kindly feelings” may. in the courle of time, 
dei-ise some means of replacing natural selection “bv other 
processes that are more merciful and not less effective:” 

Early Deaths Among T ondon Hospital Physicians and 
Surgeons. 

The eariy deaths of Air. Harold Barnard, surgeon of the 
London Hospffal. Dr. Betram Abrahams, phvsician to the 
Mestrainster Hospital, and Air. Edward Perev Paton. phvsi¬ 
cian to the IVestminster Hospit.al within a fe’w months^h’ate 
not only shocked their friends, but have drawn the attrition 
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of the profession to .the severe strain which hospital work 
now imposes, particularly hospital surgery, hir. Barnard and 
hir. Patou were only 41 years of age and Dr. Abrahams was 
only 38. Thus careers of great promise, and in j\Ir. Barnard’s 
case, one of achieved eminence, have been cut short. In his 
presidential address to the Medical Society of London, Ifr. 
C. B. Lockwood, surgeon to St. Bartholomew’s Hospital, 
alluded to the stupendous increase which had taken’place in 
the number of, and the arduousness of, modern operations. 
The recent deaths from overwork of junior members of the 
staffs of the London hospitals awakened in every one’s mind 
feelings of apprehension. Some of those who had .succumbed 
were strong and healthy young men; others perhaps were not 
well suited in physique, but long hours in the out-patient 
rooms, in the wards and in the teaching depariments with 
much night work and insiidicient rest and recreation were not 
calculated to fortify any one to withstand infection to which 
surgeons wore inevitably exposed. The overworking of the 
younger men must have a prejudicial efl'oct not only^on their 
health, but on their scientific work. If British surgery is to 
maintain its position those who made it must have sufiiciont 
time and leisure to do scientific work. 

The Manchester Royal Infirmary. 

The jiranchester Royal Infirmary, one of the largest pro¬ 
vincial hospitals in England, has been rebuilt at a cost of 
$2,500,000. It has been removed from its site in Piccadilly, 
one of ^fanchester’s busiest thoroughfares,,to. a healthy and 
open part of the city facing Whitworth Park and about half 
a mile from the INfanehcster University, of which it is the 
medical school. It has been built to specifications drawn up 
with the assistance of llie medical board and is claimed to be 
one of the finest hospitals in the world, not only for the 
treatment, but for the stv.dy of disease and for the instruction 
of students. It is arranged on the pavilion plan and has been 
specially designed to secure quietness for the patients and for 
the medical and fiurgical statT. In addition to the teaching 
block in the handsome frontage of the hospital, class rooms 
and clinical laboratories arc provided in all the units into 
which the pavilions arc subdivided. A conspicuous feature 
of the plan is the number of open-air grass courts lying 
between the numerous, pavilions in which about tiQ trees hare 
been preserved. The infirmary contains .592 bods. Of these, 
20 form a gynecologic department: 32 arc reserved for special 
])urposes. The remaining 540 beds arc allotted as follows; 
^Icdical, 240; surgical. 300. Of the latter, 180 are for men 
and 120 for women and children. 

The Protection of Children. 

The present government has shown an unprecedented activity 
in legislation in the cause of social reform. The most note¬ 
worthy of its achievements in this direction is the Children’s 
Bill, which is now before the House of Commons. Some of its 
provisions have been described in a previous letter. A.clause 
has just been passed imposing a penalty for selling or giving 
cigarettes or cigarette papers to children apparently under 
the age of 1C. IMr. G. R. Sims, the famous journalist, has 
written a strong plea for including in the bill a clause pro¬ 
hibiting the sale of inflammable flannelette which causes 
the agonizin" deaths of manv hundreds of children evei-y year. 
In an article headed “The Flaming Death,” he points out how 
widely used is flannelette, in consequence of its warmth and 
cheapness, for the under garments of children, and how easily 
it is set on fire. Tlie Lancet has described the death roll as 
“annallin"” Bv the chemical union of certain salts with the 
cotton of the 'flannelette a perfectly safe fabric, which does 
not blaze on ignition but only smoulders, can be produced, but 
it is somewhat dearer than flannelette. Mn Sims plea has 
met with a quick response from the public. Physicians, health 
officers coroners, profe'isors. philanthropists and others have 
written to the press indorsing his recommendation. A_ clause 
Inrbeen added to the Children’s Bill making overlying an 
offense When a person, under the influence of drink 
aoe of IG goes to bed with an infant under the ag® ^ 
Years and causes its death by overlying, such person will be 
deemed “to have neglected the infant in manner likely to cause 
iniury to its health within the meaning of the act.^ 
ent about 1,000 infants are killed yearly by overlji 

PARIS LETTER., 

(From Oiir Rcpnlar Correspondent.) 

Paris, France, Oct. 22, 1908. 

The Prophylaxis Against Abortion. 

3 rs JS: - 


At pres¬ 
ing. 


Jorn. A. M. A 
Nov. 7, 1008 

Bossi on prophylaxis against criminal abortion, decided mnni 

mously to form an mternational committee to study proZdw 

tie measures to be proposed to the public authorities 
proiioiinemg on the question from tlie le^al social mnro ^ 
religious .point of view, the society declared that it iSifs 
duty to utter a warning because of the great frequency and 
gravity of the accidents which result,from the practicl^ 

. The League for the Welfare of Students. 

The conditions of existence of students in Paris as in manv 
other large cities, are deplorable on account of'the lack of 
hcalthfulncss, of neatness, of comfort and of attractiveness 
of lodgings, as well as in respect to food. To remedy this state 
of things, a League for the Welfare of Students has just been 
formed under the patronage of the director of higher instruc¬ 
tion, the deans of the four faculties, and many professors of 
higher brandies. It is administered by a council, of which 
half the members arc the presidents or representatives of the 
students’ associations. Having no religious, political or social 
character, the object of tlie league is solely the iniproronicnt 
of the material^ jife of the student (lodging, food, etc.). It 
proposes to facilitate search and choice by creating a center 
where demand and supply can be made known and oral, writ¬ 
ten and printed information furnished on the chief modes of 
installation (furnished and unfurnished lodgings, apartments 
in common, hoarding houses, etc.), and the special features of 
each kind, thus making known and encouraging the best 
existing establishments, and bringing about desirable im¬ 
provements. Its program includes everything which concerns 
the health and the material life of the students; physical cul¬ 
ture, installation of sanatoria, etc., prevention and repression 
of maladies, and settlement of legal disputes. 

Instruction in Hygiene. 

Dr. Widal, in a supplement to the report on epidemics, recently 
laid before the Academy of Medicine demands that hygiene 
be made a subject of instruction and of examination in the 
primary and grammar school. A boy so educated, when grown 
up. will understand his responsibility as the head of a fam¬ 
ily; he will know that a case of roseola, of scarlet fever, of 
typhoid fever or of diphtheria calls for immediate disinfec¬ 
tion; and, in learning to remember the interests of other.s, he 
will liavc gained tlie host of lessons on social relations. Pro¬ 
fessor Cliantemesse insists on the necessity of perfecting the 
instruction in hygiene in our medical faculties, especially that 
of Paris. The Faculty of Lyons, for instance, with one-tcnfii 
as many pupils as the Faculty of Paris,_ allows its hjgicmo 
laboratory a budget twice as large; which means that the 
Faculty of Paris spends one-twentictli as much on the hy¬ 
gienic instruction of its pupils as the Faculty of Lyons. 
Cliantemesse thinks that the fact that the mortality from 
contagious diseases is comparatively smaller in (Jermani is 
due largely to the expenditures made there for insfniction i 
hygiene. At Berlin, the Institute of Hygiene , 

nually 32.500 francs (about $6,500), while at 
the number of students is much greater, the Faculty o ^ 
cine only allows 2,300 francs a year to this 
$4C0), or about one-fifteenth of the amount spent in ue 

Hygiene and Inspection of Industry. 

Besides the laws regulating the length of a .1! 

weekly period.of rest, etc., we have two 'T I’ 
ively, regulate the hygienic conditions and safety or > o 
people in industrial and in commercial estabbshmen • 
fortunately, these salutary laws are frequently no , ’ 

owing to the insufficiency of the overtasked force o • . 

to the needs of the situation. The recently pub is le 

of the Ministry of Labor for 1907 shows that, o” oaT^not 
establishments subject to inspection, there were ’ jg 
visited in the last year. The report therefore r® ommenas, 
instead of the multiplication of laivs bearing o . 
of industry, the better application of those *gjjon in 
iMinisler of Labor has just created a course of 
industrial h.ygiene particularl.v intended for • 

(male and female) for the office of inspector, a 
those who already occupy such positions. 

Professor Berger Stricken with Cerebral p. 

Prof. Paul Berger, professor of clinical Octo- 

paring to perforin an operation at the T „„Ltio’n. He 
her 9. suddenly collapsed, stricken by cerebra o gg 

lias just died, after a week of extreme r®'."’ ,vnrld '^nml his 
His was a great personality in tlm for he had 

death will leave a gap in the faculty c extr'emely solid 
the passion for teacliing, and posscssc ' . C j,prniai, 
erudition. He had perfected the iToted himwif 

as well as the treatment of fractures. He dc'Otcu 
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especially to autoplastic operations, in which he had nc- 

ouired sreat mastery. ■ . ... 

llis scientific integrity, his infle.rcd.ly ngul professional 
nioralitv, his scrupulous respect for all the rules of comliict 
bmcliu"* on a nlivsiciixu careful of liis dignity, inado for Inni 
a place .apart iu'thc surgical world, where other manners arc 
creeping in. On his cotlin. hy the side of the insignia of the 
Lcrion of Honor, lav a little two-sou bouquet of violets, oncred 
hv'' the patient on whom Berger was preparing to opcr.atc 
when he was stricken by his hast illness; and this humhie 
homage of gratitude was a better reminder than any words 
would h.avc been that the deceased who. hardly recovered 
from long months of sufl'ering. had just re.sumed bis service 
to succumb, so to speak, on the field of honor, nas to the 
end a man devoted to duty and to his patients. 


The Responsibility of the Surgeon. 

At the Twenty-First French Congress of Surgery. October 
,a. the president.* Professor Forgne, of hlontpellicr, discussed 
in ids opening address a timely question, namely, the respoii- 
sibilitv of the surgeon. Unfortunately, Dr. Forguc did not 
sufficiently emphasize the ditl’crcnce, very iinportant legally, 
hetween the civil and the criminal responsihiiity of the sur¬ 
geon. Even though the surgeon and, generally speaking, the 
physician, are rarely subject to the penalties of our criminal 
code, they may easily find themselves liahlc, under the vague 
and elastic provisions of Articles 1.382 and 1383 of the civil 
code, which provide that every person who has occasioned an 
injury to another by any act whatever, or by negligence or 
imprudence, is bound" to repair the injury. How many patients 
seek to make profit out of these two articles bj- claiming 
damages from their surgeons for alleged injuries which often 
consist of an insignificant contraction of a limb after a 
fracture, etc.! 

The question of medical responsibility has enormous social 
importance, for, as Dr. Forgue said, logical limits and cquit.TbIe 
guarantees for this responsibility are demanded not only for 
ovw own interests, but even more for the free progress of our 
art. The menace of a responsibility too libcr.aliy construed 
and exploited b.v ungrateful patients would tend toward the 
paralysis of all initiative and toward that inaction which, in 
tile celebrated Laporte case, the lawyer justly characterized as 
the principle of laisser-mourir or of allowing to die. Scarcely 
a half century ago, our Academy of Medicine put its veto on 
oophorectomy. Wiere should we be now if the courts of law 
had given their support to this opposition? 


Representation of Both Sides in the Expert Testimony in 
Medicolegal Cases, 

An allied question is that of e.xpert testimony in lawsuits 
involving medical responsibility. Professor Pinard has often 
and rightly called attention to the disastrous consequences of 
inadequate expert testimony in medicolegal cases. In a re¬ 
cent lawsuit against a midwife accused of malpractice. Pro¬ 
fessor Pinard, with rare energj* and a noble spirit of justice, 
c.ame to tlie defense of the accused, just as he formerly de¬ 
fended Dr. Laporte. Pinard shows how dangerous it is for 
pliysicians that expert testimony should be given bv a single 
pliysician; from the beginning of every process against a phy¬ 
sician or midwife the opposite sides of the ease should be 
reprc.sented in tlio expert testimony. Too often, in fact, the 
tribunal allows itself to be impressed bv inadequate or in¬ 
competent export testimony which there i's nothing to contra¬ 
dict. Pinard does not proclaim the irresponsibility of the 
phy-ician or the midwife. “Wo are,” he savs, ‘-'ari fallible 
and therefore ought to be held responsible. But what I de¬ 
sire is that wc shall be judged by our peers, who alone are 
capable of knowing whether a fault has been committed 
It is for the magistrates to apply the penaltv when the 
wrong shall have been recognized. They will have the last 
word; they ought not to have the first also.” 


BERLIN LETTER. 

(From Our Ucgular Corr"spon(!eiit.-) 

Bebux, Oct. 14, 1908. 
German Medical Press Association. 


hollowing the c-wample of the French and Italian assoeiati 
of medical journalists, a similar association w.as or^ranizef 
Germany in 1894 It has for its object the improvement 
t ie character and lufinence of medical journalism and 
cITective representation of its common interests. As’ the a 
oiation has accomplished results that extend bovond the Ur 
of incoical journals and are of importance for "the entire i 

hdX ' rtt- 'Unm "-n 

at this tunc. The association at present inch 


about .sixty of Hio iiio-rt important profe.s.siona! journals of 
Genuanv and Austria, especially the wccklic.s, reprc.sented h.v 
their editors. A general meeting occurs imnuttUy, at which 
previous!V prepared reports on important subjects are lead 
and discussed. On the basis of such reports the following im¬ 
portant resolutions have .so far been passed; 

III regard to persona! literary disputes whieli in most cases 
arc an tinnecossary burden for the journals and their readers, 
it has been agreed* that such polemic nrliele.s .shall be accepted 
onlv when thev contain no direct insults, and on condition 
tlia*t thev .shall" be presented to the author attacked, for an 
iiimiediate reply, before tbey are printed. Every liteiarv feud 
of this character iiiiist close with the reply of the first author. 

FAKE MEniC.XL WKITF.-UPS. 

The association has declared its purpose to use all available 
resources to prevent the insertion in the columns of the jour¬ 
nal under editorial supervision of unreliable medical write¬ 
ups of proprietaries, in place of a reliable and suitable publi¬ 
cation in the advertising eolmnns. The editor must have the 
right to refuse advertisements wliicli seem objectionable, ns 
well as to reject original articles or reports who.se acceptance 
is made conditional on the insertion of an advertisement. The 
association further refuses to sanction the advertising of rem¬ 
edies the composition of which is concealed by the mamifac- 
liirer. In case an advertisement is refused, tlie editor in ques¬ 
tion shall notify the president of the as.sociation in order that 
all the members of the association may act in concert in re¬ 
gard to it. 

Especially important is the resolution adopted in 1000 to 
prepare a “black list” of antliors who make a linsln'css of writ¬ 
ing papers for pay, in the interests of the manufacturers, on 
the chemical or other products of their factories. The writ¬ 
ings of such authors are neither to be published in any of the 
journals belonging to the association nor summarized for 
their columns in case they have appeared in other papers. This 
resolution has seemed necessary, because with ua and also 
surely in other countries, and especially in yours, there is a 
group of unscrupulous physicians who prepare papers about 
new remedies without having tried them, indeed, without hav¬ 
ing the clinical material at their disposal on which to try them, 
and they do this exclusively for pecuniary profit. Sucli phy.si- 
cians offer their services in this line systematically for a 
larger or smaller remuneration to the various manufacturer.s. 
These write-ups are then spread broadcast by the mnmifactur- 
ers as advertisements to start a propaganda for preparations of 
more or less value, since printed statements never fail to 
make an impression on tlie credulous medical and lay public. 
ICo proof is needed that this custom is injurious to the inter¬ 
ests of science and of the sick. By the resolution adopted by 
tlie fierman hledical Press Association, a surely not ineffective 
means was tlins obtained for reducing this evil, and the re¬ 
sults so far have been quite manifest in this direction. 


KEJlUKERATIOX FROXf JtAXUFACTPKEBS FOH TRIAI.S OF THEIR 
REMEDIES. 

At the last general meeting, which as usual took place with 
the “Xaturforscher Congress” at Cologne, the association took 
up the question how far the scientific testifj'ing in rsspeet to 
pharmaceutical preparations may go. and wliether it is proper 
for physicians to accept remuneration from the manufaetnrinw 
cheniists for such reports. The resolutions voted by the asso” 
ciation on this question are as follows: “It is to be recomiized 
that the investigation of new, -synthetically produced remedies 
by animal experiment and in the clinic, is in the interests not 
only of the industry involved, but also for the pro<iress of 
theoretical and practical therapeutics. But it is also^for the 
interests of these industries as well as for therapeutics that 
only valuable papers shall be published, only those which are 
the result of exact research and observation and free from ex¬ 
aggerated claims (Schoiifarberci). Unreliable, biased or con¬ 
sciously fraudulent articles on medical preparations are to be 
most vigorously fought. It is the dutv of editors to reject arti- 
cle.s that are douhtful in these respects, and also to refuse 
every article that is not presented by the author himself or bv 
the head of the institution in which the work has been don^. 
It IS allowable to mention the firm which makes the prepara- 
Hon, as also the ordering of reprints for advertising purposes. 
The decision of the question whether a remuneration shall be 
asked or accepted for experimental or clinical testin'- of a 
pliarm,iceutical preparation must, considering the present 
marked difference of opinions on the subject, be left to'the 
ethical feeling of each scientific -worker or to the decision of 
the director of the institute. The professional press has onlv 
to nmke the point clear that in regard to the publication of 
articles on medicines, no distinction is to be maL except be- 
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tween reputable and disreputable articles, and the question of 
remuneration from the manufacturers for such work is not to 
be taken into consideration as a decisive factor in this respect. 
It is, however, to be understood that the payment of the fee 
must not be made in any way dependent on the result of the 
publication of the article. Inspection of the article bj' the firm 
before it is printed is permissible, and also a reservation on 
the part of the firm that it is not compelled to permit the 
publication of an article so long as the preparation lias not 
been marketed and so long as a dissenting opinion regarding 
the preparation has not been published from another source. 
It is to be specified in the publication that the work was car¬ 
ried out at the request of the firm.” [See also abstract G5 
on page 1048 in this issue.] 

Home for Incurable Consumptives. 

It was first advocated by B. Friinkcl, and again with re¬ 
peated emphasis by Robert Koch, that incurable consumptives 
should be removed from their families and unfavorable sur¬ 
roundings and placed in special hospitals. This requirement 
is ba=ed on the general principle that in the eradication of any 
infectious ‘disease the first essential is to remove the source 
of infection. In phthisis this Ivs in the expecloralion, and in 
spite of all hygienic precautions the contamination of other in¬ 
dividuals can not be prevented if the bacilli contained in the 
sputum gain access to food or a/e inhaled. Tt is indeed not to 
be denied that if individuals harboring tubercle bacilli in their 
sputum could be completely and permanently isolated, it would 
prove a most etlective measure against the spread of pulmonary 
tuberculosis. The carrying out of this program in practice is 
not an easy 7natter. since patients of this sort dread to enter 
such homes for incurables, from which no one departs alive, 
so that they have been named “death houscs'for consumptives.” 
Stcrt)>'7n'ii(.scr. So far the repeated trials of these homes for 
consumptives have failed for want of patients. 

Of late, the erection of such homes for the ineurable has 
been abandoned, and attention turned to building.special hos¬ 
pitals for consumptives in which, besides the curable cases (for 
which alone the public sanatoria are reserved 1. also incurable 
cases can be received and permanently eared for. The city of 
Berlin eontemplates the erection of such a special hospital, 
with 500 beds. Such a hospital wovild afford the great ad¬ 
vantage that it would relieve the general city ho.spitals of the 
burden of the ineurable eonsumiitives who take up the room 
needed by other patients and are a continuel burden on the 
physicians and nurses. 

Deterioration of the Physical Development of Country People 
and Their Food. 

By a decree of the Prussian minister of education, the 
medical councils are required to give an opinion on the ques¬ 
tion whether a deterioration in the physical development of the 
rural population has been observed, and whether it can bo con¬ 
nected with the lessened consumption of milk and buttermilk. 
The occasion of this is the observation made in several places 
that, in connection with the increase of dairies, the rural popu¬ 
lation are suffering in their food and development because, in 
consequence of the sale of the available whole milk, the de¬ 
mand of their own households for milk is no longer fully 
supplied, and the use of the less valuable skim milk or ineffi¬ 
cient substitutes is favored. From the observations made in 
Switzerland it is feared that the resisting forces may be re¬ 
duced in consefiuence of the lack of the strength-giving milk 
in the diet. This apprehension has not yet been confirmed 
so far as Prussia is concerned, but in the meantime further 
data relating to the subject are to be furnished by the medical 
councils ( Acrzlclcammcr). 

VIENNA LETTER. 


The Thalassotherapeutic Congress. 

The International Congress on Thalassotherapy was held at 
Abbazia an Austrian south coast health resort, September 
it was attended not only by numerous physicians from 
iho*'different seaside places in Austria, Germany, France, Hol¬ 
land Belmum and Italy, but also by several eminent men of 
^'•ience ifke v. Leyden, who thus indicated their belief m the 
future’of thalassotherapy. From the large number of papeis 
Lfnre the conm-ess. onlv a few may be mentioned .here 

w nnd the nature-of thalassotherapy were explained by Drs. 
for and Baudouin. Three factors are 

Lussba-iiin, Gol. r favorable effect of a protracted 

concmring t n air, with its 

i*"-’ f 1 of ozone and lack of dust, the sunshine.^ to which 
abundance-of and the eheniicophysical action 

ff‘“;ifseVwflcr.‘ AS regards the last-named factor, a dis- 


tinctiye feature of the various sea places is the temveritvrp 
and the specific gravity of the water. While in some^ piaceg 
especially on the North Sea, the temperature hardly ever ex’ 
ceeds 08 F. with a specific gravity of the water of 1 OS the Add 
atic has a density of the water of 1.12-1.30, sometinierreariiln^ 
eien considerably luglior figures. Consequently, a stay of 20 
minutes m the water is considered a long one in the Nnrfl. 
Sea, while in the Adriatic an hoar may be safely passed in 
the water, since its temperature is often more than 77 or 
SO F. lepers on the infinenec of the seq climate on tuber¬ 
culous affections were read hy Drs. Ilennig and Mol as well 
as Professor von Leyden. The leading points of the papers 
and of the discussion which ensued showed that all authors 
thought that patients with incipient tuberculosis of the respira¬ 
tory organs and surgical tuberculosis, that was not too fir 
advanced, would derive material benefit from a stay in a coil 
not too breezy seaside place. ’ 
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MURINE EYE REMEDY. 

A Nostrum with an Alleged College of Ophthalmology for a 

Side Line. 

To be all things to all men is the alpha and omega of suc¬ 
cessful advertising. An address to Bowery toughs in terms 
of Chcsterfieldian elegance not only would fail to carry con¬ 
viction, but might lead to mob violence on the part of the 
audience. This principle, which is recognized hy all astute ad¬ 
vertisers, is heautifiilly exemplified in what follows. 

Murine Eye Rcniedy is an “eye lotion” advertised in street 
cars, on bill boards and fences and in the daily press. During 
the Chicago session of the American Medical Association the 
promoters of this nostrum conceived the idea that it might 
as well work the medical profession in a way that has be¬ 
come classic among certain manufacturers. The folloiving ap¬ 
peared in Chicago newspapers; 


Tbc Entire- Bloillcal Profession 

Are cordially invilcil to visit our Exhlb'tl 
and our Offices at Micbit'an Ave & r.an- 
dolpb St. (Opposite Public Library) while 
In Chicago, and those unable to do .so j 
may send us their address Cards, on re- ^ 
ccipt of which wc will forward by Ex¬ 
press ample Supplies of Murine Eye Bern- 
edies and Literature 
The demand .it the Exhibition Hail was j^ 
so great as to render this notice neces¬ 
sary, Murine Eye Remedy Co. 


To lead the public to infer that this company had an ex i i 
at the American Medical Association meeting was a mas cr 
stroke of advertising mendacity’. The fact that a large pro 
portion of the laity has confidence in physicians is recopizc 
by the Murine Eye Remedy Company in its advertising to le 
general public, and the approval which physicians accord icir 
preparation is enlarged on. . 

To those unstable individuals, however, who embrace le 
various ’pathies and ’isms, and to whom a decent medica ma 
is a bete noire, this company appeals through the , 

publications which pander to this class. In one of e e 
known of this type of periodicals is a tlircc-qnartei page • 
vertisement of Jlurine— the balance of the page being a 'cn 
with quotations from Ernst Renan on religion, lYordsn or i 
nature and Swedenborg on love. The aiitinicdical fa is s 
told that “a group of business and professional men in 
cago recently- banded together tu give an ailing pub tc an 
lotion that will further the interests of humanity.^ on ^ 

altruistic spirit does pervade the “patent medicine ^ - . 

Everything is done for “humanity-”—^providing “luimani j ^ ' 
pay the-bill! “Of course,” continue our ey-e remedy ' 

“many of the Learned Giiessers object to this ^ 

‘things' about it whenever they get the chance— la s > 
iiral.” Perfectly! "So let the Learned Guessers lioni 
howl is an M.D.’s privilege”^ 
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\r))AT iU RIAE WAS—AED IS. 

Before flic nth out of flint potent inlhtcnco for commcrrinl 
reracity. tl.c Bood nod Biogs Act. tlvc entlou in which this 
*cjc wntoi’‘ was sold lead as follows: 

yiUBlXE 

A PORITIvn CURB 

too SORE F\FS, RFI), lAtl.VMEO AAO rrCUlNO t.lDR 

Since that law has hccoioe opwalixc and a hiop lahel has 
hocoine illegal instc.id of mciclj immoral, the cation hwrs 
this legend. 

AinnixK 

A UEl.IAnrX REBlEr 

nn SOKE ETFS KFO, IMI \MFD A'NH ITCIIINO ElOS 
In the pamphlet which accompanies each bottle of the p^cp- 
aiatioii. we are told that Almiiie is “compoiimled by E\c Rp.*- 
cialists who ha\e osed it socccssfully in their prii.ate piactuo 
as Oculists foi mer tweiitj yeais” "irminc is Indicated in 
C.vves of Weak Ejes, IiitUmcd Eyes. Tired Eves, Stiaincd 
Eres. Childicns Ejes, Itching Eyes, Binning E.ics, Red E\es” 
and numerous other kinds of ej es—in fact, • Murine is ‘ a 
Faiorite Lotion for those who wear Aitificial Eies” 

One is earned hack to that delightful cliaractci of Alaik 
Twain's, ‘Colonel Sellers" who was about to put on the mat 
ket his ■ Iiifallihle, Imperial, Oiicntal Optic Liniment and S.il 
ration for .“^oie Ejes—the Mediea' Wondei of the Age' Small 
bottles fiffj cents, laige ones a doll.ir” 

The composition of such a unique and unirersal remedy for 
all the ills the ere is heir to will natiiially interest phjsicians 
Aiialjses made in the Chemical Lahoratoiy of the Ameiicaii 
Medical Association gare the following lesiilts- 

CnEMlSTS’ REPORT O'? MERIAE. 

Muune ns found on the market to dar is an amber colored 
liquid, practically odorless haring a slightly hitler taste, and 
giring an alkaline leaction to litmus Brom the examination 
detailed below ' we conclude that llluiiiie is essentially an 
aqueous solution of borax (2 b gm. per 100 ec. or 1‘2 grains 
to the fluid ounce), contnming a tincc of beiberin or some 


ili.ar to th.it public the difTciemc lielwcen ethical piactitiouels 
of meilieine and those who. posing as such, conduct a business 
whose Slid OSS lies in humbugging and deluding the innocent. 

irs I’RorioTrRS am> their “cou-e&e.” 

The piosideiit of llic Muiine Ere Remedy Company is .lames - 
B McFntiieh, MR. MB, an eclectic phrsiei.in of Chie.igo; 
the tieasuiei is Ceoigo IV. llIeFatiich, M.B., also an ccle"lic 
piaeticiiig in Chie.igo. 0. F. Hall is tlio secictaiy. These Ihiee 
men aic also said to be the diieetors of the company. Tlie 
MiFiitrkhs arc tlio oiiginatois and pi.TCtical owneis of the 
business 

In addition to theii “patent medicine” interests, the McFat- 
lith.. arc. respectirelr, the piesidcnt and secretary of a school 
of spetLacle fitteis lejoicing in the sonoious title of the “Xorlh- 
ein Illinois Coilogc of Ophthalmology and Otology.” This scat 
of iearnmg confcis no fewer than seren degiees, to-rrit: 

Fi Ei ow or Optics 
Baciueor or Optics 
Boctop. 01 Orricb 
B xCHEEOR or Oi’UTit vi.rtOEOO-r 
Mastfr OF Ophtiiaemoicoy 
Boctor of Ophthalmology' 
lloxouAP.Y Begree 

The diplomas issued arc, it is needless to say, most oinate, 
and are well ca/culated to inspire the mere “larmnn” witii a 
hc.ilthr respect for tlic eiiidition of their possessors. As the 
“oollege” catalogue states, most of the diplomas “frame hand- 
sonielr 28 x 2S inches” 

Why the term ‘‘otology” is added to the title of the “col¬ 
lege” has not yet been ilctei mined. As far as can be learned, 
the eye is the only organ which is even supposed to be 
studied Possibly “otology” is tin own in for good measure. 
Intidentali}, we would suggest that as fitting of glasses is 
taught instead of ophthalmology, the latter teim would seem 
to constitute im&biandnig—but, then, the Food and Dings Act 
doesn’t applj here. 

The catalogue is profusely illusti.atcd with reproduetinns of 
the diplomas, and full page Imlf tones of the “piofessois” and 
of the class looms The pictiiies show‘ large adiertiscments 


golden seal piepaiation 

It IS Intel estiiig to note that Murine is \ariable in compo 
sition A sample examined Noi .TO. 1007. contained a cai- 
honate and lespoiided to alkaloid.il tests lei.v feebly; while 
the product to dai contains no carbonate and sliows definite 
traces of alkaloids 


(hie wondeis to what extent the thci.ipeutic action of 
Mnune is due to the puce charged for it If instead of paj 
m" si 00 an ounce—the price charged—tlic public could biiv 
it foi 5 cents a gallon—tbe estimated cost—would the re 
nioial of such a potent psYchic influence liaic any effect on 
the Yirtiics of the prepai ation ■» The question is not one to be 
liglitlj disposed of or settled off hand 

In all seuousness, howeiei, the law which peiniits men 
uig.iged in smU a business to eontimie tbe piactiee of med 
lune seems lanientablj weak. It would seem that tbe med- 
i<al piofession, if not tor its own self icspeet. at least for the 
piotccnon of the public, should h.ue some means of makin" 


1 Qualitative tests of murine showed the presence of borax am 
some oisanic substance, lespondiug to tbe general alkaloifiai lociV 
rstlmation bv the method of Thomson (Jonr 71 
xh p 4‘5o>, in which the Tgreement between acdimetrie Ld a ^ I 
metric titrations showed that th- solution contained bora?^L ^“', 
demonstrated the ptcsence of ^2 gis to the fluid ouSc - 
por 100 cc of cnstallJ/ed borai ounce, or 

Tho coloi of the piepiratioD sucrcsted tli^ nneefftfa 
golden seal ishKU was tested for Ts foHows Twe^ff' ” 
Muiine was acidihed and then eiti.Tctpfl nlM, ® 

then made Tlkaline and again extracted with chloioform” The 
cart extraction exnpnrated to drTness left a 
tng OOliIG gra or O OlhT gn Pe7l00 c.c -Hif rn. "?*’=' 

in .acidulated water. aS the aM^Uon o^ at “ 
thin of potas.,lum lodid to the solution .a lel/on flocemett^tre®"'’ 
tate was f„ra,„l a reaction veiv character,'?ic of 
flltrate from this precipitate .vielded a d.ark brown preemtiL 
lodla. demonstrating the presence of an alkaloid 
vas detomposed with sodium snlphlte and again citraetti’’**®i 
chloroform .ind the chloroform extract evaporated t!. 

res due thus left was sluipir lollow and re”onded 1 

tests Tiip riieiloas thus o!>t.alned indlcite ti,st alkaloidi 

herherln or a prop nation of golden seaK ^ 


of “Murine” on the walls of the class looms, the goneial oflice 
being paitieukiilt well supplied with these woiks of ait. 

The ‘ college’' itself is liardly as imposing as its name 
might indicate The illustrated coter of the catalogue and 
the catalogue itself coiney the impression tliat the “'Xorthein 
Illinois College—". etc, is located in the M.asonie Temple, one 
of the hugest office buildings in Cliicago. As a matter of f.ict, 
it is on the tliiid flooi of an old building in the wholesale 
gioceiY distiict, and the Muiine E\o Remedy Company occu¬ 
pies the same flooi The “college,” in fact, appeals to be a 
soit of annex to the “patent medicine” eoiitein Tbe onh ap 
paient connection between the college and the Alasonic Temple 
is th.Tt its ‘Picsideiil and Professoi of the Principles of Oph- 
thalmologv and Otology”—..Tames B. AfcFatrich, MS, MB¬ 
aud its ‘Secictaij and Professor of Clinical and Bidactic 
Opbtlialmology awl Otology”—Geoige IT. McFatiich, MB — 
bale their ofliccs in the lattei building. 


iiicsv gejiiiemvu ramem.iv ueiieie Iliai nOt only to howl 
1 - an MB's pinilege," but aKo that to commeicialire the pio 
fession of medicine is equally his priiilege. Whcthei selline- 
a course” in optics with a 'diploma” thrown in for .$25 00, 
oi dispensing Murine E\o Remedy at $1 00 an ounce, or ti eat¬ 
ing patients ptofessionally—.all is grist to their mill. 

And the public’ Well, P T. Barniim is authority for the 
statement that it likes to be liumbngged. The dan4i in tlw 
indisciiminate use of this eye water is prohablj a negative 
one in most cases It may. lioweier. by lulling the patient 
into a false sense of security, and hv caiisinw him to tern 
porwe. be a xery real one This is realized when we see its 
use recommended in ophthalmia neonatorum and othei eon 
ditioiis equally serious. But “tbe law allows it.” and as our 
old friend Colonel Sellers remarked. “There’s millions in it ” 


. V’ the United States in the Oeut,-Ue mecf.-ia- 

(Khcnschrift Scptcn.ber 10, after describing the Chi 
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cago session of the American Medical Association the writer 
says: 

“The Journal of the A. M. A. has over 50,000 sub¬ 
scribers. This will make a peculiar impression on the editors 
of j'our medical journals. TJie cnormon.s influence of The 
Journal is clear, especially when one realizes that every week 
several pages are devoted to the campaign against quackery 
and nostrums. On account of its large circulation, The 
Journal is able to reject the advertisements of secret medi¬ 
cines, and the more reputable competing journals arc com¬ 
pelled to follow its load to a greater or less e.vtcnt. Dozens 
of the minor medical journals arc, of course, obliged to 
accept advertisements of this kind: many, in fact, draw their 
subsistence from this source, and some are actually morely 
what are called ‘house organs’—Just the same as in Germany, 
including medical write-ups to order for pay.” 


Correspondence 


Dr. Hamill Not Dead. 

Guthrie, Okla., Oct. 27, 1908. 

To the Editor :—In The Journal, October 10, page 1275, 
appears the death notice of Dr. John Ransom ITamill of this 
place. I am happy to state that this is a mistake. While Dr. 
Ilamill has been very ill for a long time, he is now convalesc¬ 
ing nicely and hopes to be out again soon. 

The report got out here in Guthrie that Dr. ITamin had died 
on .September 25, but how it became circulated no one seems 
to be able to tell. E. 0. Barker. 


Joan. A. Ji, A 
^or. r, 1308 

indicate a method of treating epilepsy, which is but litti 
cultivated or understood to this time! ^ ^ ® 

William P. Spratlikq. 

Dilatation or Volvulus of the Stomach. 

Denver, Oct. 27 , loos 

To the Editor:—! have read with niiicli interest a cliniMi 
note by Dr. W. R. Houston entitled “Acute Dilatation of the 
Stomach, Report of an Unusual Case,” in The Journ.vl Oc¬ 
tober 24, page 1424. " ’ 

Taking it for gi anted that Dr. Houston recorded every symp¬ 
tom of importance—namely, that the woman was taken Vilh 
sudden abdominal^ pain which was referred to the upper quad- 
r.ant, that the distention was at first more marked on the 
right side and later became universal, and that the heart and 
liver were considerably displaced upward—I beg to submit my 
opinion that the case was not one of dilatation of the stoni.icli 
but of volvulus of the stomach. The differential diagnosis 
between dilatation of the stomach and that of volvulus of the 
stomach is the absence of vomiting in the latter, and the pres¬ 
ence of copious vomiting in the former. The facts that vom¬ 
iting is not recorded, that ine/Tectiial attempts were made to 
introduce a stomach-tube, that water administered by the 
mouth was regurgitated after ten or fifteen minutes, that 
when the wall of the stomach was punctured there uas a loud 
explosion of gas, and that only half a pint of dark acid con¬ 
tents was found in the stomach, conclusively prove that Dr. 
Houston unknowingly recorded the first case of volvulus of-the 
stomach in this country. The symptom-complex of Dr. Hous¬ 
ton's case comprises every detail characteristic of volvulus of 
the stomach as recorded in an article under the same title 
published in American Medicine, Oct. 31, 1903, vi, 709. 

C. D. SnvAK. 


A Courteous Critic. 

New York, Oct. 29, 1908. 

To the Editor :—Your remarks on the death of Prof. Dr. v. 
Poehl are both indecent and' ofTcnsivc. I do not intend to 
employ servants to circulalc scurrilous statements, nor do I 
care to receive them through the mails. 

Reynolu Werr Wilcox. 

[Comment; Wc publish the above as a model of the decent 
and inoffensive in correspondence. The matter referred to ap¬ 
peared two weeks ago in the letter of our Berlin correspondent, 
a man who stands high in the profession in Germany, and who 
is in a position to know whereof he.writes. Dc mortuis nil 
nisi honnm is a rule that should ordinarily be obscMcd 
Probably, however, when our Berlin correspondent saw Sper- 
min (Poehl} advertised in illustrated weeklies along with 
lost manhood restorers and bust developers, he felt that this 
rule did not apply. Professional nostrum^ promoters can 
hardly expect to receive obituary notices which will be alto¬ 
gether comforting to their friends and s}'mpathizers. Ed.] 


Epilepsy Affected by Intercuirent Disease. 

Baltimore, Oct. 30, 1908. 

To the Editor:— The Journal, October 24, refers to Dr. S. 
VVeir Mitchell’s request for information concerning the effect 
of certain diseases on epilepsy. 

In “Epilepsy and Its Treatment” (W. B. Saunders Co., 925 
Walnut St., Philadelphia), pages 387-388, will be found data 
on this point under the heading, “The Influence of Concurrent 
Diseases on Epilepsy.” Mention is made of several diseases, 
including malarial fever, typhoid fever, erysipelas and diph¬ 
theria the influence of which on epileptic attacks was ap¬ 
parently marked. Since that book was issued, other instances 
have come to my attention in which an internal disease arising 
in an epileptic checked the manifestations of that disease com¬ 
pletely -for longer or shorter periods. In some cases, wlien 
mdnionary tuberculosis arose, and the disease was active from 
Ibe outset the attacks of epilepsy did not recur at all for 
" thfn years. Scarlet fever ...11 l.ava s.™ 

■'5 


The Work of the National Commission on Country Life. 

Ithaca, N. Y., Oct. 28, 1908. 

To the Editor :—I am much interested in the editoiinl in 
The Journal, August 22, on the work of the Commission on 
Country Life. This commission is appointed, not for tlio pur¬ 
pose of investigating the farmer or technical ngrioiiltiiral ques¬ 
tions, but to study the general social, sanitary and economic 
conditions of country life. The commission will not be able 
in its brief existence to make any thorough investigations into 
any of these questions, but it will be possible for it to ariive 
at a good estimate of rural conditions, and to secure the opin¬ 
ions of the best men as to what needs to be done in respect o 
the larger questions of country life. Tbe commission is spe¬ 
cially anxious to secure the cooperation of those persons v lo 
arc competent to give opinions in regard to the sanitarj con 
ditions of the rural country. In this respect The Jounxu. 
could render the commission gre.Tt aid by suggesting io'\ 
such opinions could be secured and by itself securing mm 
through correspondence with its subscribers. We sliou i "c 
to liave these questions discussed also in the various mm wa 
societies. Possibly you can suggest the best way ■nhere “ 
ciissions of this kind could he set in motion. Per mps ' = 
discussions could best be started through the medica jouni. 
themselves. . { 

The commission will be very glad to be put m 'c 
receiving such information as the medical jomna s ma) 
lect in regard to the sanitary and dietary eondi ion 
open coimtiw. The commission will soon begin o lo 
ings in different parts of the country. We sba jj. 

practitioners who have had special touch with cmui J 
tions will be present at the hearings and give us m e 
their opinions. .vmild 

We should also be glad if physicians Wo 

care to join the commission on anj' part or i J 
are hoping, for example, that Dr. Stiles will 
southeastern country, in order to point out 
hookworm on the people in the med- 


■Wc shall be glad to receive any sugge 


which 


ical profession in regard to the general subjects 
the commission is to make inquiries. ^ ^ HaH-et, 

Cliairman Commission on Country Life- 



V(iLC.\tE Lt 
Xoinm 10 


book kotjces. 


iGir 


Book Notices 


DISEASES or THE SrixAi. 
(LondoiD. F.R.C.r.. Assistant 
Pp. -tO'J, n-itli illnstiations. 
A-ersity Press, 190S. 


Cor.D. P.y n. T. Williamson. M.n. 
IMivsician. lioval Infirmary. Cloth. 
Price. ¥.l.riO. London : O.’cfoi'd I ni 


This is an entirely motlern and fairly complete review of the 
subject, in 4.12 pages. The fir.st sixty jiagcs. three sections, arc 
devoted to a general anatomic, histologic and physiologic in- 
trodnetion. Section IV, twenty-seven pages, is devoted to the 


symptoms of spinal disease, and tvhile many of these symp¬ 
toms are sometimes cansed by other affections, their emtmera- 
tion is germane to the subject, and this chapter, it is to he 
hoped, may serve to clarify in some medical minds the rather 
cloudy apprehensions of such ordinary things as the knee- 
jerk. the Achilles jerk and the plantar reflex. It might be 
noted that though the excellent table relating to the plantar 
reflex is taken from Collier. Dr. Williamson gives all credit 
of discoA'er.v to Babinski. whereas it is well knoivn that, fol¬ 
lowing a suggestion of Sir William Gowers. Collier covered 
the same gi-onnd as did Babinski. at the same time and inde¬ 
pendently of the rrench investigator. He bad not the good 
fortune to publish his findings quite so early. - 

A short section, which doubtless n'ill often be useful, is de- 
A-oted to electric examination, but Dr. Williamson, like most 
others, fails to simplify the subject. Just A\hy lumbar punc¬ 
ture should be considered in this section is not obvious, but 
the matter is good and also timely. When it Avas found that 
lumbar puncture Avas not of much therapeutic value, its use 
in this country almost ceased to arouse interest. In selected 
case.s its diagnostic value is undoubtedly great. 

In his consideration of the diseases of the spinal cord. 
Williamson adopts a A-ery noA-el grouping—a grouping quite 
unscientific, but exceedingly practical, especially for the gen¬ 
eral practitioner, namely: 

1. Diseases in Avhich the prominent symptoms are those of a 

transA-erse lesion of the cord. 

2. Diseases in Avhicli the prominent symptoms are those of 

atrophic paralysis. 

3. Diseases in Avhieh the prominent s.Aunptoms are those of 

spastic paresis or paralysis. 

4. Diseases in which the prominent symptoms are those of 


ataxia. 


To put in the same group such pathologically diA-erse aflfec- 
tious as spinal hemorrhage, acute myelitis, tiunor of the cord 
and spinal caries is certainly to do violence to the feelings of 
him AA'ho insists on pathology as the basis of nosology. Indeed 
at first glance, such a classification seems almost grotesque. 
But in practice a patient does not present himself as a suf¬ 
ferer from inflammation'or neoplasm or degeneration, but as 
one afflicted with paraplegia, hemiplegia, ataxia or pain, as 
the case may be. Whether he wishes so to do or not, whether 
he is conscious of it or not, the practitioner must, in his mind, 
make and u=e some such grouping as Dr. Williamson has 
formally made in this book. 

The text of the chapters on these diseases is excellent; in 
the main, clear, concise, sufficiently full, not redundant, up to 
date in pathology, sympt-omatology .and treatment. An ex¬ 
ception must be made in that part dcAoted to treatment of 
spimal cord syphilis. Xo mention is made of intramuscular 
or intravenous injections of mei-cury. and Williamson, like 
so many of his European colleagues, scenes to know little or 
nothing of such doses of iodid as are currentlv used in this 
country. To consider sixty grains a day as a m.aximum dose 
IS incomprehensible to most of ns. To be sure, IVilliamson 
docs mention "a much Larger quantity,'’ but as if aUudin- to 
.an apocryphal gospel A brief but adequate description of 
the l-n-nkel ex^eiscs for tabes will bo of great assisknee to 
tho-c not familiar Avith Frenkel's book. 

That part of Section X devoted to combined disease -of the 
po^tenor a^ lateral columns of the cord is somewhat disap¬ 
pointing. Win e the .ataxic paraplegia of Gowers, the sub- 
.aente degeneration of Russell, Batten and Collier, ihe diffuse 
degeneration ot Butnam. the cord ehan-es of 1 - - 

mAemia. etc., are all described, and wMrDr William-^""'""' 
dently reeogniaes their intimate relais^hip.'ap/^r^^ 


lins not had quite [he cour.age of his convictions, and so de¬ 
scribes separately .ind as separate things Avhat arc simply 
varictic.s of the same thing, or the same thing under difler- 
ent circiiinstaiices. Section XIII. eiglit pages, is a A-ery 
sketchy and entircl.v inadequate consideration of traumatic 
lesions of the spinal cord: a section Avhicli Avoiihl much better 
hiiA-c been left unAA-ritten. ns it is of little practical A-alue. 

On the Avhole. this book is a good book, a .safe book, and 
can be heartily recommended to practitioner and student. The 
illustrations arc good, nearly all original, and are truly illus- 
tratiA-e. 

In the preface. Dr. Williamson recommends certain medical 
journals. Omission of the Jtcnic Kcurologiquc is surely .Aii 
OA-ersight, because it certainly is not e.xeolled by any nenro- 
logic publication. 


Pl'i.MoxAnY TrnEiicnxisi.s and Its Complic-atioxs. R.v Sher¬ 
man G. Honney. A.M.. ILD.. ITofessor of Medicine, DenA-er and 
Gros.s f’ollege of Medicine. Denver. Cloth. Pp. 778. with illuslr.a- 
tions. Price, $7.0i). Plillndciphia : AV. B. Saunders Co.. 1008. 

Dr. Bonney’s avoAved aim is to present a A-olume for the 
general practitioner and to produce a Avork essentially dcA-otcd 
to the clinical phases and practical considerations of pul¬ 
monary tuberculosis. We belicA-e that Dr. Bonney has giAon 
us one of the best volumes in English on this topic. 

About one-cigbtli of the text is alloAA-ed to the etioIog.A-. 
routes of infection and pathology. The remainder of the AVork 
is directly clinical and intcnscl.v practical, embracing the most 
detailed description of the modes of onset, symptomatology of 
the confirmed stage of the tlisease. the complications, diagnosis 
and trc.atment. The physical signs are carefiill.v considered, 
both in their A-erbal description and their illustrated exposition 
by numerous cuts and .r-ray photographs. 

With a feAv chapters the subjects of Avhich furnish a good 
field for strong, elaborate treatment, one feels a little di.=ap- 
pointed. ns. for instance, those on miliary tuberculosis, tuber- 
euloiis pleurisy and tnberculous peritonitis. 

Perhaps the strongest section is tliat on therapy. Dr. Bonney 
has lieen at great pains to detail clearly and to elaborate 
CA-ery minute point in the every-day management of pulmonary 
phthisis. In alL this contribution is careful, systematic, scien¬ 
tific and eminently practical. 


Ax Alabama sta'dext. bdo utner Biographic Essays. Bv Wil¬ 
liam Osier. M.D.. F.R.S.. Eeglus Professor of Medicine. Ortoi'd, 
Cloth. Pp, 334. Price. .«2.5U. New York; Oxfo'rd University 
Pre.ss, American Branch, 1008. 

This is a series of addresses delivered during the years 
1894-1900 before various societies, all but tAvo—those on Sir 
Tliomas BroAvn and on Ham-ey and His DiscOA-eries (HarA'CA' 
Oration, 190&) having been delivered in this country. “The Ala¬ 
bama Student.” Avho gives the title to the hook, was Dr. John 
Y. Bassett of Huntsville, Alabama, who died in ISol; '“a man 
of AA-hom you have never heard, Avhose name is not Avritten on 
the scroll of fame, but aa'Iio heard the call and forsook all and 
folloAved his ideal.” The story of Bassett is told mostly bv 
quotations from his letters and from his Avritings. It is the 
story of a country doctor who Avas a remarkable man in man\- 
Avays, but especially in the courage he displayed and the sacri¬ 
fice be made in his determination to perfect himself for his 
chosen Avork. This determination caused him. after buildin" 
up a practice, to give this up and leave Avife and childreir 
AAhom he dearly loved, and go to Paris, at that time tlie Mecca 
for medical men. On his return he seems to have settled doAvn 
among his old patients, applying the new knowledge for their 
benefit, but dying of consumption at the early age of 40— 
dy'mg practically unknoAvn outside of his oAvn iittle sphere of 
action. And it seems he Avonld not have been “found” bv 
Osler had it not been for two articles Avhich were published in 
Southern ilcdical Reports, 18.50-18.51. Tliese and his letter, 
show him to have been an unusual man; and probably had he 
lived the allotted time, he would not have been left to be dis 
covered by someone in the twentieth eentnrv, but the world 
of fiity years ago would have knoAA n of this Alabama student 

Another doctor of the olden times whose name and deeds are 
not so AAell knoAA-n as they should he vA-as Elisha Bartlett e 
Rhode Island pliiiosopher. WhBe born in Rhode ^slalid ’he 
seems to have spent more time out of than in his native 
and rniFike our Alabama student, this Rhode Island philosopher 
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seems to have moved around considerably. But this was be¬ 
cause he was one of the group of peripatetic medical professors, 
as Osier de.scribcs them, who did 7nore teaching than p>-actic- 
ing, and did that teaching in many instit\itions. B.artlett 
taught in nine, one being the medical department of the 
Transylvania Univei'sity, away out west, at Lexington, Ky. 

The other Americans who aio subjects of tliesc Iiiographic 
essays arc Oliver Wc7idell Holmes, William Beaumont—under 
the title “A Backwoods Physiologist”—William Pc|)per and 
Alfred Stille. Other addi'csscs are on ‘‘Thomas Dover. Phvsi- 
cian and Buccaneer,” ‘‘Keats, the Apothecary Poet,” .lohn 
Locke. Sir Thomas Browne. !M. Louis—in “The Influence of 
Louis on American liledicine”—and Praseatorvius. 

The lives of successful men are always a stiinnliis and 
make profitable reading. Aside from the information they 
contain, there are few I'ceords of the lives of such men but 
conlain some one or more lessons that we can take to heart. 
This is especially frue when the men are of our own callin". ns 
hi this ease. OsJei- has a Jiappy facility of piTso/ilhi'c niiv stib- 
jeet. and this is emphasized in these biographic sketches. 
They are therefore intere.sting as well as instructive. 

TnvM.\vnvTics; It.s I’lii.voim.us ,\Nn PiiAerien. H,v Iloratfo C. 
Wood. M.T).. Tib.Ii.. Bmnrltns I’rnfes.sor of Enterin ' Mcdtcn ami 
TIierapeiKles In (lie fnlversKy nf I'ennsvivanla. Kevi.sed am] 
rcwiitten liy Ilnratlo 0. Wood. .7r.. M.D.. Assoelalo I'rofessor of 
riiarnincnlnsy In (lie Viilvei'.vilty of I’ennsylvaiiia. I'oiirieeiiih Kdl- 
(ion. Olotli. ]*p. 77S, with IIlusl rat ions. I'ric 
deli'hia : .1. II. l.ippinenti (,’o. 


Joint. A. jj, 
Nov. o 
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I’he issue of the fourleenfh edition of any medical text-book 
indit-ales that it ha.s filled a needed place and (hat it must 
have been kept up so ns to answer the demands ocea.sionod 
by the advance of science. Tlie last edition of Wood’s text¬ 
book shows more extensive alterations than doe.s any pre¬ 
vious edition for many years. The work has been done by 
Horatio C. IVood. .7r. The preface (o the fir.st edition presents 
a strong plea for a rational therapeutics founded on facts de¬ 
rived from exjieriment. The work has always been a good 
representative of the existing state of science; and it continues 
to be such a representative, for in the jiresent edition reports 
of recent discoveries have been carefully incorporated. 

The arrangement of the book is such as to facilitate study. 
Instead of resorting, as some text-books do, to the easy but 
unscientific method of alphabetic classification. Dr. Wood gives 
one based on the pharmacologic action of medicines. On the 
other- hand, the individual drugs are considered separately, 
which we believe is better for the practitioner, if not for the 
student. It is disappointing to search a text-book for facts 
regarding the action of a drug to find only general statements 
regarding the group. The afrangement of the text is such 
that the important facts which the student should learn are 
given in larger type and the details which interest the special 
investigator are placed in fine print. An e.xcellcnt feature is 
die full bibliography placed at the end of the sections. The 
reference.s are brought up to HIOO. The problematic value of 
digestant remedies is insisted on-. 

Since, therapeutics is the aim of practical medicine, and 
since correct therapeutics must be based on the science of 
pharmacologv, it is to the interest of eveiy piactitionei to re¬ 
view frequently and thoroughly the scientific bases of his 
thei'apeutic measures. We know of no treatise that will sei\e 
hi.s purpose better than the book before us. 

'I’iioMAS LixAcan. By tVillKim Osier. 5I.D., f-K-S.. Regius Pro- 
fcssoi^'ofMeclicine in the University of O.xforfl Cloth. P|/. 07. 
rdee. !?0.75. Cambridge; tlaivpi'sity 1 rcs.s, 190S. 

This little work" constitutes the first of a series of annual 
I inacre lectures at Cambridge, substituted by St. John’s Col- 
locrc’ (with which the original foundation rests) for the Iccture- 
ebin rendered vacant on the translation of Dr. Donald Mac- 
Alitcr from Cambridge to Glasgow. Osier appropriately de¬ 
votes his lecture to a brief biographical note of the great 
inudish physician and then, after the style that it is fashion- 
alie to term an ‘‘appreciation,” diseus.ses Lniacre as a medical 
1 and as a grammaviaii. The little volume closes with 

' nunt of* the Linacre foundations—^the Liiiacve leeture- 
ddprStxfoIdtd Cambridge, and the much more important 
fc val’collc-^e of Bhvsiciaiis of London, of which L,nacre was 
• lioTonl; oim of the'founders, but in 1518 the first president. 
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The work is embellished with two portraits of Linacre and sk 
reproductions of title pages of the more famous of LinaeiS 
works. It collects from many widely scattered sources nn 
tcnal eoneerning a well-known but poorly known-of man ami 
will, therefore, be a welcome addition to the libr.ary of the 
.student of medical biography and history. 

Keener & Co., IPOS. ' ^atcaso. U. t. 

This conipcnd of over 400 pages is unusually complete, 
mucli information being expressed in the most compact man¬ 
ner. There arc a number of good diagrammatic illustrations 
and the difi’ercntial diagnostic tab’e.s are very useful. It nil! 
lend itself very well to quick reference. 


Queries md Minor Notes 


Axo.vYitru-.s COMIIITXICATIO.V.S will not be noticed. Queries (or 
this eolnmn must be neeomunnlcd by the writer’s name and ad¬ 
dress. but the reuiie.st of tlie writer not to publish name or address 
will be fnithluny observed. 


DIASTASIC I'OM’KU OF SALIVA. 

Chicago. Oct. 22, 190S. 

To the EtfUor: —1. Is tlic use of diastase, malt extract, etc., 
founded on any experimentally proved lack of diastasic power in the 
saliva 

2. In deciding on the ti.se of malt c.xtract. would it be practicaWo 
for the ph.v.siclati to test the saliva, and make this his guide in 
the use of tlie remedy V 

Z. In wbnt proportion of cases is tlie saliva deficient in diastasic 
power ? 

4. What Is meant by nm.vlaecous dy.spepsia? Is there any proof 
that undigested stareli in a finely divided condition is irritating to 
the .stonincli? X, Y, Z, 

Axswr.u.—1. No. The therapeutic use of diastase or malt extrnct 
did not result from any lino of e.xperlmont. showing diminished 
aeilvity of the ptyalin, hut from the well-known test-tube cilect 
of dlastn.se on .siarrh .and the assumption that a starch fermeat 
would he useful in cases of stareli indigestion and bacterl.'il fee 
mentation in the gnstroinlestiunl tract. The physiology of saUrsty 
secretion and starch digestion would seem to contraindicate the luc 
of diastase. It is generally accepted that, normally, salivary secre¬ 
tion results from refiex stimulation of the secretory nerves diiriiis 
mastication ; and psyciiic conditions also seem to be a factor. 
Recently Nelson and Lewis have shown by experimenting on dogs 
that the secretion of ptyalin occurs on a starch diet, and fiiillici- 
more, diminishes on a meat diet. Both Cannon and Griitzner liau 
demonstrated that after food enters the stomach, it renwln-s in le 
fundus in n ciuiescent state for from twenty to forty minu cs. 
IVithin the center of this mass, which has been mixed with m 
.saliva containing the two ferments, amy'osc and raaitase, ' 
digestion may progress because it is protected from the add gas i c 
.illice: but as soon as the hydrochloric acid of the stomac 
In contact with tlie diastase the ferment action is at once des io.i . 

In order to imitate the normal process it would be 
mix each moutliful of food with innciis, simnltaneonsb com 
it with the artificinl diastase to protect the ferments from ‘ 
secretion in the stomach. If the artificial diastase be ta'cn 
Of after meals it would not mix wdth the food mass, bu 
come into immediate contact witli tlie gastric .iuice and ts - 
would be destroyed. The researches of Croft Hill 
tlie reversibility of ferments. He ii.sed maltnse in liis ,^11 

and showed timt an excess of tliis diastase not onlj s 
digestion of starch, but produced a synthesis of that pai a 
hydrolyzed. . . . , 

2. The digestive power of the saliva on starch may be es 
diluting the saliva in various degrees and noting the ^ 

to form erythrodextrln and nehroodextrin, hut th s ® v.irics 
practical results, inasmuch as tlio strength of the secio o 
and no estimate can he made clinically of the total quan J ^ 

3. It is rather rare to find cases in which the 

in diastasic power, and furthermore, an increase o a . 
malt.a.se is also rare. _ misiiomor 

4. Amyiaceoiis dyspepsia is a crude unscientific mc. I'r^'’ 

applied to symptoms arising from fermentation, fla u ’ , 1 ^,^ of 

when exact examinations are made, such ns the < e ■ 
undigested starch in the feces, one can not cone ii 
e.xamin.ation that there is a defieiency of staici ® ,,, .(orcli 

sive acidity in the stomach, we may conclude, in er c 
digestion, hut motor Insiifiicienc.v in the 
a responsible factor for so-called amylaceous dyspep 


stomneh is more often 
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FOltXtULA 01' STAKCn AND FAUDANUM KNEMA. 

FLUMiN-aroN-. W. Va., Oct. 23,-inoS. 

To the LiUui -:—Win van kintlly publish in Tiiv; ,1 oukn.m. the 
mc-thoa ol pieparliig the stavch and laudanum enema V 

J* XIA^ 

AxsuEr.._There is no oflicial formula for this enema. Few 

authors of text-boohs give speeil'ic directions, but state that a do.se 
of laudanum varving from fifteen minims to one fluldram should 
be given in starch water. Yeo says: •■Each enema should con¬ 
sist of fifteen minims of laudanum with an ounce of eoid mucilage 
of starch." Mucilage of starch should he made by rubliing up 
starch to a paste with cold water, pouring this into boiling water, 
and continuing the boiling untii a cicar, thin muciiage results. The 
laudanum should be added after the mucilage is cool. The dose 
should he varied according to the age of the patient. The enema 
should not be repeated ottener than once in two hours. 


LANTERN SLIDES FOR CUTANEOUS DISEASES. 

STET'riN, GniiJrAXY, Oct. Ti. 190S. 

To ihc Editor :—In Tun Jocn.NAi. of August ‘2-2 I found a (picry 
asking where lantern slides could he obtained to illustrate con¬ 
tagious diseases. The moulctir of the late Dr. Lassar’s clinic has 
a very beautiful collection of lantern slides, nicely colored, and 
sells them at SI apiece. Ills address is, I think, or can be obtained 
from Dr. Lassar's clinic, Berlin, N. W. Karlstr. Ilk, Mr. Kastcu. 

.tv. Leujiaxx. M.D. 


The Public Service 


Robinson. D. E., I’. A. surgeon, granted one month's leave of 
nhseuce from Nov. .*». ItlOS. . .. i 

Creel, it. II., 1’. A, surgeon, directed to report for temporary tlut.v 
In the llvglenlc I.ahorator.v, Nov. 1, lilOS. 

Smith,' F. C., 1’. A. surgeon, directed to report for temporary 
duty In the Hygienic Laboratory, Nov. 1. lOOS. 

Sweet, E. A.. I’. A. surgeon. leave of absence for two months 
from Aug. IS. lildS, amended to rend two months from Aug. 2.., 
ItlPS. Granted one montli’s leave of ahsciico from Oct. 2o, 190S, on 
account of slckne.ss. „ . ' . . . c , 

Wood, Cliarics E., n.sst.-surgeon, on arrival of Assistant-Surgeon 
It. M. Grimm at Chicago. 111., directed to proceed to Baltimore, Md., 
and report to the commanding olllcer of the Revenue Cutter Hciiccii 


for duty. . , , , 

ITehle. I’aul. asst.-.surgeon, directed to report to the Medical 
onicer In command at Marine-Hospital, Baltimore, for duty and 
assignment to (piarters. , , , 

Grimm, H. M.. asst.-surgeon, directed to proceed to Chicago, and 
report to Jledical Olllcer in command of Marine-Ilospltal for duty 
and assignment to ipiarters. . , , 

Itidlon, .loseph I!., nst.-siirgeon. directed to report to the Medical 
onicer in command at Marine-Hospital, Stapleton, N. Y., for duty 
and assignment to quarters. 

Ballev, C. W.. acting nsst.-surgeon, granted 14 da.vs leave of 
absence"from Oct. 21. IPOS. 

Lvall. Robert, acting nsst.-surgeon, granted five da.vs extension ol 
leave of absence from Oct. 17. 190S, without iia.v. 

Naulty. C. W.. .Tr.. acting asst.-surgeon. granted three days’ leave 
of absence from Oct. 19. IPfi.S 

Onuf, B., acting asst.-surgeon, gianted 27 days leave of absence 


from Nov. 1, 190S. 


ArnoixT.Mp.VTs. 


Dr. Paul Preble commissioned (recess) as assistant surgeon in the 
Public Health and Marine-Hcspltal Service. Oct. 20, 190S. 

Dr. R. M- Grimm commissioned (recess) as assistant surgeon in 
the Public Health and Marine-Hospital .Service, Oct. 20, 1.008. 

Dr. .loseph It. RIdlon commissioned (recess) as assistant surgeon 
in the Public Health and Marine-IIcspltal Service, Oct. 20, 1908. 


Army Changes. 

Memorandum of changes ol stations and duties of medical officers, 
U. S. Army, week ending Oct. 31, 1008. 

Grubbs. R. B., capt., ordered from Ft. McIntosh, Texas, to Ft. 
Sam Houston, Texas, for observation and treatment. ■ 

Huber, E. G., lieut., relieved from further duty with Co. C, H. C. 
at General Hospital, Washington, D. C., and ordered to Ft. Slocum, 
N. Y.. for duty. 

Rhoads, T. L., capt., ordered to lYashington, D. C., for e.vamina- 
tion for promotion, 

Quinton. W. W., capt., granted an extension of two months to 
his sick leave ol absence. 

Lynch. Charles, maj., ordered to inspect Hospital Corps Detach¬ 
ments of the New York National Guard in New York City. 

Bingham. E. G., capt., ordered to inspect Hospital Corps Detach¬ 
ments of the New York State National Guaid in Buffalo, Rochester 
and Binghamton, N. Y. 

Itockhiil. E. P.. capt., ordered to Denver tor examination by an 
Army retiring board. 

lYbeate. .1. M . M. R. C., relieved from duty at Ft. Yellowstone. 
Wyo., and ordered to Ft. Lincoln, N. D., lor duty. 

Stockard. J. K.. M. R. C., granted leave of absence for one 
month, about December 3. 

Hasseltine. H. E., M. R. C., left Ft. Thomas, Ky., on leave of 
absence for two months. 

Sanford. J. L., M. R. C., granted leave ol absence for one month 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week endin”- 
Oct. 31, 1908. 

Munger. C. B., asst.-surgeon, detached from the Maine and 
ordered to the Naval Hospital. Portsmouth, N. H. 

McCormick. A. M. D., surgeon, detached from the Naval Recruit 
ing Station. Baltimore, and ordered to the Maine as fleet sur-eon 
of the Third " ' leet. 

Elliott. M. 1 from the Maine and ordered 

to the Naval D. C. 


Public Health and Marine-Hospital Service. 

List of changes of stations and duties of commissioned and otbe 
Oflicers of the I'ublic Health and Marine-Hospital Service for th, 
seven days ended Oct. 28, 1008. e 'ice loi th 

Eager J. M., asst.-surgeon;general, detailed to represent the serv 
i;e on the committee on revision of the Nomenclature of 
American I'ublic Health Association. -'■““eu'-mtute of Diseases 

1 a^'ft.-suigeon-general, granted two days’ extension o 

leave of absence from Oct. 23. 1908. ■* eviension o 

Irwin Fairfax, surgeon, on being relieved by Surgeon R M w„„,i 
ward, diretted to proceed to Arundel Cove Maryland 
to commanding officer of the Revenue Cutter’ StwhonUsh for^d.'if’”" 
Carrington. P. M.. surgeon. leave granted Oct G innT - 
wiinZ;;''?'’;'’ rmite to join s?itlon • 

commando/'ibe•sen-fee''’ Boston and assum 

E.^{>:ank^f"dir'Jeted--to''So??kTo''^^,f,i^o« 

mand of the service nmore. iia., and assume coib 

- »tf^K ‘lfn#=e-^ 

S.'c.'‘on''‘sp«i." ’temporafrd^^^^^^^^ directed to proceed to Colnmbh 
claeiiee from Nov. 3 , Ibps. ^ *' '’^^bted li days' leave o 


noAiiD coNvnxPD. 

Board of medical officers convened to meet at the Marine-Hospital. 
San Francisco. Nov. 9, 1908, for the purpose of making a physical 
e.vamination of a Captain and Lieutenant of Engineers of the 
Revenue Cutter Service. Surgeon II. W. Austin, chairman ; Passed 
Assistant Surgeon W. W. King, recorder. 


Health Reports. 

The following cases of smallpox, .vellow fever, cholera and plague 
have been reported to the Surgeon-General. I’libllc Health and 
Marine-Hospital Service, during tlie week ended Oct. 20, 1908. 

SMALLPOX—UXlrUD ST.tTES. 

California: Berkeley, Sept. 2S-Oet. 3, 1 ease; San Francisco, 
Oct. 3-10. 2 cases. 

District ol Columbia . Washington, Oct. 3-10, 1 case. 

Florida t Jacksonville, Oct. 3-10, 1 case. 

Illinois; Chicago, Oct. 10-17. 1 case. 

Indiana; Indianapolis. Oct. 3-11, 5 cases. 

Ohio; Cincinnati, Get. .3-10, 1 case; Davton, 1 case. 

Texas- .s!an Antonio, Oet. 3-10, 1 easel 
AViscousin ; Milwaukee ,Sept. 27-Oct. 3, 1 case. 


SMALLPOX—I.XSULAIt. 

Philippine Islands; Manila, Sept. 5-12, 4 cases, 1 death. 

SAtALLPOX—FOKEIGX. 

Arabia ; Aden, Sept, 14-28, 21 deaths. 

Canada; Winnipeg, Oct. 3-10, 1 case. 

Ecnador; Guayaquil, Sept. 14-26, 2 deaths. 

Egypt: Cairo. Sept. 19-26. 1 case, 1 death. 

Grenada. Island ; Sept. 19-20, 3 deaths. 

_ India: Bombay. Sept. 1.3-22, 2 deaths: Calcutta. Aug. o9-Sent 
o, 3 deaths. ' * 

Indo-China : Cholen. Aug. 29-Sept. 3, 1 case. 1 death 
Italy; General, Sept. 29-Oet. 4, 22 cases; Naples, Oct 3-10 4 
cases. ’ 

Norway : Christiania, Sept. 19-26, 11 cases. 1 death 

29Se^'^i!) ^ Aug. 

‘>04}rt“^ l “deSth“' ^ Vogo, Sept. 

Straits Settlements : Singapore, Aug. 2n-Sept. 5, 1 death. 

YELLOW FEYEE. 

Barbados : Bridgetown. Oct. 10, 1 case. 1 death. 

Mexico: Merida. Oct. lo, l case; Veracruz, Oct. 20. 1 case. 

St. \ incent. Island : Oct. 4, 1 case. 

CHOLERA-IX.SULAR. 

Pliilipmne Islands: Manila. Aug. 29-Sept. 12, 56 cases 49 
deaths ; Provinces, 2,442 cases, 1,382 deaths. eases, 4j 


China : Amoy, Sept. 5-19. 9 deaths 

C iases°'3 de^hs^""^- = Wakamatsu.‘Aug. 23-Sept. 1 

Russia ; General, to Oct. 1. 19.612 cases. 8 947 rloituy 
Straits Settlements : Singapore, Aug. 29-Sept. 5. D^deaths. 

PLAGUE. 

Chile: Iquique, Sept. 21, 4 cases 
Ecuador: Bahahoy, Oct. 4. 4 eases, 1 death 
C S '4 10-deaths; Alexaudri 

12!'^l{'*dea?hT;''‘lfanroSu.^4f\^^^^ ^O-Sep 

1 o"se°V'deaih.''‘’“""’’ ^ G deaths; Siago: 

1 feh';’N'ishi''n‘’omU^^^^ eases; Kobe, Sept. 12-1 

Peru: Galao. Sept. 12-20, 4 cases. 1 death. 
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Registration 


COMING EXAMINATIONS. 

Tr.XAS State Boavd of Jlodlcal Examlnei's, Houston, November 10. 
Secretary, Dr. M. R. Daniel. Honey Grove. 

Connecticut Homeopathic Medical Board, Now Haven, Novem¬ 
ber 10. Secretary, Dr. Rdwln C, M. Hall. SE> Grand avenue. 
New Haven. 

Connecticut Rclecttc Medical Board, Hotel Garde, New'Haven, 
November 10. Secretary, Dr. T. S. DodKc, Torrlnulon. 

Connecticut Stale Medical Rxaiulnini; Board, City Hall. New 
Haven. November 10-11. Secretary. Dr. Charles A. Tuttle, IOC 
York .street. Now Haven. 

M.mne Board of Ueplstratlon of Medicine. Brcble Hon.se, Port¬ 
land. November 10-11. Secretary, Dr. William .T. Maybury. Saco. 

Kl,( uiD.\ : llCKUlar Board of Medical Kxamlnera, .Taeksonvllle, 
November 11-1‘2. Dr. .1. D. I'ernandcz, .lacksonvllle. 

We.st VinoiNi.i State Board of Health. Whecllnir, November 10-12. 
Secretary. Dr. H. A. Barbee. Point Pleasant. 

Missouitl State Board of Health. Kansas City, November 2 : 1 - 20 . 
Secretary, Dr. .1. A. B.‘ Adcock, Warrenshuri:. 

MA.s.s.icnrkETTS Board of IteKlstrallon In* Medicine. State House. 
Boston. November 10-12. Secretary, Dr. Rdwln B. Harvey. Uoom 
loO. State House, Boston. 


Teaching of the Fundamental Sciences. 

In the Jiritish Medimi Jouninl. October Dr. Alexander 
IMaeAlister shows that, whereas formerly anatonu' was the one 
dominant .subject in medical education, now tlioic arc five 
teiences in which laboratory work has to ho done. Of these he 
thinks that pathology and bacteriology should ho studied in 
their entirety, as they hear on professional jirohlems at every 
])o’.nt. As for anatomy, jdiysiology and ehomistry, however, 
the domain of each of these .sciences is too vast to he cntirelv 


Maryland June Report. ' 

pr. J. M. Scott, secretary of the JIaryland Bo.ird of Medi¬ 
cal Dxaimners, reports the written examination held at Bnlt: 
...oro Jm,c I90S, Tl,o 

M.ib 0; percentage required to pass, 73. Of the 137 annH 
cants who were examined, 112 participated in the exan h,’,.' 
t.on for the first time, and of these SO were successful Twen- 
ty-five applied for reexamination in branches in which thev 
had previously faikal; of the.se, 7 were .Miccessful, wo.ki,; 
oil all branches. Primary examinations, require a 
average of 73 per cent. Those re-examined are requhed to 
make 75 per cent, in each hraneh. Thirteen reciprocal licenses 
were granted at this meeting, and six candidates were licensed 
by special examination and under exemption clauses. Tlie 
following colleges were repre-ented; 


College. 


PASSED. 

3’cai' Per 

George AVashlngton University.. (1007) SO; (100S))^75.‘’sc, SpSS 

Georgetown University. noni; m 

Howard University. .(1007) Si 

University of Maryland. (1005) •, (2, lobo')."’(h; ’ iyoV)* ( 1 < 107 ) 

.s:!Vs4!’’s(k\ss:'so;’’o(i:'' *-• 

John's Hopkins .tied'. .School, (1007) 8G; (lOOS) 73, 77, 77, 7i) SU 
St), SI, SI. St, S5, S5, S3. 00. 01. 

BaltImqro Med. Coll. (I'lOS) 73. 73. 7S. SO. SI. 82, S3, S3. S3, SJ, 
So» SS» SO. 

College^ of P. and S.. Baltimore (1000)*, (lOOS) 78, SO, SI, 81, 
S.», 88. 

tVonmn's Med. Coll., Baltimore.-.(lOOS) 76', 79, SI 

Maryland Med. Coll.(lOOS) 7S 

laonard Sebool of Mod.(lOOS) SO 

University of I'ennsylvania (1S07) 02; (1007) 80; (lOOS) 75.‘SO, 
83, SO. SO, SS. 01. 

Woman's Med. Coll, of Pennsylvania.(1008) 75. SO, SO, 83. S.l 

Jefl'erson Med. Coll.(lOOS) 7S. 8l, S2 

Vanderbilt University.(1907) 7S 


covered by one .student. In tl)is d)iy of si)cciaIization it is 
diflicult enough to become conver.sant witl) the wliole range 
of one .subject, mucli more five. But, since for medical men, a 
knowledge of so many fundamental sciences is inexorably re¬ 
quired, the teael)er must .select and lay stress on those parts 
of his subject which have a direct hearing on tlic physician’s 
life-work. 

The rapid advances in the fundamental sciences demand 
that they he taught by s])pcialists wlto devote their lives to 
their respective subjects. T1)0 advantage of this is that he 
who knows he.st must sjicak with the gre:)test authority 
There is a danger, however, that the facts of most interest to 
the specialist may ho of the least value to the practitioner. 
The teacher, therefore, should studiously omit that which is 
ehiony or wholly of academic interest. In drawing up the 
leaehing schedule, therefore, much wisdom is required, ilac- 
Alisler shows that in tlio proper selection of the parts of the 
subject to he taught th'e teacher is seriously handicapped if 
he lias not had personal cxjicricnee of tl)c needs of the student 
In' having gone through the whole of the medical course, and 
adds: “I should not feel myself fit to teach anatomy if I had 
not behind me the experience of ten years, both in private 
practice and as one of the surgical staff of a hospital.” 

Tl’.o la.st reference is of interest in this eountry, since there 
seems to be a tendency toward the formation of medical de¬ 
partments by smaller universities and colleges, in which tlie 
fun;'a;ncnlal sciences are taught almost entirely by IcaeJicrs 
wl)o are not graduates in medicine. 


A'Correct Attitude Regarding Reciprocity. 

The Ohio Board of Medical Examiners states tliat sonic med¬ 
ial .students, having preliminary education less than that rc- 
uirod by the Ohio law, have been induced to attend medical 
onrscs in other states, hoping after graduation to obtain 
license in Ohio tlirough reciprocity. The board announecs 
hat such applicants will not he eligible to registration in 
)l,io since, under the provision for reciprocity, the license of 
mother state is accepted only in lieu of the written examma- 
ion In all other respects tlio applicant must satisfy the le- 
,„ireme'.t.s of the Ohio law. That is certainly a proper ruling 
I ciprocity is a measure which should he more generally 
Adopted, but it must not he made a means of evading or lon- 
iring medical staiidaids. 


I'AII.ED. 

George WashlnRton Unlvcrsit.v.(1907)* (1907) CS 

Howard Unlversltv.(1007)* 

Mnr.vland Med. Uoll. (1904)* (1903)* (2. 1900)* (2, 1907)* 
(H)OS) 37. 71. 

Baltimore Med. Coll. (1903)* (1905) 70: (2, 1000)* (190T)* 
tinuS), 02. OS, 08. 70. 71. 72, 73. 

College of 1*. and S., Baltimore (1907)* (1007) 04 , 72: (190S) 
00. 73. 

Woman's Med. Coll.. Baltimore.(lOOS) OS, 09.70 

University of Maryland (1904)* (2. 1907)* (lOOS) 00, OS, 7(1. "t. 
71. 73. , 

Baltimore Unlversltv.(1007)* (1007) d 

Joll'erson -Med. Coll.(1007)* (lOOS) lO 


Eicr.xsi'.D Tiiunumi 


College. 

Howard Universlly. 

Columbian University. WasblnT'o.. 

Kentucky I’nlversity. . 

Johns Hopkins Med. School. 

Baltimore University. 

College of 1’. and S.. Baltimore. 

University of Mnr.vland. 

University of Miehigan. 

Dong Island Coll. Hospital. 

JelTerson Med. Coll. 

Ttnlverslty Coll, of Med., Uielimond.. 

Wisconsin Coll, of B. and S..,.. 

University of Naples. Italy. 


nnciiTKCiTV. 

Year Kediawliy 
Gmd. akl' 

.(lS.93)nfsf. Col'im. 

(1004) D/st. Cellini. 

.(1004) Indiana 

. Iiniyj) Miclilgnii 

.(ISOS) Neiv.IInmp. 

. (inos) IV. Virginia 

..(1004) Virginia 

..'..(1894) I'l'nnls 

. (lS93)Dl5t.CoUun. 

.:::;.(1890) Mame 

. .(1007) Virginia 

. (1903) Wisconsin 

. H899) 


I.ICE.N.SED IlY .SPECIAL EXA.MIXArlC-X AND 


VSDEIt EXEMl-TIOX 


CLAUSES. 

College. 

College of 1’ and S., Baltimore.(1SS4) 

I a timoro Med. Coll. 

Harvard Med. School. 

Universit.v of .. 

* Ke-exnmincd, ho percentage assigned. 


Ye.ar of Or.ail 

(1880) (IfU, 

.;.(i!ioi) 

;;;!...(is94) 


, Rhode Island July Report. 

■go T. Swarts, secretary of tlie 
Ilealtli, reports the -written cxaniina ion * , 

, July 2-3, 1908. The number of 
total number of questions asked, ( , P ^ 
0 pass. 80. The total munher of candidates ex 


PASSllD. 

Col lege. 

Year 

Grad. 

..(1908) 

“ '...(1904) 
'" ...(1908) 

I’cr 

Cent. 

s«.i 
60 ^ 
84.2 
SO 

University of Pennsylvania .. 

..:(190T) 

(191)31 

..(1908) 

...(1903) 

S2R 

S’’ 

6.3 8 
60 1 
s' I 

Modieo-Cblriirgical Coll.. Piiiladelpliia. 

University Coll, of Med., Ricbmoad. 

Kon-gra dilate. .. 

- ..(I90S) 

61 
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r.MI.ED. 

Bnlliniore Mctl. Cp]I. 

Baltimore University.. 

Lnvai Universitv. Quebec.. 

UnvvevsUy of Xapies. Itaiy. 

Non frraciiiate ... 

• Examination inoomiilete. 


finOT) 

(1901'.) 

(inos) 

(1903) 

(....) 


72.1. 


fiSil 

7.7.4 

70.1 

t)0.» 


Marriages 


K.virn L. Lap.sen. ^I.D.. to lilrs. Mae Lee. both of Chicago, 
recentlv. 

•J. D. tUniTiLAi-i.. :M.D., Philaaclphia. to Miss Ogden of Media, 
Pa.. October 12. 

Frank J. Devon. M.D.. to Miss Adele Devine, both of New¬ 
ark. October 21. 

George M’. IM-viioney. :M.D., to :Miss Julia Garvy, both of 
Chicago, October 21. 

John J. Coady. JI.D., to Miss Mildred Brinkerhoff, both of 
Mokena. Dl.. October 21. 

Frank Eog.ar Dolson, M.D., to Miss Mabel Vogen, both of 
Philadelphia. October 21. 

George A. Sonneuorn, :M.D., to Miss Lilian Hess, both of 
Philadelphia. October 21. 

Paul Oliver. M.D.. Chicago, to Miss Elizabeth Lane of 
Rockford. Dl.. October 2S. 

F. T. C.ASSIDY. M.D.. to iliss Gabriella Griftin, both of Fred¬ 
ericksburg. Va., October 22. 

Lillian J. Pearcy. M.D.. and Col. J. H. Brewer, both of 
Louisville, Ky.. October 17. 

Ernest Scott. ^I.D.. to Miss Mabel Huddleson, both of 
Columbus. Ohio. October 14. 

Albert H. Carter. M.D.. to Miss Elizabeth Malcolm Stewart, 
both of Chicago. October 29. 

C. Lewis Siegler. M.D.. to ^liss Mary R. Rufe, both of 
Doylestown, Pa., October 14. 

WiLLiAii Elyet Byers. M.D., to :Miss Amy Horton Rogers, 
both of Baltimore. October 14. 

Daniel Crosby. iM.D.. to Miss Agnes Foster, Buchanan, both 
of Fruitvale. Cal.. October 14. 

Michael M'. Murray. M.D.. to Miss Celia Bucheit, both of 
New Decatur. Ala.. October 27. 

George Ensjiinger. M.D.. Cliicago, to Jliss Elizabeth Lock- 
uood of Peru. Ind.. October S. 


IViLLiAJi C. Zanting, M.D., to Miss Iva ilae Kauffman, 
both of Cleveland. October 1.5. 

Charles Ea-erett Farr. JI.D., to Miss Helen Woodhull, both 
of Ncaa York City, October 22. 

Alfred if. Hellman. M.D.. to Miss Oarisse N. Bloom, both 
of NeAv York City, October 12. 

M ARK E. Fleming. JI.D., to Miss Sarah Louise Elstein, both 
of New York City, October 15. 

Thomas McCr.ae. JI.D.. Baltimore, to Jliss JIarian Gwvn 
of Duiidas, Ont.. September 16. 

.Iesse S. Be.an. M.D . Olaton. Ky., to Jliss Birdie Harrison 
of Leitchfield, Ky., October 21. 

John H. Overbaugh, JI.D.. Hartland, IVis., to Jliss Gertrude 
Smith at Tomah, IVis., October 17. 

Ezra Offutt JYitiier.spoon. JI.D., to Jliss Nell Elliott New¬ 
man, both of LouisA'ille. October 14. 

Harry JV. Bauer. JI.D.. Ketchilso. Alaska, to Jliss Emma 
Farrar of Seattle, Wash.. September 2. 

B. Flowers, M.D.. Albany. Ky.. to Jliss JIabel 
\A ilbnghara of HigliAvay, Ky., recentlv. 

Frank George Scammell. JI.D.. Trenton, N. J. to JUss 
Alina Keanier of Easton, Pa.. October 2S. ’ 

Leach K. Cracr.aft. JI.D., Elm Grove, W. Va to Mis. 
Geneva JIcLure of Wheeling, October 24. ’ ' 

Eigene Yoi ng J\ illis. JI.D., Jlontgomerv, W. Va to Jlis. 
Mary Clodius Harris of Lignum. Va.. recently. ’ * " 

Hurdle Thomas JIcClain, JLD.. to Jliss Sarenta Bvrd, 
Livingston, both of Jlooresburg. Tcnn.. October 14. ^ • “ 

W.ALTKR H B.aker. M.D.. South Bend. Ind.. to Jliss Ethe 
Carver of Indianapolis, at Hannibal. JIo., October 20. ' 


Charles Richaruron. JI.D.. Belair. JId.. to Miss CJorimlia 
Trimble Jluniiiklui.v.scn, at Enimcrtin. JId.. October 10. 

Noiile Sproat Heaney, JI.D., Omaha, to Jliss Floy Eleanor 
Chamberlin of Chicago, at London, England, October 15. 

Michael J. Nestor. JLD., Providence, to Jliss JIaric An¬ 
toinette Agnetv of Relay. JId.. at Elkridge, JId., October 21. 

Adrian C. Coogicr. JLD., Green Cove Springs. Fla., to Jliss 
Catherine Dennis of Suffolk, Va., at Richmond. October 3. 

Thomas Henry Wilkins, JLD.. Portsmouth. Va.. to Jliss 
Josephine Rebecca Wicks of ChestcrtoAA'n, Jfd., November 5. 

Ellsworth J. Smith. JLD., Larchmont, N. Y„ to Jliss 
JIabel Eleanor Greentvood of St. Catherines, Ont., September 15. 

FitEUERiCK 0. Balcom. JLD.. Providence, to Jliss JIarie 
Eugenie Dnrsch, of NeAvburg, N. Y'., at Central Falls, R. I., 
October 5. 

Rorert Collyer Bourland. JLD., Rockford, Ill., to Jliss 
Elizabeth JIary Stim=on of Appleton, JVis., at Peoria, Ill., 
October 10. 


Deaths 


David Joseph Doherty, M.D., died October 27, in the Hos¬ 
pital of St. Bernard de Dieii. Chicago, after a second attack of 
cerebral hemorrhage, aged 58. Dr. Doherty Avas horn in St. 
Louis; graduated from the Jlinnesota Hospital Jledical College 
in 1887. and from the University of Freiburg, Germany, a year 
later. He Avas a member of the American Jledical Associa¬ 
tion; Chicago Jledical Society, of AA-hich he seiwed as 
necrologist and treasurer for several years; American Oriental 
.Soeietj’; American Anthropological Association; and Jlodeni 
Language Association. He Avas associate professor of gyne- 
cologj' in the Chicago Polyclinic. During the Spanish-Ameri- 
can War. Dr. Doherty became interested in the people and 
language of the Philippine Islands, and. after having mas¬ 
tered the Tagalog, the most important dialect, he made his 
first journey to the Islands in 1003 to study the people, the 
languages and the conditions obtaining there. His report of 
this trip Avas so A-aluable that it was made a part of the 
record of the United States Senate. His next .studj’ was a 
comparison of the different dialects, and resulted in the prepa¬ 
ration of an English-Tagalog grammar and English-Tagalog 
vocabulary. He made a second trip to the Islands in 1000. and 
a third voyage a year ago. His principal achievements, aside 
from his ethnologic and philologic researches, were the foun¬ 
dation of a training school for nath’e nurses, and of a society 
to provide for a dispensary connected with an organization to 
procure pure milk for infants. Dr. Doherty had the entire 
confidence of the Filipinos, associated VA'itli both their radical 
and consei'AatiA’e leaders, and he'd at the same time most cor¬ 
dial relations AAith the United States GoA-erninent officials. He 
AA-as beloA-ed and respected by all Avitli AA-liom lie came in con¬ 
tact, because of his kindlieartedness. truthfulness and sin¬ 
cerity. His career may seri-e as an example of altruism, kind¬ 
liness, deA-otion to principle and self-denial for the welfare of 
others. 


jobn Henry Jackson, M.D. Jledical School of JIaine, Bmns- 
Avick, 1868; a member of the American Jledical Association 
and American Academy of Jledicine; for thirty-five years a 
practitioner of Fall River, JIass.; and for twelve years ov 
more professor of theory and practice of medicine in the Col¬ 
lege of Physicians and Surgeons, Boston; died at his home 
October 27, aged 70. 

Charles Erastus Hickey, M.D. JIcGil! Universitv. Jlontreal, 
1866; JI. C. P. and S.. Ontario. 1867; formerly a'practitioner 
of Jlorrisbiirg, Ont.. and for a time Jlemher of Parliament 
from that constituency; for the last three years superintendent 
of the GoA-ernment Institution for the Feeble-Jlinded Coburg- 
died suddenly in that place, October IS. aged 69. ’ 

William Hollington, M.D. Universitv of Jlicluean Ann 
Arbor. 1852; surgeon of the Twenty-fifth Hlinois Volunteer 
Infantry during the Civil War; later a practitioner of Cameron 
Mo.; and for more than tAventy years a resident of San Die"o’ 
Cal.: died at his home in that city, JIarch 7, from disease'^of 
the stomach, aged 77. 

Henry Oliver Stacy, M.D. University of Louisville 1889 • a 
member of the State Jledical Association of Te.vas- local s'ur 
geon at Waxahateliie. Texas, of the F. W. & N. O. and C T & 
N.-\\. railways, died at his home October 24, from cerebral 
Jiemorrhage. aged 45. 

Millard M. With, M.D. Ciiicinu.ati College of Jledicine and 
Surgery, ISil; a member of the Tennessee State Medical Asso- 
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cialimi and Tri-State ]\IedicaI Society of ]\rissi< 3 sip])i. Arkansas 
and Tennessee; died at his home in Wliitevillc. 1'onn., October 
4. apod 57. 

Jahiel S. Riley, M.D. University of California, 1S83; a nicm- 
her of the Medical Society of tlie Slate of California; for 
twenty years local surgeon for the Southern Pacific system al 
Crockett and Port Costa; died ai his home in Port Costa 
Ocl oher D. ’ 

>4ddison W. Scott, M.D, University of Piifialo, N. Y,, 1.800; 
of Syracnso. iST. Y.; a member of the American Medical Asso¬ 
ciation: died at the home of his daughter in Cerinanlown, 
Pliiladclphia, October 24. from cancer of the stomach and liver' 
aged 57. 


Joan. A. M. A 
jVov. 7, IftOS 

Guy Morrison M.D. St. Louis aMcdical College 1870- of 
P.nekneyv.lle. I a member of the Illinois State°McS’sJ 
ciety: died m LI Paso, Texas, iSIarch 2, aged 54. ’ 

G_^orge Wilford Schade, M.D. Missouri Medical Collceo st 
Loms, ISn; formerly an mtenie in the St. Louis Citv Fn- 
pital; died in St. Louis. February 10. aged 53. ‘ ^ 

William W. Bickett, M.D. Starling Medical Colleen rni.in, 
bus 1804; of Columbus, Ohio; died at the home ofliis^sUr 
in Danville. III., from hc.art disease. October 22. 

Charles Robert Bradfield, M.D. Detroit IModieal College 1871 • 
died at his home in Atonnt Vernon, Ohio, rceontlv, and was 
buried at Danville. Ohio, October 10. aged G2. 


C. L. Hamby, a member of the Medical Society of the Stale 
of Xorth Carolina; a resident of Dehart. X. C.;' a member of 
the ^Yilkes County board of p('’isiou examiniug surgeons: was 
found dead in his buggy in Xorlh 'Willccsboro. x'’ C Octo¬ 
ber 21. 


Charles William Woolridge, M.D. University of Jfichigan. 
Ann Arbor. 1877: lormerly a practitioner of northern Michi¬ 
gan. but later physician to the Yellow .laeket Mine, near 
ilelena. Mont.: died in that place. October 10, aged 01. 

Charles L. Hane, M.D. Starling Medical College. Colnnibiis. 
]8!)7: died at his home in Florida, Ohio. October 25. from 
tetanu- following injuries to the face received by being thrown 
fioni his buggy eight days before, aged ,30. 

Edwin S. Hutchins, M.D. nahneinann Medical College. Chi- 
cam'. 1000; a member of the Washington Stale liledical Asso¬ 
ciation; died suddenly in his ofliee at Spokane, October 20. 
fiom eerebral hemorrhage, aged .35. 

Joseph Henry Soper, M.D. College of Physicians and Sur¬ 
geons. Chicago. 188,3: a member of the Iklcdi'cal Society of the 
State of California; a veteran of the Civil War; died at his 
home in .Seattle. October 2. aged (14. 

Engelbert Voerster, Sr., M.D. Washington Lbiiversity. St. 
Louis. 18(15; a veteran of the Civil War: coroner of St. Louis 
County from 1870 to 1878; di(>d at his homo in St. Louis, from 
lieart disease. October 2(1, aged (10. 


James Madison McLaughlin (license, Ala.. 1880); a Confed¬ 
erate veteran; for more than forty years a practitioner of 
St. Clair Couiit.v. Ala.: died at his home in .Si'ringville, Octo¬ 
ber 2.3. from paral.vsis, aged 72. 

Alfred Espy McKeehan, M.D. Bellevue ^Medical College. Xew 
York City. 180—; of ^Minneapolis; for four years a resident of 
Jlexico Cit.v; died at his home in 3riiineapolis. October 2, from 
cerebral hemoiThage, aged (1(1. 

Frank Burwell Hill, M.D. .Atlanta (Oa.) .’school of 3fed- 
icine. ItlOS; of Cliipley, Ga.; died at the home of his father in 
Greenville. Ga.. from t.vphoid fever, October 12. after an illnes-. 
of twelve weeks, aged 25. 

Ezra M. Sellers, M.D. College of Ph.vsicians and .Surgeons, 
Baltimore. 180.3; died October 22. al his homo in St. Mar.vs. 
W. A'a., from injuries received in an automobile accident a few 
day.s before, aged 42. 

William Stephen, M.D, 'Friiiity Medical College, Toronto, 
1804; Al.C.P. & R.. Ontario. 1804; one of tlie fouiider.s of the 
Antitiibereiilosis .Rociety; died at his liome in ALancoiiver, 
B. C.. Octoher 20. 


Otto W. Fennel, M.D. Medical College of Ohio. Cincinnati, 
1884; a inemhdr of the Aeadem.v of ^Medicine. Ciueiniiati; died 
at his homo in Clifton, Cincinnati. Octoher 2.3, from nephritis, 
aged 47. 


William E, Vary (e.vamination, Ill.) ; examining surgeon 
during the Civil AVar; for twenty-five year.s a practitioner of 
Do VBtt, Iowa; died at his home in Chicago, Octoher 28, 
aged 82. 

Nathan C. Gunder, M.D. Cincinnati College of Medicine and 
.Riir"erv 1800; one of the olde.st practitionei s of Columbus. 
Ohio: ‘died at his home, October 22, from arteriosclerosis, 

''"'lesse K, Dubois, M.D. Washington Univer.sity, .Rt. Louis, 
1S7-V formerly of Chicago: a member of tlie American Med- 
kM Assoei.ati‘on; died suddenly October 20. in Bouse City. 

-m-orroti Rpvnolds. M.D. Rush Medical College. Chi- 
.^^°P173- a nmmbc^- of the Illinois State Medical Society; 
dt«Wa^ his liome in Chicago October 4, from tuberculosis 
wu c T Richards M.D. .Jellerson IMedical College. Hula 
1 18(18 a of War; died at us home 

In cleS Springs, Iiuk, Octoher 17, from paralysis, aged 80. 


George W. Hanes. M.D. Rush Medical College. Cliica"o 187(1- 
died suddenly in his olfieo in Alaynard, Iowa, October']4 from 
pulmonary hemorrhage, aged 57. ’ 

Louis Everett Foster, M.D. Boston University School of 
iMedieine. 1800: died at In's home in Xortliboro, Mass., October 
10. fi'om nephritis, .aged .3.3. 

A. H. Mathews, M.D. University of Georgia, Augusta, ISGO- 
Stateslioro. Ga.; died at Wadley, Ga., Octoher 21° from cere¬ 
bral lieniorrhage, aged 05. 

Abiel S. Austin, M.D. VY.stern Reserve University, Cleve¬ 
land. 1805; of Fowlcrville, Alieh.; died in a sanatorium at 
Flint, 'Mich.. Octolier 1.0. 

William Sparrell McCall, M.D, Missouri Medical College. St. 
Loni-..' 1857: died at his homo in Fulton, AIo.. October 1,5° from 
cardiac dropsy, aged 74. 

Samuel J. Britton, M.D. Western Reserve University. Cleic- 
laud, 1875; died siiddciily at his homo in Xew Castle, P.i., 
Octoher 22. aged 58. 

William Cameron, a practitioner of Indiana for thirty years; 
‘dieil at his liome in Rome City, May 12. from cardiae dilata¬ 
tion. aged 50. 

John K. Richey, M.D. American Aledical College (Eclectic), 
Rt. Louis. 1880; of Alondotn. Ill.; died in Peru, Ill., August 
14. aged 70. 

John B. Shore, M.D. Barnes Alcdical College, St Lorn's. ISW; 
Ralom. Ill.; not in practice, died Octoher .5, from typhoid feicr, 
aged 41. 

Tohn P. Hopkins, M.D. Bennett iicclical College. Ciiicaga, 
180,3; of Oaklawii. Ilk; died at Orlaiul. 111.. April 12, aged 40 

John P. Hutchison (years of practice. Ill.. 1887); died at 
his home in Rooilhoiise, Ilk, April IS. aged SO. 

Charles E. Allen, M.D. Rush Medical College, ISG2; diet! nt 
his home in Mason, III., June 10, aged 74. 


Medical Economics 


Tiii.s; iiKr'.\R'i’.Fr:.VT k.mbodies tfc suB'jr.CTS • 

Z.ATION, POSTOIiADUATE WOItK. CONTR.VCT PRACilL-. 
INSUn.-iXCB FEES, LEGISbATION. ETC. 


Wise Action in Idaho. 

At the recent meeting of the Idaho State made 

on. the council recommended that no special , 

I the coming session of the legislature to amciul ic 
w. but that the association, through its 
littec and otherwise, cooperate with the State Boau o ’ 
al Examiners, in an efl'ort to educate both the 
■ssion and the people of tlie state^ as to t le 
further and better medical legislation, m 
litod and barmoiiioiis efl’ort might he mate 
lature of 1911 to secure such legislation as seen 
his reconiinendation was adopted by f'*® - pilori’ 

The wisdom of such action is obvious, i onj aroused 

I '^cciire desired legislation have fanci oi ' and 

oient and unnecessary opposition because a - 
-neial education of tbc profession anc ic p 
c.orf. ...oi, Cnipaisn,. F»r too mod I 

-cii spent in endeavoring to foice state o or Ifl' 

rtain laws either by the use of po i le of the 

inging personal influence to bear on ufferl.v 

zhlature. Laws so enacted have in man. - oniiO'it'”'’ 
vless. as tl.ev could not be eiifoiccd. oumg to oppoMl 
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the part of the public. Had both the public and the members 
of the legislature been shou'n beforehand the object of such 
laws and the gi'cat impoitance of their enactinout and en¬ 
forcement to the people of the state, the medical profession 
would have had not the opposition of the public, but its sup- 
port. 

The action of the Idaho association is most commendable. 
We venture the asseition that after two years of professional 
and public education better and moie effective laws will bo 
possible in Idaho than could have been obtained through hasty 
action unaccompanied by proper enlightenment of the people. 


Hr. Jones’ Work in California. 

Dr. Philip Hills Jones, secretary of the ifedical Society of 
the State of California, has been giving lectures through the 
state, speaking not only to physicians but nlso to teachers, 
public officials, professional men and to others interested in 
public health problems. He has recently spoken at Diversidc, 
Fresno, Emeka, atrd other points in the state, calling atten¬ 
tion to the insanitary conditions that are i-esponsible for an 
unnecessarily large death rate. The newspapers give Dr. 
Jones flattering notices. According to Dr. Jones California is 
willing to spend $40,000 a j car in investigating a scale or bug- 
pest which is destructive of vegetable life, but is not spend¬ 
ing a dollar in investigating the cause or the method of pre- 


ParasUc. — (a) Old-world Anhylosloma duodcnalo, (b) new- 
world Vnciiiaria Americana. Size and shape of male and 
female. Mouth, teeth and esophagvrs. Eggs, size, in seg- 
inentatioir. Entrance of embryos into body. Life of worm 
in intestine. 

Symptoms .—Gastrointestinal symptoms, anemia, lack of ex¬ 
pression, “Florida complexion,” enlarged liver and splceii, 
potbelly, cdonta of feet, cardiovascular symptoms. Blood 
examination. Ova in stools. 

E. FiIuVKIASis. 

Pilaiia hancrofii, P. diuriia F. perstans.—Filaria hancrofti, 
si/c, shape, ova, intermediate host. Distribirtion in the 
United .States. Microscopic diagnosis, presence at night, 
also found in lymph channels. Sj-mptoms due to blocking 
of lymph channels; hcmatochyluria, lymph-scrotum. 

F. Draco.vtiasis: Guinea-wop.si Disease. 

Dracimcnlus medinensis. —Distribution in United States, shape, 
size, entrance to body, development, localization. 

G. Other NEitATOoEs. 

Filar i(r. — F. lahiahs, F. hominis oris and F. hronehialis. Tri- 
choccphahis dispar; whip worm, distribution, description. 
Siionyyloidcs inteslinalis. 



J Riven by the Clark County Meaical Society before the Ken- 

recent meeting The Clark County Society is one of average size, and the postgraduate work 
simple appiiances, such as blackboards, home-made chaits, -skulis and a few prepared specimens. 
The demonstration proved the practicability of the postgiaduate study plan, as well as its adaptability to any county society 


vention of diseases in man. Pure milk, ex.aniination of school 
children, prevention of tuberculosis and typhoid, suppression 
of quacks and nostrums were also discussed. This work is of 
the utmost importance and- California is most fortunate in 
Iiaving such a man as Dr. Jones to take it up. Newspaper 
rcpoits show that the public in California as elsewhere is in- 
tc-esfed in improving sanitaiy conditions and only needs to 
be sfioun the way and properly led to take up' an active 
against disease* 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES, 

DR. JOHN H. BLACKBURN, DIRECTOR. 

Boiling Gijijcn, Ivfntuck^. 

n.r» information a. 

lito.atn.e to any coimtj society deshing to take np the cour^T 

Third Month. 

Foirtu Weekly Meeting. 

5. DISEASES CAUSED BY NEMATODES (Caiifiniicd). 
D. Axkvlostomi.vsis. 

Uucmannsis (hookaorni disease; miners anemia), Incideni 
distribution in United States. 


G. PARASITIC ARACHNIDA AND TICKS. 

A. Pentastovies : hingatnla rliinario, and Porocephalits con¬ 

st] ictus. 

B. Dexiodex Foluculoruxi. 

C. Sarcoptes Scabiei (Itch insect).—Diagnosis and treatment. 

D. Leptus Awtuxixalis (Harvest bug). 

E. IxoDiASis (Tick fever). 

7. PARASITIC INSECTS. 

A. Pediculi. (1) Pedicultis capitis, (2) P. corporis (3) p 

puhis. ’ 

B. CixiEX Lectwlaeius. 

C. POLEX IKRITANS. 

S. PARASITIC FLIES. 

Myiasis: Gastrointestinal, cutaneous, nasal, etc. 


Monthly :Meeting. 

The Diagnosis and Treatment of Ankylostomiasis. 
Microscopic Diagnosis of the Different Malarial Fevers. 

Tlie Diseases Due to Parasites Entering the Body Throtmh 
the Digestive Tract. ■■ “ 
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Society Proceedings 


COMING MEETINGS. 

Nevada State Jlodical Association, Goidficid. Nov. 10-1.1. 
Sontliein Medical Association, Atlanta, Ga . Non 10-12. 

Ohio Valley Medical Association, French I-lcK, Ind, Nov. 11-12 


Nov. 7, iSos 

acts better in uaitn tteatbot. Xo one anesthetic or sennet,„ 
>s to be iccominoiidcd c\elusivel.v. Moiphin is ahtat- to l 
n=ed as a picliminaiy; if eontiaindieated, ghe an'enenn of 
ttlnskey and saline solution. ‘ 

Dn LoJtAx GwATHMitv, Xoifolk: No operation is to Ite 
called painless unless the patient sa.ts it is painless 


MEDICAL SOCIETY OF VIRGINIA. 

Thu(ij-mnth Annual Meeting, held hi Itichmond, Oct. 20 23. 

The piesiclent, Dn. War. F. Ditnwiiv, Pclcisburg, in the 
Cbaii. 

Kev. James W. Mon is. D.D.. Riclunond, oEeicd prayer, 
lion. D. C. Kicbaidson. IMayor of Nielunond, ilclhoied an ad- 
diess of uelcomc, ttbicli vtas lespondcd to by L. G. Pedigo, 
Roanoke. 

• 0\ei five bundled ineinbeis weic in attendance, and one bun¬ 
dled and eigbtecn now luombeis woie elected. The socielj' bas 
giown to sucb an c.\(cnt and tbo attendanco has so ineiWscd 
that it was dcteimined ncier to moot, hciciilter, in a city of 
Ics' than 25,000 popul.ition. 

Officers Elected. 

Tbo following ofiiecis wcic elected: Piosidont, Dr. Stuait 
SfiGuiio, Pidimond; tico-i)iosidont«, Dr«. 0. C. IVrigbl, Jar- 
laft. E. T. Diady, Abingdon; Reid White. Le.viiigtoii; sceie- 
taiy. Dr. Randon R. IMwaids. Riebmond; lieasurei, Dr. R. M. 
Slaughter, TbeolnL’ical Scminaiy. Council: Fiist Distiiet, Di. 
C. P. Jones. Xcwpoit News; Second District. Dr. E. E. Field, 
Noifolk; Tbiid Di-tiid. Dr. A. L. Gray. Richmond; Fouith 
District, Dr. S. A. Hinton, Petersburg; Fifth Distiiet, Dr. J. 
!M. Shackleford, lifartinsiiilo; Sixth District, Dr. G. J. Tomp¬ 
kins. Lynchburg: Seventh Distiiet, Dr. W. P. JfcGuire, Win- 
clicsler; Eighth District. Dr. T. P. Quick, Falls Clnnch; Xinlh 
District, Di. J. T, Gi.iliam. Wvthevillc; Tenth Distiiet, Dr. 
^r. J. Pa.viic, Staunton:. at huge, Dr. P. A. Ining, Riohniond; 
Di. -M. ^r. Peaison. Bii-tol: Dr. J. R. Gilderslcevc, Tnrcwell; 
Di. Kirkland Rullin. Xoifolk: Dr. Stephen Ilarnsbcrgcr, Cat¬ 
lett. Delegates. A. 31. A.: Dr. J. S, Iforsle.v, Richmond; Dr. 
J. L. Kent, Lynchburg; Dr. W. A. Anderson, Farinville. 

P,oaiioke was selected for the next meeting place. 

Symposium on Anesthetics. 


The Minin Light. ' 

Du. Mauk M ..Pkysuu, Richmond; That thia light emits hhie 
violet lays is pioved by the fiuoiosconce of kerosene oil and 
qiiinin solutions when subjected to it. The violet iai« aie 
anesthetic; hasten absoiption of infiltiations, piodiic^iceon 
ciation of the skin with formation of but little scar tissue 
and aie astiingent. They aie indicated in all condition- of 
pain, o.xcopt some ncuialgias, lupus, eliionie skin diseases >n 
eluding tubciculides and syphilides, iilccis. lacerations and 
effusions. They way tempoiarily inci case pain They arc eon- 
tiaindicatcd in the acute cutaneous ciiiptions, hysteria, some¬ 
times piovoking that state in the case of young*anemic girls, 
and in the aged with arthiitis of the extremities. 

Physiologic Action of Electric Currents~A Brief for Their In¬ 
telligent Uses in Therapeutics. 

Du. W. II. WalLiXCE, Biookhn: Ciiricnts of high voltage 
and high ficqucncics work by bicaking up the air and evoh 
ing nascent oxygen vvhieh is taken up by the blood and cir 
dilates as oxyhemoglobin, and as siiboxidation is at the hot 
tom of the niaj'ority of pathologic conditions most ameinblc 
to electiical treatment, wo understand the action of tlic'c cir 
leiits. Galvanism manifests itself in polar action. Ovvgea n 
set fice fiom the positive pole and forced into the ti-iicv, 
doing locally what the static euirent docs svsteinaticvlh 
From the negative pole nitiogcn is set fiee. It is, tliciefore, 
destiuetive and useful vvlicn there is something to hedestiojnl 

WISCVSSION. 

Dn. JIaiik W. Pcyxseu, Richmond: The evolution of nascent 
oxvgcn by static machines has led to the hope that per-oin 
with tubeiculosis could be cured by breathing the ntmospheio 
floated. As most of these suffer from anemia, the hope pmt’ 
fal-e, theie being an inenfficicncy of the necessary hcmoplolun 
to enter into a combination that might prove curative Proh 
ably, tile negative galvanic pole, in its role as a protliicei of 
hyperemia, acts like the mechanical methods of Bier 


Du. 11. D. IIow'i:, llainiiton: The u=e of cold for local ancs- 
Ihc-ia i= to be dceiied. For the infiltration method, 0.1 per 
cent, coeain in normal .salt solution with adicn.ilin is piobably 
the best local ancslbetic, and it sliould be given intvacutnn- 
oously. not subcutaneously. For operation on deeper parts, as 
in liernia, the best method is nerve-blocking. The field of local 
anesthesia is nnliiniled for opeiation on any part near the 
skin. I believe tliat in praising the local metliod of anesthesia, 
we miniiiuVe the pain and .shock piodiiccd, and exaggerate the 
same as piodiiced in goneial anesthesia. In using local anes¬ 
thesia in an iiifiained area tlieie is inci eased pain after le- 
covciy from the anesthetic unless the blocking method is em¬ 
ployed. To obviate this give nioipliin oi inoiphiii and scopoU 
min. In laige opeialionS the local anesthesia may be piccedcd 
bv a few wliiifs of chloiofoiin or ether. 

*Dn. Stephen IIaunsbeuceh, Catlett: The danger of chloio- 
foim lies in the method of the anesthetist, the physiology and 
pathologj' of the patient and on the atmospheio of the loom. 

Du. T. Gwatiimey, New Yoik: I piopaie my solution as 
follows: Five grains of cocain aie placed in a cold watch 
civstal and thiity minims of othoi aie added to dissolve it. 
4f(or evapoialion of the ether, one-half ounce of cold, stei- 
ili/cd water is added to the residue making a 2 per cent, solu¬ 
tion For spinal analgesia, no fatalities have follovved its use. 
Ko one is justified in giving a pulmonaiy anesthetic if spinal 
nwpsthesia will answci the puipose. Where pulmonaiy anes- 
ihetics arc contraindicated or the anestlietist is in the way, a 
lovv method is to begin with gas and follow with ether; then 
t the icctuin "auging the coiiect tempeiatuie and 

„„s,cr » « » "f” to urn » animal a-iti. a-a.m 

rflimotam Fm J* >«.«■■ it i, safa- to g.ta 
d,lmo lo «» Sootl. llm« "• J'’"'"'- “ 


Value of X-Rays in Chest Diagnosis. 

Dn. A. L. Guay, Richmond: The a-iavs are vahiablB m tbe 
diagnosis of aneurysm, pleuiitic elTusioiis, pvofliorax, Iiidio 
thoiax and cmpjoiiia, the pus in this alTcctioii producing a 
denser shadow than that of hydiotlioiax. Pneumotlioiax is 
charactei i/cd by the absence of the iioiiual shadow An nn 
qualified diagnosis may be made in many cases of tubeicu Oais 
befoie the tubeiclo bacillus has appealed in the sputum, aii< 
befoie physical signs aie demonstrable. The pi ogress o m 
disease may be stiuliecl by successive radiographs Bot i vc‘ 
and fiont exposiiics should be made in chest cases. 

DISCUSSION. 

Dr. j. G. Nelson, Richmond: Pliysical e.xaminatiou ha 
some points siipeiior to those of the o'lays, and vice ‘ 
Without other signs, the plate convej's no infoinia ion i 
aie but few conditions in the thoiax that will not e 
to the physician wdio cultivates his senses. In icav e 
the a; lays aie compaiativ-ely useless Scattcicd 
be diagnosed better by the lays, but these me usiia } 
panied by other signs. 

Dk. Douglas Van deb Hoor, Richmond: ‘ p,(; 

value only in doubtful chest cases, and also o co 
physical findings. The chief condition in vvliici vve j 

help fiom the lays is in the case of small encapsulated foe 

Db. a. L. Gray, Richmond: _ I do not intend 
that the ai-iays supplant physical L die pli.v-’ 

cover conditions which aie difficult oi Dupos=i 
cal diagnostician to asceitain R dosiic that 

woik hand in hand, one aiding the other. 
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Mortid Psychology. 

11k. Fkederick Peterson. Xew York: Every pliysician is a 
psvehothevaliist in direct r.atio to his quality. “Insanity is a 
Ion" dream, and a dream, brief insanity." In a way. avc may 
look on insanity, in itself a pathologic condition, a summation 
of periodicaliv recurring dreams, as a kind of reduction of 
consciousness'such as exists in a dream state. Sometimes we 
meet -with nocturnal insanity in patients recovering from in- 
sanitv and who are well by day. The question of heredity in 
mental and nervous diseases is fortunately growing in public 
interest. 

ATe must not lose sight of the fact that with every 
birth normal heredity presses down upon the newcomer with 
the force of a hundred million years to niake and keep him an 
average, normal creature. Insanity is preventable by educat¬ 
ing the public to the dangers of alcohol and syphili.s, and by 
proper training of children. The cardinal principles of trc.at- 
ment are isolation and psychotherapy. Pending commitment, 
patients should not be detained in jails, but in psychopathic 
hospitals for at least ten days for obseiwation, and should fall 
altogether under the rules of quarantine. 

The Medical Side of the Alcoholic Problem. 


Hr. H. E. Jones, Boanokc: lly using mercury in typhoid 
fever, lem])erature is normal by the morning of the seventh 
day. Vi.-ing to 100 F. in the evening. Ey the eleventh day it 
i« normal both morning and evening. Two patients with pneu¬ 
monia of nine and twelve weeks standing, respectively, are 
now much improved. 

The Existing Relations Between the General Practitioner and 
the Specialist. 

Hr. -T. W. Hovee. Washington: Two special evils result 
from the attempts of general phy.sicians to be specialist.s: 1. 
Hel.ay until malignant disease is converted from curable to in¬ 
curable. 2. Attempt to be surgeons. Surgical eporations must 
be done by tho=e who operate continually, and not infre¬ 
quently. Evils that exist among specialists arc: 1. Reference 
of patients to physicians or specialists other than those who 
referred the case originally. 2. Attempt of specialists to do 
general work. 

{To he cciitiiiucd.) 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Held (It Washington, D. C., f^ept. 2S to Get. 3, lOOS. 


Dr. T. D. Crothers, Hartford, Conn.: The influence of 
alcohol in disease is of greater magnitude than syphilis, tuber¬ 
culosis or any other germ disease known. Alcoholism is con¬ 
tagious, infections and curable in Hie same sense as other dis¬ 
ease. and it is always a medical prohleni and not a moral one. 
The present agitation by laymen, reformers and quacks is a 
startling reflection upon the stupidity of physicians, who, of 
all others, should leach the public and point out the means of 
cure and prevention. Aledical men must make this a special 
study and bring it into the realm of actual practice. 


DISCUSSION. 

Dr. J. N. Upshur. Richmond: Inebriates should be exam¬ 
ined for commission to an asylum as are the insane; but legis¬ 
lators are too timid to pass the necessary laws. 

Some Insect-Borne Diseases. 

Dr. George L. Collins. Fortress Alonroe: That flics, pol¬ 
luted by contact with infected excrement, infect food and 
spread cholera find typhoid is commonly accepted. That such 
flics .=0 spread the septicemic form of plague is also believed, 
although plague is more commonly contracted as the bubonic 
form from the bite of a flea of an infected rat. Relapsing 
fever, tuberculosis, tetanus, conjunctival disease and certain 
exanthemata are also believed to be spread sometimes bv in¬ 
sects. ADlaria, filiria^is, sleeping sickness, and possiblv 
dengue, may be regarded as diseases proved to be caused b'v 
animal organisms and transmitted through the agency of in¬ 
sects. 

Cleanliness, mosquito-netting and insecticides are to be 
used as preventives of diseases spread by insects. The best 
general insecticide is sulphur dioxid. 


Is Mercury a Specific in Infectious and Contagious Diseases as 
Well as in Syphilis? 

Dr. H. E. Jones, Roanoke: Bichlorid of mercury is not 
only a specific for syphilis, but for every other disease caused 
by a living organism. Aly experience is that no patient under 
its treatment has ever contracted any other infection; and in 
no case of infection in which I have used it has there been a 
death, and I have seen but one complication.. It has been dis¬ 
covered that in syphilis complicated with tuberculosis the u=e 
of mercury has been of much benefit for the latter as well as 
the former. Hypodennic exhibition is the best method of ad- 
ministration. 


DISCUSSIOX. 

Dr. L. G. Pedigo, Roanoke: As to the action of hci 
doses of calomel, I believe there is an element of truth in 
explanation that it is antiseptic. But this does not wholly 
plain the eflcct in dysentery, membranous croup etc I'li 
used for several years successfully the method when institr 
witlun -21 hours after the initial chill, in'croupous pneumo 
I.cntr. i;,ed it as lar back as 1870. 


(Continued from page 

.SECTKIK III.—RtTRGERY AND ORTHOPEDICS. 

Treatment of Hip-Joint Disease. 

This paper by Prof. Cai.ot, of Berck-siir-Mer, France, was 
read by the Secretary of the Section, Dr. John T. Bottemley, 
Boston. 

To prevent erosion and destruction of the bone surfaces a 
mixture is injected early, consisting of creosote 3 parts, iodo¬ 
form 7 parts, ether 25 parts and olive oil.50 parts. A hori¬ 
zontal line should be drawn passing by the spines of the 
pubes, and the femoral artery should be located. Then a long 
needle, of the lumbar puncture type, should be inserted .at a 
point 2 centimeters outside the artery and ,3 centimeters 
below the horizontal line. At 4 or 5 centimeters deep the 
point of the needle comes in contact with the anterior surface 
of the neck of the femur. The thigh should be put in slight 
flexion, abduction and outward rotation. The injections 
should be repeated every three or five days, should be nine or 
ten in number, and eover a period of some two months. Four 
to 10 centimeters of the liquid should be injected, according to 
age. All this time the patient must be in bed, either with 
extension or in a bivalve plaster cast. 

Treatment of Tuberculous Hip Disease by Weight-Bearing 
and Fixation by the Lorenz Short Hip Spica. 

Dr. H. Augustus Wilson, Philadelphia; Weight-bcariii" 
is conducive to the benefits afforded by outdoor life. Consti¬ 
tutional activity prevents circulatory stasis. Confinement 
.and inactivity favor atrophy from disuse. Weight-bearing 
Mitliout fixation, under the most favorable circumstances 
may result in recovery, but with ankylosis in deformed pos¬ 
tures. Weight-bearing with the Lorenz short hip spica facili¬ 
tates the employment of outdoor life and shortens the time 
of treatment. The results show full function when it is used 
in suitable cases. Rapid recovery follows in some cases from 
the formation of abscess, and in others there is slow but per¬ 
manent recovery. Beck’s bismuth injection may be used in 
sinus tracts. There may be sound ankylosis in'patients pre¬ 
viously confined to bed or when there is atrophy from disuse 
produced by usiug crutches, iluscular development of the 
atrophied leg often demands frequent changes of casts, thereby 
indicating the benefits obtained. Furthermore, weight-bear¬ 
ing wiHi fixation aids in securing the beneficial influences of 
Bier’s hyperemia. Pathologic dislocations may occur with 
improper position of fixation. The most favorable posture is 
that of 20 degrees of flexion, 20 degrees of abduction and 5 
degrees of external rotation. The method does not appear to 
be applicable to debilitated patients without the temporirv 
aid of crutches. ' •' 


Vaccine Therapy in Joint Tuberculosis. 


Dr. Edw.vrd H. Ocusner. Chicago: 
joint tuberculosis, as in all other forms 


In the treatment 
of tuberculosis, 


of 
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nnu-li altcniioii can not he paid to hygienic conditions and 
suit aide food. In addition, we imist .strive to prevent .second¬ 
ary infection, we must secure proper imniohilization and I 
believe that we can eon.siderably Iiasten recovery and favor- 
ahly innuenee the final re.sult hy vaccine therapy, a.s controlled 
by the reading of tJie op.sonie inde.v. Tf patients with joint 
tuberculosis come to the surgeon early enough, if thej’’ arc 
placed under proper hygienic conditions, if suitable measures 
are adopted for tlie prevention of secondary infection, if the 
joints are perfectly innnohilized for a suOicent length of time 
and if vaccine therapy is instituted under the control of the 
oiisonic inde.v. I believe that the great Jnajority of patients 
will secure perfect or nearly perfect functional and anatomic 
results. 

Discussion on Joint Tuberculosis. 


Da. Du Fonn.ST Wri.r.Aim, 7'hiladclphia: The results ob¬ 
tained by Dr. AVilson. if carefully analyzed, arc about the same 
as from other methods of treatment. If ne can get the.se 
patients early, there is no (luestinn hut (hat all of ns can 
secure good resnlt.s. Fresh air and outdoor life are fniportanl. 
The ambulatory Ircatincnt .sliould not be used in the acute 
stage. A'aeeine therapy and the Bier treatment are good, but 
no one tiling will cure tiiberenlosis. The same applies to in¬ 
jections. AVe can do more in comjtiering tuherenlo.sis bv build¬ 
ing np the resistance of Die individual than hy attempting to 
'destroy tnherele liacilli. 

Dn. Bc.s.sm.r. Bi;i.i..\.my. AA'ilmington. X. C.; Climate is the 
most important factor in dealing witli these eases. Seven- 
eighths of all the patients iir the hosj)i(nl for deformities in 
Xew A'ork arc. from the slums of Xew A'ork. I liave .seen 
sjdeiidid results from the use of the pln.sler spica. 

Drt. Emil G. Bkck, Chicago: I would hesitate to use a 
needle where it in fiossible In inject material into a vein, 
because dealli would follow in two niinules. I liavc proved 
this in e.vperimcnts on giiinea-pig.s. T ndvocale the injection 
of the bismuth paste after ojiening the ah.scc.sscs. 

Dit. El'Ouni: C.\i!.\vrA, Xew A'ork: I advocate llto use of 
CuguiJ/cro’s scrum. u-Iiieh consists of nliyinm snlpliid 1 giant. 
tinettire of niyrrJi 1 gram, and Ilycin’s glycerinated .serum 
]00 grams. It is a yellow liquid, with a strong odor of garlic, 
and is non-lo.vic. One hypodermic injection of from 2 to 5 
c.c. is given every week. I have used tliis scrnni in two cases 
of adenitis of the neck, one small subcutaneous tumor of the 
breast, one white swelling of the knee, and one periostitis of 
the tibia. Xo other treatment was used. From three to 
twelve injections were needed to effect a cure, which was 
permanent sinea montlis and years after the cessation of the 
treatment there has heen no relapse and no tnlicicnlous mani¬ 
festations in any part of the body. Temperature became 
normal, appetite returned or increased, pain stopped, swellings 
di'-appearod, suppuration dried up, fiiiigosities wore resorbed, 
and the nwremenis of the articulations involved were pre¬ 
served. 

Da. A. T. Cauot, Boston: Patients suffering from pulmo¬ 
nary tuborciilosi.s are required to e.vereise care in t)ie dispo.sal 
of their sputum, but practically no attention is-paid in lios- 
pitals or elsewhere to the disposal of surgical dressings from 
tubereuloiis ea.ses. .Snch dressing should he treated imme¬ 
diately with boiling water or some suitable antiseptic, or 
burned. 

Da. TiC.N'SXAr.L Tavi.OK, Baltimore: AA^'cight-bearing should 
not he used in acute cases and sliould ho confined to hospit.al 
and sanilorium treatment, as it is sure to be meddled with if 
tried at home. The bivalve spica is best, because it will per¬ 
mit ma.ssage. Climatic treatment is important, and vaccine 
therapy is also useful. Braces and the prolonged nisc of 
traction have heen niiieh overdone. On tlio other liand, I do 
not agree with Lorenz that early ankylosis in these cases is 


desirable. . 

Du H. A. AA'^ilsox; The museums are full of specimens 
sliowing joint dcstnietion from tuhereiilosis. A movable and 
functionating joint is always preferable when such ® 

not apt to he destructive to the surrounding tissues and to the 
),.,i]th of tlic patient. But Avlieii there is great destruction 

\ 


Jonn, A. M \ 
7 , liiiii 

idlily or ankylosis. I find that I am unable to ansivor Ur. 
question. 

Dn. E. 11. Ocii.SVEn: Vaccine therapy is not a cure at all- 
it IS only a ver.y valuable adjunct to the ordinary mode? of 
treatment. By the proper application of vaccine tlierapv r 
liave been able to reduce the quantity of connective tissiu; in 
tlie healing of tubcrciilo.sis. I am sure that vaccine treatment 
will reduce tlie mortality somewhat. . AA’itliin the last two 
years I have had several patients with joint tuberculosis alio 
came with gi-eat sinus formations and secondary infccfioii 
and who would Imvo died had they come five years earlier’ 
or before the use of the vaccines. I firmly believe that* mor¬ 
bidity will also be reduced by vaccine therapy in eonjinetion 
with other measures. 


.SKCTIOX lA’-.—TUBERCULO.SIS IX CHILDREX- ETIOJ 
OGA^ PREAD-IXTIOX AND CURE. 


Value and Reliability of the Ocular Reaction to Tuberculin 
in Differential Diagnosis. 

Dn. E. AfATiinu Sill. Xcw A'ork; Any new method of treat¬ 
ment or diagno-is meets with more or less enthusiasm and 
skeptici.sm until it has heen tlioroiigiily deiiionstrafed by e.\'- 
ton-'ivc use to he a reliable, practicable and safe method. Tlie 
ocular reaction to tuherciiliii has now been used in a suffi¬ 
ciently' great number of eases to insure its safety and prou- 
ils reliability and value _ in tlie diagnosis of tuberculosh. 
Alany ea-es of Itiborciilo'is can bo detected by me:ins of fin's 
simple lest wbicli witbout it would have gone undiagnosed. 
AA'lieii )iro])erly used, tbo test is without danger and can be 
u-,ed by the general practitioner to great advantage, and in it 
wc have a moans of diflcrcntiating tuberculous condilions from 
other diseases. It is now well known that tuberculosis in 

infancy and eiiildhood is largely a disease of the lymph nodes 
and in this respect differs from tuberculosis of adult life and in 
many rcsjieets is more diflioiilt of diagnosis than that of adult 
life. Tlie ocular reaction is pre.sciit in both clinically acfii'c 
and elinienlly inactive tuberculosis, but is not present in case’ 
in which there is no tuberculosis. It is of special value in 
Ic'ions outside the lungs and when it is cliflicidt to get the 
sjmtiiin and in cases in whieli the clinical symptoms m 
ob‘-eure. Aiy experience corresponds closely with that of 
Comby and Calmette in regard to the reaction, h uh 
tests I have instilled one drop of a 1 per cent, sohition o 
tnherciilin into one eye. I have inatlc the test on 200 in .in - 
and young children, of whom all the clinically tubcrcu ous 
gave a positive reaction; f)0 per cent, of the very suspicious 
eases gave a positive reaction, IS per cent, of the siispicioiH 
cases gave a positive reaction, and none of the apparen ) 
non-tuberciiloiis children with a variety of otlici ni men s, 
.slight or ottierwiso, gave a reaction. Xo bad results laie 
obtained from tlie Calmette test. 


Frequency of Tuberculosis in Childhood. 

Dr. C. vo.x Pirql'et, A'ieiiiia: As the ° j.^sXcricli 
nations with the cutaneous tubereidin test at . of 

clinic, a table has been prepared which slious results 

infection witli tuberculosis from year to yeai. ' = 
have been compared with the statistics ma e 
mortoms of cliildrcn. Of the different kinds o 
appear in early and later childhood one 
.sliould be thoroughly understood. Interna lon. 
might well be collated in the following manner. ^ 
dren of all ages,'for instance, div-on the 

ciren, be tried with tbc eiitaneous test on t le im ^ 
following day all sliould be inspected. Tho=e w i 
tioii sliould be noted as belonging to fpptjoii'in the 

lion,” which practically means having bat i , „ re.u- 

latter years. A week later those children who shoved im 

lion on the first trial should he again belong to <bc 

age of older children will now react, an uieans havin'-' 

class of “secondary reaction,” (Iren who hat.- 

had the infection in previous rears, 

not reacted on either of the above occa.sion.-- . fjcc of 

class, which can be" considered as tiio=o pi- 
tuberculosis 
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In okIpv to have a LPvtainU Mvtlv vrganl to thp tliivtl <Hs= 
one conlrt inject the non icactin" cliililien on the follov.in-; <1 vi 
Mitli I nig of tnbemitin aetoicling to tlio pioiio-il of I’ Ilnni 
huigti and inspect tho-e childien the next di> ns to the 
local snbcutniieous icactioii This tiinl, of couise, Mould onh 
he possible 111 hospitals Mhercas in sehools one must he ion 
tented Mith the cutaneous tinls Mhieh tin he mule Mithout 
am incomenience to the childicn In this m ij one jould tike 
note ill the dineiciit towns of the peiientage of inftdioii and 
the ages at Mhieh such infectious occui, and lonsequentlj 
could form conclusions as to hjgiene 

Clinical Observations on the v. Pirquet Reaction in Children 
Db IIexpa HEnIA^, Kcm York Tiftx sexen ehildien wcic 
xaecimted accoidins; to the X Pirquet method at the Mt Sum 
Hospital in the cluldiens scixicc of Dv Koplie and nijself 
Txxentx showed a positixe leaction and 37 a negitixe one 
The 20 childien who gaxc a positixc reaction sufleied fiom 
the follow mg morbid conditions Tiibciciilous adenitis 3 
cases, tubeiciiloiis meningitis, 2, tiibeiculous peiitonitis, 2, 
sohtaix tuheicle of the brain, I, pulnionarx liibeiculosis 
(probable), 2, iileiirisy with effusion, 4, hronehopneunionia, 
1, glioma ot retina and multiple dactxlitis 1, amaurotic fam¬ 
ily "^idiocy, 1; iickets, 1 intcatinal intoxiiation, 1, and sar 
coma of the kidnex, 1 

Tlie 337 negative cases included the following diseases- Am 
blxopia congenital, 1, chronic aithritis 1, sxphilitic arthritis, 
2 intestinal autointoxication, 1 cnionic bionchitis, 3, bron 
ehopneumonia, 3, enterocolitis, 2, empxcma, 3, pnlmonaix 
gargiene, 1, amaurotic fimilx idioej, 1, congenital idioex, 
1, iiiaiasinus, 1, tiibeiculous meningitis, 8, acute nephiitis 
1, pleurisx w ith effusion I, dry pleurisj, 1, lohai pneumonia 
1, pseudoleukemia (x Jaksch) 1, pxelitis, 1, sjphilis I 
ceiebellar tuiiioi, 1, and typhoid, 1 Eightj per cent of the 
cases of tubcieiilous meningitis (8 out of 10) gave a nega 
tixe reaction This is probably due to the fact that the xacci 
nation was performed duiing the teiininal stage of the disease, 
when the absence of antibodies or bacteiiohsins prevented 
the occurrence of a positive leaction 

An Aid to the Diagnosis of Tuberculosis in Infancy and Child¬ 
hood by the Cutaneous Inoculation of Diluted Tuberculin 
(Pirquet Method). 


Dn I oois PiscHEB Xew York The diagnosis of infantih- 
tubeiculO'is Is fiequentlx obscuie, and when associated with 
the acute infectious diseases oi occurring as a sequel to thim 
the diagnosis is difficult to make Sjphilitic manifestations 
frequentlx present clinical pictuies greatlj resembling tiibei 
culosis The cutaneous oi von Pirquet method has proved an 
aid in strengthening the suspicion of latent tubei culosis The 
oeular reaction of Calmette has been attended hj severe ocular 
eorapliiations, both in this eountrj and abioad No such 
dangei has been reeoidcd with the von Pirquet method After 
scaiifxing three small aieas of skin, two of which are inoeii 
lated and a thud left as a control, there should he found in 
twentx four houi,, or at the latest foity eight horns, an ele 
xated papule, ahout 10 millimetero in width, wliich’maj bo 
called a po-itixe reaction There is no rise of teinperatuie or 
chill, and no geneial sxstemic disturbance No unpleasint 
aftei eflccts have been recoided If no leaction takes plue 
aftei the fust inoculation, a second inoculation max be "ixeii 
soxcial weeks latci without anv danger or ill effects "^Tlm 
reaction, if po-itixe, will be visible in xeix voung infants in 
fioiiv fixe to seven daxs In older children it will sometimes 
rein nil sexeial weeks Tlie leaetioii was positive in tiibeuii 
oils menmgitis, tiibeieiiloiis coxitis as well as m pvilmonaix 
tiibeiciilosis and in a tubcreulovis osteomxclitis 


Overcoming the Predisposition to Tuberculosis and the Dan 
from Infection During Childhood 
Di S \DOtPin,s Ixxoi'F. New York Divect bacillarx ti 
1111-1011 from a tuberculous parent is possible but not 
qiieiit A child inlurits a predisposition whuh as a ink 
most marked xxlun the inothei is the tuhereuloiis parent 
when the progenitor is in the lattei stages of tlie diseisp 
oxeuomc a tuberculous predisposition, which maj be m 


piitod .IS a phxsiologic povertx, the treatment should begin 
111 foie the biith of the child 'Ihe best hxgienic environment, 
fieidom fiom caie anil xvoiij, the best of food, fiequcnt deep 
brs.ithnig, 01 , beltci still, sxstematic respiiatory cxeuisps, 
lie the best means foi (ho tiibeieiiloiis mothci to help to oxei 
(oiiie a tiiheiciiloiis predisposition of her offspring Among 
the pool, pi IXate oi nninicipil philanthropx should aid such 
fimilies so that the inothei maj not be obliged to woik loo 
long befoie oi too soon after the biith of the child The 
iiexrix born child slioiild likewise be assuicd the best hjgienic 
eiixiionmeiit and the best and piiiest cow's milk foi its food 
if the motlici is the tubcreulovis paieiit As the child grows 
up It should he watched caiefiillj Adenoids and othci oh 
ctiiielioiis to fiee breathing should be removed, judicious 
hxdiotheinpx should be inaugurated, so that the child becomes 
H^ist.iiit lo'soc.vlled colds, and as soon as the intelligenee of 
the ihild iieimits it should be taught lespiiatoij oxpiciSc-> 
.viid induced to puvctice them frequentlx and alwajs in good 
]i lie nil 

A child piedisposod to tiiheiculosis should not go to school 
befoie its eighth jear Its mental training should not he 
pushed to the extent of becoming a hindrance to its physical 
development Outdoor singing and outdoor iceitation, weathei 
jieiiiiitling, should be er-^ouiaged in all sehools Postnatal 
infeition should be piexentcd bj teaching the mother the usual 
jmcautious in ielation to kissing, coughing (drop infection), 
ii-e of diffcient utensils and extieme eaie with the expeetoia 
t cm When the social condition of the inothei will not assure 
the ficedom fiom dangci of postnatal infection or not permit 
the installation of the piopei ticatmcnt of the predisposition, 
the child should be placed either in a childien's sanatonuin oi 
in a good countij home 


Diagnostic Value of Lumbar Puncture in Acute Tuberculous 
Meningitis of Children 

Dr rniDLUic E Soxdern, New Y'oik The bactei lologic 
ex iiiiination of the ceiehiospinal fluid rendeis the best sen ice 
m diagnosis, though the cxtologj is also important, paiticu 
lailx 111 the absence of organisms The practical information 
obtained fiom the pressiiie, appeaiance, densitj, amount of 
alhumin and othei chemical data, the amount of sediment, 
the tendencx to coagulation, the toxicity, the fieezing point 
and the tiansmission of some administeied dings to the ceie- 
biospinal fluid, is often of decided value, but always second 
an to the above The examination should he as complete as 
eiiciimstances and the available amount of the specimen per 
nut The chief diagnostic and diffeiential featiiies are In 
tiibeiculous meningitis the pressuie of the ceiehiospinal fluid 
IS incieased, the appeaiance usually tianspaient and coloi 
less, occasioiiallj s*lightl} opalescent, the densitj is not much 
increased, the albumin between % and 2 per mille by vvemht, 
coaguliim slight and frail, sediment slight, cytology, avenge 
niimbei of Ixmphocjtcs SG pei cent , bacteriologj^, tuheicle 
bacilli present in 88 per cent of cases If tuheicle bacilli aie 
piesent, a lelatixe polj nuclear inciease may indicate mixed 
infection In absence of bacilli, if lymphocytes piedomiiiate, 
seaich should be repeated, and a possible meningism of tjphoid’ 
pneumonia, etc, kept in mind Piiiiilent specimens iisiiallx’ 
offer no difliciilty in diagnosis The relative poljnuclear cell 
incieases and almost imaiiable piesence of intracellular diplo 
cocci distinguishes ca=es of cerebiospinal meningitis 


Hygienic and Climatic Prophylaxis of Tuberculosis in Childhood 
Dr Trcderick L D achemieivi. New Y’oik Good geneial 
niitiition IS one of the be=t safeguaids against tuberciifo-i^ n 
children, to secure this we often have to combat distiiibailee, 
of digestion 01 neuiotic anoiexia To stimulate the appetite 
and digestion nothing is so useful as exercise, preferablv out 
of doors Ovei exertion is harmful and max even predispo,e to 
liibeiciilosis It 1 = bc-t to regard exercise mcielv as a method 
of hardening which i- the sovereign piophvlactic as well a 
lieatmeiit of tiibereulo,i. Cold fiesh an 'lanks first aiiioa- 
oni harc^ening measure cold hathins second, both are to la 
imploved guaidedlv, c-peciallv in infaiicv, with "radualh m 
cirasing ,trenv,ovi-i.e-s ns the child giow: oldei, exec=s in th. 
dneetioii being al-o hannful Wien the .h.ld s native elini ite 
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precludes sufficient outdoor life a more genial region should 
be sought, taking care not to cause enervation through too 
high temperatures. With regard to cold bathing, it should not 
be attempted in infancy; in later childliood sea bathing is of 
especial tonic value. Ilardening by means of well-regulated 
clothing is still in the empirical stage, individual idiosj-ncrasv 
is still the main guide, but absurdities tike seminudity are to 
be shunned; wo decide sufficiency in clothing in children hv 
noting the temperature of their extremities, ovcrlieating hein<>- 
at least as injurious as chilling. 

Prognosis of Pulmonary Tuberculosis in Children Under Fifteen. 

Un. Fiuvnic a. Cu.vig, Philadelphia, based liis ))aper on llie 
study of 193 cases of pulmonary tuberculosis oecurriug iu ehil- 
dreu, the ages ranging from sixteen moutbs to fouvlocn ycar.s. 
Tables are given comparing the re.sults to (he patient’s condi¬ 
tion when first coming under observation. The .special topics 
considered were: Sex. age, race, color, duration of disease, 
amount of pulmonary involvement, stage of disease, source of 
infection, pulse and respiralory rate, temperature, sputum 
and urine oxamiiiatioii. eomplicatioii.s, mclliod of ticalmcnt 
(saualorium. dispensary, or city hospital), and comparison 
with the results obtained in adnlt.s. 

'J'hc amount of involvement gave the most accurate informa¬ 
tion from tile .standpoint of prognosis. Among the patients 
with one or two lobes involved with cavity formation, or witii 
more than two lobes involved, with or without cavity forma¬ 
tion, in no instance was the disease “arrested" or “much im- 
jiroved." Next in value was the pul.so rate. Xo patient with a 
])ulse of SO or Ic'.s heeame jirogressivcly worse or died, ami no 
patient with a juilse rate above 120 had “disease arre.stcd" or 
"imieh improved." The rp'iiinitory rate also gave valuable in¬ 
formation. None of tiio other factors gave very positive in¬ 
dications. The older cliildren gave somewhat better results 
than the younger, and tlie patients treated in the sanatorium 
did a little better than those treated in the dispensary and 
ho.spilal. The re--uUs in children were belter than in adults 
wiicn the disease was not extensive, but not so well when the 
discn.so was advanced. 


Hypertrophy of the Lymphoid Tissue: Its Relation to Tuber¬ 
culosis. 

PaoK. P. XonuconiT and On. Lkox Tixieu, Paris, investi¬ 
gated 22 children, from 31 months to 1-1 years, with adenoid 
vegetations and enlarged tonsils; none had open pulmonary 
tuberculosis. 

Fifteen of the ebildren prc.sented no clinical signs of tuber¬ 
culosis; bad doubtful signs (peripheral polyadcnopalhy, 
mediastinal adenopathy, apical broneliitis) -. only 3 presented 
undoubted symptoms of tuberculosis; 2 liad beginning apical 
-tiiborciiJosi.s, n7Hl 1 tubei'culosis of the cervical lymph glands. 
Subcutaneous iiijections of tuberculin—0.1 milligram—were 
given to 18 children; reaction was positive in 7. Only 2 of 
Ibo ebildren wei’c considered clinically tuborcnlous; in the 
third tubercnlons child no tuberculin tests were made; 2 chil- 


ren wore suspected of baeillose (cervical and mediastinal 
denopathy). The cuti-reaelion was performed in IS children; 
; was positive in 12, especially in 2 manifestly tuberculous, 
nd in 2 suspected individuals who had reacted to the sub- 
iitancous injection of‘tuberculin. Tlio conjunctival test was 
lade in 13; it was positive in only 4, especially in 2 tubev- 
iilous children. 

To sum up, 5 children out of 22 may be regarded as entirely 
roc from tuberculosis; all, however, enjoyed excellent general 
caltb. The tonsils were inoculated into guinea-pigs. Some of 
he animals died too early to give any information in regard 
f) tuberculosis; 7 which were dissected after the usual interva 
bowed no tuberculous lesions. In this number there were - 
nimals which had been inooulated with lymphoid tissue ob- 
Ted from 2 tuberculous children. All but 8 of the mociila- 
?o,is of adenoid vegetations are left out of consideration In 
,nlv one case a guinea-iiig developed tuberculosis altliov^h the 
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tonsils were_Studied histologically in IG cases, and the adeeoid 
vegela ions ,11 15 Examination of the sections did not r 
a sing e tuberculous focus. Additional sections were slndi^i 
fiom the adenoid vegetations which had caused tuberculosis 
the guinea-pig, but the search for lesions ivas fniitles" 
Preparations stained after Ziehl’s method failed to show a 
single tubercle bacillus. The infection was no doubt predated 
by a feiy bacilli llmt liapponcd to be on a small part of the 
- naso])liaryngcal mucous membrane and did not have time to 
prod lice specific le.s)oiis. 

Larval tuberculosis of the palatine and pharvngeal tonsils 
is execptionnl. In ebildren who are evidently tuberculous but 
have no open pulmonary lesions, neiUicr animal inoculation nor 
bi-lologic exniiiinalion of the tis.sucs revealed the presence of 
tubercle bacilli or of liaeillary iesioms. In the only case in 
wliicb the inoculation of adenoid vegetations produced tuber¬ 
culosis in the guinea-pig, the child was not tuberculous and did 
not react to the conjunctival test, and the tissues showed no 
tnlierculous alterntioii, Ilcnce there is nothing to prove in the 
ca-cs studied that the lymphoid tissue of the pharymx is the 
port of entry of the liaeillary infection. 

The Seashore and Fresh-Air Treatment at Sea Breeze Hos¬ 
pital of Tuberculous Disease of. the Bones, Joints 
and Glands in Children. 

Di!. Jon.v W, lltuxxAX, Xew York: During four rears 13d 
jialicnls haNc been under treatment, of whom C8, exactly one- 
half. had s])iiial or hip di«ea«e, which in 81 per cent, was in 
an ndvanceil stage at time of admission to the hospital, Fort}'- 
two of these (>S have been discharged, and of these 36 per 
cent, were cured anil 19 jier cent, improved, making 55 per 
<-ent. who uere either well or progressing to recovery when 
they left tlio hospital. Among the discharged oases were 22 in 
which the knee or other joints wore afTceted, Although SO per 
vent, were in an adv.anccd stage, 73 per cent, were cured and 
13 per cent, were improved. To secure the best results in hone 
ami glandular tuberculosis tbe patient must spend the entire 
time in open air. and tbe seashore ofl'ers especial advanf.zgM 
for outdoor life for children. Subscriptions to the amminf of 
•Sd.iO.OOO Imvo been received for a permanent hospital, and 
Xew York City 1ms promised a site for the hospital, and to 
maintain it wlion it is completed. There has been a tempmm,'’ 
delay’ in securing a site because of the present financial 
fctriugeuey. 

A Contribution from Orthopedic Surgery to the Study of 

Tuberculosis. 

Dll. .‘\DO.xni.\M B. JCDSOX, Xew York: Parents affected ^Hh 
tuberculosis will recover, I believe, and new cases ni 
occur if the environment, local and general, is faNora e. ■ 
hij) disease recovers witliout trcntiiient except conce° 
vironment has been learned from clinical expeiience an 
literature, and if this occurs in hip disease theie are re. 
in tiie comparative anatomy and physiology of t le un,, 
the hip for the belief that the same and even better resu 
follow in consumption. It is not possible at presen ® , 

for all, the sick and the well, tbe desired genera enw 
which includes abundant fooci, innocuous oeeiip-a 
lary bousing, but observations in hip ' Lpffii.hl 

local rest should be secured in eonsumpt'on } I„pfexcr- 
hreatbing. the cessation of coughing and the aioi an 
cisos which quicken the respiration. 

The Possibility of Avoiding Scar Formation in Softene 
culosis of the Cervical Glands. 

Dll. Willy IMeyer, New York: By the neck 

making the incisions in the course of the s ’in * .y ^ycn 
when operating for softened cervical will be o 

long cuts may show very little later on. > jyjjj's hyper’ 
scar eoiTospnding to tlie leiigUi of the ^ niiiii'm'in 

cmic treatment enables us to reduce p^p of the 

if tbe method is properly carried on combine*! 

nock-band, as well as suction glasses, ®®i’ ^’^Pp,. nican^ at 

Avith open-air treatment .and, of comse, i , |g,;s are ob- 

run* rlicnoRnl in fhp treatment of surgical . tbe 


our disposal in the treatment oi A' ,!„ 5 i,Tj)ed for 

served. Tbe lung suction mask, originally de5i„ ^ 
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phvsical trcatmont of tuberculous puliuouary disease, also 
greatly improves the general condition of tbe blood, a point 
of great importance in dealing with these usually anemic pa¬ 
tients. 


(To be coiitimicrf.) 


MEDICAL SOCIEXY OF THE STATE OF PENNSYLVANIA. 

Fifth-ciffhih Annual Session, held at Cambridae Spritujs, 
Sept. Ui-n, lOOS. 

(Concluded from pane J.i.'id.) 

Acute Intestinal Obstruction. 

Dr. Luther B. Ki.ihe, Catawissa: Tbe abnormal slates or 
conditions acting in a causative relation to acute infcslinal 
obstruction are so various and distinct, and tbe symptoms 
attending different causes so common, that, in order to ap¬ 
preciate their significance, it is necessary to consider them 
separately. The etiology bears an important relation to the 
symptoms, diagnosis and treatment of this affection, and 
includes strangulation, intussusception, volvulus, foreign bod¬ 
ies and hernia. The symptoms arc abdominal pain of an 
acute character, nausea, vomiting, tympany and increase of 
temperature. In consequence of the sudden onset and rajiid 
development of the disease, diagnosis is most important. Hav¬ 
ing many of the same symptoms as appendicitis, careful in¬ 
vestigation may be necessary to discriminate between them. 
The treatment is closely associated with the diagnosis; the 
latter being definitely determined in favor of acute obstruc¬ 
tion, little time should be consumed before resorting to 
surgical interference. 

Intestinal Obstruction in Connection with Tuberculosis or Tu¬ 
berculous Peritonitis. 

Dr. Henry M. Ne.vle, Upper Lehigh: Obstr-uetion of the 
bowels, due to tuberculous deposit, is a much more common 
condition than is usually supposed. Operation is of value 
if proper discrimination is made. Exploratory incision is ad¬ 
visable in all doubtful cases in which it is possible, and at 
the same time feasible. 

DISCUSSION. 

Dr. C. H. Miner, Wilkes-Barre: There are many structures 
from which tubercidosis within the abdomen might arise, 
hence differentiation is difficult. Obstruction of the intestine 
in tuberculosis may bo due to a healed lesion or to thickening 
of the intestinal wall. Dilatation of the intestine above the 
obstruction may be enormous, while below it the lumen may 
be much reduced. While an exploratory incision is always 
justifiable, it is true that sometimes absorption takes place 
with relief of symptoms. 

Dr. G. W. Guthrie, Wilkes-Barre: The stomach should be 
washed out both before and after operation. In all cases of 
intestinal obstruction the treatment is to operate eariv. When 
the bowels do not act the abdomen should be opened and 
the cause ascertained. 


Early Signs of Extrauterine Pregnancy. 

Dr. Baleigii R. Huggins, Pittsburg: The time has arrive 
when the diagnosis should be made before rupture in at leas 
90 per cent, of cases. Unfortunately, physicians are nc 
always called until serious symptoms have occurred. One o 
the most important factors in its early recognition is a care 
ful study of the patient's history, not for a month, but for 
number of years previous to the development of svmpfom 
of .1 suspicious character. History suggestive of !previov 
tubal infection will be found in the majority of cases. 

Extrauterine Pregnancy. 

Dr. Cii-vrees Stieuw-igen, Pittsburg, reported a case . 
secondary abdominal pregnancy operated on at the end ( 
the fourth month. He advocates deferring operation until tl 
acute symptoms have subsided. 


thin 


DISCUSSION. 

Dr. a. E. SnnnM.vKER. Philadelphia: The most simiificant 
to me IS the brown vaginal discharge. The que'stion of 


early or laic operation i.s an open one, but I incline to opera¬ 
tion as soon ns diagnosis has been made and suitable prepai'a- 
tion can he carried nut. 

Dr. ,T. Cl. Ce.irk, Philadelphia: When the patient is in shock 
no operation should be done until reaction has occurred. To 
operate when there is air hunger and pulselessness iq to pre¬ 
cipitate death. Operation without proper preparation can 
only do harm. Wlicn a patient is slowly rallying from shock 
is 11 had time to operate. It is best to consider all features 
of (he case and take a middle ground in reference to operation 
—neither too radical nor too conservative. 

Dr. E. P. Davis, Philadelphia: If ectopic gestation is diag¬ 
nosed, our plain duty is to remove it. In case of tubal aboi- 
lion operation should also he done. In case of rupture, if condi¬ 
tions arc favorable for operation, it slionld he carried out. 
If conditions arc unfavorable, delay should be exercised.- 

Dr. C. Stili.wageN: In 28 patients operated on there has 
not been recurrent hemorrhage. The hemorrhage is greater in 
tnhal abortion than in rupture. 


SYMPOSIUM ON POLIOI.IYELITIS. 

Symptomatology of Acute Anterior Poliomyelitis. 

Dr. JA.MES H. McKee, Philadelphia: The onus of the future 
clinical study of this disease must rest largely on the family 
physician. IVhilc anterior poliomyelitis occasionally appears 
after one of the infections diseases of childhood, it seldom has 
anything behind it. ^Yhen a young child is suddenly seized in the 
warm montbs of the year with moderate fever, vomiting, con¬ 
stipation or diarrlica, pain in the back and logs, some stiffness 
of the spine, sweating and possibly some di.sturbances of the 
consciousness, the attending physician should give anterior 
poliomyelitis a prominent place in the list of diagnostic pos¬ 
sibilities. Given such a history and observing at a later date 
a flaccid paresis (of parts mentioned), accompanied bj’ mus¬ 
cular and bone atrophies, absence of reflexes, failure of re¬ 
sponse to faradic currents, coldness and cyanosis of the surface, 
etc., there is little difficulty in diagnosticating a spinal lesion 
of this nature. There remain some things to be learned con¬ 
cerning the early symptomatology of anterior poliomyelitis. 

Treatment of Poliomyelitis. 

Dr. Theodore Diller, Pittsburg: Best is by far the most 
important element in the treatment of tbe acute stage of the 
di.soase. The afiected limbs should be placed on pillows in the 
easiest po.sitions, and when there is much tenderness it is well 
to wrap them with cotton. Sand bags may be placed around 
the affected members to keep them in position and to retard 
deformity. From tbe beginning the physician should be on 
the outlook for deformity due to contraction of unopposed 
muscles. This should be combated by the use of padded 
•splints, and occasionally elastic bands will be found usefuh 
A purgative, such as calomel or castor oil, is of value at the 
outset, and later an alkaline diuretic containing a moderate 
dose of bromid. Because of the pain and distress produced by 
electricity, I seldom use it, believing that in the chronic the 
same amount of good may be derived from massage, gvm- 
nastics and passive movements. Orthopedic treatment is of 
the utmost importance. Definite efforts, should be made by 
philanthropic individuals and societies to secure for poor cliil- 
dren the benefits of modern oi-tliopcdie treatment. 

Dr. Frank F. Wrey, New Castle, contributed a paper on 
the epidemiology of acute anterior poliomyelitis. 


u.u iToiiuiuyeiitis. 

Dr. Charles W. Burr, Philadelphia; The higher death rati 
in epidemics of poliomyelitis than in sporadic cases I believe 
is explained by the fact, not that the death rate is’smaller ii 
the latter cases, but that the men who make hospital firr,„.e. 
see only the elivonic cases. If the word poliomvelitis is^con 
fined to Its true meaning, disease of the anterior horns tin 
cases showing inflammation throughout the .spinal cord infiain 
mation of the meninges of the cord and of the brain ’are nol 
poliomyelitis at all. This leads to the theori- that poliomveli 
ti.s ,s due to some sort of a poison, arising from within o 
nithoiit. Whether It ho a bacterial poison or an organize! 
poison from some other source, it is to-day impossible to state 
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D)!. Chakles K. ]\r[LLS, Pliiladelpliin: I have seen more 
than the usual number of eases of poliomyelitis during the 
last few years. The cases called poliomyelitis, ■ occurring 

after the ordinary febrile diseases, are not of the .same 

character, though some of them closely simulate polio¬ 
myelitis. I believe that the disease may be poliomyelitis 
and that j'ct there may be associated with a true polio¬ 

myelitis symptoms 'indicative of the occiirrence of a root 
neuritis or a form of truncal neuritis. Cerebral symptoms 
do occur in these eases and are due to an associated 

polioencephalitis. If anytldiig should be emphasized in 
regard to treatment, it is conservatism in the early stages. 
1 believe in rest and the use of calomel and a moderate use of 
salicylates and bromids. Ortiiopedic treatment should not be 
resorted to too early, but sooner or later it often becomes 
necessary. One does not know what can be done in an ortho- 
jicdic way until several weeks and months have elap.scd, for he 
does not know what the residual phenomena will be. Elec¬ 
trical treatment is not of much value unless pursued after a 
special fasliion. Line the orthopedic treatment, it also should 
bo jiostponcd for a few weeks or months. 

lln. T. L. Kaxe, Kane: A case which looked exccedinglv 
like intestinal obstruction came into our hospital during th® 
epidemic of ])oliom,vclitis at Itidgay. Erom the appearance of 
the child and at the »irgent request of its parents we operated, 
although there was some fear of poliom.velitis. On openin," 
the abdomen every sign of acute peritonitis was found, but no 
obstruction whatever. The bowels were easily stripped into 
the colon and the gas and fluid were discharged through the 
anus. The intestines were em]>tied and put back. Although 
relief was observed, symptoms of paralysis developed and the 
child died in a few days of paralysis of respiration. 

Dif. T. Dii.u;ii.s: The placing of sand bags beside paral.vzod 
legs and placing the legs on pillows may bo regarded as a 
.sort of orthopedic treatment, and it is this that I had in 
iiiiiid particularly when I mentioned that orthopedic treat¬ 
ment should be begun early. Such minor orthopedic treat¬ 
ment can be carried out by the attending ph.vsician. This 
should he looked after carefully at the earliest possible mo¬ 
ment. 

Importance of Starches in Infant Feeding. 

Ell. 1VIL.SOX Weluxgtox Feidt. Bellcfonte: I would make 
a plea to the many general practitioners of large experience 
to recognize the fact that percentage feeding with cream mix¬ 
tures is not practical, as too many errors will occur, and that 
simple dilution of whole milk with water and barley water is 
percentage feeding in a less complex form; that the cream 
formulas have done more to bring disrepute' on infant feeding 
than any other factor, and that flexibility is an essential rub 
and of more importance in the successful feeding of infants. 
The principle underlying dilution of miik is the fact that the 
proteid.s do not cause the indigestion. 

The Non-Medicinal Treatment of Disease. 


Dn. David Kiesmax, Philadelphia: The introduction of 
non-mcdicinal measures of treating disease constitutes one of 
the greatest advances in medicine. Drugs alone seldom 
achieve the cure of any malady. Indeed, there are only four 
di'^cascs for which we have specific remedies—malaria, syphilis, 
di]>htheria and possibly cerebrospinal meningitis. A dollar 
will usually cover the medicinal remedies that may be required 
in an ordinary case of typhoid, and the same is true of pneu¬ 
monia. In typhoid I not only insist on patients receiving large 
ouantilms of water by mouth, hut I give salt solution by the 
bowels with satisfactory results. In chronic heart disease 
dru-s have their place; but who would deny the value of physi¬ 
cal and mental rest and of careful diet. Non-medicinal meas- 
mc- either alone or judiciously aided by drugs, arc of value 
in Bri'd.t’s disease: diet, water, vapor baths, proper clothing 
and climate. In uremia two measures are of pre-eminent im- 
portanee: sweating and bleeding. The 

with dyspepsia will recover if put on a proper diet, taught to 
cat slowly and to chew their food, and sent on a vacat.om In 
ebronic constipation, large amounts of watei, espccia y 


rising and retiring, a diet largely vegetarian, remdar Imbif- 
cxcrcisc and massage, if pcr.=isted in, will bring about the de¬ 
sired rcsnlts. It IS principally in nervous di 9 ea.ses that non 
medicinal nm.a.surc.s are supreme. We have not realized tint 
llic psychic element requires p.sychie treatment. It was thi' 
serious oversight tliat drove the laity into the arms of* Chris' 
Ijan Science, faith cures, ami other forms of mysticism Chris 
tinii Science has brought vividly before the people certain 
ideals of groat curative value long neglected by the medical 
profession, which ideals, however, are neither new nar the 
iniontion of Mrs. Eddy. Suggestion, autosuggestion eolf- 
forgetfulness, Ibc strengthening of the social conseiousnessMe 
the elements of the medical creed of Christian Science and 
they arc of undeniable value. They have been used in a 
desultory way by physicians from time immemorial, but their 
real importance, ns an integral and indispensable part of our 
treatment of nervous diseases, has not long been recognized 
Kon-medicinal therapy is illustrated in the good results oh- 
tained by the class treatment of tuberculosis. Medical schools 
have not yet risen to their duty and possibilities in respect to 
iion-mcdicinal measures. I slioiild like to see drugs and physi¬ 
cal measures put on the same level as approved weapons in 
the battle with disease. 


Other Papers Read. 


T- Qi'niitltatlve Estimation of Albumin in 

1 . tfoodman. Philadelphia; "Treatment of 


‘.V. V' . uperaiive ircaimenc or I'lstula In Ano," Dr. 

\V .M. Bcncli, rittsbuifr: ‘■importance of First Aid Dressinss In 
Itounds In Civil Life." Dr. G. \V. Guthrie, Wilkes-Banc; “Eepoits 
<it 200 SnrRlcal Cases Treated in 1007 witli Reference to Accidents, 
Krrors nnd Results." Dr. .T. M. tVninwrlght. Scranton; “Six Hun- 
drod and Flfty-clRllt Cases of Spinal Anesthesia." Dr. W. Wajne 
Babcock. I’hlintloinliia; ■•.Scope of Loc.al Anesthesia in General 
.‘turgorj’," Dr. L. .1. Hammond, Philadelphia; “Color Photoj;ropii 7 
b.v_ tlio LumlOro Process.” Dr. C. B. Ijongenecker, rhiladelphla; 
■■X-Ray Diagnosis of .Tolnt Tiiberenlosis." Dr. James K. Yonnj, 
Plillndolpliln : ■■Tumors of the Salivary Glands,” Dr. .Tohn Specie, 
1‘bilndolpliln: ‘■Roentgen-Ray Interpretation of Fractures," Dr. 
Stewart L. McCurdy, Pittsburg; “Redundant Sigmoid.” Dr. J. G. 
Clark, Phlladelpbla : “Exstrophy of the Bladder Treated by EUia- 
peritoneal Implantation of the Ureters Into the Rectum," Dr. J. J. 
Buchanan, Pittsburg; “Pancreatitis.” Dr. W. L. Rodman, rWla- 
dclpbia; “Malignant Adonotnn of the Cervix with Vaginal In]; 
plantation at the Point of Contact Eleven Years After Operation, 
Dr. George K. Shoemaker. Phllatlelphin; “Drainage in SurgetJ « 
the Pelvic Organs." Dr. F. Hurst Maler; “Bacterial Vaccines ana 
the Opsonic Index,” Dr. A. Parker Hitchens. Glenolden: ‘Annlthc 
Description of the Eye .as an End Organ," Dr. Joseph B. umn™' 
Pittsburg: “Malignant Tumors of the Faucial Tonsils. Dr. 

B. Wood. Phiiadelpliln: “Gonorrheal Ocular n-' 

Edward Stieren. Pittsburg: “The Blood in Acute -^nsfo ditb.,, Jrr 
n. Jlililgan, Pittsburg: “Hot-Air Current in Bar Affections, m- 
L. U. Donne, Butler: “Fees and Fee Bills,” Dr. B. B. Hsr 
Allentown ; “Contr.act Practiee,” Dr. John B. 

burg; “Fees for Services to Corporations,” Bn. rnenme” Dr. 
.Johnstown : “Influence of Hospitals on fbe as 

C. H. Oft. Sayre; “Influence of Hospitals and Dlspensm 
V'iewod from the Oufside.” Dr. .1, B-AValkcr. 


Eight Years of Fumigation and House Isolation „.|,,'i„^sport; 
Diseases in Williamsport,” Dr. C. W. Disturb- 

“Pica for More Painstaking Diagnosis m ,9,!,"^°,"nn,|^‘£oss to Venn' 
ances.” Dr. W. IT. Howe. Shingle House; ondc DOg, 
svlvanla In lf)0G’ from Deaths from Preventable ^ - g^jig.cobfn. 
Egbert. Philadelnhln: "Rational Tliernneiitics, im. •3- py 

Philadelphia ; “Treatment of Tuberculosis in uu Depart" 

Dr. W. H. Brown. Rlchlnndtown: “Dlsnensai.v svs^ Tbomns A- 
ment of Health of the State of Penosyivnnin. . Tnberculo- 
Stites; “Factors in Operative Treatment o\.Jp'kp,,p„|o'iis FhtW^*'‘‘ 
sis." bv Dr. W. W. Babcock. Philadelphia i Biibeicnion^ iValkers 
Is a .Second Recovery Possible?” by Ur. Ti.e.qtmcnt. by 

Mills: “Gallstones, Etiology. Diagnosis and MeQ'wi . „ 

Dr II. C. Hoffman. Connellsville; ‘ Surgeiy „„ .j.oiojv. Bla'^'l'!?, 
Goiter.” hy Dr. .7. M. Waimvriglit, Scranton. DaPlace. I’l'p,; 

nnd Surgical Treatment of Gastroptosls. hy - childblrtn- 

delpliin ; “Prevention of Retroversion of Dte jj, jri,nctlonai 

by Dr. E. P. Davis. Pliiladelphia : D. Thomas, 

Renal Diagnosis. Based on Use of Indlcnn. • , . fever.” ’’-V.i'j; 
Philadelphia ; “Difficulties in Diagnosis of ‘La,-let Fever, w 

.7. P. Sclmmberg. Pliiladelphia : “Tj'eotmont « & pr. J- 

Dr. P. U. Van Sickle, Olyphant; “Present-Day 
P.- Roebuck, LititB. . __ , 

Business Meeting. ,, 

a j the bouse of 

The board of trustees recommended to_ c 
gates that a committee of three he appom - lUe 
junction with the Board of Public Instruction of 
Medical Association. 

woKK OF cosimittees. j,Qn,niittfc on 

A resolution was received nnd rcfeired to t yfedien! 

public policy and legislation that the president 
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SoLicti of tlu' state of t\nn'\lnnu aiipoiiit a eomiiiittie of 
MMCii 'to conie.ate with tlie eommi'-sionn of Health of I’enn 
sihaiin with a \ie\\ to l)u^entlll;; the in'-iL'e of net- inimu il 
to the pre-eiit Aaeciintioii -t itute- of the stiti 
Tlie refeiciiec coiiiiiiittec on stieiitific Im-iiie-s emloiceil the 
woik done h\ the lomniittte on iinlprutice and lontuiied m 
the proM-ioii in the nu licit act pioMdiii" foi iciocition ol 
liccn-urc for ciii-c 

Ihc repoit of the lOi’iinittcc on inehinto ho-pitil wn- lieait 
ily cndoi-'l ind the coiiinultee continnid Tlu -nsue-tion w i- 
ninde that the Pciiii-\hania hai a-oiiition he a-kid to ap 
point a -iiniiai conini ttce to a--i-t in the fiiitheiaiue of thi- 
ehaiit\ It wn- le oinnieiided tint the incnihei- of the “if itc 
-ocictv n-c then inllneiuc with leyi-litoi- to iii-nie the ]n‘;-ifre 
of the hill and tint the piofe—ion intiio-t the liiti 

The coniinittce on leluioii- new-papii idieiti-mu wn- ion 
tinned anl the coininittee consntnl ited on the pio;;ie— nndi 
a- decided iniproicincnt hid been noted in the dianetei of a I 
1 erti-eiiient« 

\DMIMSTI \TION OF GF\Fr>VL AMSTIIFTICS 
In the nnttei of the addie-- of Di J AI llahh a- iire-idint 
of the Ameiuan Gii ecolocieal omtioii le^'iidini; the ad 
niini-tration of gencial ane-tle-ii Di Haldi wa- toinniendcd 
for the feiile-- iinnnei in which he had called attention to 
an ciil nndoiibtedh c\i-tin" in a "leat pirt of the coininon 
wealth The -eeictaiv editoi wa- leqie-ted to wide seieiil 
iditoiial- on the -iihjcct dining the leir diieiting attention 
to till- danger 

ri-OLlTIONS ON lOtnTU OF JLL\ WEIIICII rr'FVRCH, 
TRtCIIOMV \Nn 1 tCCIMTION 

A le-olution lelatins to the Toiirth of Juh fatalities was 
eoiiiniendtd and the appoiiitnieiit of a coniinittce of t'liee sng 
gested to deii-e wai- and means foi the anielioiation of the 
conditions named 

Di Jav r Seliamheig ofTered a resolution to the eflecl that 
a committee of file be appointed hi the pie-ident of the so 
cieti iihoac diiti should he to secnie appiopiiate literatuie 
on the medical act the questions of laciiiiation and iiiisec 
tion and fuither throiiirh coopeiation with the coiinti «oeie 
lies cnmmittee- on public polici to =ccui( the iiilluenee of 
famili phi-icians with then legi-latoi- in the-e niattei- 

A rc-olution was pa—cd congratulating the '^urircon General 
of the Public Health and Alarine Ho-pital Sin ice for proud 
iiig for the publication ot bulletins of comments on the Phai 
macopeia 

Di It cndell Hebei o'Tiicd a lesoliition which was adopted, 
to the effect that the Medical Soeieti of the State of Peiinsil 
laiiia appoint a coiiiniittee to inie-tigate the subject of tia 
choina inquniiig the piobable niimbei of cases cMstiiig oh 
tainiiig Statistics iclatiie to its cstabli-hment and control, 
sceiiiing opijiions on the -ubject fioiii the canons eie special 
istb of the state which mateiial should be presented at the 
nc\t iiimial meetiii" with a working plan for the eradication 
of the di-ea-e 


NORTHWESTERN BRANCH OF THE AMERICAN PHAR- 
MACEHTICAL ASSOCIATION 


HENNEPIN COHNTY (MINN.) MEDICAL SOCIETY. 
Joint Mcctinq held in Uinncapohs, Oct JO jpyS 

Di r \ Knight pie-idciit of the Hennepin Countc Medical 
Society, Ill the Chan 

la sjnte of the fact that a noted stite-inan delicereil an ad 
die-- on the -mie eceiimg the attendance was lar.>e abnnf . 
hiiiidicd being pie-ent e • 


The Council on Pharmacy and Chemistry of the Amencan Me 
ical Association 

Dim Wiilling pic-id.iit of the Xoithwe-tein Riaiich of t 
Ainciicin Phaiinacamticil A-ocntioii eoiigi.itulated t 
pin-u mil- mil phaiiimi-t- of \niciiia on h nm- -„eh an , 
-tilntion a- the Council and leforiid to effoit- made bi e, 
tiiii leuling phaimici-t- leir- igo tow ird the c=tabli-bnie 


of a eential hiiicau and lihoiatoiy similar to llic one now 
(ondiicted In the Counul Aftei a brief icfcicncc to the con 
ditions and ciicuni-taiiccs wliitli led the Amciican hledKal 
oiialion to establish this body lie spoke of the laigc 
amoiiiit of woik caiiied on in the ollicc and laboiatoiie- of the 
(niiiKil an illusti.ition of the work done bj the Council 
111 lulling out itb piiipose of fuinishiiig to phisiciiiis ai 
iin.ite and icliible infoimation legaiding new and non official 
lemedie-. Mi. Mulling pie-ented the icsuUs of its lecent c\ 
iinination of the tablets of bi-niuth, opium and phenol The 
leceiit niial\-is of the -o called (liiidextracts of hjdiastis waa 
al-o cited ’ He pointed out that phisicians, as a lule, weie 
someliines niistakcn in their confidence in the umariing eoin 
position and iinifoiniiti of the waies of the aieiage inaniifae 
tniiis and predicted that in self defense thei will haie to leli 
more on the -iicntifie pliiimacist Phjsieians could ohiiate 
all iiiicei taint! a- to stiength, coinpCisition and unifoiniitj of 
the leiiiedies the! picscuhed bj formiilatiiig pie-ciiptioiis with 
olhiial stamlaid ding- and prcpaiatioiis foi which the Pliar 
III iiopeia fiiinished standauK and which conscientious and 
i.ipilde pharmacists alwaj- met He insisted that =o long 
a- a loniinnnit! lontained some entiich competent phai 
111 ii-t- physician- -hoiild cease eoinplaining of the pool sen 
III reiideied bj a !ei! few phnimaiists since their cl inn can 
attach to onl! a few ill Mulling was unwilliiig to admit 
that phaiinacist-, as a clas- wcie so inconiiicteiit ns some 
plusicians made them out to be M ith the laige propoition 
of thoionghlj capable pharmacists to be found in e!ci! com 
iniinit! and with the woik of the Council, the phisicians 
could obtain bettei sen ice now than cicr befoic and under 
thi-e faioi.ible ciicuin-taiiccs thej might he espected to 
foiiiuilate 01 build up their presciiptions lather than to pic 
sciibc lead! made piopnetaiie- 

In conclw«ioii, he lefeiied to the modified vwles of the Coun¬ 
cil as published in Till Joliin.'iL, A M A, Sept 2b IhOS, 
and sugge-ted that the jihisicians and phaimncists of ilin 
iieapolis indorse them Aftci leading thc-e modified lules, he 
intioduced the following lesohitions 


Itewhcd —The Hennepin County Medical Societj and the ^oltll 
westcin Blanch of the American Phaimaceutieal .tssociatlon la 
joint session cndoise the modlQed rules of the Conned on Phai 
irnc! and Chcmistii of the Amencan Medical Association (published 
in Tni Jouhnai. Sept 20. lOOS), especially the thiee niles wheiebi 
the Council aftei Tan 1, 1009 will not accept (1) phaimaceutieal 
mlxtiiies whose titles Indicate then theiapeiitic action oi use ("I 
pliairaneeutlcal mixtures whose titles aie not descriptiwe ot their 
composition (3) piepantions which nie unessential modifications 
of an ofiicial oi otheiwis" well Known piepaiatlon 

Ihc resolution was proinptlj adopted hi the joint iiieetiiio 
without discussion 

Mr Wulling lefeiicd biiefly to the woik done by the Conn 
cil along lines looking to the stimulating of scientific pre 
seiibing and then intiodiiccd the following lesolution wliieh 
'was also carried unaniinouslj 


Itesolied —The Council is also endoised In its attempt to mo 
!ide standaids for unolCeial non piopuetaii piepaiations and foi 
Its elToits toward stimulating scientific piesciibing as illiistiated 
m Its action on digesthe impossibilities and its lenuest to" the 
American Phaimaceutieal Association to eliminate Llixii niepstiri.m 
Compositum fiom the National Foimiilaii 


DISCKSSION 

Dit J r .SciiEFCiK The woik of the Council has done 
much tow aid bunging about gicatei hone-t! in medical ad" 
xeiti-ing and in enfoicing truthful statements on the labels 
One of tbe diiect lesults of the work of the Council is the na 
tional Food and Diugs Act Specific instances of the e\ 
po-uic- made bi the Council are Pepto :Mangan (Glide) and 
A 111 JIaiiana 

Dean Milling In ceitain lecent e\periniciits with non 
pieparation- it ha- been shown that the fic-lih piepaicd fer 
ions caibonate is superioi to all othei non piepaiations Tlu 
Liquor Peiri Pejitonati eiini ilangano of the X.itional rormu 
lary is al-o a laluable non piepai ition 

Dr. B M Beiipfns Our mateiia medica is ton lolunnnou- 
.and iniolicd and the pln-icm should thoiou'dih acqu-'nit 
hiin-elf with a limited nunibei of official lenicilie" and leli on 
then, rathei than be carried aw.ax bi expectations aiou=cd 1,! 
dot 111 men which are iieier lealized ( At tin- point the meet 
mg was intenupted be a iiio-t unfoitunate oceuiicnee Jn f 
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l)efore concluding his remarks, Dr. Behrens fell to the floor. 
Ho was i)elpcd into- an adjoining room, and there it was ascer¬ 
tained that ho had sufTerod a stroke of apople.xy. He was re¬ 
moved to Jiis home soon after.) 

Dn. J. W. HAiiifAii, jjroprietor of the Eureka Drug Store, 
found considerable fault with pharmacists and ascribed the 
pimalonce of pieseriptions for proprietaries to tlie delinquency 
of the pharmacist. 

]\Ik. C. H. Huiin, Republican candidate for the mayoralty: 
Phj’sicinns for some years past have given no encouragement 
to scientific pharmacists. This is evidenced by the results of 
a recent investigation which I made and which showed that 
about a year ago from 75 to 80 per cent, of the prescriptions 
dispensed called for proprietaries. Since the Northwestern 
Branch of the American Pharmaceutical A.ssociation has 
pushed the Pharmaeopcial and National Forniulaiw propaganda 
work, I have noticed a marked falling off in proprietary pre¬ 
scriptions and a proportionate increase in formulated pre¬ 
scriptions. 

IMa. La PiiATOTiiutnE; Pharmacists frcqucntlj’ have to cor¬ 
rect errors made by phy.sicians in prescriptions, 

Dn. \Vaa'OU.s: I deplore the fact that manufacturers have 
been using physicians as advertising agents to reach the pub¬ 
lic. Physicians should protect themselves and the legitimate 
pharmacist by refraining from writing for proprietaries. 

Deax Welling : The criticism tliat pharmacists are poorly 
qualified may be refuted by referring to tlie efforts that the 
leading pharmacists of ^Minnesota have made toward the en¬ 
actment of a prerequisite law in pharniaei’. The full and 
active support of such a measure by physicians would aid 
materially in increasing tlie percentage of thoroughly com¬ 
petent pharmneist.s. 

"Patent Medicines” and Counter Prescribing. 

Mu. McCall: The dispensing physicians probably over 
balance the dispensing pharmacists. The pharmacist can be 
made tlie physicians’ best friend, and by cooperating the two 
jirofc-^sions can got such legislation and reforms as they de¬ 
sire. Better medical, ])harmaceuticnl and food laws arc needed 
and pharmacists and physicians can be largely instrumental . 
in having them enacted. The proscribing proprietaries and 
“patent medicines” by physicians is directly the cause of self¬ 
prescribing by patients and of counter proscribing by phar¬ 
macists. Physicians have made millionaires of the antikamnia 
and other St. Louis manufacturers by prescribing their waves 
in preference to official preparations. Physicians really started 
the public to buy proprietaries. !M'y experience and that of 
other pharmacists shows that “patent medicines” are on the 
decline, but that the home prescription business which as yet 
is in its infancy is taking its place. 

DISCU,SSION. 

Dean Wulling: Many physicians are now prescribing Pul- 
vis Acetanilidi Compositus whore the}' formerly prescribed 
antikamnia. 

Dispensing by Physicians. 

Du. C. A. Donald-SON: The physician is justified in dis- 
ronsiim whenever pharmacists can not render the service the 
phvsicran has a right to expect. I feel that physicians should 
not accept any favors from pharmacists, not even prescrip¬ 
tion blanks. I advocate, however, close cooperation between 
nbarmacists and physicians to the end that the medical prac¬ 
titioner be relieved from the necessity of dispensing even oc¬ 
casionally. 

Other Papers. 

Du I SiVEUTSEN sympathized heartily with the pharinacists 
and expressed the hope that physicians will use no other than 
the U S P. and N. E. products. He asserted that the use of 
alkaloids'by physicians was on the increase, and concluded his 


Jo™. A. M. A 
7, lOOS 

_ Mb. a. D. Tiiomp,son said that the day of counter 
mg by^pharmacists and dispensing by physicians was rapidiv 
passing away and that the closer association of the two urn 
tessions recently brought about was creating a better und ' 
standing and the feeling of greater sympathy in each other'^ 
work and responsibility. 

_ Mu. TjiojrA.s A^oegeli could only see good issuing from tlie^e 
joint meetings. He complimented the participants • on then 
friendly and frank candor. He saw in these meetings a 
foundation for further development that would accrue to° the 
benefit of both professions. 

Dean Wullino expressed the willingness of the Northwest¬ 
ern Branch of the American Pharmaceutical Association to in¬ 
dorse the action of the Minneapolis Journal in refusin'^ ob¬ 
jectionable medical advertising after existing contracts'’have 
expired. 

Du. Wiiet.stone was of similar mind and added that the 
Women’s Christian Temperance Union had done much to bring 
about the suppression of objectionable advertising throughout 
the country. ° 

On motion of Dr. Litzenberg, which was duly carried and 
seconded, the president of the Hennepin County Medical So¬ 
ciety was instructed to appoint a committee to work joindy 
with a comniiiiec of the Northn-esiern Branch of the Amer¬ 
ican Pharmaccntical Association to express to such local 
newspapers ns refuse to carry objectionable medical advertise¬ 
ments the endorsement of both associations. The coniniiftee 
appointed consisted of Dean Wulling and Dr. Litzenberg. 


MEDICAL ASSOCIATION OF THE SOUTHWEST. 

Third Annual Meeting, held at Kansas Citg, Mo,, 

Oct. 10-21, lOOS. 

{Continued from page lo37.) 

Chorea. 

Du. M. A. Kelso, Enid, Okla.: Probably ns many remedies 
and therapeutic agents are used in Sydenham’s chorea as is 
any other disease known. The sanitary surroundings of 
the patients must be corrected and they must be reliercd 
from all excitement—isolated from crowds and from irritation. 
Quiet—absolute rest—constitutes the best of all cures. The 
companions of tJicse patients should be jovial and jolI.V. h'lt 
not too hilarious. No sad or solemn occasions should he 
brought to their view, no horrifying stories or e.xciting nove s 
read. Frequent and healthful baths should be emplojci, am, 
when not e.xcitable, cold applications made to the 
liave obtained good results by using ice frequently ru e p 
and down the spinal column. If ice is not J'', 

may be wrung out of cold water and applied frequen ) , 

spine. It wiil afford great relief. . The diet should e o r , 
blood-making foods; hence the drugs used should be 
regenevatives, especially those working or acting on e 
making functions, 

DISCUSSION. _ 

Du. S. .S. Glasstock, Kansas City,.Mo,: Season 
the important factors in this disease, the aflvc ion ® |° 

usually in the springtime. The more highly civi 
the more susceptible they are to this mala:!}. ‘ 
of childhood; practically it does not oirls. We 


remarks by 


expressing the hope of frequent joint meetin^ 

being ^ instances in which the conduct of phar- 

Dn. Barion ciicu n . 

T'maeistThSf no* light to change physicians’ prescriptions 
!im-'to*prescrihe. Dr. Barton objected to the display of pa 
cut medicines” sometimes made by pharmacists. 


occur after maturity, espe¬ 
cially chorea minor. The disease diorca 

should not lose siglit of the close relationstup e'' in 

and rheumatism, nor of the manifestations o r le 
patients with chorea. It is a question whether a ca 
ever occurs or not unless preceded, necompame pie 

rheumatism, or some of its manifestations, n ‘ djij 

child should be removed from excitement an a 
everything should be done to improve the im ri 
the patient in a condition favorable foi y diorc* 

Du. W. S. Lindsay, Topeka, Kan : ^"."SM'bieb 
we have a condition of the. synipatlietic "jVJjile there 

must be entirely independent of "’c kmm' 

may be infection in many of the fs) - gyni- 

that shocks from fright will develop c j ■ - ^omplc.': div 

pathetic disorder, I think that this is the i«o=t 
order we have to deal with. 
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Dk E. H. :Mautin. Hoi Springs. Avk.; One form o( i-koroa 
nhicli we fee prokaWy ofteiier tliaii we tin real elnnea if Ute 
imitative form. History gives ns many cases in wliieli girls at 
koarcling scliools have been broken np by one case of cborca 
f'cttim: into tlie scliool, ami dozens of pupils developing tlie dis¬ 
ease tliereaftcr, wbieb was just ns real ai>parcntly a.s tli-D 
original case. The fact that we have this imitative chorea 
from mere sugsestibility shows that it is not necessarily an 
organic disease." dependent on a lesion, or an nlTeetion depend¬ 
ent on an infection. The disease usually develops in those peo¬ 
ple whose nervous switchboard is a little out of order; their 
smnpathctic nervous systems arc a little irritable, and they de¬ 
velop chorea without an organic lesion or without an infection. 

Dn. G. \V. IIOODT, San Antonio. Tex.: Chorea is a neurosis 
in evei-v case. , It occurs in neurotic individuals, as all neu¬ 
roses do. There arc two forms, one occurring in grown people, 
which is chronic, and one occurring in children, which is gen¬ 
erally acquired, and which we consider to be infections in its 
nature. In the care of these patients two or three things ar- 
strongly indicated. The first is rest, freedom from excitement, 
and freedom from those things in which suggestion jdays .<=o 
prominent a part in all forms of neuroses. Attention should 
be given to cleanliness and to nutrition, and all those thing-, 
should be recommended which will conduce to the increase of 
nutrition. 

Dr. C. S. Merrijiax. Kansas City. Ho.: I believe that we 
might call this disease a starved neurosis. I am inclined to 
the opinion that chorea, as we see it in children, is an anemic 
condition, whether due to a heart lesion, to rheumatism. Id 
some form of indigestion, or to anything else. There is an 
anemic condition—a starved condition—of the nen-e eenter.s. 
It nearly always occurs in children whose digestion is easily 
affected, whose nervous systems are easily disturbed, and so we 
can understand how the trouble can develop readily in a child. 
Ko matter what the cause of the trouble, rest, good food and 
little medicine are sufficient to effect a cure. \Ve should not 
neglect proper bathing and hygienic surroundings. 

Dr. M. L. Perrt, Parsons, Kan.: I w-ish to emphasize the 
importance of rest in these cases of chorea. We should take 
these patients away from school and from ordinaiw excitement. 
It is only in this way that we can enforce rest. It is difficult 
to make a child take the necessary rest if it is allowed to run 
about the house, hence it should be put to bed, for at least a 
considerable part of the day. In addition to rest, we should 
adopt tonic lines of treatment. 

Benal Calculus. 

Dr. D. W, Bash-VSI. Wichita, Kan., read a paper on this 
‘uhjcct, in which he reported cases and discussed the snmical 
treatment. 

DISCCSSIOX. 


Dr. a. K. West, Oklahoma City: Some physicians are of 
the opinion that kidney stone is much more common in one 
'ocalitr in England tha'n in .another. In the United States 
there does not seem to be any stone district. I believe that 


tile character of the water we drink has little, if anythins. t< 
do with the formation of renal calculus. I think, however 
that certain other conditions predispose to renal .stone. Keph 
’'‘VSi&ts'"''’" scarlatina is likely to be followed by ealciilm 
■ Dk. F ‘'»’'f'>o>ities Imve called attention to the fac 

that climips of bacteria may form a nucleus for the precipita 
tion of stone, hut this has not yet been proved. If a stom 
forms from acid urine it may be counteracted by rendering tin 
urine' alkaline. Unless one has a stone to deal with if tin 
alaklinc urine be alkalinizcd the patient is made worse I 
Die urine is too alkaline it .should be acidified, if posMi,],, 
Benzoic acid lays claim to that possibility, but I doubt it 
efficacy. I-differ witb most surgeons conceniirig the numlie 
of patients will, renal colie which should be operated on Sine, 
there are only recurrent attacks, with no evidence of pus ex 
oept the passage of calculi with p.-iin for an hour or t'vo'at'- 
time, and no after symptoms, I do not refer suc-h patients h 
airgeons. When there is pn„ formation or ohstriictioi, m-o 

hut ron ‘’■'f tfic condition hecv,me.s .su^deai 

hat to opcnifo on a patient with recurrent renal eolie withm,' 
any other .syniptoms and with no constitutional deterioration 
1^ a mistake, because tl.o history of many patients is U.aT^ 


will * ir-o three or four attacks and thereafter have no further 

1 rouble. , . . 

. 11 . A. K. Keiier. St. Eoui.s: Location of stone in the 
ureter, n.s determined by the cliaracler of the pain, the pain 
being referred to tlie testicle, I will say that this is a point to 
whieli Dr. Bry-son gave considerable attention. Ho .slated that 
in all eases in wliicli the stone was above tlie brim of tlie 
pelvis, tbe symptoms were never refened to a point below the 
brim of tlic’pelvis, but Hint if the stone was along the course 
of the ureter, there were reflex symptoms in the testicle, and 
not before that. 

Dr. W. T. Eeam. vSt. Josepli, Mo.: The consensus of opinion 
as to treatment is, I believe, that as soon as a diagnosis of 
.stone in tlie kidney is made Hie time lias arrived wlicn Hie 
emidition siionld be considered surgical. Tlieie is no clnm-e 
of dissolving such a .stone or stones by any medicine. When 
nephrectomy is necessary in connection with pyelonephritis or 
pyonephrosis, or hydronephrosis, there i.s not that danger eon- 
ii'eeted with Hie operation that there would he Imd one not a 
diseased kidney to deal with. Primary neiihrcclomy. however, 
is to be avoided, if possible. Kepbrotomy or neplivolltliotomy, 
witb drainage establisbcd, is the operation, but if it is found 
that the kidney is so badly disorganized that it can not be 
saved, then secondary nephrectomy should be done. That 
operation is not attended with a large mortality—at least, it 
has not been so in my hands. 

{To be continued.) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Thirty-fourth A-iiuual iicciiug. held at Louisville. Ky., 
Oct. 13-15. 190S. 

{Coiiliiujcd from page 1535.) 


President’s Address: Currents and Counter-Currents in Med¬ 
ical Advance. 


Dr. Ar.rnrR E. Eleiott, Chicago: I agree with President 
Burrell, of the American Medical Association, that public 
instruction should he placed in the hands of a special board; 
that it should not be taken up by Hie profession generally: 
that everything put out should be carefully edited, in order 
lo exclude the sensational and misleading; that the que.stion 
of the treatment of disease other than preventive sbonld be 
avoided. The future of medical education of the laity re.st= 
in the proper instruction of the young, and this manifestly 
must be carried on in the schools. Intellectual reform after 
adolescence is difficult. Few of our present patients will ever 
rightly understand our principles or our methods, the rea.sons 
for our successes, or the explanation of our failures. WTiat 
they do understand is personal character on the part of the 
physician, lioiiestj- and good sense, kindness and sympathy, 
liberality and benevolence to rich and poor. Our influence 
for good witb patients depends largely on Hie degree to u-hieli 
we are able to retain a personal hold on.their confidence and 


cu uii inti pare oi tile 
public cither a spirit of indifference or a disposition to be 
hypercritical. One contributing factor rests in the weakening 
of the personal bond, the respect and good understanding 
existing between physician and patient. Ko one acquainted 
witb Hie tendencies of Hie times will blame the physician for 
this, and yet it may he asked whcHier in the scientific devo¬ 
tion of the last two decades phj-sieians have not allowed their 
rel.ations with the public to become too impersonal. Durimr 
recent years there has been a tendenev to base not onh- 
diagiiosis and prognosis, but treatment* on the results o'f 
laboratory researcb. on information obtained bv instruments 
rather tlian on knowledge gained of speciallv ‘trained sen=e.s 
and elinieal judgment ripened by e.vpcricnce. Careful clinical 
observation can not be snhstittited hv laboratory investiga¬ 
tion, or by mechanical aids. Tiie ideal trainin<r of the nhv- 
sieian is based as largely on the correct observation of clinical 
facts as on skillful interpretation of laboratory findings He 
who neglects Hie latter source of knowledge denies him°self an 
invaluable aid to diagnosis, while he wl., undenalues elinic-at 
^creation and depends too e.xclusively on the laboratorv 
becomes a perfunt-tory observer, n neglectful watclier of tlie 
sic-k, and soon loses his senses of clinical values. 
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Tropical Diseases and the Mississippi Valley. 

Dr. Geoiigl Dock, New Oilcans, dcli^cied the addiess in 
niedicine; I ■\\isli to cmphasi/e the importance of tlioioiiph 
instniction of medical students in the natine, iecof;nition and 
ticatment of tiopieal diseases A piessing need is a moic 
extensile aetiiity in the iniestiEration of tiopieal diseases in 
the United Slates. The laluahle lesults of the 'ichools of 
tiopieal medicine of Liieipool, London and Ilambuig ■show 
Mhat ma,y ho done and iihat should be done by all conntiie-, 
haMiia: siniilai piobleins to deal Mith. Theie is a gieat 
aetiiitr in the seaieh foi new methods of tiealuient of inaiiv 
tiopieal diseases. Rynllietie dings, soia and yaeciiics aie 
being thoioughly exploied. as they should be, but the ino-^l 
imjioitant pail of the tiealment is pieientive. The essentials 
foi this aio the same in tiopieal diseases as in those of 
tenipeiate yones They consist, biielly. in keeping iiiicontam 
inated aii, watei and soil, the cxtoiminalion of \eunin, both 
huge and small, and the pieservalion of the geuoial health 
at the hiehest ])Ossible pitch In the cailying out of a cim 
paign foi the pieienlion of disease it is olnious that miu’i 
can ho gained by haling tlie geneial diiectioii in the hands 
of a fedeial ollkei. a consnmmalion nou neai lealiyalion 
Diit c\en moie iinjioitnnl than this is the lecogiiition of the 
need of a more distinct and definite etloit all oiei the coiintiy 
In this legal d jilii sir ians lun e a seiioiis and impoitant dull, 
not hi telling people iihat to do, but bi letting them know. 
Os they Ihenisehes knoii. nby. the changes should be made 
Haling the knowledge of what should he done in a geneial 
11 ni. it will be oasiei to place the actual woik in the chaige 
of exjipits. 

Present Status of Kidney Surgery. 

Dn. Am null Di av Biivav, Chicago, deliiercd the addies- 
in snigeiy: Floating oi moiablc kidnei was fust sueec's 
fully handled by suigical ticatment when, in 1S80, Hahn in 
tiodmed the opeiation of iioiihiopexy. This opeiation ha' 
Iren e\“tonsiicli cniiiloicd and has giicn satisfactoiy icsult- 
in suitable cases. Since Ileniy Moiiis, in 18S0. did the fii'l 
nephrolithotomy theio has been steady impioieinent in the 
singeiy of kidney stone; and since the intioduclion of t!ie 
.Tia.i this doielopmcnl has been much inoie lapid Tin 
diagnosis of kidiiej stone can now be made definitely befoie 
opeiation, and modeln opeiatiie technie has made it pos 
sible to lemoie lenal calculi in uneomplieaied cases with i 
low moitality. In tuheiculosis of the kidney the disease in 
no pel cent, oi moie of the cases is at fii'l umlateial \ 
distinct line should be diaiin between genital and in man 
tuheiculosis Uiinaiy tuberculosis begins always in the kid 
ney, and then descends into the uictei and iinades tin 
blacidei Eaily diaguo'is is of extieme impoitaiice In ticU 
ment. tliiee methods liaie been adiocated: geneial lugunn 
ticatment, specific treatment with tubcuulin, and sujgcn 
Piimaiy nephrectomy foi eaily umlateial kidney tubeuulosis 
can bo clone with less than H pei cent of moitality In 
unilatcial lenal tuheiculosis eaily nephiedomy is the bc^.^ 
ticatment. In bilateial lenal tubeuulosis the tieatnient 
should be hjgionic, plus tubeiculiii, until the lalue of thi- 
method has been pi men oi dispimen, in some cases such 
palliatne, suigical mcasuies as ncphiotomy and diaiiinge iiiu 
be of sen ice IModciii suigeiy can now ofiei mueh^ in the 
tieatmcnt of many diseases of the kidney. Piogiess is bein_' 
made lapidly, and one can hope that the fulme will add 
much to that which has aheady been accomplished Diseases 
of the kiduey belong foi the most pait lo that brndeilant 
which must'be cultnatcd by both the pbjsieian and the 
suigeon, in oide, to bung foith the best fii.it The physician 

suigical piogiess being made. He should follow the case to 
the oneiating table an.. .. 

condiUons wbicb aic icsponsible foi the symptoms piesciil 
ibo sui.veon must undeistand fully the yalue and possibilities 
of mcdual ticatment befoie be can ainve at a tiue estimate 
of the lalue of suigical piocedmes. 

Bismuth Paste in Treatment of Rectal Fistula. 

Bn .1 Hawsok Pekxiagiok, Cliicago- Beck’s paste con¬ 
sists of bisnmtli subn.t.ate one pait and yaselm two paits 


Jour A A! 
k’Cl 7, lOOis 

When a stiflcr paste is desired from .5 to 10 ner i 

of white wax and soft parafiln are added 1 h,,;e 'b 
1/ patients with this paste. In 13 the dischaige has stonli 

^i'*^ o Tins 

about 70.8 po, cent, as cinod, which I think ,s rather huh 

Jhc patients bowels aie emptied hofoic the paste is iniccW 
Ihe point of the si.inge is pic=scd w 11 mto the mam opmm 
of the fisliila, if moie than one exists, and the enuibinn n 
'lowly nijeeted. Rhonhl there he an internal opennw the 
index fiiigei of the hand not manipulating the sjriime i, 
p-i'sed into the icctiim and made to close the internal open 
ing of the fistula so as to pieicnt entrance of the paste mtn 
the bowel and to aid in foicing it into all the dnerticula and 
(oituous tiaefs. Success will depend much on the fechnii’ 
ml Ihoioiighness with which the procedure .is earned out 
'Dus pa'tc may and has been u«ed to close deep and mcr 
looktd tiacts nftci an unsncccssfiil smgical operation It j, 
.U-o \aUmlde in complex cases in which there are a nmiihoi 
of i.imifications and a communication with the liowel Singcn- 
b nc' seals and iiiegiilaritics, 'ometimes making it hud to 
k<< p the paits dean 

niscussroK 

Dll II B. AiLrx'. Indianapolis. I belieie tins method of 
ini<<tinn of bi'iutitb paste can be ii=cd extensile!} in ortlio 
Wfuk, piiticiilaily in Pott's dmease, abscesses etc 
\ft( 1 (he paste is n=ed, if one will make an r raj oianiim 
tioit it will oj/en his eies with logaul to the ramificaimiu 
of (he ali'cc" In sni'iical piocediiics we do not ahiajs effect 
a (iiic bu.uisc wo ouilook the innufications or diierticiih of 
ab'(<"es , 

Dll I IT Rteai.x', Fieepoit, Ill : Di Pennington did not 
im lit ion whcllici lie coneidoicd it necps.aij to clean out the 
(■'tuloiis liact befoie iii)ecling the piste I liaie noticed that 
fi'tiilous tiacts will close aftei one oi two inieetions, the 
I'alients tliinking Ibej aic enicd, but letiirn in ironi a week 
lo tliioo moiitli'. with tile same fistulous tiact open 

Dr Giorgl B Eia.x's. Columbus, Ohio I think it is 
• "Ciitial to (lean out tlie«o fistulous tiacts befoie injectiHj 
the paste 1 bclieie a laige peicentage of failiuca m treitiiif 
t'-tulas 'uiguall} aie due lo careless and to indifferent j»t 
opciatne woik 

Dn I R Pexmxgtok: I liaie paid no attention to clean 
III" out the fistulous liact, although the field lendeud 'a’ 
clean as jiossible, as well as the sjiuige that is used in imkmg 
tlie injections. 

{To he contmved ) 


IDAHO STATE MEDICAL ASSOCIATIOH. 
Sivlcciith Annual Ucctuig, held at Rotsc, Oct S9, 199S 
(Couitiiiicd from page lo35 ) 
Resolutions on Public' Health. 

In the mattei of public health 


the following rc=olution- 


weio pii'cnUd and adopted; 

UcwUcil Ri the Idaho State Jlcdical Assodatlon 
iuaitili lecommend' to the Congiess N. tao nubile 

passage of sin h leA'iation ns is intended to meu 
hf'altli duties and tlie elficienc^ of 1 idmc t 

Hospital Senue ol the United States To 
belletes the poweis of the sen ice mx of me tom 

\isious should be made foi the sahiles of 

mi«;sioned ofliceis of the sonice, and ■xrn/pcal Coip'* 

ofliteis should be made coramensluate witn me 
the U S ^vimi , _ . and deslKUcd 

l(<\tiUca 'that we commend the effoit ma nut! 

setuie guntei oflioionii in all national ...pni die oigapi^!' 

to this end we ndioeate at the eniliest date a qinslt. 

tion of all eiisting nnt 


1.; tikk c„«., kc«p in rtosc to»i, »,ii. Ilk 

The sui' 


ite at the enuiesi o i>s a siuios 

antional public "oted slnlas 

itment. with such iminn'®* . ti.p <;(ionsiw 
11 ghe i-i'e teS not now elTccliwiy 

possible contiol oiei nil public i'cnlth lnt®ics 

■ ■ the lespeetlve states gf tlicsc 

.. ^'hnt the scciotai} on^intci^fctc and , „ 

tioiis to the cliaiiman of the committee oi eoinniUU*^ 

commeice of the House of Itepiesentatiics, senata's . 

national nuniantino of the U S Senate, n 
lepiesentatlvcs of this state In Congiess 

The Social Evil and Effective Methods of f,c 

Dr C L Dutton, Meiulian and otir‘h'"'’*'^ 

toi} employment, the wages of female c er », cocnl 
aiui matiiraonial legiilations are all mc ois 
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Every ease of venereal disease should he reported, for pub¬ 
licity. x\s family physicians we are in a .position to cdwcat-c 
yoniig people and their parents in regard to this evil. Eveiy 
father should demand that the young man who asks for his 
dauchter he physically clean. Boys and girls must ho properly 
educated and advised during the receptive period of ado¬ 
lescence. Tills is the duty of the parents, hut it is the physi¬ 
cian's duty to see that the parents are properly instructed. I 
believe that many a life tragedy originates with the misun¬ 
derstanding of the hoy or gill at period of adolescence. 


DISCUSSION. 

Dr. J. W. Gite, Caldwell: Jlcdical examinations of prosti¬ 
tutes and regulation of these people are almost impossible 
while our laws will not allow ns even to recognire the ex¬ 
istence of prostitution, hut prohibition, in my opinion, can 
he made fairly complete. 

Dr. T. D. Tctttle. Billings, Mont.: Before we attempt to 
educate the people, the weaklings of the race should be prop- 
erlv treated, for example, those with well-known diseased 
conditions of the eyes, ears, nose and throat, then we are in 
a position to try to educate the people, and we will come 
nearer controlling prostitution and its evil consequences. 
The parents should he educated as they are best fitted to in¬ 
struct their children. Prostitution is a condition which can 
not be prohibited. 

Suggestive Therapy in the Early Months of Pregnancy. 

Dr. C. X. SuTTXER, IValla Walla, Wash.: Most of these 
patients are more sick morally than physically, and the utmost 
tact and skill is required in their treatment. Suggestive 
treatment is of great benefit in dispelling the horrors of 
motherhood, in relieving the psychoses of the early months of 
pregnancy, in leading many young prospective mothers away 
from the criminal abortionist, and from false ideals of mar¬ 
ried life, and in the relief of vomiting of pregnancy. We have 
continually to dissipate prejudices, tone up patients by en¬ 
couragement, often by seriousness and pleasantry. When we 
dissipate fear, sorrow and apprehension from the heart of the 
pregnant woman, and substitute a smile we do more toward 
helping her bear the ordeals of motherhood than the per¬ 
functory distribution of medicines. The inculcation of fear 
(bluff) may work in a few cases, yet a vast majority yield 
more to kindness, gentleness and persuasion. 


DISCUSSION. 

Dr. Jacob Prinzing, Ontario, Ore.: Diminution in the 
birth rate is not due to the women themselves, but to the 
conditions of society. Our present-day society compels men 
and women to subdue their passions during the best part of 
their lives, their sexual lives. Young men and women are 
not allowed to marry until too late in life. Parents are prone 
to discourage the young woman from thoughts of matrimony, 
and when she does marry the young wife’s mother is apt to 
advise against having children. In these homes one will 
nearly always find a book, full of things to scare and dis¬ 
courage a prospective mother. The medical profession should 
publish a book of information and advice for young women. 
The physician should encourage and educate the parents, and" 
the parents should teach their children. If we educate the 
parents we will have no trouble with the girls. 

Dr. H. W. Coe, Portland, Ore.: In matters of this kind I 
approve of calling a spade a spade. There seems to be 
something in a man that under certain conditions will prompt 
him to do an abortion. There is often a strong temptation 
to help a woman out of her trouble. If we give these patient- 
good advice and utilire a little psychic influence, manv un¬ 
born infants can be saved to useful lives. Insanitv in the 
pregnant woman is the most promising type of ins'anitv to 
treat, but it should not be treated as are otherforS o 
insanity. Thc-e women should not be sent to an aevL,™ 
They will recover shortly. asylum. 

Dr .1 J. Hamilton. 'Caldwell: It is a most abominable 
fact that society women, even workers in the church will ec 

Itortions.’""' to d^ 

Dr. J. W. Gue, C.aldwcll: One trouble is tinf ih i 
know who these professional abortionists are, and nofoS 


consult them, hut protect them from legal prosecution. It 
it difficult to convict a piofcssional abortionist, lie docs 
these things daily and is never prosecuted unless a patient 
dies, even then it is hard to convict. But let the family 
physician be tempted to do these things and he gets into all 
kinds of trouble. 

Dr. C. X. SuTTNER: The responsibility for a great moral 
educational work is on us. Tlie minister is afraid to speak 
on account of the effect it might have on society and—the 
collection. The old Jlosnic law is no longer taught. lYe 
physicians must do this. A book should be w-ritten by mem¬ 
bers of the profession, the right kind of a book, but who 
would write it without doing so to advertise himself more than 
to benefit womankind? 

Clean Milk. 

Pnor. II. T. French, Idaho State University: In every 
civilircd country of the world milk holds an important place 
in the dielary of its inhabitants, and to-day much is being 
done to render milk more wholesome and attractive by com¬ 
pelling people to keep it clean. While clean milk is most 
wholesome, no food material is so easily contaminated. Epi¬ 
demics of disease can be traced to the milk supply. Much has 
been done to prevent the use of preservatives and to require 
certain standards of excellence, but comparatively little effort 
has been made to render milk clean. By clean milk is meant 
not only milk free from dirt, but also free from injurious 
forms of bacteria. The number and variety of bacteria which 
milk contains is a good measure of the cleanliness and care 
with which the milk has been handled. To bring about better 
conditions along these lines requires the enactment of a dairy 
inspection law which shall provide for a dairy and pure food 
inspector who shall be required to inspect all dairies and 
farms where milk is produced for maiket, and the observance 
of the following conditions should be insisted on: (1) Ani¬ 
mals free from disease; (2) clean stables for the cows; 
(3) no litter or feed to be handled dining milking; (4) hay 
or feed not to be stored above the cows, and cobwebs and 
other loose dirt not allowed to accumulate on timbers above 
cows; (5) open milking sheds, all freely whitewashed; 
(G) cows to be kept clean; (7) udder and adjacent parts to 
be well cleansed before milking; (8) hands of milkers to be 
thoroughly washed, and milkers to wear clean clothes; (9) no 
person in any way sick allowed to handle milk; (10) milk 
cooled immediately after drawing and kept cool; (11) milk 
cans or buckets never washed or rinsed in ditch water unless 
it has been boiled; (12) all milk utensils scalded with boil¬ 
ing water or live steam; (13) after cleansing, milk pails 
and cans to be kept in sunlight. 


r ooQ inspection ana its Uenefits to the People. 

Hon. j. R. Fields, State Dairj-, Food and Oil Commis¬ 
sioner: Xo unprejudiced person now doubts the wisdom of 
pure food legislation, but only those intimately connected with 
the work realize the far-reaching benefits to the people of 
this pure food campaign. Six years ago preserves, jellies and 
jams were largely adulterated and misbranded. Canned corn, 
peas and beans w-ere artificially colored and preserved’ 
Meats were embalmed with chemicals, and misbranded, and 
the local butcher used chemical preservatives. The milkman 
used freezine. Candies, syrups and strained honey were 
largely glucose. Whiskey seldom contained real wliiskey 
Vinegars were misbranded, and the spices were but a semb¬ 
lance of the real thing. To-day the conditions are changed 
The prepared canned foods are made from pure goods and if 
cheap ingredients are used the package is labeled honestly 
Jlilk and meats arc free from chemical preservatives and 
other food products are correctly and properly labeled ’ The 
benefits from these changes are hardly realized by the bulk 
of the people, as they are by the educated physician How 
ever, there is still much to be done along this line, and the 
pure food workers need the advice and cooperation of the 
organized medical profession. The degree of harmfulness cr 

work- J n presen-atives must be 

worked out by the physician. Further sanitarj- lemslation 
IS necessary giving the pure food department authority over 
the sanitary conditions of slaughter houses and other "placel 
where food is prepared, stored or served.- ^ 
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niscrssiox ox rAPEiis of pnor. fpencii axo juj. rinuis. 

Dit. E. J. Gluex, Dos ^foines, lown: jNIy experience as 
ilniry ijispector iins (iomonstmtecl to me tJic importance of 
tliis subject. The Imbit of usinjj formalcleiiytl for preserving 
milk is pernicious. Country stiibies ai'c notorious for tbeir 
filtli. I have found freezino used extensively to save spoiling 
inilk. Filthy slaughter liouses should be regulated by lcgisla° 
lion, and I suggest that the association take steps to further 
the sccui’ing of such legislation. 

Dr. C. a. Smith, Seattle, Wash.: The Seattle board of 
health in handling the milk supply appointed a .milk com¬ 
mission and succeeded in bettering the supply considerably, 
but even by putting a premium on certified milk the board 
succeeded in getting only one man to comply M’ith the full 
requirements. Later the commission refused to vcccive milk 
from country dairies that would not .stand insjieetion, and 
this latter move caused a marked improvement in the death 
rate among eliildren. It is necessary in these cases to bring 
force to bear on dairymen to compei them to comply with the 
sanitary regulations. 

Gastric Surgery of the Present Day. 

. Du. E. C. Coffey, Portland; Prior to two yc.irs ago the 
technic of gastrointestinal surgery had made rapid improve¬ 
ment, with corresponding lowering of mortality and inei’case 
of beneficial results. Eut during the past two years no 
changes of imjiortaiice have been made in tlic technic. The 
introduction and use of (lie Fowler position has materinlly 
lessened the death rate, particularly from the complicating 
pneumonias. I tliink tliat we have’reached the ago of miiii- 
nnim mortality for gastric surgery until methods of diagnosis 
arc farther improved and the surgeon sce.s marn- of tliese 
gastric cases earlier, or is better able to dilTercntiatc bis cases. 

DISCUSSION. 

Dr. E. Van Note, Poise; About oO per cent, of cases of 
gaelriu ulcer do not require operation: so we sec the groat 
value to tile patient of an early and correct diagnosis. 

Dr. Stewart: Gastroenlcrostomy is now seldom done cx- 
ccjit for pyloric obstruction. Adlicsions, ulcor.s and dilatation 
may give same symptoms and require gastvoentovostomy, but 
obsiruction is tlie main indication for this operation. In 
malignant disease of stomach, operation gives temporary relief. 

Dr. E. C. Coffey: With improved methods of diagnosis there 
will be less operating for non-malignant and more operating 
for malignant di.soase of the stomach. 3Ialignant cases 
should be diagnosed early. It is inexcusable for a pbysician 
to treat patients for months for indigo.stion, until with loss 
of weight, etc., there is no doubt left but that the condition 
is malignant and it is loo late to operate. I believe that there 
can be no furtlier improvement of the tccbiiic of gastric 
surgery, Tiie improvement must come in diagnosis. The 
general practitioner should be able to diagnose stomach disease 
earlv, and in every case of stoinaeb trouble in which he has 
not "obtained results be should call in an internist for help 
in arriving at a diagnosis, and if there is still any doubt the 
patient should be referred at once to a competent surgeon 
for his opinion. Tlie surgeon knows more about cancer, as 
he sees more of these cases. In all doubtful cases an c.\- 
ploratory incision is always in order and is hannless. 

Intestinal Putrefaction and Its Eelation to Indicanuria. 

Dr. Ray' W. ^Matson, Portland: Our knowledge of prob¬ 
lems of metabolism is yet in its infancy. IVe find in the 
intestines ideal conditions for bacterial growtii, but physi¬ 
ologists have failed to account for the presence of these 
organisms. While bacterial invasion is unavoidable, for¬ 
tunately tlie predominating types are saprophytic and non- 
patliologic. Intestinal putrefaction with indol production has 
been demonstrated to be due to presence of ^acilhis coU 
communis acting on tlie products of anaerobic activity or on 
the products of normal pvotcolj’tic digestion. Absorption of 
indol is followed by the appearance of iiidiean in the urine. 
Holland's method of detevrajning urinary indieaii is as foi- 
hydrochloric acid; then add 3 grains of sodium perborate and 
lows- To 5 c.c. of urine add an equal amount of concentrated 


Jf an. 4. }i \ 
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gently agitate. If indienn is present tiie urine deennn- !„ 
color, and if the amount of. indiean'.bo large it turns faint 
blue. To concentrate the color add 2 c.e. of chloroform and 
shake gently Tor two imimtcs. On standing the chlorofo". 
separates at the bottom as layers varying in depth of bh^ 
ness with proportion of indican present. In the presence of -i 
po■^^tlvc indican reaction we have a reliable index of ah^oni- 
tion of putrefactive products, but a negative rcadion doM 
not signify absence of indol absorption. The conditions favor 
ing putrefaction are overeating and faulty innervation, leadincr 
to disturbances of motor and sccretoiy functions. Overeating 
is particularly pernicious. iManife.stations of absorption of 
putrefactive products arc many, such ns loss of weight pre¬ 
mature senility, easily fatigued, and physical prostration and 
inaptitude for work. Abdominal distension and flatulence, 
and constipation or diarrlica may e.xist. Obstruction of 
bowels cansos intense reaction, and the higher up the obstrac- 
tion the greater the indicanuria. Tlie neiroas system is 
p.-irticiilarly su‘ieeptihlc to poison. Neurasthenia, meiifal dnll- 
ness,-drow.sincss, wakefulness, Thcnmatic or neuralgic pains, 
headache. The phy.sical phenomena are depression, melan¬ 
cholia, dread, fear .and even delusion, also migraine. Some 
forms of insanity arc thus formcel. 

DISCUSSION. 

Dr. J. L. Stewart, Boise: Tntc.stinal putrefaction seems 
to be an important factor in the production of many condi¬ 
tions, especially of the nervous system. Nenrasthenia, 
migraine, and particularly opiIep=w. may be caused by anto- 
intoxication, and also ob«cure lesions of the muscular system 
and heart. I do not tost urine for indican so often as I 
should, and I think this is a common mistake of the profes¬ 
sion. The relation of intc.slinal putrefaction to acute melan¬ 
cholia and in.sanity is evident, and the secondary aneroins of 
young girls arc undoubtedly due to this cause. Overeating 
i- unquestionably nn important cause of putrefaction, and it 
is a common practice among Americans. It is a well-knoivn 
fact that forced feeding of tuberculous patients causes in¬ 
testinal pnlvofaction, and the urine of these patients should 
be frequently examined to Cctcrniine this fact. The indkin 
test is a doubtful one in intestinal obstruction. '\Vc hare 
otiior, better and easier tests by which we may recognize fti 
condition. 

Dr. F. Gii.i.Esfie: Intestinal putrefaction is a frequent cause 
of disease of the nervous system. Indicanuria is found m 
nearly all cases of melancholia and neurasthenia, paHiciitarJy 
melancholia. Tlie urine should be examined in nJ! case» nn 
proper eliminative treatment used. 

Dr. L. P. .McCalla, Boise: This condition is more common 
than is thougiit. It is a very frequent cause of disease in cii 
dren. and wc often meet men and women who • 

think that many' nervous breakdowns are due to in es ina 
putrefaction, and are preventable. Ptomnin poisMS arc pr 
ably the cause of many’ heat prostrations. pJ 

tompemtiire is frequently due to this condition. I 
pbospliate of soda in neurasthenic cases with mai ’c 
duo to its cleansing effect on bowels. . . 

Du. J. i\I. Tayt.ok, Boise: I have 
that intestinal putrefaction was due to .an imps l“(,f jn]. 
and that the symptoms produced were due to ab=orp i 
properly digested food products, ilany patien » -ec 
without clinical symptoms. v m make a routine 

Dr. E. W. Matson: It is just as important to mak 

j)raetieo of c.xamining for indican as for a 
Examinations of stools are difficult and 
I believe that there is an absolute relation c « f^pq^ciitly 
and iiidicanurin. Cylindroids and a a per- 

found in connection with indicanuria. Oieie. o j 

nicions habit and is undoubtoilly' the cause cleansing 

intentionally avoided treatment in ni.V the putre- 

out bowels and restricting the diet we may 'differ 
factive- bacteria and i-elicve the symptoms. - p„trcfnction. 
concerning the etlects of normal diges witliout pro- 

Some people can not take starches or n ^ ly 

diicing intestinal putrefaction.- All y 
the method given in paper. 

(2'o le continued.) 
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Wliat Constitutes Practicing Medicine, Etc., Under New Cali¬ 
fornia Law. 

The Supreme Court of California construes, in the case en¬ 
titled Ex parte Grceuall, the act of that state of M.arcli 14, 
1007, with reference to what constitutes the “practice” of 
medicine, etc., under it. The act is entitled “An act for the 
regulation of the practice of medicine and surgery, osteopathy, 
and other systems or modes of treating the sick or afllictcd, 
in the state'of California, and for the appointment of a hoard 
of medical examiners in the matter of said regulation.” 

The court says that the 1007 act provides: “Any person 
who shall practice or attempt to practice or advertise or hold 
himself out as practicing medicine or surgery, osteopathy, or 
any other system or mode of treating the sick or afllictcd, in 
this state, without having, at the time of so doing, a valid, 
unrevoked certificate, as provided in this act, shall he guilty 
of a misdemeanor.” The act nowhere states, as did the act of 
1901, which was limited to a regulation of the practice of 
“medicine and surgery,” what is meant hy the term “prac¬ 
tice” as used therein. 

The act of 1901, after providing that “any person practicing 
medicine or surgery” without a license should he deemed 
guilty of a misdemeanor, provided, in Section 10: “The fol¬ 
lowing persons shall he deemed as practicing medicine or sur¬ 
gery within the meaning of this act: 1. Those who profess to 
he, or hold themselves out as being, engaged as doctors, phy¬ 
sicians or surgeons in the treatment, of disease, injury or de¬ 
formity of human beings. 2. Those who, for pecuniary or 
valuable consideration, shall prescribe medicine, magnetism 
or electricity in the treatment of disease, injury or deformity 
of human beings. 3. Those who, for pecuniary or valuable 
consideration, shall employ surgical or medical means or ap¬ 
pliances for the treatment of disease, injury or deformity of 
human beings. ... 4. Those who. for a pecuniary or val¬ 
uable consideration prescribe or use any drug or medicine, ap¬ 
pliance or medical or surgical treatment, or perform any oper¬ 
ation for the relief or cure of any bodily Injury or disease.” 
There was thus given by that act to the term “practicing 
medicine or surgery” a definite meaning, corresponding sub¬ 
stantially with the popular understanding of the term. AVhen 
we say that one is practicing medicine or surgery or osteop¬ 
athy, we ordinarily mean that he is engaged in that line of 
work as a business, holding himself out as being so engaged, 
or for a consideration treating those who will accept his pro¬ 
fessional services, and we would not apply the term to one 
uho incidentally and gratuitously suggests or puts into opera¬ 
tion some method of treatment in the case of one who is “sick 
or afflicted.” 

The court is satisfied that the term “practice” in the aet 
of 1907 should not he given any broader meaning than it had 
in the act of 1901. One who within this meaning “practices” 
medicine or surgery or osteopathy, or any other recomiized 
mode of treatment of the sick, without a certificate, violates 
the provisions of the act. It might he sufficient in the com¬ 
plaint to charge simply that one had practiced medicine, or 
osteopathy, or chiropractics, without such certificate. In such 
an allegation, the word “practice” would, in view of the ac¬ 
cepted meaning it is given when used in such connection 
reasonably bear no other construction than the one the court 
has described, and so construed would show an offense 

But the complaint in the case before the court contained no 
such a egation. The alleg.ation was simply that the defendant 
did willfully and unlawfully “treat the sick or afflicted” with¬ 
out having at the time a valid unrevoked certificate as re¬ 
quired by the act, the words “by practicing the system or mode 
k-nown as chiropractic,’” being simply descriptive of the 
method by which he treated the sick. As thus used, the word 

practicing’ could not reasonably be given the meaning the 
court has dcbcnhcd, but was synonymous with the word 

The court was informed in the briefs that the word “chiro¬ 
practic meant a treatment somewhat analogous to that of 
osteopathy, the removal of the cause of disease witliouf tlm 


use of drugs or any other means except the adjustment of the 
vertebra? of the'spine by manipulating them-with the hand. If 
this was correct, the complaint in this case simply charged that 
the defendant used this method in “treating” the sick or 
afflicted, without having any certificate under the act, and the 
allegations of the complaint would be fully sustained by proof 
that he had incidentally and gratuitously attempted to admin¬ 
ister aid to one who was sick or afflicted by the use of this 
method. It might as well bo contended that a complaint 
simply charging that one treated a sick person by administer¬ 
ing medicine, without having a certificate, would state a public 
offense under this act. To bring a person within the provisions 
of the act. it must appear that he practices, or attempts to 
practice, medicine, etc., ns a business or calling, or advertises 
or holds himself out as so doing, and, as the court has said 
above, an allegation that one “practiced medicine” or surgery, 
etc., might show this. 

No Fixed Percentage of Alcohol That May Be Used in Medicinal 
Preparations. 

In a ruling of Oct. 3, 1908, Robert Williams, Jr., Acting 
Commissioner of Internal Revenue, states that there is no 
fixed percentage of alcohol which may’ be used in the manufac¬ 
ture of alcoholic medicinal compounds without rendering the 
manufacturer liable to special tax as rectifier, the ruling being 
that such alcohol as is used must be so medicated ^as to 
render it unsuitable for use as a beverage, and only such 
amount may be used as is necessary to extract the properties 
of the ingredients, or as a preservative or solvent. 

Having a Diploma Does Not Make a Licensed Physician. 

The Supreme Court of Alabama says, in McAllister vs. 
State, where it was averred that a certain person was a 
licensed physician, that the fact that the physician had a 
diploma did not prove it, and to allow’ him to testify that he 
had such a diploma was incompetent and illegal evidence. 
Furthermore, the diploma, if of any value as evidence, should 
have been produced, and hearsay evidence of its contents was 
inadmissible. 


contracts ana compensation for Services. 

The Supreme Court of New York, Appellate Division, First 
Department, says that the case of Burke vs. lilulgrew was an 
action by a physician against the estate of his father-in-law’, 
in which the physician-cl aimed that he was entitled to compen¬ 
sation for loss sustained through absence from his office in addi¬ 
tion to compensation for services rendered. But a contract to 
pay more than the actual value of the services rendered is quite 
unusual. Testimony, however, that the services of a particular 
physician were desired at such place and under such circum¬ 
stances that compensation for the services would not be 
adequate remuneration for the loss of time or business would 
tend to render probable testimony that an agreement was 
made to compensate the physieian for both services and nec¬ 
essary loss of time or business; but such testimony should 
not be construed as contemplating compensation for the full 
time or loss of business and for the services as w-ell, for the 
former would embrace the latter. A eonstruction which 
would give the physician double compensation should not be 
given to the contract, unless the language employed was sus¬ 
ceptible of no other construction, and in that event the ex¬ 
traordinary character of the promise would render the testi¬ 
mony improbable, and require that it be well supported by 
facts and circumstances to sustain a recovery thereon. ^ 
The court also holds that it was error to exclude evidence 
designed to show that the family relations were such in this 
case that the physician and his family frequently visited at 
the residence of his father-in-law and accepted his hospitality 
during part of the time for which he charged for his services 
This evidence was competent, as tending to show that the calls 
for w-hich the physician was charging were materially pro¬ 
longed by visiting, for which his father-in-law was not pL- 
erly chargeable, and that there was an overcharge for time 
E.ndence with respect to the physician’s Annual income prior 
to the date he began rendering the services in question was 
doubtless proper as tending to show the value of his time 
which might be considered by the jury in estimating the com ‘ 
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pcnsalion io be made for bis sevvieos and time when nbsont 
fioin tlie cily; but on no tlipory of tlio case does tlic court 
think evidence admissible of the pliysician’s receipts from his 
practice during the period of the rendition of these services, 
showing a falling od’ in business which might have been due 
to otlier causes. 

Tile physician being an incompetent witness on account of 
the death of the patient, there was dilTieult.v, of course, in 
showing the services actually rendered while traveling; but on 
the admissions and declarations made by the patient with re¬ 
spect thereto the physician would bo entitled to go to the 
jury on the claim that he had properly prescribed for and 
administered to the patient during the periods in question, 
and to ask the jury to so find. 

Physical Inability to Work, 

The Supreme Court of Xebraska says, in the case of Keith 
vs, Chicago, Burlington and Quincy Bailroad Company, that 
railway employes only were permitted to join the relief de¬ 
partment of the defendant company, an institution organized 
to pay disability benefits to members. The contract for hcnc- 
tits provided: “The word ‘disability’ shall be held to mean 
physical inability to work.” The court holds that the words 
“physical inability to-work” moan inability to perform such 
labor as the injured member was cngjiged in at'thc time of 
his injury, or similar labor which would enable him to earn 
wages equally ns romnnorativc. Under the provisions -of 
Bueh a contract, if an injured member of the relief department 
recovers so that he is able to perform such work ns is con¬ 
templated in the contract, or similar work equally ns desirable 
and remnnorative. then the obligation of the defendant to pay 
disability benefits ceases. But recovery sufiicient to enable 
him to earn much smaller wages at some other employment,' or 
employjuent procured through the charity or indulgence of 
friends or relatives, when, in fact, ho has not recovered from 
his disabilitie.s, is insufiTicicnt to release the defendant. 

Dying Declarations in Abortion Cases, 

The Supreme Court of Oregon says, in the case of State vs. 
Fuller, that the dying declarations of a woman on whom an 
abortion had boon performed were not originally admissible in 
evidence, on the ground that her death was not an essential 
ingredient of the ofl'ense,. which was complete without it; hut 
when Jicr demise, as a result of a premaUirc delivery produced 
by another person, is made by statute an indispensable con¬ 
stituent of the. crime as cliarged, her dying declarations arc 
receivable -in evidence. To exclude tliat part of the dying 
declarations of a pregnant woman that tend to prove that the 
means employed by another person to procure her miscarriage 
were nnnei-es«nry to preserve her life might render con^ctions 
in such cases impossible; and, in view of the consequences thus 
assumed, the court believes IJiat ncces.sity demands that her 
deelai-atidns, tending to establish such constituent of the ac¬ 
cusation, are competent evidence. 
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Titles mnrhed with an astorish (•) are abstracted below. 

New York Medical Journal. 

October 2'i. 

1 ’•Alcoholic Ps>-ehoses. Chronic Alcoholic Pelirlum (ICorsahoIVs 

Psychosis.) .S. K. .Telliflie, New Yorh. 

2 Diagnosis ol Erythematous and Exanthematous Rashes. C. A. 

Klnch, New York. ^ ■ 

T *Suromnrv of Results Obtained by A-rsy Treatment of Exoph- 
“ Ihnlmic Goiter. G. E. Plahlev, Philadelphia. 

4 Case of SqnamoH.s-Celled Epithelioma. W. M. Eewis, Balti- 

n sDircnostic V.alue of Perverted Secretion of riydrochloric Acid 
by tiie Mucous Membrane of the Stomach. G. Chambers, 

n iirnwremesls^^DurinR the Gravid State in Two Successive 
H. ISow York. » t 

7 Nced^^nd Vaiue of Health Inspection Work. L. A. Jones, 
North Adams, Mn.'^s. 

1 Alcoholic Psychoses.—lellifl'c, in an exhaustive article, 
Iscusses the so-called' alcoholic paranoias, and'the menta.! 


disturhm.ee which is as.sociated with a more or less marl- I 
degree of polyneuritis, the so-called polyneuritic psychosis or 
Kor-sakolV’s psychosis. He summarizes the historV of our 
knowledge on this subject, and quoting an account of the 
menial features from Starr, designates as incorrect the term 
ing of the falsifications of memory “delusions.” Science re 
quires that when a symbol is used, the user should Imve a 
clearer and more thorough idea of what is meant. For this 
Tca.son_ .TellilTc quotes fragments from descriptions by Konsa- 
kofl' himself. lie next describes in great detail the'ease of a 
cbronic drinker who has frequently been dnink and who en¬ 
tered the hospital unable to walk, with the signs of a mnltinle 
neuritis and an active delirium associated with hallucinations 
of sight and hearing. The mental conditions in this case are 
sinking: 1. In the first place there was a definite disturhaiicc 
of the man’s power of attention. He was not well .oriented as 
to his surroundings, as to time, as to place, although this has 
improved somcwliat. 2 . He further .showed marked memory 
defects; n retrograde amnesia which stretches back seycral 
months. .1. To make up for these obvious memory defects it 
was noted that the patient attempted to fill up the gaps by 
tolling of tliing.s tliat he had done which were manifestly im¬ 
possible. .Tellilfc then discusses the pathology at length, sum¬ 
marizing it ns follows: A dilTiise, severe, destructive process is 
.at the foundation of Korsakoff’s psychosis; snch process 
involves the entire nervous system very irregul.wly, including 
the parenebynia. blood vessels, the fibers, with the frequent 
oeenrrenec of small hemorrhagic foci. Such a process is not 
pathognomonic for KorsakofPs psychosis by any means; cer¬ 
tainly, in the acute stages, the clinical as well as the patho¬ 
logic picture is not distinct from other aente into.vications. 
riowover, study niny show that the chronic processes arc char- 
netcrized by types of localization not found in other ment.il 
disorders, but at best the research involved is time consuming 
and extremely difficult. 

From anoUier case JolHfTc discusses the ncuropathologic 
changes and dilfcrcntiatos the various clinical forms. The 
treatment differs hut little from that of multiple neuritis, biif 
overfeeding is .strongly insisted on. Little progress has yd 
been made in training the memory, so far as the acute stages 
arc concerned. The patient’s grasp of things is so slight .ind 
so evanescent that applied pedagogy will bring its own remiril 
in loss of time and efifort; hut later in the course of the affec¬ 
tion a true scientific pedagogy may need to be called on, espe¬ 
cially if the defects observed arc more or less localized, ff i 
is found, for instance, that the patient’s optical memories seem 
to have borne the brunt of the storm and have been left with 
reduced capacity, it may be desirable to appl.v princip es 
of a constructive education to other less affected rccep ora 
or their connections. Finally, .Tolliffc insists in a cr 
stages on out-door occupation, and urges great care no 
to overdo things in therapeutic efforts. He warns 
tlie use of tonics that contain alcoliolics in any orm, a 
particularly condemns perujia and its ilk, which be as mo 
to he responsible for tbe development of Korsa -o s p . 
chosis. 


:. X-Rays and Exophthalmic loiter.— Ffahlcr ana } 
orted results of the a:-ray treatment of exop i n 'ni p 
1 says that at least 51 eases in which the ° 
re used have been recorded in the literature. 

, in 42 cases there were good results; m con- 

3 little or no improvement. He draws le , - i p.,( 
sions: 1. Decided improvement may be expec et . 

cent, of eases. 2. Tl.is improvement consis ° ^j. jjk, 

weight and strength, and gradual noticed 

ledow symptoms. 3. Some Jmprovemen 
bin a montli, and after from 0 to 12 rea me ^„„neT, 
I treatment is properly ^_vcn. there - 3 ; this {rid 


onth in. all cases. , , 

rverted Secretion of Hydrochloric ^Aci 
irtain physiologic facts bearing ® .-^^5 on some 

, them He then i.rie«v .tales "".rteh 

'of Ih, .tomnch usnailr el.ar.eten.eJ hj F’ 
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crction of gastric juice. With regard to carcinoma he holds 
that the absence of free hydrochloric acid in gastric contents 
or better, diminished secretion of gastric jnicc, or of hydro¬ 
chloric acid, is a valuable symptom, when associated wUh 
other well-known signs in the diagnosis of gastric cancer. 
Alone, it is of little value, as it is also a sign of acute gas¬ 
tritis, chronic catarrh of the stomach, pernicious anemia and 
other affections. Acid gastritis is a chronic disease charac¬ 
terized by excess of mucus and of hydrochloric acid in gastric 
contents.' The total acidity is high (TO to 120), of which free 
hydrochloric acid is from 20 to GO. When carcinoma compli¬ 
cates acid gastritis or gastric ulcer, free hydrochloric acid may 
be present in advanced stages of the disease. This is particu¬ 
larly true of cancer engrafted on a pyloric ulcer. Achylia 
gastrica is a disease characterized by absence of free 
as well as of combined hydrochloric acid in gastric contents. 
It may be a primary neurosis or secondary to organic disease of 
the g.astric mucosa. In two cases administration of dilute 
hydrochloric acid checked the diarrhea. Tliis suggests a use 
of hydrochloric acid in the diagnosis of achylia. Hydrochloric 
acid is a useful agent in the treatment of diarrhea in cases of 
pernicious anemia and of severe infectious diseases in which 
achylia may be present. It is difficult to explain its action. 

Medical Record, New York. 

Octohtr 24. 

8 •Thoracic Perioste-Edema of Angioneurotic Origin. H. Stern, 

New York. 

9 •Features of the Present Crusade Against Tuberculosis In New 

York City. N. G. Seymour, New York. 

10 •Eupyrexia. C. Calleja, Madrid, Spain. 

11 Early Medical Schools and Legal Regulation. J. J. Walsh, 

New Y'ork. 

12 Interpretation of Blood Examinations. I. S. Wile. New York. 

13 Syphilitic Pronhylaxis by the Ese of Calomel Ointment. A. L. 

Wolbarst, New York. 

14 •New Simple and Ready Method of Dropping Ether from the 

Original Can. J. E. Lumbard. New York. 


S. Thoracic Perioste-edetna.—Stem discusses five cases of 
thoracic perioste-edema of angioneurotic origin. He concludes 
that this condition occurs much more frequently than is gen¬ 
erally supposed; it is closely related to the acute, circum¬ 
scribed, superficial edema, with which it may be associated. 
It may be the external manifestation of periosteal swellings 
on the inner side of the thorax, or the visible evidence of 
possible angioneurotic edemas of the mucosa of the respiratory 
tract disturbing the thoracic equilibrium. If rightly inter¬ 
preted it will always prove of diagnostic aid. It appears 
oftener in women than in men, and seems to stand in some 
connection with the catamenia. It requires no treatment in 
most cases. 


9. The Tuberculosis Crusade.—Seymour describes the tu¬ 
berculosis crusade as conducted in New York Citv, and calls 
attention to the fact that whereas in New York City the 
authorities are dealing with a problem of tremendous size 
and vast civic importance, no community, however small or 
however ideally situated, is wholly free from the universal 
scourge of tuberculosis; and however few and isolated the 
cases, each is a danger to that community. From a single 
such neglected spark may spread a vast conflagration. 

10. Eupyrexia.—By this term Calleja means a slight fever 
in the pretuberculous stage, which he looks on as an° attempt 
on the part of the organism to combat tuberculous infection. 
Its two factors are; 1. A deficiency of the constitutive oxvgeii 
of the cells of the body, which he terms hypoxvgenia; and 2 
a superabundant proliferation in the body' of the saprophvth 
tuberculous bacteria, which he calls Ferran’s bacilli Prim'arx 
hypoxygenia is a general asthenia due to imperfect breathing 
and .an mBufficient intake of oxygen.. Secondary hvpoxvgenie 
may be either general or local; the former is at ti'mes 'causec 
by chronic infections like lues or ehronic intoxications lik< 
a coholism, sonietimcs by primary anemia resulting from pooi 
alimentation, .and also it may be produced by a dvscrasffi es 
pecially when the individuals are narrow chested.' Local’hv 
poxygeiiia may bo produced by traumatism and also bv 

1 losyncrasy. There are five degrees of pretuberculous ke 
Inns; neuroses, hyperemias, fevers, inilammation and munula 

ions, of which the first four may be preventive processes of tb, 


pretuberculous graiiiilntioiis, and may be their curative proc¬ 
ess once they have appeared. Eupyrexia is an important .and 
frequent disease, especially in young people. Calleja describes 
four forms. IVc must respect the fever, he says, considering 
all nntitherniic.s contraindicated and wc must not attack Fer- 
raii’s bacilli, because we should thus unarm Nature of most 
valuable therapeutic resource. Our first aim must he to pre¬ 
vent hypoxygenia by pure air which will help the spontaneous 
curative process of eupyrexia. 

14. The Dropping of Ether.—Lumbard suggests cutting 
through the soft metal cap of the ether can, about four-fifths 
round, so that the cap can be bent hack without fracture. A 
small pledget of absorbent cotton shaped to a wick is then 
inserted, and the flap turned down on it, thus forming a 
dropper. After use, the flap can be turned back and a cork 
inserted in the can. 


Boston Medical and Surgical Journal. 

OctoVer 22. 

ir> •Antitubcrciilosis I’l-ograra : Coordination of Preventive Mea.s. 
iire.s. R. IV. Plilllp. Edlnbiirgli. 

1C •Bursitis. Siibacromialls. or Periarthritis of the Shoulder 
Joint. (Subdeltoid Bursitis.) (To be continued). E. A. 
Codnian. Boston. 

17 Serum Treatment of Epidemic Cerebrospinal Meningitis with 
Report of Twenty-two Cases. F. T. Fulton, Providence, R. I. 

IS Pyonephrosis and Renal Calculi In a Pregnant Woman, In¬ 
duced Lnl)or, Nephrectomy, Recovery. J. B. Wheeler, Bur¬ 
lington, Vt. 


15. Antituberculosis Program.—Philip comments on the his¬ 
tory of the combat against tuberculosis prior to the discov¬ 
ery of the tubercle bacillus, and describes its progress since 
that time. It is essentially a sociiil problem. In children he 
is every day more impressed with the frequency of tuberculous 
lesions, not necessarily pronounced pulmonary or abdominal 
disease, but slighter forms of glandular affections which often 
escape notice. Observation leads him to the conclusion that 
infection may occur by way of the mucous passages .at any 
point from the oral and nasal orifices downward. He next 
discusses tuberculosis at the school age, from two series of 
observations based, respectively, on the school children present¬ 
ing themselves at the Royal Victoria Dispensary for Consump¬ 
tion, Edinburgh (11.5 per cent, of all cases), and his personal 
examination of gi’oups of children in various public schools 
of Edinburgh (30 per cent, of children e.xamined), and con¬ 
cludes that tuberculosis is vastly more frequent than is usually 
supposed. He next discusses tuberculosis nests.' The futility 
of much-existing endeavor is due to the determination of effort 
too largely toward the individual patient, rather than to the 
disease as a social malady. A comprehensive program is nec¬ 
essary, including notification, then the dispensary with its 
group of co-ordinated measures—domiciliary investigation, re¬ 
lations with the sanatorium, hospitals, open-air camps, etc. 
He goes at length into this subject. An interesting feature 
is a series of charts showing the mortality curves from pul¬ 
monary tuberculosis for London and Edinburgh for the decades 
beginning 1880 and 1890. VTiile the fall in the later decade 
in both places is remarkable, he attributes its pronounced 
character in Edinburgh, especially in the latter years of the 
second dec.ade, to the development of the complete organiza¬ 
tion of antituberculosis measures. 


ro. uursuis i>UDacromians.—Tins paper is supplementarv to 
a paper on Stiff .and Painful Shoulders [Boston llcdical'and 
Surgical Journal, M.ay 31,1900, and Ohio State Medical Journal 
Aug. 15, 1900) by the same author. He has now complete 
notes on seventy-five cases of lesions on subdeltoid or sub- 
acromial burste, for they are one and the same tbinr^ Sub 
acromial bursa is really the better name, for in abdueUon the 
. whole bursa is subacromial. The subdeltoid bursa is the por¬ 
tion which in adduction lies beyond the edge of the acromion 
imdcr the fibers of the deltoid. The relative size of the two 
portions, will, of course, vary with the position of the arm 
for tue tuberosity moves in and out, carrying the floor of the 
bui^a with It. He describes uith illustrations the anatomy 
t the joint and the mode of demonstrating the bursa on the 
hummus the mechanics of the motions of the 
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(lev('lo])niont of tlic tliornx and brcatliing exorcise, witJi home 
ifwiliiient to prevent reiapse; uttention to defects in eision; 
correction of vicious habits, and nutritious diet. Pain, baek- 
nclie or tender spots usually apjjcar as soon as muscular con- 
tractiircs in the back are relieved. Iiidiscriininate use of 
vibrators is to be condemned; the vibrator does more stimu¬ 
lating than relaxing. It is indicated in asthenic eases, but 
often does harm to contraetures in muscles, in which cases 
consiniit inhibitory pressure is indicated. Holding figures a 
simple device for charting the anteroposterior curvatures of the 
spine, which consists of a vertical arm pierced by a scries of 
horizontal pegs of equal length, which slide with ease through 
the arm. On applying the ends of the pegs to the spinal col¬ 
umn they push through the ann correspondingly with the 
curvature, thus reproduciiig the outline, which can be charted. 

53. Sour Milk .—McKco discusses the methods in which sour 
milk is used at present, and the conditions for which it is of 
service. He states that many cases of intestinal putrefaction 
can be overcome by means of dietetic and hygienic measures 
and also by the use of intestinal antiseptics, digestive mix¬ 
tures, etc.; but when it is considered that sour milk is such 
a powerful agent and that this milk is entirely harmless, it 
would certainly seem that such treatment should be the 
method of election. What we are now in need of is experience 
ronlling from extensive and careful clinical observation, and 
he liopcs that this will be soon forthcoming. 


Journal Missouri State Medical Association, SL Louist 
Sc/)/ember. 

ri.l ‘Case of Pllnrla.sls Koctiiriin. .7. Grlndon, St. Louis. 

."tJ Anptna Pectoris. P. K. Xfurphy, ICnnsiis City. 

37 ♦licvlcw of IIOO Ijrelcr CntlietcriKntlons In Iteintlon to DInenosIs 
and Trc.Ttmcnt H. Lewis and C. K. Burford. St. Louis. 
Kidney Stones; Pathologic, Clinical and flnrfflcal Phases. A. 
II. Cordlcr. Kansas City. 

.'in ♦Traumatic Kupturo of the Bladder. 11. C, Dalton, St. Louis. 
<!0 Cystocele. G. A. Becdlc. Kansas City. 

Cl Pneumopleuritis Followed by Paltuonarj' Abscess. T. A. Blnck- 
niorc, Windsor. 

02 Honiy’.s Rubber Drainage Spool for Empyema of Chest. O. U. 
Bcnker, St. Louis. 


55. Filariasis Hoctuma,—Grindon describes the life history 
of Fihiria lancrofti and the conslilutional and local symptoms 
of the conditions. He summarizes the growth of knowledge 
regarding this parasite and describes a severe case of unfavor¬ 
able prognosis, adding in a note tliat tlic patient had never¬ 
theless been perfectly tvcil for a month. 

57. Three Hundred Ureter Catheterizations.—Lewis and Bnr- 
ford review their 300 cases of ureter catlieterization hj’ means 
of the eatheteviy.ing cystoscope and draw the following con¬ 
clusions: 


7. Cystoscopy with ureter catheterization can .safely and easily 
lx- done'in the office under local ancstliesia In 95 per cent, of cases 
III xvhich It Js Indicated, without so ranch as a urethral chill; the 
time of manipnlation being an important factor. 

2. Cntheterization of the ureters Is clearfr Indicated and should 
be tarried out In all obscure conditions of the upper urlnar.v tract; 
such as hematuria, pyuria not .yielding to treatment, ureter colie, 
and preceding all opei'atlons on the kidney and ureters. 

:! In all cases of a--ra.v shndoxv In the iirotcr i-cglons, n skin- 
grapii .should be taken with ureter catheter made of material that 
eftsts a shadoWf In the ureter as far ns it ivIII pass, makiDfr an 
index pointing directly to the stone, before operation Is undei-tnkeii. 

4 Most cases of pyelitis are amenable to treatment in the early 

stage.s. by pelvic lavage ; and wc have yet to see the case in which 
aclnnl harm was done h.v such procedure. ... , ,, , 

5 7'’hiBlung of the ureters with mild antiseptic solutions should 
be carried out ns a routine prophylactic procedure, before the ureter 

'^”‘’ff^Mnu'\^°eases o™Tignlion or Incision of the ureters in remov.al 
of ]arge"tuniors of the abdomen, might be avoided by tlje prellnii- 
iiary Introduction of catheters In the ureters. 

50. Traumatic Rupture of the Bladder.—Dalton enumerates 
the predisposing causes of rupture of the bladder as: 1, Alco¬ 
holism; 2. sex; 3, distended bladder; 4, disease of the bladder; 
5, uretliral stricture; G, age. The exciting causes of rupture 
are- 1, Blows; 2, falls; 3, kicks, etc. Tlic clinical manifesta¬ 
tions are not always clear. The most constant are: _1, A press- 
ino- desire to urinate, but inability to pass anything save a 
few drams or ounces of blood or bloody urine; 2, sudden onset 
of severe pain in penis and lower abdomen; 3, more or less 
tenderness and rigidity in hypogastric region; 
shock dewending on the size and location of the rupture, o, 
subnormal temiiciature and increased pulse rate. CaUieteriza- 
tion does not relieve the pressing desire to urinate. The diag- 
^■osis is not always easy, although the mere history of recent 


A. Jl, A. 

Aor. T, mos 

injury and the presence of a pressing desire to urinate will, 
nmbdity to pass anything but a Utile bloody ume. temJJ 
will, pain and tenderness in tiie lower abdomen, should 
to guide the pliysician to the seat of trouble. The dan«er of 
surgical intervention lie.s in delay and in improper 'tM,nb 
Larly operation is the watchword. Dalton describes a case in 
iviiicii operation was followed by iineventfu! recovery. 

Long Island Medical Journal, Brooklyn. 
{September. 
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" **;? h AMominnl Cases Reauleine Imme 

clintc Operation. A. Mnrrav. Brooklyn 

«7 *Ti-cnlmont of Deformities of Infantile Paralysis. W. Trusiosr 
Brooklyn. aiuo.c,,, 

OS Early Dlngnosts of Carcinoma of the Uterus. A. M Judd 
Brooklyn. 


05 

00 


04. Immediate Operation in the Upper Abdomen.—Fowler 
points out the ditTorence of me.aning of the word ‘'immedialD” 
in relation respectively to operations on the upper and lower 
abdomen. Operation for obstruction or septic conditions occur¬ 
ring in the upper abdomen is immediately imperative, while 
the same condition occurring in the lower abdomen ma.v le 
delayed a fetv Jioiirs under proper conditions; such condifions 
being absolute rest of the patient and an absolutely emptv 
stomach—in a word, the inhibition of peristalsis. The indica- 
tion.s for sucli operation arc, 1, liemorrhage; 2. perforation— 
especially, 3, when tlie leakage 1ms assumed the characteristics 
of an abscess, which should abvays be opened at the earliest 
possible moment;—1, impending gangrene; 5, obstniction, 
whatever its cause, of tlic pylorus, pressnre on the dnodennni 
from an inflamed pancreas (in a certain proportion of subjects 
the bend of the pancreas surromids the duodenum), and 
duodenojejunal obstruction. 


G7. Deformities of Infantile Paralysis.—Trnslow sumniarkos 
his paper in part ns follows: Those deformities are due to the 
cfTect of gravity on the weakened member and to the norni.il 
museic pulls, unopposed by the weakened complmnlul 
muscles or gi-oups. The prevention of deformity consMs 
largely in the application of an outside factor, coimtcractins 
this pull against the nffected muscles. The relief from stretch¬ 
ing strain on tlie Aveakened muscles is a factor in the regen¬ 
eration of Snell muscles, and therefore, in the restitution to 
normal function. IMien contraction deformity is present^ it 
must first be completely overcome, allowing normal passhc 

movements in tlic joint involved, before restitution of power 

i.s possible. Tliis is accomplished by mere stretching or ij 
tenotomy of the affected muscle, and by holding the mem icr 
in the corrected position by plaster-of-Paris dressing and races 
until readjustment is completed. A better outcoiuo as o a 
ance of muscle power at a given joint is sometimes aecom 
plished by the transplantation of strong tendons into ^ le in 
sortion of weak ones. Arthrodesis is used ^ a”!;, 

plete’ paral.vsis. All such transplantations and ar i » 
must be supported for a considerable time. _ .‘..Atlv 

cal training of weakened muscles is essential, ana app> 
completely paralyzed muscles present a hopeful fie o 
rvork. As mucli improvement has already been no c m . 
formerlj' considei'ed incurable, we are not withou groim = 
this hopeful outlook. 

Monthly Cyclopedia and Medical Bulletin, Philadelp 


September. 

39 ‘Treatment of Chronic BriKht’s Disease, n. 

York. , . f, Pncpv. Pliiladeiplila- . 

TO Case of Ttiberciiloiis Iverntitis. •n“;,,3,®®Thei-nneutlcs- "■ 
n *yaliie of .Morphin Deriratives m Ocular ine.im 

Fox, Philadeiphia. . h. Kollpin-A'- 

72 Vses of Chromium Sulphate in Mcaicme 

Washington. D. C. Tnterpreted by .lojo''’- 

73 Medicinal lYeatment of Tuberculosis ns in 

J. M. Taylor, rhilaaelphia. PhUndelplda- 

74 Tinea Pavus Pilaris. J. V. |»«<'®«’;iMdelphla. 

75 Stone In the Bladder. S. rhiladcipb'"- 

70 Chloroform Poisoning. J. 4. Shoeni. , ^ 

<39. Chronic Bright’s Disease, n'ip^Bririit’s disea'c, 

; the uncertainty of treatment of c lo of 

liich lie attributes to a certain exten 
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kidncv aiTcctioiis to wliipli this term is applied. He says that 
ve niay conclude that in the treatment of both forms of 
chronic Brighfs disease: 1. Most etiologic faetors can he mod¬ 

ified. 2. The disease, although physiologically eur.ahle, yet is 
histologically incurable. 3. Remissions must-not he mistaken' 
for cures (especially in estimating the value of siirgical-meas- 
nres). 4. All therapeutics must he rational, and based on (a) 
a uell-planncd diet; on (h) well-regulated metabolism, and 
(c) decreased work of the kidneys. 

71. Tliis article appeared in the Virginia .Ucdical Scnii- 
Monihlg, June 20, lOOS, and the Ophthalmic Record, August, 
IflOS. 

Northwestern Lancet, Minneapolis. 

October 1. 

-- Tubcrciiloi . r ■■■ * 'Ilnnenpolls. 

7S Etiolosv, . d UlaRno.sls oC Acme 

Ccrebros ' ■ Tuberculous. A. S. 

Hamiito , " ; 

79 Serum Treatment of Epidemic Cerebrospinal Meningitis. S. 
M. White. Minneapolis. 

50 Epidemic Meningitis. II. L. Staples. Minneapolis. 

51 Acute Degeneration of the Liver Following Chloroform Nar¬ 

cosis. F. Corbett, Minneapolis. 

October IS. 

82 Medical Education, Medical License, and the Future of Medi¬ 
cine. W. II. Magie. Dnluth. Jlinn, 

S3 •Principles Enderlylng the Treatment of Acute Intestinal 
Obstruction. C. L. Sendder, Boston. 

S3. This article was published in the Boston Medical and 
fSnrgical Journal, Oct. 15, 190S, and was. abstracted in The 
J ouitNAL, Oct. 31, 1908, p. 1549. 

Albany Medical Annals. 

October. 

Animism in Antiquity and the Present State of the Question. 
C. G. Cumston. Boston. 

Acute Anterior Poliomyelitis. C. F. Clowe, Schenectady. N. Y. 
New Method of Producing Local Anesthesia. G. E. Bellby, 
Albany. 

S7 The Guest, or Personal Experiences of a Patient in a Hospital 
for the Insane (continued). 

Old Dominion Journal of Medicine and Surgery, Richmond,- Va. 
Septem her. 

Empyema: Case of Intvathoracic Growth. P. Martin, Balti¬ 
more. 

Case of Dementia Prteeox. .1. Collins. New York. 

Case of Aortic Aneurism. M. Call and II. S. Bosher, Rich¬ 
mond. 

01 ’A .Series of Cases of Tubal Inflammation Treated by Opera¬ 
tion. C. R. Robins, Richmond. 

Fractured Femur in an Infant. .1. .1. Purdy, Mineral, Va. 
Pregnancy Complicated by Malformation of Vagina and 
X'terus. .1 Taylor, Bynum. N. C. 

Causative Factors and Treatment of Enuresis. M. C. Oldham, 
Lancaster, Va. 

91. Tubal Inflammation.—Robins gives a stud.v of t-wenty- 
one cases of tubal inflammation. In determining the question 
of interference he adopts the rttle that the patient shall at 
least be no worse off after operation than before, and to attain 
this end it is necessary to have a clear idea rather of what 
the future of the patient will be if not operated on, than to 
rely on the future, pictured by imagination, from what we 
suppose must follow the pathologic conditions which we find. 
The fir.st point is the mortality rate, which is small when cases 
arc taken early in hand, and proper treatment is instituted. 
The operative mortality depends on several factors, principally 
the character of the infection and the period at which opera¬ 
tion is undertaken. The first factor may be divided into two 
distinct clinic.al varieties, pyogenic and gonorrheal. Robins 
describes the sharply contrasting clinical symptoms of these 
two forms. As to the period of operation, gonorrheal cases 
may be treated as chronic from the start. In pyogenic eases 
there are two distinct stages, acute and chronic. 'Hc discusses 
these conditions .and illustrates with cases. IVliat becomes of 
the patients who arc not operated on (referring to the effect 
on the future health and comfort of the patient) ? .Some c.ascs 
undergo practically complete resolution, the patient remaining 
perfectly well, and normal unless closure of the abdominal 
cuds of both tubes precludes further pregnanev. The tendenev 
to resolution is more marked in the pyogenic'form and occurs 
only rarely in the gonorrheal. Favorable terminations, how¬ 
ever. are not the rule, and the patient is apt to suffer from 
constant discomfort and the constitutional effects of absorn 
tion, or from recurrent attacks of pclric peritonitis. Dvsmenor- 
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rhea may ensue, especially when the uterus is hound. ..Unless 
the ease undergoes resolution after the first onset of the dis¬ 
ease, there is practically no limit to its duration, and nothing 
hut operation is likely to henefit it. Rohins next discusses the 
effect of operative, trc.atiuent and the transitions through which 
the practice has gone. He says that many theories were de¬ 
vised to explain the marked and intractable nervous symptoms 
that developed in women in whom an artificial menopause was 
induced, hut whatever may hc the explanation, the fact re¬ 
mains that such patients .often present the most annoying, 
diversified, and rchellious conditions that a physician is called 
on to treat, and if a choice nuist be made between the discom¬ 
fort and pain and semi-invalidism of chronic salpingitis, and 
the distressing nervous symptoms following the artificial 
menopause, the former is a condition to he preferred, with 
such relief as can be offered by local and medical treatment. 
This question is particularly acute in young women who have 
never borne children. Rohins is .fully convinced that it is to 
the adhesions, compression, and pressure, and not to the ovaries 
themselves, that the pain is due in most cases. When these 
conditions are relieved the pain usually disappears. Pain re¬ 
ferred to the ovaries without plij-sieal cause is commonly due 
to .some disordered state of the nerves or of metabolism, and 
operation may not onl.v do no good, but may even make mat¬ 
ters worse. For inflammatory conditions, the essential step 
is the removal of the tubes; they have lost their function, and 
the attempt to restore the function is seldom successful and 
leaves the inflamed tube an open avenue for reinfection. In a 
few cases, perhaps, in which strong reasons exist for preg¬ 
nancy, the patient may desire to run the risk. 

The treatment of tnbal inflammation should be divided into 
two classes, acute and chronic. The acute should include those 
cases in which there is marked constitutional disturbance and 
local reaction, marked by elevation of temperature and pulse 
and abdominal distention, rigidity and tenderness. Gonorrheal 
cases usually are chronic from the commencement, hut when 
the above symptoms are present they should be classed as 
acute, and are doubtless mixed infections. Radical operation 
is not indicated in acute cases giving the symptoms mentioned 
above. Under appropriate treatment, the mortality is low and 
many cases go on to complete resolution. The treatment con¬ 
sists in the withdrawal of food and purgatives, elevation of 
the upper portion of the body, and enemata of normal salt 
solution, cither continuous or intermittent, as best borne. A 
careful watch should be kept for .abscess, and should one 
develop, it should be opened and drained through the vamna. 
As a rule, improvement is rapid, and in a few days the temper¬ 
ature and pulse will drop to near normal, and the patient will 
become comfortable., 

Louisville Monthly Journal of Medicine and Surgery.' 

October. 

nr, •Minor injuries. . 1 . B. Richardson. Lonisville 

90 Mercury. .7. Burke. JIanitowoc, U’ls. 

97 Ocular Manifestations of Organic Diseases of the Brain and 
Splnitl Cord. T. C. Evans, Louisville. ‘ ^ 

95. Minor Injuries.—^Richardson discusses smashed fintrers 
and toes, simple incised wounds, lacerated wounds of the°ex- 
tremities, scalp wounds, burns and fracture-s and e.\presscs 
opinions at variance with the ordinary views. With regard 
to simple incised wounds he says: “Do not wash these woimds 
as we are more .apt to wash dirt into them than out of them! 
These hands are almost invariably dirty when the injury oc-' 
curs, but I find they do much better w'hen no dirt is w.ashed 
away from them. The edges are brought into apposition with 
adhesive plaster if there is any gaping. Sutures should not be 
used.” Regarding injuries to the hand he thinks that when 
the injury to the bone is in such a place as to stiffen any of 
the fingers except the thumb or forefinger, they are best oil in 
working men. The thumb or forefinger being stiff, however 
we still have the one or the other to use in conjunction with it! 

Montreal Medical Journal. 

October. 

Recovery. W. J. Derome. Monacal. Cal ' Operalion. 
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103 Pi'acUu-c of tlic? NccU-of the Rnflhis. J. A. Nutter, Montrenl. 

104 Ocular 'luborculin Ifenction. II. McKee, It. P. Campbell and 

I>. G. White, Montreal. 

30.1 Acceasovy Bj’ellcl. G. 11. Matliea'son, Montreal. 
lOG Medicine In Canada. M. Charlton. 

Dominion Medical Monthly, Toronto. 

Octohcr. 

lOT Missed Abortion. It. PorRuson, London. Ont. 

108 Expert Medical Testimony. .7. .7. McEvoy, London, Ont. 

100 Squint. E. I*. Bucke. London. Out. 

110 Incomplete Myxedcma-IIyopthyroldea. .7. McWilliams, I>on- 

don, Ont. 

Denver Medical Times and Utah Medical Journal. 

October. 

111 IIow Does Colorado Climate Influence Tuberculosis? C. Deni¬ 

son, Denver. 

112 What Consumptives Should Come to Colorado. S. G. Bonne.y, 

Denver. 

113 What Consumptives Should not Come to Colorado. W. N. 

Bepps, Denver. 

114 Colorado-Born Tuberculosis. C. F. Gardiner, Colorado Springs, 
llo Physicians in Colorado for Tuberculosis. A. C. MacGrudcr, 

Colorado Springs. 

lie Colorado and Asthma and Ila.v-Fcver. W. T. Little, Canon 
City. 

117 Colorado and Non-Tuberculous Pulmonary Disorders. G. It. 

I’ogue, Grceic.v. 

118 Colorado and Cardiac Affections. F. Flnne.v. Ln.Iunfa, Colo. 
319 Nervous Disorders In Colorado. 11. T. Per.shlng, Denver. 

120 The Pupil: Poetic, Prosaic. E. S. JIcKcc, Cincinnati. 

Vtnli .Section. 

121 Itatlonal Medicine and Those Who Oppose Its Teachings. 11. 

D. Niles, Salt Lake Citv. 

122 The Plague. T. .7. West. .Salt Lake City. 

Maryland Medical Journal, Baltimore. 

October. 

32.3 Stroll Through the Tiiherculo.sl.s E.vhlblt. 

124 Maryland Hospital for the Insane. 

Journal of the Tennessee State Medical Association, Nashville. 

October. 

12." Prophyla.vls in Tuberculosis. Y. L. Abernathy, Hill Cil.v. 

120 Experimental Tuberculosis Peritonitis. W. M. Llttcrer, Nash- 
vlUc. , , 

127 Surgery of Tuberculous Cervical Glands. W. A. Bryan, Nash¬ 
ville. 

3 2S now Best to Vtlllxc Our Knowledge of the Communicability 
of Tuberculosis. 11. P. Colic. Knoxville. 

120 Marriage and Intermarriage of Tuberculous Subjects. I. A. 
McSwaln. Paris. 

130 Bovine Tuberculosis. M. .lacobs, Knoxville. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
food.s are omitted unless of e.xceptlonal general Interest. 

British Medical Journal, London. 

October 10. 

Varieties of Malignant Endocarditis. F. Ta.vlor. 


2 ‘Bees’ Stings and Bheumatlsm. E. W. A. Waiker. 

3 Aneurism of the Heart Due to Syphilitic Gummata. 


P. W. 


Bassett-Smith. 

Prevention of Sleeping Sickness. .7. L. Todd. 

Etiology of the Degenerative Changes in the Aorta. G. N. 

Eesults Obtained in the Treatment of Pulmonary Tuberculosis 
by the Class Method. .7. II. Pratt. 

7 ‘An Exocardial Murmur Often Misinterpreted. J. B. Squire. 
Arthropathies of Acquired Syphilis. B. Waterhouse. 

‘Attempt to Prevent Adhesion of the Pleura After Inflamma¬ 
tion. O. Grilnbaum and W. O. Pitt. 

Clinical Estimation of Blood Pressure; the Finger and the 
Hemomanometer. W. Russell. 

Apyrexial Typhoid. 6. Carter. 

Constipation. A. P. Hertz. 

Sciatica and Its Treatment. 3. B. James. 

Treatment of Chronic Gastric and Duodenal Ulcer with Antl- 
lytic Serum. E. C. Ilort. 

15 ‘Human and Bovine Tuberculosis. N. Raw. 

3G ‘Syphilis. A. Neisser. . j 

Dermatomveosos Common to Jinn and Animals. R. Sabom-aud. 
Methods of Dealing with Suppuration in the Maxillary Sinus. 
S. Thomson. 

Pm-ro’ant'nce of'\"he' Improvement in the Shape of the Nose 
Obtained by Paraffin Injection. V. Do^mie. , „ * p 

Results of Application of Tests to “Deaf-mutes.” A. R. 

22 •TradmcT'lnsufllation in New-Born Infants. J. A. Swindale. 

23 ‘Infective Warts. H. F. B. Walker, 

2 Bee Stings and Rheumatism.-Walker reports the result 
of an Tnquiry into the alleged popular belief that the poison 
of bee.s is protective against rheumatism and may ^^Iso e svm 
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IS prevalent; 2, the amount and kind of evidence available in 
its favor; 3, the amount of evidence which could be obtained 
to the contrary; 4, the clinical characters'of the rheumatism 
thus stated to be cured. These appear to have been widely 
copied and to have resulted in e.xtensive correspondence, which 
the author abstracts, under the headings of letter’s from 
medical men, letters from laymen—1, favorable; 2, indefinite- 
and negative extracts from the lay press and medical press 
with notes on artificial preparations of bee poison in rheuma¬ 
tism. 'There is also an abstract of the results- of Dr. Tere 
an Austrian physician, of Marburg, Styria, who has carried 
out the bee-sting treatment for many years past. Walker 
says that the statements assembled may fairly be regarded 
as at least establishing a presumption that bee poison can 
exert some striking influence in rheumatic subjects, and one 
which deserves an exact investigation. Nor is the action that 
merely of a counterirritnnt, since many of the alleged cures 
are stated to have e.xliibitcd a more or less abiding character. 
ITc discusses the action of formic acid and the formates in 
rheumatism, and points out that common beliefs and house¬ 
hold remedies of country folk have before now—as in the 
familiar case of “foxglove tea”—revealed important remedies 
previously unknown to the medical profession. 


7. A Misinterpreted Exocardial Murmur.—Squire directs at¬ 
tention to a murmur wliieh, though synchronous with the 
beating of the heart and caused by the cardiac impulse, is not 
produced in the heart or in the large blood vessels, but is a 
breath sound rather than a heart sound. When heard in the 
immediate neighborhood of the heart, its rhythm suggesting 
an association with the cardiac contraction, it easily causes 
the mistaken impression that it is produced by the blood 
current at one of the orifices of the heart. As a matter of 
fact, it is produced in the air tubes of the lung by the forcible 
rush of air through them. The causation is as follows; The 
impulse of the heart’s contraction or the pulsation of one of 
the large arteries within the chest may produce temporary 
compression of a contiguous portion of the lung, thus forcing 
out of it some of the contained air. This forcible rush of air 
may produce an audible “whilT” or bruit, winch will neces¬ 
sarily be synchronous with the contraction of the cardiac ven¬ 
tricles, and thus cardiosystolic in point of time and in rhythm. 


Adhesion of the Pleura.—Griinbaura and Pitt conceived the 
some years ago that if it were possible to keep the two 
rs of the pericardium apart for some weeks after the in- 
matory process had subsided, pericardial adhesions 
id not occur, or would be less dense and impeding. Tie 
ous method was to inj'ect fluid into the pericardium. us 
must be non-toxic and permit of but slow absorp ion. 
this reason liquid paraflin was chosen. They repor ex 
nents on guinea-pigs, which led them to the cone vision 
injections of paratTin were harmless, and even m sonic 
5 beneficial, and that this justified its injection in o i 
rnl cavities of patients suffering from pleura e J’®' 
method adopted consisted in drawing off the - 
IS of a stout exploring needle attached to 4-foo n 
iig. A negative pressure of from 3 to 4 feet o ^ u 
dent in most cases. TiDien the fluid stopped , 

mt was told to take a deep breath and to rea ' , 

ly. While breathing out, the rubber tube ■ 

I the end of the e.xploring needle, and a ' (]„id 

:.cm. of sterile paraffin was screwed on,^ aw . . 
ly injected. By this means one ran no "sk ot J 
paraffin into the lung tissue, and only a s i^' 
ucing pneumothorax. In the five cases rou , g 
, the% has been q total absence of fS; 

movement of the chest on the two sides ec . jg;, 
so far one can not be certain of complete siiccc , 
m’s sign has not been re-established. 

. This paper is practically identical nb- 

before the International Congress 

:ted in The Joubnae, Oct. 10, 1908, p. ° ■ 

. Syphilis.—Neisser discounts 

her syphilitic parasite, and considers le 9 dis- 

ndinn’s spirochetes arc the cuiisc o to 

IS the observations of Metehnikoff and others 
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the siTSCoptibility of anthropoid apes to sj-pliilis. lie stntpR 
that Finger's suceessfnl inoculation nith semen, combined with 
his own observation, that the testes often retnin the virus for 
a long time, throws a certain ninount of light on the possibil¬ 
ity of a psiternal infection of the ciiild on the one hand and 
on the other hand of the intrauterine infection of the mother. 
Outside the animal body the \-inis remains alive and viru¬ 
lent for at most a few' hours; thus there is no very great 
danger of mediate transmission by means of objects. For the 
prevention of infection he speaks highly of :Mctchnikoff’3 
So-.SS per cent, calomel ointment inunction, but denies its in¬ 
fallibility. He regards energetic washing, with sublimate so¬ 
lution—2 to 1,000 and 3 to 1,000—as better. lie recommends 
the following: 

gm. or c.c. 

Hydrargyvi bichloridi corrosiv. ' 

Sodii chloridi . 

Aqurc destillata; . 2 

Alcoholis abs. . 

Glycerini . 100 

Or. instead of glycerin, 100: 

Unguenti paraflini . SO 

Glycerini . 20 

He discusses the method of serum diagnosis of Wassermann, 
Brock, and himself, and says that, while theorctie.ally, there 
still exists much obscurity, one can safely declare that by 
means of a careful application of this serodiagnostic method— 
the complement fixation—important disclosures as regards 
diagnosis can be obtained in a great number of cases. Only 
with the serum of a syphilitic person do we obtain a positive 
reaction, hut, unfortunately, we can not maintain the con¬ 
verse, that negative reaction indicates freedom from syphilis. 
Xeisser insists, however, that its presence confirms immedi¬ 
ately the diagnosis of lues, even when the symptoms are 
wholly obscure and clinically give no support to the diagnosis 
of syphilis, or especially when nothing is known, of a syphilitic 
history. He speaks highly .of the atoxyl treatment, and in¬ 
sists on the importance of a local treatment for all syphilitic 
processes. With regard to the question of immunity, he says 
that we may hold to the old view that diseased syphilitics 
are “immune” against a reinfection, but we must not desig¬ 
nate this refractory power as true immimity, which me.ans 
that an organism free from the disease is insusceptible to re¬ 
infection. On the Other hand, the assertion is correct that 
genuine reinfections are very rare—that is, cases in which a 
typical syphilis develops for a second time in one and the 
same individual. The so-called immunity in animals rcallv 
depends on the fact that they are still diseased. 

22. Tracheal Insufflation.—Swindale reports the case of a 
still-born child in which after three-quarters of an hour’s ef¬ 
fort with all the ordinary measures, no respiration could be 
started. He then passed a soft rubber catheter into the 
larynx, and after extracting by suction much exudate, he 
“gently inspired several lots of clean air into the child’s luntrs 
expelling some of it by pressure over the chest after, ea*ch 
inspiration.” Natural respiration was thus induced, and has 
resulted in the existence of a lusty infant. - Swindale sug¬ 
gests that this method might be adopted after drowning. 

23. Infective Warts.—Walker reports a remarkable case in 
which warts broke out on the lines of a tattooing, beino- abso¬ 
lutely confined to the tattoo marks. There were 38 warts in 
all. The patient had never had warts elsewhere and none 
appeared except on tattoo lines. A sketch is appended show¬ 
ing the figure of a woman tattooed and the situaUon of the 
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warts on the lines. 


Lancet, London. 


24. Hospitals, Public Medicine and Medical Studies.—Allbutt 
discusses hospital manngemeut, clinical pathology, the oiit- 
j)aticnt question, medicine and the state, a ministry of Iicaltli, 
clinical professors, medical studies, the concert of methods, 
portal of qualification, tests of methods, and the relation of 
reason and imagination to life. 

2(>. Division of Auditory Nerve for Painful Tinnitus. 
Ballancc de.scribcs an operation for which bo claims that it 
brings the distressing symptoms induced by certain forms of 
■ internal car disease within the control of surgery, in that 
such symptoms may be cured by division of the auditory 
nerve, just as epileptiform tic in the territory of the fiftli 
nerve is cured by dividing the nerve or removing the Gasserian 
giuiglion. Just as in division of the trunk of the fifth nerve, 
we m.ay hope some day to be able to spare the motor root, 
-which is in no way concerned in tlic disease, so in division of 
the auditory nerve wc may hope to bo able to spare the nerve 
of Wrisberg, wliieli is in no way concerned with auditory' 
symptoms. Labyrinthine symptoms have tiieir origin in the 
cochlear ganglion or in the vestibular ganglion, or in both 
ganglia, but we can not yet .separate surgically' tlie cochlear 
and vestibular divisions of the auditory nerve, so as to spare 
one or tlic other as the symptoms may indicate 

27. Serum Treatment of Cerebrospinal Fever.—Currie and 
MacGregor analyze the cases of cerebrospinal fever in the Glas¬ 
gow Fever Hospital between May, 1900, and May, 1908, in which 
the patients were treated with four different kinds of serum. 
The total number of cases was 330, of wbicli 105 were treated 
with antimeningococcic scrum. While leading in general to 
a negative conclusion, the analysis has nevertheless revealed 
one result in favor of scrum treatment. Although on the clin- 
ic.al side, no obvious or constant train of events has followed 
the injection of serum, and on' the statistical" side the tofal 
case mortality' does not appear to have been reduced, fatal 
issues delayed or favorable illnesses curtailed, on comparing 
serom-treatod survivors of the first ten days with untreated 
survivors in respect of case mortality, it is found that the 
treated cases recovered in greater number, and the difference 
between the respective percentages is sulficient to carry the 
implication that sernm-treated patients who survive the first 
ten days of illness have a better chance of life. The authors 
ascribe the relative high general fatality among serum-treated 
patients and the absence of demonstrable benefit from earlv 
administration, partly to the severity of the acute phase. In 
most cases, there was at least one injection into the spinal 
theca after withdrawal of cerebrospinal fluid. Repeated in¬ 
jections were usually subcutaneous; massive injections we're 
necessarily so. The authors do not favor the combined method. 
The results of Flexner’s serum are not embodied in this report 
as coming later, but will he reported in due course. 

28. The Permanganates.—Bousfield describes experiments 
with reference to a mode of disinfection for sewage disposal 
which should he cheap, non-poisonous, and shoufd sterilize 
sewage for the time. The view that the presence of organic 
matter interferes with the disinfectant action of permano-an- 
ate, he considers a negligible factor. He regards the perman¬ 
ganate as the strongest and cheapest agent for the purpose. 

Medical Press and Circular, London, 

OcfoZ^cr 7. 

.-Sclerotic Diseases of the Spinal Cord. J. Tavlor 

«0 nemarkable Case of Jlalingermg. L. Grant and'T. H. Camp- 

31 ‘Antiseptic Tapors in Pulmonary Phthisis. It. Lee 

32 Nenrasthenia. Sir J. F. Broadbent 

‘Huxley Lecture on Tropical Medicine. Sir P. Manson 

31 Trgtment^o^f^t-aricose Veins-Ligature versus El?rsion. A. 


30. Malingering.-Grant and Campbell report a remarkahl 
malingering, which illustrates the great Varietv an 
Introductory Addresses Delirered at ifcdicat Schoni^ -r r. Succession of morbid conditions that can he induced hvs 

I?e.Pa '?‘"’^ a source of trou'hl 

ec. ._ - ' • for some years, at the age of IS took to her bed with a 

unilateral megrim-like headache. No treatment and no re 
monstrances affected her. As the necessity for remaining i 
bed had to he supported by evidence of sufferin- slie°rc 
sorted to various subterfuges. Wlu-n sympathv was itli.i 
exiiausted over the headache, she developed a. pustular enqi 


Oclohcr 10. 

AUbiul' “'><1 Studies, sir T. C. 


; Bana'’nra^ Tinnitus. C. A. 

~7 ‘.Scnim Treatment of Cerebrospinal Fever in r-i-.^.. - t- 
Uospltal. Beividere, Between Mav 
-1. B. Currie and A. S. M. MacGre^r 

the Permanganates. E. c. Bons- 
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lion of the leg, ajifl as she failed to hold the sympathy which 
each new ailment at first created, she Buffered in turn with 
gastrointestinal catarrh; epigastric pain, ineffective vomiting 
and diarrhea, accompanied by anorexia and pyrosis; conjunc¬ 
tivitis; bleeding from the gums; simulated asthma, with rapid 
shallow breathing, and a persistent sham cough; pain in the 
lumbar region; hematuria and passage of stones, the stones 
being small quartzite (one of the common rocks of the dis¬ 
trict), derived in all probability from the soles of her broth¬ 
ers’ working boots: profuse sweating; palpitation; shortening 
of breath and cardiac sinking; pustular eczema of the abdo¬ 
men; a troublesome onychia; and finally, pains in the inter- 
phalangeal joints of both hands, a condition which at the 
time of reporting was being replaced by insomnia. The 
authors eomment on the fact that a woman who might have 
led a useful life has been sim])ly a trial and an incumbrance, 
and that the vicious circle brought about by relatives empha¬ 
sizing every symptom appears likely to be broken only by 
death. 

.11. Antiseptic Vapors in Treatment of Pulmonary Phthisis. 
—Lee urges the value of continuous phenol vaporization in 
pulmonary tuberculosis, and refers to an apparatus whereby 
it may be obtained. He quotes the case of a physician’s 
wife, supposedly dyiitf' of acute tuberculosis, in which this 
treatment alone was followed some years ago. Gradually the 
symptoms of septic fever subsided, (he lungs recovered and the 
patient is now alive and in good health 

.13. This article was published in the Lancet, Oct. 3, 1908, 
and was abstracted in Tin: Jouny.Kh, Oct. 31, 190S, p. 1553. 

Clinical Journal, London. 

Octoher ?. 

.1." .Iftcr-ICrrccts of Injiiric.s. C. T. Dent. 

.1(i Dronclilcclasls. .1. A. Orincrod. 

37 ‘The Personal rnctor In Anesthetics. A. dc rrotulervlUc. 


37, Anesthetics.—In view of the fact flint physiologists Jiave 
entered a strong pica for the general adoption of anesthetic 
machines, whereby dosage may be regulated and controlled, 
de Prendervillc considers it not inopportune to insist per contra 
on the claim of the individual, i. c., the personal administra¬ 
tor, to that consideration which is unquestionably his due. 
Practice after all teaches the real thing, that personal equa¬ 
tion counts for very much in the conduct of an anesthetic 
sequence. 

Journal of Obstetrics and Gynecology of tlie British Empire, 

London. 

Septemher, 

oS •Ov.ariotomy DurinK Presnancy. C. G. Cumston. 

SO ♦.Supports of the Female Pelvic Viscorn, In Wlilcli the Intra- 
abdominal Pressure Is Still Further Defined. It. II. Para- 
more. 


38. Abstracted in Tjie Joukxal, Oct. 24, 1908, p. 1458. 

39. Supports of Pelvic Viscera.—Paramore gives addi¬ 
tional considerations in support of his theory as to the sup¬ 
ports of the female pelvic viscera, as laid down in an article 
published in the Journal of Obstetrics and Gynecology, June, 
1908, and abstracted in T-he Journal, July IS, 1908, p. 263. 


Journal Laryngology, Rhinology and Otology, London. 
Octoher. 

40 Septic Thrombosis of Cavernous .Sinus Following a Radical 

Mastoid Operation on the .Seventh Day. J. A. StucUy. 

41 Two Unusual Frontal Sinus C.oses. J. Price-Rrown, 

42 Two Points in the Development of the "Sliddle Uar ana Its 

Contents. T. Guthrie. 

Presse Medicale, Paris. 

Septemher SB, XVI, Xo, IS, pp. 6n-G2’i. 

43 Pathologic Anatomy and Microbiology 

^ Secondary Syphilis. (ictOre grave syphihtlnue.) A. S6znjy. 

44 Madagascar l4nnt as Remedy for Dysentery. (Le rotia.) 

Jourdran and Uiot. 

Septemher 30, Xo. 79, pp. G25-6S2. 

45 »Pathogenesis of Permanent Slow Pulse. (Pouis lent perma¬ 

nent.) H. liUSpUCt. ^ T rnj 4 - 

47 'MS'catlon™ to'lsC“A-ench Pharmacopeia. (Nouveau Code.x.) 
A. Martinet. 

45 Pathogenesis of Permanent Slow Pulse.-Busqnet dis¬ 
cusses the theory tvbicb ascribes bradycardia to some dtsturb- 


aiicc in tlie inhibiting nerves, and relates the results , 
perimcntal research wl.icli show that the Ad.ams-Stokes’ sit 
drome can not be ascribed to direct stimulation of the fnm- 
of the pneiimogastric nor to refiex stimulation of its nuck,. 
Only automatic stimulation, such as from the products of 
vitiated metabolism or defective nutrition of the medulla 
capable of rendering the pulse permanently ahnormally'slOT- 
Besides the anatomic lieart block, it is possible that irrit.ation 
of the vagus or of its nucleus may cause dissociation between 
the auricles and ventricles. It is further possible that some 
poisonous clement in the blood circulating in the eoroMries 
is liable to modify the rhythm of the contractions of the 
myocardium. It is important to determine wbicb of these 
factors, predominates in the individiml case as a logical basis 
for treatment. 


4G. Pseudocancers in the Digestive Tract.—Tissot relates 
three striking examples of what he calls inflammatory tumors 
of the stomach or sigmoid. The tumors were apparently c.'in- 
ceroiis, with ndhc.sions so extensive that the operation' could 
he only palliative, but they proved to he of Mammatory na¬ 
ture and tlie ga.stroontcrostomy was followed by retrogression 
ot the le.sioiis in the stomach cases, while the sigmoid tumor 
rotrogrc.sscd after an artificial anus was made on the descend¬ 
ing colon. The first patient was a woman of 60 who had 
had stomach .symptoms for fourteen years. She w.is e.xtremely 
emaciated and tlio glands in the inguinal region were en¬ 
larged. Five years after the operation she had more than 
douhlod in weight, and there is now no trace of a tumor per- 
ceptihle. In the second case the pylorus was permeable, hut 
for three or four years the patient, a woman of 33, had pain¬ 
ful stomach disturbances, and the operation revealed signs of 
an old ulcer with a large patch of perigastritio adhesions. The 
incision in the stomach seems to have put an end to the 
spasm of the pylorus, which evidently roust have e.usfcd. 
This seems to be the explanation of the benefit that follows 
gastroenterostomy in such cases when the pylorus is found ap¬ 
parently normal. The third patient was a man of 59, with 
chronic sigmoiditis and largo tumor. The artificial anus w.is 
made ample and the supposed cancer gradiiaJly subsided in 
the course of two years. Such cases encourage operative inter¬ 
vention in the most apparently desperate cases. The con¬ 
stantly progressive course is one of the most instnicths 
features of cancer; with these inflammatory tumors there is 
usually an alternation of phases of improvement andaggraia- 
tion, the improvement following strict dieting. 


Archiv fiir Gynaekologie, Berfm. 

LXXXri, Xo. 2, pp.' Last indcxcil Sept. 2C. P- 

48 ♦Traumatic Rupture of Gravid Utenis Uterus 

miitlsclie SciiwnnKerschnft.sruptur , g Eliren- 

mlt Austritt tics ganzen Dies In die BauchUoiile.) L. min 

49 *S.vmpliyseotomj- During Pregnancy. (Syrophyseotomie In 

Scliwnngcrschnft.) F. Lehmann. „ D.icls. 

50 Ovarian Dermoid Cyst. P Zweifeh 

'Dangers and Usefulness of Intrauterine laF*- ■ ygymsi 
■Pathogenesis of Eclampsia and Rs hei , p^ggnancy. X 

Pregnancy, with Dropsy, and Kidney oi 
Dienst. „ TUcnis D. Grvinhauni- 

Clinical Behavior of Adenoroyomn of uterus. (W'”’®' 

Connective Tissue Fibers in the Mucosa ot BBrmann. 

gewchc del- weihliclien GeseJileditsmga -I uUnrapsla. T. 
55 ♦To.xlcology of Placenta; Placental OUgm 
Lichtenstein. 

.. 'Torm—In the ease 

48. Traumatic Rupture of Uterus Near ‘ prog- 

eported by Elirendorfer, a farmer’s wife, days 

ant, fell h-om a height of a few steps, an a jgiircry 

f pains and vomiting; she gradually months 

id not occur as expected, she was Pv a la?" 

fter term, and a mummified fetus "‘Y the front 

rotomy. The uterus had evidently lup i abdomen, the 

nd the entire contents had escaped jjie edges of 

lacenta plugging the opening and 8’°'^ into the 
le wound and thus preventing the p. ° j good con- 
bdominal cavity. Tiie patient left the hosp 

ition after two weeks. reports the 

49. Symphyseotomy in as a proph})-''’ 

lird case in which symphyseotomy he 

e measure a week or" two before ‘le’iwy^ j,,, mher 

;ar tissue would stretch during eInJdbirtn. 
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cases the desived vesvdt avas not accomplished; the pelvis 
vas not cnlaTgcd, as the scar tissue did not yield, not even 
n-hen there avas strong traction from the forceps during de¬ 
livery. 

.ll. Dangers and Usefulness of Intrauterine Injections.— 
Zweifcl has discovered the .secret of the contradietory findings 
hy various authors in regard to tlic jinssagc into tlie tubes 
of fluids injected into the uterus. lie lias been studying the 
subject for year.s, making a point of injecting a stained dis¬ 
infectant into the uterus before removing it on account of 
cancer. Hi.s experience sho\v.s tliat tlic nterns and the en¬ 
trance to tlie tube contract in rc.sponsc to the slightest mc- 
ciianical or other irritation, and consequently that fluids in¬ 
jected after massage or curetting or even after mere palpation 
or digital examination find the parts contracted, and tlius the 
fluid °does not penetrate into the tubes. On the other hand, 
•ivhcu tlie fluid is injected avithout any stimulating prelim¬ 
inaries. it surprises the uterus, ns it n-crc, and pa.sses almost 
invariably into the tubes. He found that this occurs even 
with amounts as small as one cubic centimeter, and even three 
or four drops furnish cnongli fluid to make its avay into the 
tubes and set up a peritonitis. Even when the ccrvi.v is avell 
dilated, tlie fluid does not alavays all run out, especially when 
it is caustic, causing contraction of the uterus -walls from the 
irritation. He gives an illustrated description of the technic 
whicli he has applied in hundreds of cases. A curved metal 
tube is introduced into the uterus. It contains a twisted wire 
rod on which cotton is wound. A solution of ferric cldorid 
is poured through the metal tube and the swab protruding 
from its tip serves to wipe up the fluid as the tube is gradu¬ 
ally withdrawn. 'The swab also serves to spread the caustic. 
The facts learned in regard to the penetration of fluids into 
the uncontracted tubes open a new horizon for tlierapeiitic 
application of fluids to these structures, especially to combat 
ascending gonorrhea. He uses for tliis a mild solution of a. 
silver salt, beginning witli 0.1 or 0.2 c.c. of the solution, re¬ 
peating it every day or two. The patients complained of pains 
in tlie affected side for an hour or two, but colic was never 
oliserved, and improvement rapidly followed in most cases. 
He urges others to study the subject in respect to the puer¬ 
peral uterus, as he has bad little experience in this line. 

52. Origin of Eclampsia.—Dienst devotes nearly a hundred 
pages to arguments in favor of the assumption that cchanjpsia 
is the result of overaccumnlation of fibrinogen and -fibrin- 
ferment in tbe blood. He argues that the increased phvsio- 
logic demands of pregnanny induce In-perleucocytosis, irilh 
consequent de.struction of unusually large amounts of leuco¬ 
cytes. This liberates excessive amounts of fibrinogen and 
fibrin-ferment from tbe dead leucocytes used up for physiologic 
purposes. A large proportion of tbe leucocytes are destroyed 
in tlie placenta, and it is possible that all the milder disturb¬ 
ances of pregnancy arc the result of the increase in the pro¬ 
portion of the poisonous globulin, that is, the fibrinogen, .and 
of its injurious action on the liver. The fibrinogen probablv 
has an injurious action also ou the capillaries, including those 
in tlie kidneys. As the liver is unable to neutralize the ex¬ 
cessive proportion of fibrinogen, a vicious circle is formed, and 
pregnancy kidney, dropsy and eclampsia arc liable to follow. 
They are all merely different stages of the .same condition. 
His views lead to the practical conclusion that impending 
eclampsia might he recognized in time to ward it off if every 
pvimipara with edema at • the ankles, even without albu- 
niintiria, were carefully examined in respect to the leucocvto- 
■sis and the diet regulated accordingly. Abstention from "salt 
offers good prospects, and reduction of albumin is also adris- 
ab!c as the leucocytes are called on particularly for the diees- 
tion of food containing much albumin. Morphin should "not 
be stinted, as it certainly helps to .arrest the attack.s and 
. render them less frequent. The woman sliould be delivered as 
rapidly and as gently as possible, and the removal of the 
placenta follow as early as practicable; this removes one great 
deposit of accumulated fil,rin ferment. It is possible also that 
the sule-ehain theory may show the way for a .successful rem- 
edy for eclampsi.a. Tlic fibrin-ferment is certainlv an ambo- 
ceptor, and experimental xescurcU has demonstrated the pos- 


nihility of obtaining an anlifibrin-fcrmcnt. It is even possiiflc 
that .some chemical substance may 1)C di.scovcrcd which will 
neutralize tiic toxic action of the fibrin-ferment. 


55. Toxicology of the Placenta.—Lichtcn-slein’s extensive 
critical and experimental study seems to show, he asserts, 
that the placenta is no more toxic when its c.xtract is in¬ 
jected into animals than injection of albumin from other 
sources. He declares that the theory of eclamp.sia, as dne to 
a specific poison in the placenta, stands on nn.stable founda¬ 
tions. 

Deutsche jnedizinische Wochenschrift, Berlin. 


October 1, XXXir, Xo. ■',0^ pp. 1105-1152. 

59 *EncrK.v and .Matter in Vital Processes. (Kraft imd StoIT Im 
Ilansbalt dcs Lebens.) JI. Kiibner. 

57 •Xe«- Jfetliods for Diagnosing Incipient Tuberculosis. A. Cal¬ 
mette. 

53 •I’rogre.s.s in llie Stud.v of Diseases of Infants. (Fortscbvltte In 
unsern Kcnntnlssen anf dem Geblet der Siiiiglingskrank- 
lielten.) A. Scblossinnnn. 

59 ‘Prognosis of Operative Treatment of li.vopbtlialnilc Goiter. 
(1‘rognosc dcr Kropfoperatlon bel Jlorbus Dnsedowil.) Itie- 
(Icl. 

CO ‘Transpcrlfonoal Cesarean Section hr — 

Longitudinal Incision." (Transper 
mlttels unteren Liingsschnltts.) .1. ’ 

Cl ‘Intlncnce of Asepsis and Infection on Technic of Delivery by 
.3ectIon. (Kntblndimg durch Sebnitt.) 11, Sellhelm. 

CT I’yoeyanase In Acute Otitis Media. (Pyocyanase be! aknten 
--- r '.eiiwcr. 

r,3 Fc .' .. Fetal Membranes. (Entfetuung 

mit der Eibantzange.) Schoifzek. 

Cl Nt ■. : '■Vaibiim. 

Cu ‘At ■. Caking Fay from Manufacturing 

Chemists for Scientific Tests of ITiarmaccutlc Preparatitins? 
.1. Schwalbe. 


aC. Energy and Matter in the Economy of Life.—^Rubner 
was selected to review tlic present state of knowledge in re¬ 
gard to the sum of vital processes wbicb we call life for an 
address at the recent “Xntiirforsclier Congress,” and it is re¬ 
published, here. He protests against the assumption that what 
we can not understand at present is of necessity unexplain¬ 
able and supernatural, and he shows how chemists, physiolo¬ 
gists and mieroseopists have each won tJTeir wa.v, little hy 
litt’e, into the secrets of Xature, and thrown light on some 
of thorn. One of the most remarkable facts is the span of 
life allotted to each of the mammals, and the regularity ivith 
which the intensity of life and the growth' is inversely pro¬ 
portional to the duration of the fetal period and the period 
of growth before attaining maturity. Also that at the time 
of death each has produced the same amount of energy per 
kilogram, that is, tlie living substances in each has accom¬ 
plished about the same amount of work. In some it has been 
done rapidly, in others more slowly, but the general law 
holds good for all. :itan is the one exception, as man is dis¬ 
tinguished by extraordinary resisting powers, and is able to 
live much longer than even the mammals most closely related 
to him. At the time of puberty man lias used up only one 
quarter and at tbe time of cessation of active growth only 
one-third of the total amount of energy consumed in the 
course of one’s entire life. Nourishment and transformation 
into energy and reproduction of used-up living tissue proceed 
eontinnonsly, and there seems to be no reason why they 
shoiUd not proceed indefinitely, e.xcept that the parts of the 
nucleus which preside over the vital processes are incapable of 
reproduction. As they become used up, there is nothing to 
take their place, and the individual dies. There is no means' 
of overcoming this physiologic death,'and the whole secret of 
long life is not to shorten it. 


57. This article was read at the International Conference 
on Tuberculosis, in Philadelphia, and was summarized in The 
J oEnxA-i., October 17, page 1358. 


Ob, Progress m Knowledge of Children's Diseases—Schloss¬ 
mann here surveys what lias been accomplished in this line 
smee the foundation of the Berlin Pediatric Society which 
was celebrating its silver jubilee as he wrote. He comments 
on the increasing insistence for breast milk for infants, and on 
the widening acceptance of the assumption that tuberculosis 
•w .a children’s disease, that is acquired in childhood, can be 
prevent^ m childhood, and must be treated and cured while 
the patient is still a child. He akso urges better facilities for 
and better training in the study of pediatrics. 
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50. Prognosis of Operative Treatment of Exophthalmic Goi¬ 
ter.—Riedel 1ms operated in eighty eases of exophthalmic goiter, 
and nrges others to advise operative treatment in this disease 
without allowing it to become the last resort. ITe makes it 
a prineiple to operate without reserve or hesitation when there 
is a ehance of success in a non-malignnnt alfcetion, while he 
holds baek more than others in cases of cancer. Unless there 
is a probability that the malignant disease can be absolutely 
and totally eradicated, he refrains from ojjerating, believing 
that an incomplete operation entails recurrence, in which case 
the patient has to contend with both the rec\irring cancer and 
the results of operation, while witliout the latter there would 
be only the oancer to light. In a benign alTection conditions 
arc entirely did'erent; once relieved by operative measures, 
complete recovery follows with no dread of recurrence. In 
exophthalmic goiter (he question of operating depends on the 
condition of the bronclii more than anything else; in case of 
extensive bronchitis from stenosis—the result of compression 
by the enlarged thyroid—the prospects arc less good. Six 
patients succumbed to bronehopneumonia in his fir.st 50 cases 
and one to the etieets of the chloroform, and one patient died 
of bronehopneumonia in his last series of ."lO eases. The existing 
bronchitis in tbese eases would have deterred others possibly 
from operating. He has encountered these 80 cases in 874 op¬ 
erative eases of goiter. Patients arc learning that the chief 
danger is from wailing loo long. lie advocates operating in 
cxo))hthalmic goiter even when the thyroid is only slightly en¬ 
larged, after failure of medical measures not pushed too long. 
Fully one-tenth of the gland must bo left, leaving always 
some thyroid tissue on each side; its removal is much facili¬ 
tated by a large horseshoe inoision reaching nearly from car 
to car, the lowest part of the incision abovit 2 cm. above the 
manubrium, lie operates under local anesthesia, and remai-ks 
that these patients arc particularly liable to be restless and 
clamorous. The prognosis, however, he docs not regard as 
more serious than that of any oiieration for goiter, 

CO. Transperitoneal Cesarean Section.—Pfanncnstiel regards 
it as a mistake to reject pubiotomy in favor of Cesarean sec¬ 
tion in all cases, but the latter may be preferable when, for 
any reason, it is deemed 7ieeessnry to allow the patient to get 
up after four or five days—which would be impossible after a 
pubiotomy. The transperitoneal section with the low longi¬ 
tudinal incision is preferable also, he says, when the uterus 
has to be emptied without delay, and the vagina and cervix 
are normally narrow and rigid. Such conditions encountered 
in eclampsia and nephritis justify Cesarean section by the 
abdominal or the new routes, ns also in transverse presenta¬ 
tion or impending rupture of the uterus from any cause with 
a living child. 


Jour., A. ii, 
Nov. T, 10 


05. Ethical Aspect of Taking Pay from • 

Chemists for Scientific Tests of Their Pharmaceutic Prl" 
tions. The German ^Medical Press Association last vearm' 
out a “blacklist” of writers of unsavory mcdkal 'ZZ 
as mentioned m The JounxAL at the time, and the question 
to the ethical aspect of physicians accepting pay fir anv r 
search of the kind was referred to a committee to repo t 
thus years meeting. It w.ns found that the members of ti 
committee hold widely divergent views, and question blanl 
sent to 58 leading physicians elicited 53 expressions of opinic 
which were also conflicting. Twelve of the replies were favoi 
able to remuneration from the manufacturing firms for n 
search on animals and in the clinic, while seven considere 
payment proper only for experimental rcse.areh to defray th 
large expense for animals involved; thirty of the replies donie 
that an honorarium was ethical for either experimental o 
elinieal research Spatz. the editor of the Munich mediw 
weekly denounced the practice of accepting pay for clipira 
research on medicinal preparations as opening the door t( 
abuses and ns rendering of no avail all the efforts to suppress 
the commercial medical write-ups. Ehrlich made a strong plea 
for experimental therapy and for its further development, 
saying that the manufacturing chemists should pay for tests 
of their products in scientific institutes, not only the expense 
for animals, but for enlargement of the l.abor.atory facilities 
and assistance. Among the others who took the same view 
Were F. v. iltiller, A. Fraenkcl, Gaffky and v. Noorden. The 
latter described his practice as the demanding of a certain 
sum when reque.sted to test a given pharmaceutic preparation, 
the sum ranging from $250 to $500; to he paid to the hos¬ 
pital or research fund in his charge, half to he paid in advance 
as a donation, regardless of the outcome of the tests, the 
other half to be paid when some article on the subject was 
published by himself or his assistants. Jle never accepted a per¬ 
sonal remuneration. All were agreed that pharmacologic re¬ 
search was entitled to compensation. The committee in pre¬ 
senting its report emphasized the divergence of views, and 
the Medical Press Association passed no decisive resolutions, 
not regarding the matter as one for medical editors to decide. 
The editorial remarks, in conclusion, that there is reall.v no 
essential diffcronce between utilizing the sick in one’s charge 
as material for paid bedside instruction of medic.al students, 
and utilizing tbem for paid tests of pharmaceutical prepara¬ 
tions. Tlie honorabloncss of one’s motives should not be 
questioned any more than in expert testimony in court. A 
the same time, the preponderance of tlie testimony presen c 
in the editorial seems to be against the acceptance of pay of 
such work as incompatible with the dignity of a clinic. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic. 


Gl. Influence of Asepsis and Infection on Delivery by Sec¬ 
tion.—Sellhcim tabulates the particulars of twenty-one opera¬ 
tive deliveries at the Tubingen maternity, remarking that the 
“dubious” cases arc~ those in which the obstetrician is at his 
wits’ end. It is too late for a certainly aseptic operation, and 
it is not late enough for treatment along the lines of the 
certainly infected cases. For both the dubious and the in¬ 
fected cases, the future belongs to prophylaxis. The respon¬ 
sible accouebeuv, be says, has himself to blame if be allows 
the dubious to become actual infection. The decision as to de¬ 
livery by section belongs at the very latest in the period be¬ 
fore the total bankruptcy of the natural forces. Only before 
this arrives is the accoucheur able to resort to methods which 
will save the child without danger for the mother; after this, 
it is too late. Early recognition of the impending insuffi¬ 
ciency of the natural forces enables the operative delivery to 
proceed with certainty of asepsis. Anticipation of tlie irapend- 
in" indications is the key to sound conservative principles in 
obstetrics; false conservatism waits so long that irreparable 
harm results. It is worse to be too late than to be too early. 
It is the same in obstetrics as with cancer; the main point 
is an early diagnosis. In the twenty-one cases related, the 
four deaths were inevitable from the previous^ condition of 
sepsis. Various tecbnics were followed in the different cases, 
transpcritoncnl or cxtraperitoncal Cesarean, section or.sup.ra- 
sympbyseal delivery.- 


Scpiemher, XOIV. Kos. 3-4, PP- S01-f03. 
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ami it often mi-^taken for a purely orl.ital proee'^s In liis 
liist ease the piOce« had piogre'^sed to lo-'S of mmoii, but 
afterward he learned to rccognire it in its incipiency from 
the swollen lids and histor> of scarlet fe\cr. In one ease a 
child of 4 had typical scarlatinal necrosis of the temporal 
bone and the swollen lids made him confident that the eth¬ 
moidal cells on that side nere also the scat of a scailatinal 
complication. The operation was \en tedious on account of 
the smallnc=s of the bones A frontal sinus had not \ct dc- 
\eloped, and the ethmoidal cells were found nornml until he 
-was coniinced that he had been mistaken in his diagnosis, lint 
at last, in tiie extreme posterior portion, he found the ab 
SCO'S and necrotic bone, and the child wa-, piomptly cured 
The difficultj in finding the focus in the bone in this caili 
stage and the benefit of treatment wore instrnctiie in this 
ease, and confiim the importance of the sjinptoni of the in 
flanimatoiy swelling of the lids The scarlet feier in all these 
cases had'been nnnsually seicrc. generally with necrosis of 
bone on both sides and glandnlai abscess in the neck. The 
maxillaiy sinus was iniolved only in one case Tlie finding 
of otitis" media confirms the diagiio^i', but the most striking 
Elmptom is the edema of the lids or a tumor like swelling 
at the inner angle. There is usually septic fci cr Ho believes 
that scarlet fever rims a seierer course in children with en¬ 
larged tonsils, and he eien suggests the possibility of a fa- 
lorable influence on the course of scarlet feier from operative 
measures to lemoie obstruction in the upper air passages, 
especially when there is suppuration in a tonsil. He urges the 
importance of systematic cleansing of the nasal passages in 
the course of scarlet feier; all force must he avoided and he 
prefers salt solution for the purpose, lery small amounts 
being instilled with a teaspoon or pipette. IVlicn this is done 
often enough the child is soon able to breathe through its nose 
freely, and the general condition is benefited to a surprising 
extent. He gii es ten illustrations of some of the cases of per¬ 
foration of a sinus-process into the orbit, showing the course 
of the affection and the aspect after recoi eri. From eight 
weeks to SIX months elapsed before the trouble was entirely 
cured, as the process was tedious and sequesters were liable 
to be expelled after weeks or months Xo disturbance in iision 
was noted in any case in which an operation was done early. 
In the ab'ence of operative tveatment the child is liable to 
fatal sepals or meningitis, or at least total blindness on that 
side The afliection was always unilateral in the cases on 
record. 


74. Puerperal Mastitis.—Feinen adiocates a minute incision 
with suction tieatment for circumscribed mammary inflamma 
tion as haling given the best results at Bardenlieuer’s clinic. 
For interstitial mastitis the breast is turned back, and the 
abscesses are incised and drained. The ten cases in which 
this was done were cured by this single and simple operation 
which yields cosmetically the best results, with mereU a 
linear scar at the edge of the hreast. This technic does not 
interfere with the fimctional capacity of the sound parts, and 
It removes only the really diseased tissue, while the absence 
of any scar in the gland tissue proper reduces the dano^er of 
ultimate cancer formation. In gangrenous mastitis, remoial 
of the gangrenous patch seems to be all that is necessarv but 
puerperal tuberculous mastitis requires ablation of the entire 
breast. 
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Medizinische Klinik, Berlin. 

September IV, ^0 39. pp J\st 15Z0 

•Sappuratlve Inaammatioa of Internal Ear (Eltrlee Ent^im 
dungen des inneren Ohrs ) W Lftenorde Entzun- 

•Xon existence of Spastic Obstipation ’ (Eibt es elno 
tiscbc Obstipation ') I Boas 
Treatment of Anterior Urethritis S Katzenstem 
Technic of Tonsillectomv (.tbtragung der Eachenmandei mU 
dem bajonettformigen -tdenotom ) J Fern 
I-ociUnTreatment of Diphtheria with P.vocyanase G. A. Bull- 

Marhed Disinfecting Action of Sointion of Cliionnatcd 'toda 
(Unterchiori^aures Natron als Dcsinfiziens ) F Hart.m® 
m Pancreatitis Dcismann^Co'IS 


The Spiiocbirtn PniJida in the Ultramicroscone iXo..i.-„i e 
Splrocm-cte pallida im Dunhelfelde \ 


77. Suppurative Inflammation of the 
T’lTeivorde states that labyrinth intolicment 
forty cases of inflammation of the internal 


Internal Ear.— 
was observed in 
car in his sen ice 


in the last thiee yoais He analyres the clinical manifesta¬ 
tions, lemniking that when only a few of the characteiislic 
symptoms are lucsciit, diffeienliation is diflicult, especially 
when some of the symptoms hate to he elicited by changes in 
position, etc. In severni cases nausea was tlio only symptom 
of siippiiiation in the inteuml ear, running an almost entiiely 
Intent coiuse. Two of these patients were undei tieatment 
elsewhere for gastritis, hut all stomach disturbances tauisbed 
after the operation on the ear. He mentions parentheticaliy 
that suppuration in the labyrinth may persist for years witli 
out healing, and without inducing fatal complications, which 
yet are Iialilc at any moment 

78 Non-existence of Spastic Obstipation.—Boas declares that 
he has iie7ci been able to discoicr a case of what others call 
‘ spastic ohstipatioii,” althoiigli lie has been diligently seeking 
foi it for fifteen years Tliere is no defined form of obstipa¬ 
tion wliich can he set apart by its subjective or objective 
symptoms as a special type. The symptoms of spasm of the 
colon may bo obseried in nenous excitable persons, although 
the bowels may he sound; also with intestinal disturbances 
with constipation or chronic diarrhea; with cliiouic catarrh of 
the large intestine or chronic sigmoiditis, and witli cancer of the 
rectum He regal ds the spasm of the colon as a frequent 
attiibute of general neurasthenia. It may occur at intervals, 
hut it is not connected with any special type of stools or of 
habitual obstipation He remarks that lie makes extensive 
use of oil enemas in cases of babitiial obstipation in wliicli 
relief i» not obtained by puiely dietetic measures, which he 
always tries first The eflicacy of oil injections does not de¬ 
pend in any way on the nature of the obstipation or the 
shape of the stools. If the oil enemas fail, the obstipation is 
not of any special ty pe, but merely of intense degree. It may 
be cuied by indefinite contimiancc of the oil injections, in 
which case the amount of oil possibly can he gradually reduced. 
A large proportion of the habitually constipated are obliged 
to use oil permanently. In this case it is not a remedy, but 
merely a useful, indeed the most useful means of regulating 
bowel functioning A diet rich in eelhilose seems to be indi 
cated in almost all cases of habitual obstipation; belladonna 
is a valuable sedative in intestinal disturbances, but he denies 
that it has any curative action In conclusion, he states that 
with the exception of lead poisoning, the whole structure of 
the so called • spastic obstipation” is built on shifting sand. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena. 
X/X, -Xo 2, pp 187 380 Last indexed Auaiist 1, p. ffs. 
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four cases described was confirmed by the operation or autopsy 
The pulse rate did not decline in any of these cases, and the 
vertigo was toward the affected side, contrary to what has 
b«n observed by others The ataxy of the left arm was in¬ 
structive in one case, as also in another the degenerative 
hemiatiophy of the tongue. The regulation of the tonicity 
and coordination was deranged in all four cases, esueciaUV 
their interrelations. The sequence in which the symptoms 
develop IS particularly important. This mode of evolution liv 
recurring exacerbations pushes”-has not been suEciently 
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studied, llie authors remark, probably because the patients 
are rarely seen early enough. It is actually dramatic, they 
say, to be a spectator of one of these “puslies,” and to observe 
how, after the first storm signal of increased pressure on the 
brain, symptom after symptom appears and graduallj’, in place 
of the vague outlines of general cerebral ijhenomena with per¬ 
haps only a slight suggestion of local coloring, a well-defined 
syniptomatologic unity enters on the scene wliich renders an 
exact diagnosis and localization possible. • In their cases the 
entire complex developed in a few days, and the evolution of 
the impillitis could be traced from day to day. The storm lasted 
six weeks, four weeks, ten and seven days, and the preliminary 
general brain phase corresponded to these proportions, being, 
respectively, three years, si.v, three and two mouths. Only a 
few days elapsed .between the aggravation of the general 
sj’mptoms and the appearance of local signs. Any increase in 
the general sj-mptoms should therefore he regarded as a warning 
sign impelling to frequent careful cxaipination, so that the 
moment when the local .signs ajipenr and hecome stable may 
be recognized, and the opportunity seized for early diagnosis 
as to the .side alTeeted and for prompt surgical intervention. 
It must be furlber borne in mind that tlie bomolatcral focal 
symptoms, marked at fir.sl, arc liable to be masked by tbe 
development of conli'nlalcral disturbances. Close observation 
of the “puslics’’ is thus an c.vtreniely important clement for 
the early diagnosis of cerebellar tumors, and tbe fact of tbeir 
occurrence is a most peculiar feature of the cour.se of this 
class of neoplasms. 

SC, Typical Metastasis of Gastric Cancer.—Schnitzicr states 
that in eleven eases ho has discovered a metastatic carcinoma 
in the anterior wall of the rectum. The patients had all ap¬ 
plied on account of disturbances from the metastatic alfeetion, 
and all wore unaware of the existence of the primary cancer, 
which was in the stomach in ton and in the pancreas in one. 
Difi'erontintion from primary rectal carcinoma depends mostly 
on the absence of ulceration, which is constant with the pri- 
maj'.v growths. With the metastatic, the mucosa is stretched 
tight and is immovable, and there is no admixture of blood 
witli the stool unless from the primary cancer in the stom¬ 
ach. The shape of the tumor is also characteristic, extending 
abruptly into the lumen of tbe rectum, forming a step. It 
is probable that this rectal localization of tiic metastasis in 
men corresponds to the metastases in the ovaries in women, 
Extiiqjation of the rectal growth is inadvisable on account of 
its .secondary nature. lie gives an illustration of this typical 
metastasis, hoping thus to prevent mistaken diagnoses in fu¬ 
ture. 

00. Operative Treatment of Epilepsy.—Auerbach surveys liis 
experience with six cases of epilepsy in which he operated 
wit!) the cure of four of the patients, permanent to date from 
eight to twenty-five months later. lie regards increasing num¬ 
bers of seizures in Jacksonian epiiep.sy, increase in tbe paraly¬ 
ses and signs of encroaching mental decline, as absolute indi¬ 
cations for operative measures, especially for the young. 
After the age of forty he would not operate. In genuine epi¬ 
lepsy, surgical intervention should he considered more readily 
the 'more the phenomena are restricted to one side during or 
after the seizure, and especially with the discovery in the 
anamnesis of injury to the head from trauma or an enceph¬ 
alitic process. If there are no pronounced and constant symp¬ 
toms and no unilateral phenomena, he would make an osteo¬ 
plastic resection of 8/0 or 0/4 cm., remove a strip of bone tbe 
width of one’s finger, or do craniotomy and excise the dura 
according to Friedrich’s technic. In ease of trauma, he would 
select the point of injury, but otherwise would operate on the 
rifrht motor or frontotemporal region, sparing the function¬ 
ally more important left hemisphere. He describes further 
indications for operation, and states his conviction that the 
motor domain is much nioi*e extensive than is indicated by 
the response to electric stimuli. After the operation the hro- 
mids should be kept up for a long time, with life-long absti¬ 
nence from alcohol. The epilepsy generally begins in youth, 
and thus at a time when the regenerating power of the organ¬ 
ism is at its height. It must also be home in mind that if 
the operation merely prevents epileptic dementia, even with¬ 
out complete cure, this is a great gain. 
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07. Tuberculin Reaction and the Nervous System.—Tliis sub¬ 
ject will also he discussed editorially in The Joubxal in the 
near future. Moro’s assumption that the percutaneous tuber¬ 
culin reaction is a late reflex-, an angioneurotic inflammation, is 
confirmed by the observation of inflammation at a point wliere 
plain lanolin had been nibbed into the skin, no inflammation 
being observed at this point until after a tnberciilin salre hail 
been rubbed into the skin on another part of the body. In one 
case he rubbed the tuberculin salve in the center of a patch of 
scrofulous lichen. The specific reaction was followed by flie 
complete retrogression of the lichen in 24 hours. Woro does 
not believe that the antibodies are materially concerned in 
tbi.s pcrciifaneous reaction, citing as grounds for this view flie 
negative reaction to the tuberculin test in advanced stages of 
tuberculosis and directly after measles, and in the course of 
prolonged tuberculin treatment j the flaring up of old points 
of reaction on repetition of the tuberculin test; the Koeli focal 
reaction; the intensive and accelerated reaction on repeating a 
test; the secondary tuberculin reaction, and the long duration 
of incubation. In regard to this latter point he experimented 
with salve made with caterpillar juice and other irritants, 
with the same technic as for the percutaneous test, muliwu'd 
that the cutaneous reaction did not become manifest until 
after 10, 24 or even 48 hours. 

98. Diuretics.—In the course of this study of modem meth¬ 
ods of promoting diuresis, Romberg remarks that calomei an 
sodium salicylate have each a direct injurious influence on m 
kidneys. That induced by the latter is transient, ” 
mol in large doses may cause an actual nephritis. The SJJ‘ 
est suspicion of a kidney affection contraindicates “ ™' 
lie never gives it unless sure of normal kidneys, espem } 
elderly persons. His clinioal experience has shown m 
striction of salt in tuberculous peritonitis has ai et in 
duciug the ascites. The modification of osmosis mo ' me 
posits and diuresis is promoted. The most cuec ua 
is dimethyixanthin* (theophyllin). Its injuiwus 
the stomach can be avoided by giving very sma ose 
oil alternate daj-s, with only two doses 
(loses with longer intervals, or it can be given b) m 
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nicasiires which contrihutc to hotter results. Among them is a 
support shaped like a small toboggan; the curving part tils 
over the leg in the immohilir.ing east. Traction on the pro¬ 
jecting long part permits ready rotation of the limh; if (he 
long part projects downward, as the leg rests on it, automatic 
rotation results. He adds that as the muscles in the hack 
aie the strongest, the physician .should utilize them in redueing 
a ditllcult dislocation or fracture, and he gives illustrations 
showing how this can he accomplished. Tor the hip joint, for 
cxamplX the patient’s leg passes over the physician’s shoulder 
and is tied hy the ankle to the leg of the tahlc. The physi¬ 
cian has it thus in his power hy raising or lowering his 
shoulder or moving farther to the left or right to bring tre¬ 
mendous pressure to hear on the hip joint hy thus utilizing 
the leverage of the powerful muscles in his own hack. 

110. Treatment of Chronic Constipation.—Lichmann has been 
examining all his patients with chronic constipation and has 
found evidences of slight ptosis of the intestine in a surpris¬ 
ingly large number of eases, even when there were no symp¬ 
toms indicating ptosis except the tendency to constipation. 
The ptosis is liable to induce a tendency to kinking at some 
point, and the accumulation of masses of feces at this point 
drags the intestine still further down. He orders an abdom¬ 
inal bandage with a pad or a truss to raise and hold the in¬ 
testine in its normal place and put an end to the kinking. The 
results were good in many instances. A number of patients 
who had been obliged to use laxatives for years found that 
defecation proceeded normally from the third or fourth day 
after putting on the band. Skiagrams showed that the trans¬ 
verse colon was displaced far down, and that the pad on the 
abdominal band restored it to place and held it there. The 
little difference of even 1 cm. was sutheient to restore normal 
bowel functioning. He assumes that if the stomach is dis¬ 
placed downward the transverse colon and sigmoid flexure arc 
sure to be correspondingly displaced. He relates a few ex¬ 
amples showing the great benefit from the pad treatment in 
these cases. 

Zentralblatt ^iir Chirurgie, Leipsic. 

OcloVer S, XXXV, Xo. iO, pp. UOO-1192. 

111 Fixation of Wandering Kldne.v and Wandering Liver by Su¬ 

turing Through Magnesium Plates. (Fixation dor Wander- 
nlere nnd Wanderleher mit Magneslumplatten.) J. Goblet. 

Zentralblatt fiir Gimakologie, Leipsic. 

October S, XXXII, Xo. iO, pp, 129I-132S. 

112 ‘Danger with Placenta Pr.-evla o£ Xatural Straining to Aid 

Delivery, and Extraperitonoal Section of the Uterus as 
Means to Reduce It. (Gefahren der natlirllchen Geburts- 
bestrebungen bei Placenta pv.-evia und Ihre Verminderung 
durch den extraperitonealen Uterusschnitt.) H. Selllieim. 

113 A Lymph Mode in the Cervical Mucosa. (Ein Lymphhnetchcn 

In der Schleimhaut dec Portio vaginalis uterf.) A. Lesnl- 
owskl. 


112. The Dangers of Natural Straining with Placenta 
Pravia.—Sellheim calls attention to the natural efforts to aid 
delivery as the main danger for mother and child in case 
of placenta prmvia, and urges that they should be prevented 
hy prompt vaginal or the classical Cesarean section, or by the 
perfected extraperitoneal technic. In eight cases managed on 
these principles, as described in detail, both mother and child 
left the clinic in good condition with no fatalities. He savs 
that every woman with hemorrhage and a certain diamiosis 
of placenta praivia should be treated at once with the extra- 
peritoneal technic as long as the child is living and asepsi' 
is insured. If the hemorrhage is not threatening and the 
child is non-viable. it is possible to wait and by combinet 
vcr.sion start spontaneous delivery, or the atteinpt can Ik 
made to reduce the size of the placenta attachment and awail 
spontaneous delivery. In case of much hemorrhage, combinet 
version should be done and the patient stimulated with everr 
possible means to improve the general condition until ueliv 
cry proceeds spontaneously. If the case is infected, the “uterus 
wall-fistula’’ technic should be considered in ca.se of a livin< 
child. If there is only suspicion of infection, he quarantine' 
the patient in bed for twelve or twentv-fonr hours In a de 
hvery by the natural route, the body of the uterus is tarn 
poned moderately, the cervix a little more firmlv and ‘th, 
lag.na very firmly, as soon as the slightest hemorrhage appear 
i.flcr the separation of the placenta. ** 


Gazzetta degli Ospedali e delle Cliniche, Milan. 

September 21, XXIX. Xo. lir,, pp. 1223-I2iO. 

114 ‘Trcntmcnt oC Tetanus. F. Pancrazlo. . , ^ „ 

ll.'i ‘Scarlet Fever nnd Erysipelas. (Scarlatina ed crcslpela.) G. 
Applnn!. 

110 ‘Infection by Wav of Upper Air Passages and Digestive Tract. 

(Imporlanzn delle prime vie aeree c dlgcrentl nelle malattle 
Infettlvc.) L. Chlcricl. 

117 ‘P.scudophospliatnrla ns Sign of Debility. (La cosi dettn fos- 
fatiirla come slntoma precoce dl tubercolosl polmonare.) A. 
C.ampani. , , „ 

ll.S Ocular Tuberculin Reaction. (Oftnlmoreazlono.) G. Glovnn- 
ulnl. ... 

lin ‘Paratlivrold Treatment of Pregnancy Albuminuria and 
Eclninpsln. (Albuminuria delle gravlde curato con la para- 
tlroldlnn.) G. Qimdrl. 

114. Serum Treatment of Tetanus.—Pancrazio points out 
that while serotherapy of tetanus is founded on solid bases, 
yet the amount of toxin may vary within wide limits in indi¬ 
vidual cases, and the resistance to it may differ. It is of the 
greatc.st importance, therefore, to institute preventive treat¬ 
ment at the earliest possible moment. He calls attention to 
the frequent occurrence of severe pains in the back as the 
premonitory symptom of the onset of tetanus. In his eight 
cases, which he reports in detail, all the patients complained 
of this diffuse backache, generally as the first sign of trouble; 
in three patients it was the only elinie.al manifestation for 
sevenal days; in others it preeeded the trismus only by a few 
hours, and in one was not noted until after the full development 
of the tetanus. His experience confirms the efBcacy of direct 
injection of antiserum into the spinal canal, repeating the in¬ 
jections if necessary, and supplementing them with intramus¬ 
cular injection of the serum. In his two fat.al eases the .sj-n- 
dromc was not so severe apparently as in some of the others. 

115. Scarlet Fever and Erysipelas.—Appiani describes two 
cases of scarlet fever in which erysipelas developed on the face 
during the early convalescence. The patients were a man of 
2S and a woman of 45, and the apparently severe erj’sipelas 
ran an unusually mild course, with no chills, headache or fever 
—merely the local phenomena of severe facial erysipelas. 

lie. The Upper Air Passages as Inviting Infections.—Chierici 
presents a series of arguments and e.xperiences demonstrating 
anew the importance of the upper air passages as the primary 
scat of the most varied afl’ections, from consumption and 
typhoid to streptococcus and staphylococcus processes at remote 
points. He believes, however, that the normal organism has 
so many means of defense against infections that it can take 
care of germs entering the upper air passages and digestive 
tract if these passages are not allowed to get out of order, or, 
in case of trouble, if the natural defensive forces are re¬ 
enforced. It is useless to try to destroy all the pathogenic 
germs—this is an unreliable ideal, he says. The physician’s 
efforts should be devoted to popularizing the idea that the 
integrity of the upper air passages and of the digestive tract 
is the one indispensable element in the prophylaxis of many 
if not most of the infectious diseases and processes. 

117. Phosphaturia as Early Sign of Tuberculosis.—Campani 
protests against the assumption of increased elimination of 
phosphoric acid in this condition—the trouble is merelv that 
the urine is more alkaline and thus the earthy phosphates 
are precipitated more readily. It is a pseudophos'phaturia, not 
a true one, and should properly be called hypoacidity of the 
urine. This condition may be observed in youths and men 
as the result of a sexual neurosis; the prostatic secretion mix¬ 
ing with the urine in imusually large proportions may render 
it alkaline, or the urine may become alkaline in consequence 
of dyspeptic disturbances or too sedentary life or excessive phv- 
sical exertion. Persons with this hypoacid urine are pale and 
thin; the urinary syndrome is prolrably both c.ause and effect of 
the general debility. Administration of an acid will dis"-hise 
this hypoacidity without actually removing it. The hvpoacid 
urine is not a sign of tuberculosis, but merely of debility. 

119. Parathyroid Treatment of Eclampsia.-Qnadri adds 
another to the list of cases of eclampsia published bv Italian 
clinicians in which benefit was derived from treatment witli 
parathyroid extract. 

Sei-i-kwai Medical Journal, Japan. 
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120. Paratyphoid Infection (Type A ).—Knsnya Ims encotin 
tored 1/ cases of paratyphoid infection of Tvpc B. The svnip- 
torus rosenihle those of typhoid fever, hni less severe.' No 
cases of (he Tyjie A infection have been olrserved in Japan 
until tlie ease liore re]iortcd, with, antop.sy lindings, but two 
other cases liavc been reported since, in tlie last two or throe 
months in Jaiian. lie ni-ges that paratyphoid infections should 
be put on the list of notifiable diseases, requiring the same 
jirojiliylactic regulations as typhoid fever. 

Hygiea, Stockholm. 

AtiniiKt. Lxx. Xo. s ,;)/). esn-Tsn. 



barns uppfbdnlng och at niiringen beroende siiikdomar.) .7. 
Alillors, 

12-1 »Trcn^tmGnt of Sympathetic Ophthalmia with Sodium Salicylate. 
(Om den syrapatlska ogonlnflammatloncns behandling med 
salieylsyradt natron.) .7. Widmavk. 

J2r> .Ibnormal Kcuat Vessels and flydronephrosls. (De anormnla 
n.iurUiirlen och hydronefrosen.) G. Kkehorn. 

72G Pregnancy P.ve]itis. (Pyelitis under graviditet.) C. tVettcr- 
gren. 

122. Polycythemia.—Pfannenstill reviews the subject of 
polycytlieniia from various standpoints, evident!)' without per¬ 
sonal experience. He goes over the same ground as Osier in 
his last article on the subject, of which a full summary ivas 
given in these columns Feb. 15. 1(108. p. 505. Pfannenstill 
quotes Hayera to the efl'ect that the future belongs to hema¬ 
tology. 


Jon;. A. M. A 
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rrofi-at Professor Dr. Frans Mracek in S’® cISf Pn 

-VI BAcrnaiOLOGr a.xd IIkmatowox. By D'Este Pmerv 

M.D., h.hc. Bond.. Patliologist to the Children's Hnsnii'ii i?.lV 
dlngton Green 'i’hird Edition. Cioth. Pp %2 wfm 
t.ons. Price, $2.00. Philadelplda : I'. Blakiston's Sin V Co.. " OOs! 

AMnnuxiN National Ki-.d Cnoss Toxt-Book ok Fiust Aid and 
I ni.iia.- CoLij.MKs. By M.njor Charles Lmcii. .Mediral cVrn“ 

U'nrf ?.n illustrations. Pdee; 

.$1.00, I’hiladelpliia ; P. Blakiston’s Son & Co., 1008. 

PjiocriL'Dixo.s or the AMnniCAx Society for Psvcnievr 
nrsEARCii. Vol, II. Part 2. September, lOOS. Paper, r-n’ sfs 
Ince Published by the Publication Committee of the 

Soclet 5 ', Tribune Building, New York. 

Trax.sactions op the Thirtieth Anneal Meeting of tiif 
Ameuican B.uwngological Association, held at Montreal Caii- 
CJoth. Pp. 421. with illustrations. Nea- York • 
Publisiied by the Association, 1008. 

Trax.saction.s or the Mepic.il Associatio.n of the State or 
Al.\iuma, (State Board of Health) Montgomery, April, lOdS. 
Cloth. Pp. ill, with Illustrations. Montgomery; Bronm Pi'int- 
Ing Co., 1908. 

Instinct and IIe.u.tii. By Woods Hutchinson, A. M„ M.D. 
Beclurer on Clinical Medicine, New York Polyclinic.' Cloth. Pn. 
334. Price, .$1.20. New York : Dodd, Mead & Co., 1908. 

Angina Pectoris. Von Dr. Bonis Peiser. Arzt am deiitschen 
Hospital nnd deiitschen Dispensary der Stadt New York. Paper. 
I’p. lOG. .Stuttgart: Verlag von Ferdinand Enke, 1908. 


124. Treatment of Sympathetic Ophthalmia with Sodium 
Salicylate.—On the basis of five oases of sympathetic ophthal¬ 
mia treated with sodium salicylate. Widmai'lc expatiates on the 
groat odicacy of this treatment. His experience confirms the, 
welve other similar cases previously published from this 
me ere clinic. Ho gave from 2 to 4 gin. (.30 to GO grains) 
f the sodium salicylate during the day. witli atropin and 
hot fomentations. The first patient was a boy of 5 whose eye 
required enucleation from a traumatic injury. Tlio sympa¬ 
thetic inflammation subsided entirely under this treatment 
and the child was dismissed in eight weeks with vision of 0.5. 
In the second ease the sympathetic inflammation developed, 
with fever, five days after tlie enucleation of tlie injured eye. 
On recovery, the visual acuity was 0,8. Tlie third patient ivas 
a young nian with gonorrheal conjunctivitis with perforation 
f'tlie cornea. The sympathetic oplithalnii.a took an nnfavor- 
)le course, but even in tins case the salicylate improved 
•onditions remarkably in a daily dosage of from 8 to !) gm. 
(120 to 1.3.5' gr.aiiis), tlie inflammation completely subsiding, 
althongli cataract developed. As a rule, the sympathetic oph¬ 
thalmia is not seen until it is well under way. In 3 of the 
17 eases no benefit was observed from the salicylates, while 
07 per cent, recovered under tins treatment. In 5 cases the 
salicylate bad been given for some time before the develop¬ 
ment of the sympathetic inflammation on account of irido¬ 
cyclitis in the injured eye. This probably contributed to 
.attenuate the intensity of the sympathetic process. 
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patents of interest to physicians : ’ 

Sanitary protcelor. A. M. Aiken. Cleveland, Ohio. 
Manufacture of sulphuric acid and sodium sulp’ V. 
F. B’enkcr. Ciiciiy. I'cance. 

Apparatus for purifying and humidifying air. W. 6. H. 
Braemer. Buffalo. N, Y. 

Obstetric forceps. H. E. Koch, Hnrtlngton, Nebr. 
Respiration apparatus. I*. Bord. deceased, Worcester. 

Mass. M. V. Bord. administratrix. 

Specuinm. V. Meyer. Cliic.T) 70 . 

Obstetric appliance. A. M. Reed, Washington, D. C. 
Massaging instrument. .1. B. Wnutz, Chicago. 

Dilator and applicator. W. E. Williams, Massillon, Olilo. 
Stretcher. H. Wilson and K. B. McFarland, Conneant, 
Ohio. 

Design, Druggist's sign. R. A. Waiter, New York. 
Impregnator. F. B. Graliam. Garnett, Kans. 

Beptisating colloidal elements. H. Kiizel, Baden, near 
Vienna, Anstria-linngnry. , , c .ov., 

Reissue, Pasteurizing aiiparatus. L. S. Pfoiits. canroii. 

Oliio. , , 

Treating e.xtracts of qnebracbo. B. Poliak, Vllsdorf, near 


Bodenbach, Anstria-Hiingary. 

700. Capsule-placing device. J. P. Remington, PUili 
rii'I. ('apsiile-tiiling mechnnisni. .7. P. Remington, I 
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t’Uilndelplila. 

V up.'.iiu'-iiiiiiii; iiicviiiiiiiifiiii. . 1 . a . a.ciu.M,,.on, Pbilndelplpa. 
Ausciilta-piione. B. A, Townsend, Fort Dodge, Iowa. 
Reissue, Mnniiuilator. .1. W. Weber, Pittsburg. Pa. 
Surgical instrument. V!. II. Barnes, Iloracwood, Miss. 
Catamenial appliance. D. S. Daudt. Plainfield, A. . 1 . 
Appliance for treatment of rbenmatlsm and other aisensC'. 

D, R. Dea-ey, Hamilton, Ont., Canada. ni 11 

Aseptic package for vaccine or virus. C. H. Iliggn s. 

Ottawa, Ont.. Canada. n ,„in,. 

Physicians’ medicine ease. ,1. 0. Hunter and W. B. lu • 
ited Sulphur Springs, and W. A. Wykel, Hinton. U. 

Syi inge, K. L. Mayers, .St. Bonis. Tm.i... 

Vaginal syringe K. B. Jlayers and M. B. Benas, nt. ^ - 

Clinical and other therniometer. C. Niirnberg. Aen 
Ma,ssage-vibrator. W. G. Shelton, Chicago. 7 >« 

Manufacture of nrsonioiis o.xid. U. Wedge, Ardmoie, <• 

Rupture truss. A. Young, Laporte, Ind. ri„,,cn-ortli, 
Antiseptic organic silver compound. M. Do 
Detroit. 

Syringe. A. XI. C. Ileifman, Detroit. .. 

Making ehloracetic ether. G. Imbert, Nurem g. 

Radioactive composition. R. Keil, Elslcben, Cermnni. ^ 
Preparing concentrated hydrated magnesia. 

I'ison, San Francisco. , , , i„ 

Tablet machine. E. B. Richards, Phi adelpbla. 
Production of magnesium by electrolysis. 

and F. von Kngelgen. Ilolconibs Bock, t a. 

Production of barium and barium allojs. ix- 

and P. von Kugeigen. llolcomtis , j, c. 

Treating alkaline deposits for recovering soda, eic. 

W, Stanley. Bos Angeles, Cal. f-m-mnnv 

Making camphor. J. Ilertkorn. Berlin Gcrn,ani.^___^^. 

.Making iodin products. J. I a’nids, low"- 

Surgical table. S. M. Bangwortli.w Wl- 

Device for raising Invalids ."diet. lH. 

Catamenial sack support. -M. ' 

Tablet forming machine. B-B. $0011.1^ tissues. B- 
Device for exti-acting matter from In/lamed tissue 
G. rtschig. San .lose. Cal. 
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Original Articles 

THirVISCOSITY OP THE BLOOD; 

ITS TALUr IX CLINIC IL JCFOICINE. 

G W AfcCASKEV AID 
Frotoc'or ot Mcilicine In tlie ludiiiia Lnlvoisilx 
rOKT M V\ M , IND 

The peiipheial ie=i'tancc to the circulation of tlie 
blood Is impoitiut m geneial patholog}. On the dcgico 
oi this lesistance depend' the caidiae euergi lequiied 
to maintain the circulation, as uell as the teii'ion of the 
ciiculating fluid, uith its lai-ieaehing influences on 
nutiition. Tuo faetois dominate and contiol thi' ic- 
si«tance in aecoi dance u ith tvell i ecogn "d pin sieal 
laus These faetois are (11 the changing i. her of tlie 
aiterioles. (2) the cheniico-plnsical characters of the 
blood That the fiist is niueli the inoie impoitant theie 
can be no doubt, but that the second, as indicated b} its 
M'cositi IS entitled to caielul studi will be eiident on 
the slightest; examination Huoithle, for instance, cal¬ 
culated that the iroik done b\ tlie lieait of the dog is 
more than foui time* as gieat as it would be if the 
blood ies=els weie filled with di'tilled water instead of 
blood This difference is due to its iiscositi, which i« 
four and seven-tenths times that of water. In the 
hiunan subject Y i« slishtli gieatei, the aieiage, accoid- 
ing to Hiisch and Beck,' bcinii 5.1. 

There is not entiie agieeinent among diffeient oil¬ 
men eis as to the aveiage noimal viscositi of human 
blood. Deteiniann'^ found it 4 7 in man and 4 5 in 
women, and EwarP even less Kottmann, on the other 
hand, makes it 5.11, agreeing wuth Hiisch and Beck 
ilj own observations, coveimg a considerable number of 
cases make it a little less than five Phisiologic vari¬ 
ations aie constantlv occurring, and their limit= are not 
vet definitelv established It appears to me that vaii- 
ations below 4 5 and above 5 5. if peisistent, mav well 
be legaided as abnormal 

Ynder pathologic conditions the viscositj has been 
found to vaiv from three to nine times that of distilled 
watei Such variations in the internal friction and 
cohesion of the blood must have a tremendous effect on 
the phvsics of the circulation, while the diagnostic and 
theiapeutic problems suggested aie of the first im- 
poitance. 


• Ilona in the Section on Finotice of Vledicine of the American 
Vlcdicnl \nsocintion at the Fifti ninth .Vnnual Session, held at 
Chicnno June lOOS 
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The vuliime ol am fluid which will pass thiough a 
capillaiv tube uiidei given conditions is entiielv de- 
pendcut on its vi'CO'irv, and if the co-efficient of 
viseositv IS known, can he calcu'ated with mathematical 
exactnc" Such a calculation, howcvei, expiessing the 
viseositv in ab'olurc terms is obviouslv neithei necessaiv 
1101 piaciital loi clinical nif^dicine scieniTfic phvsi- 
ciaiio, bowtvn, we 'hould undeistand the geneial piiii- 
ciplc' on winch tliO'C calculations aie based, and the='e 
I wi'i ihcudoie bneflv outline 

Tlie factoib which influence the late of flow aie the 
dianietei and length of the capillary tube, the pressuie 
applied to the fluid, and. finalh, its viseositv. The 
sinallei the diametei of the capillaiy tube the gieatei, 
iclatuch to the moving volume ot fluid, becomes the 
bin face m contact with the wall of the tube The fac¬ 
tion between these suilaces is one of the greatest 
ob'taclo' to be oveicome Molecules of fluid in actual 
contaft with the wall of the tube probablj lemain sta- 
tionan, and the flow is entnelv due to the intioniolecn- 
lar motion of the fluid, the rate of flow incieasing to- 
waid the center of the moving column. Hence, the 
hiigei the lumen of the tube, the greater will be the 
velocitv ot the centci of the moving stream, which means 
not onh a gientei absolute flow, but a greater flow 
lelativeh to the sj/e of the tube Thus the changing 
caliber of the aiteiiolcs influences the velocity and con- 
sequenth the volume of blood flowing thiough them. 

It IS fuitheanoie obvious that the longer the capillarv 
tube of a given dimension the gieater the friction The 
length of the tube is. therefoie, an important factor 
The rate of flow will aPo be diiectlv’ influenced bj its 
pressnie. T’nder normal conditions blood flows through 
the aiteiioies under a pressuie equal to that exerted W 
a column of mercurj fiom 100 to 125 mm. in height. 
Other conditions remaining the same, the rate of flow 
will bear a certain definite latio to the pressure 

Fuiallu the rate of flow of the fluid will be less tlie 
gieater its viseositv. Tiseosit} is a physical propertv 
dependent on the freedom of motion between the mole¬ 
cules or particles which constitute the fluid. As in the 
case of blood, tlie fluid may hold in suspension solid* 
particles (corpuscles) which will gieatl} influence the 
viseositv Heubner calculated that tvvo-thirds to thiee- 
fourth' of the vi-cositv ot the blood is due to the 
corpuscles In some of the current literature the 
viscos.tv of the olood is evpie=sed in absolute terms de¬ 
rived Lorn calculations based on the data just given. 
Difleient mathematical foimulas. based on Poisseules 
law. have been used foi tins purpose 
As Ostw aid's phv sico-chemical measurements forn 
ihebasi- of mo-t oi the woik along this line. I will ouot- 
the one u-ed bv him ” ^ 


4 OMnald Pin'no iliPminl viea'urements 
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VISCOSITY OF BLOOD—McCASKEY 


The volume of liquid, v, flowing from a long capillai'v tube is 
xpr t 

7“’ where x is 3.141G, p the pressure, r the radius, 
ocl 

1 the length of the tube, all expressed in millimeters, and t, the 
time, expressed in seconds; c is a factor depending on the 
nature of the liquid and on the temperature, and is called the 
co-efllcient of viscosity. It is consequently found by means of 
xpr t- 

tho equation, c-, and is given in the absolute metric 

Svl' ' 

system if the pressure is expressed in ergs x cm.—3, the radius 
and length in cm., the volume in ce., and the time in seconds. 

Such calculations as these are oliviously too technical 
for clinical use, and are not at all necessary for the 
purposes of clinical medicine. What is needed is, first, 
some convenient uniform standard of comparison which 


Jour. a. Jr. A. 

Nov. 14, loos 

paratus (1) attached to the standard by a clamp. The 
purpose of this Jar is to immerse tlie apparatus in water 
at 38 C. so that the temperature conditions will imt 
change during the observation. The measurunr ap¬ 
paratus consists of the bent tube (S), the lower portion 
of which, including the ampulla (3), is filled with blood 
at (4) by removing the closed tube (5). The blood is 
drawn by suction througli the capillai 7 tabe to the 
upper X, 'and is forced back by a uniform pressure to 
the lower X, the time required for traveling this dis¬ 
tance under given conditions of pressure, temperature, 
etc., constituting the basis for comparison in makin<^ 
the necessary calculations. “ 

Instead of using water Hirscli and Beck'used freshly 
distilled anilin oil, the viscositv of which is known, but 


will express the relative viscosity, and available at all this requires a second calculation to reduce it to the 


times and places; and, second, a method for delermiulng 
viscosity sufficiently simple in its character to make it 
practicalde for routine examinations. 

Such a standard is found in distilled water, and 
nearly all tlie work which has been done up to this time 
expresses the viscosity of tlie blood as so many times 


standard of distilled water. The pressure, which is 
positive aud not negative, as in my own method and 
that of Hess, is produced by the bulb (6) acting 
through the flask (7) and is regulated by the mano¬ 
meter (S). A tube of calcium chlorid is interposed to 
dehydrate tlie air before it comes in contact with the 
blood. Their observations are made under a unifom 
pressure of 450 mm. of benzol equal to 400 of water. 
It will be noted that this pressure does not even dis¬ 
tantly approximate the physiologic pressure mainiained 
in the circulating mammalian blood vessels. This 
usually exceeds 100 mni. of mercury, which would be 
equivalent to about 1,350 mm. of water. 

The apparatus and method is too cumbersome and 
technical to fulfill tlie requirements above indicated, 
and after a little e.xperience with it I set about to sim¬ 
plify the method. Absolute scientific accuracy ,is not 
required in any clinical investigation of this sort. De- 
terniann admits a possible technical variation of two- 
tenths to five-tenths of a second with tlie same appa¬ 
ratus, same blood and the same operator. It is largely 
a question of accuracy of co-ordinating two distinct 
movements at the same instant of time, and it requires 
considerable practice to avoid an error of a considerable 
fraction of a second. Furthermore the physical condition 
I of the blood and therefore its viscosity is undergoing 
, constant fluctuations depending on the amount of ioocl 
and liquid absorbed, perspiration, urinary secretions an 
probably many other factors, concerning some ol uinci 

A 


we know little or nothing. Approximate results easi} 
and quickly attained were tlierefore the objects m vieu. 

The principle of forcing the blood througli ^ 8*'^ 
length of a capillary tube under definite pressure a 

that of distilled water, even though giving along with it temperature conditions and comparing the time v 

t . o n i_ _VofnVTPfl «I. . j. .v ‘ i. 'i _irnfpr turOUSfl 



Fig. 1.—Hirscli and Beck’s viscosity apparatus as modified by 
Determnnn, Bence and otbers. 


to which express it in absolute terms. 

The original investigations by Poiseuille, 


dealing 


with the visco'sity of the blood were made witli cte- 
fibrinated blood. ’ While having a scientific interest. 


the results of the technical calculations above referred .^yhich it takes to force distilled water tli o 

same tube under the same conditions appeared o 
only fundamental requisites. The exact size o J 
illary tube is not important, and really 
ably in the appliances used by Hirscli and. ‘ 

this method involves .such a wide_ departure from Determann and others. Poiseuille, for instance, - , 
ufivsiologic conditions as to he devoid of clinical in¬ 
terest. Huerthle was the first investigator to ime the 
nncoagulated blood of the lower animal. To Hirscii 
and Beck, however, belong the credit of J 


Determann and others, roiseumc, .lu. , i 

tubes varying from .139 to .659 mm. an i 
Beck tubes varying from .25 to .35 mm. 

As a result of my investigation I am no - r 
very simple appliance'^ shown in Pig- 3. 

It consists of a capillary pipette (3) 


IS 


piece of gloss tubing uitli a Im.en of 3 
tapered (4) sojhat the j„to a 


much simpler tlmn the apparatus that 


Ztscliv. t. Win. Mca., Berl., Iviii, 203. 


pliovfpd at 

6. TWs is much simpler nian Y‘'i“"Iwrto cUminate 
tUo Chicago meeting, as I A™ ‘a clamp, tvblcb lanKcn 

sbaped glass tube with rubber tubing an 
less cumbersome. 
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capillary tube, the exact size of which must be deter¬ 
mined by experience. This is substantially the same as 
tlie capillary pipette used in opsonic work. A convenient 
length for tlie capillary portion of the tube is about six 
inches, and it shoukrbe made so that distilled water 
will pass through it under the negative pressure of the 
bulb in about live or six seconds. A blue pencil, or, much 
bettor, a line ink mark is made at (5) just before the 
lumen of the capillary tube begins to enlarge, and each 
experiment terminates at the moment when the moving 
column reaches this mark. 

The first thing to do is to “standardize” the tube with 
distilled water which constitutes the unit of comparison. 
The rubber bulb (2) is taken between the thumb and 
index finger of the right hand and compressed until its 
inner surfaces are in contact. It is important that this 
xeehnic should be aecuratelj’ followed. If this is done, 
there rvill not be any substantial variation in the nega¬ 
tive pressure of the same bulb in different experiments. 
If, however, the bulb is compressed flatly between, saj', 
the palmar surfaces of the thumb and two fingers, the 
pressure will be increased from forty to fifty per cent, 
and the results entirely vitiated. 

The precise negative pressure will var}' with different 
bulbs. AVith the one that I am working with, which 
measures x 21/2 inches and is taken from a 10 c.c. 
volumetric pipette in my clinical laboratory, it is equal, 
approximately, to 50 mm. of mereur}'. AVithin reason¬ 
able limits the exact pressure is unimportant, so that it 



is the same with the blood that it was with the distilled 
water. 

• This bulb thus compressed is fitted over the capillary 
pipette at (4) and the pressure released. Air flows into 
the capillary tube under a constant negative pressure. 
AA’ith a stop-watch in the other hand, the end of the 
pipette is immersed in distilled water contained in a 
watch crystal and the stop-watch started at the same 
instant. The watch is stopped when the column of 
water reaches the mark at (5). This is repeated three 
or four times, and if there is anv’’ variation the mean of 
the several observations is taken and a label attached to 
the tube showing the result and also the temperature of 
the room. 

The temperature of the room is important because the 
xfiscosity falls about two per cent, with each degree 
centigrade of rise of temperature, and if the observation 
on the blood is made at a temperature substantially dif¬ 
ferent from that in which it was standardized with dis¬ 
tilled water, corresponding corrections must be made. 

The capillary tube can be made so that it takes dis¬ 
tilled water anywhere from three to six or seven seconds 
to reach the mark; about five or six seconds is the most 
convenient and practical time, and a little practice will 
enable one to make the pipette of the proper size. If it 
takes too long, break off a little of the pipette,’ if not 
long enough a new one must be made. 

The clinical observation is made as follows: One 
arm of the A'-shaped tube, made of glass tubing with a 


lumen of 1 1/2 mm. is partially filled with blood by 
holding it against the under surface of a drop e.xuding 
from the side of the tip of the finger, as I prefer, or the 
lobe of the ear. Five or six drops of blood are required. 
This tube is then held by an assistant or in a suitable 
clamp by the arm tlirough which the blood has been col¬ 
lected, leaving the clean arm of the tube for observation. 
The bulb and capillary tube are arranged precisely as 
above dcscrilmd for the experiment with distilled water 
and the end of tlie capillary tube passed down the clean 
arm of the A"-shaped tube until it is close to the surface 
of the specimen of blood. Then with the stop-watch in 
the otlier hand it is quickly plunged into the blood and 
the stop-watch started at the same instant, the watch 
being stopped, as before, when the moving column 
reaches tlie mark at (5). It is then simply a matter of 
dividing the time required by the blood to pass through 



the capillary tube, by the time required by the distilled 
water, which in the pipette illustrated was five seconds. 
If with this pipette it would take twentyrfive seconds for 
the blood to reach the mark the viscosity of the blood 
would be just five. 

This observation can be made in less than three min¬ 
utes, and is, in my opinion, sufficiently accurate to serve 
the purposes of clinical medicine. 

Sometimes the blood coagulates so rapidly that onlv a 
single observation can be made. This can be obviated'bv 
placing a crystal of hirudin in the A^'-shaped tube as 
recommended by Bence and Determann. The blood will 
then remain fluid for twenty or thirty minutes The 
greatest objection that I have found to the use of 
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hirudin is (hat it is very hygroscopic and must be kept 
heimeticallj sealed or in a chamber with a desiccator. 
Its use, however, is quite unobjectionable, as it does not 
change the viscosity in the least or even modify rouleaux 
foi Illation, so that it is available for other purposes in 
which slow coagulation is desirable as ivell as tlie deter¬ 
mination of viscosity. 

The capillary tube is cleaned in the usual way, first by 
washing with distilled water then with alcohol and 
finally ivith ether, and drying with a current of air. 
Should the tube be spoiled, as often happens, it only 
■costs a fraction of a cent and a few minutes’ time to 
make another. , 

The apparatus of Hess (Fig. 3) represents another 
attempt at simplification. 1 have neither seen nor used 
it, but believe tliat my own is simpler and more prac¬ 
tical. With Hesses apparatus distilled water must be 
used at the same time with the blood (which complicates 
the procedure) and the two are drawn through their re¬ 
spective capillary tubes presumably by a negative pres¬ 
sure, the source of which is not shown in the illustra¬ 
tion. 

CLixicAL Aprmc.M'ioy. 

As already indicated, the viscosity of the blood under 
normal conditions undergoes considerable finctuations 
owing to a variety of causes, among which may be men¬ 
tioned the ingestion of a large quantity of water or food. 
Heavy muscular work has also been found to increase 
viscosity. Possibly by the increased transudation of fluid 
through the skin the same elfeet results as follows a 
sweating by electric light and other hot baths. 

These variations will be readily understood ivhen the 
factors which influence viscosity are taken into account. 
Among these the percentage ol blood corpuscles is per¬ 
haps the most important, which Heubner, as already 
stated, calculates is accountable for the greater part of 
its viscosity. It has been clearly shown, however, that 
there are constituents in the plasma which influence it 
\'ery much. It is pi-obably in some ivay connected with 
the fibrin, as it has been found that tlie viscosity and 
coagulability increase and diminish together within cer¬ 
tain limits. 

The inJialation of chloroform and ether has no effect 
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utes with the production of marked local stasis, the vis¬ 
cosity of the blood drawn from a finger on that side was 
nearly twice as great as in blood from the other arm It 
had increased from 4.63 to 8.83. • 

'Phese are among the most important observations 
made along this line. Their influence in patholo<^y is 
far reaching. They clearly show why the heart becomes 
einbaiiassed, and raises a doubt as to the exact import¬ 
ance of ^ vaso-constriction under such conditions, al¬ 
though it is, of course, quite possible that this'may 
occur also. The direct effect of CO, in increasing the 
viscosity has not only been experimentally demonstrated, 
but Bence has actually lowered it again by the inhalation 
of oxygen, an oliservation which is also of great im¬ 
portance. 

The clinical application of these facts is probably not 
limited to the acute conditions of cardiac embarrassment 
in wliich life is endangered, and in which venesection 
mid the inhalation of oxygen are clearly shown to be 
indicated, but probably extends to the subacute or 
chronic conditions of respiratory incapacity. 

An interesting observation of Determann, confirmed 
b,y others, is that in vegetarians the viscosity was mate¬ 
rially lower than in meat eaters. The average for veg¬ 
etarians was 4.32 and for meat eaters 4.85. As might 
be expected, the viscosity of the blood is low in tlie 
anemias. In a fatal case of splenic anemia under my 
observation the viscosity was less than 3. The red cor¬ 
puscles liad dropped to about 300,000 before the patient 
died. 

One of the important questions eoneeming viscosity is 
its relation to Bright's disea.«e and especially to the 
cardiac hypertrophy found in these cases. The question 
is exceedingly complex and not nearly so easily solved 
as might at first sight appear. There seems to be little 
doubt that when tlie average ease of Bright’s disease 
presents itself for clinical observation to those who were 
studying the viscosity of the blood that the latter was 
nearly always normal or low, and this without very 
much reference to the blood pressure at the time. In 
my own experience the viscosit}" has usually been be¬ 
tween three and four, but every case was more or less 
anemic. I'he observations of Bence were to the same 


on viscosity. Alcohol, on the contrary, iinraecliately and 
greatly increases it. This has been found to be the case 
whether alcohol was introduced into the circulation in¬ 
travenously or by injection either into the stomach or 
duodenum. This experimental fact is of considerable 
importance in the pathology' of chronic alcoholism and 
may help to explain some of its phenomena. The im¬ 
mediate effect of hemorrhage is to greatly lower the 
viscosity of the blood. This effect is quite lasting, con¬ 
trary to that of the intravenous infusion of normal 
saline solution Avhicli also lowers viscosity, the effect 


lieing very evanescent, however. 

The diminisZied viscosity of the blood following vene¬ 
section very prohahh' has much to do ^yitll the well 
Icnown therapeutic results in the way of relieving an em¬ 
barrassed heart, etc., under certain pathologic condi¬ 
tions. There is no doubt whatever that it greatly loweis 
the resistance in the peripheral circulation, as well as 
the volume ot the circulating fluid. 

^ Asphyxia influences viscosity more proinptlv and 
’more profouudlv, perhaps, than any other known factoi. 
This IS true whether the asphyxia is local or geMial. 
T Pvueriraent for instance, Determann found that 

iy around one arm for twenty min- 


cfl'ect. 

Hirsch and Beck studied twenty-four cases which were 
divided into three groups as follows: The first group 
included acute and subacute parenchymatous cases m 
ivhich the following viscosities occurred; 5.29, 2.75, 
4.28. 3.81, 2.93. The second group, chronic parencliy- 
inatous nephritis, with secondary contractions, containec 
the following; 4.87, 4.34, 4.36, 4.79, 4.74, 3.05, 3.4-, 
3.53. The third group, chronic interstitial nepliu is, 
with primary contractions, showed: 5.91, 4.70, - • 
9.31, 4.53. It is interesting to note that the lowest ii=- 
cosity" in the entire series, namely, the last case m ic 
.«econd group, with a viscositv of 3.43, had a bloo pies 
sure of 242 mm. In three of the twenty-four casts me 
viscosity was above the average normal standard a op ec 
by Hirsch and Beck. It is distinctly stated tliat i 
neither of these three eases was there any mar 


rein lies the explanation of the compaia • 
sity found so .constantly in Bright s i... 

ly have, as was found in twenty-one on o 
of these cases, a more or less of 

ia means, of course, a reduction m the numb 
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crvtlivocytos on which, as pointed out by Heubner/ the 
vi'seositv' vei-v largely depends. 

.Tost \vhat would be found in the pre-anemie stage of 
Bridifs disease, if these cases could ! 

thn;, is a quest'ion which is not yet sett ed 
very nature is almost impossible ol solution Ten d 
ea-e- are so insidious in their development, so com- 
nletelv masked in their early stages as this, and, as a 
™le when first seen the blood has undergone serious 
chan<-cs and has become more or less hydremic. Ewart 
contelids that the viscosity is high at this time and 
one of the factors in Hie production of the carfiac hype - 
trophv. Hirsch and Beck, supported by Bence, co - 
trovert this view, and claim for reasons tliat do not ap¬ 
pear to me entirely conclusive, that increased viscosity 
fs not a factor introducing the cardiac hypertrophy. 
¥l,e IfficStv lies ia observing the cases early enough to 
deteriuine the conditions during the early stages of the 

"tiyiewThrEetermann, ITirsch.and Beck and Bence, 
those who eat considerable quantities of meat have a 
hSier viscosity, and in at least one of the senes of 
ca"o=t above quoted in which there was no anemia, the 
• litsitv was extremely high. When the effec of a free 
meat diet is taken in connection with alcohol, togethci 
with the toxic ronditions which we now beliere to be 
antecedent to the fully developed picture of Br^hts 

disease, high viscosity appears to 
liminarv stages. Just in so far as it doe= exist must it 
be reckoned with as a factor, although very PO^^ijH a 
subordinate one, in increasing the work of the heart, the 
physiologic result of which is hypertrophy . 

in the cases with arterial disease the high resistance 
in the peripheral circulation is much more important 
in increasing the work of the heart and with a very low 
viscosity may give us a high blood pressure, as in the 
ease above quoted. It seems to me, tlierefore. that while 
the effect of the toxins on the heart muscle may reason¬ 
ably be regarded as an excitant of over-action on the 
part of the heart and consequently of hypertrophy, as 
ori-^inallv set forth by Bright, that it is strictly in ac¬ 
cordance with clinical and scientific data to regard an 
increased peripheral resistance both from a diminished 
caliber of tlie blood vessels and an increased viscosity' as 
important factors in the production of the cardiac hy¬ 
pertrophy of Bright’s disease. Just how large a role in¬ 
creased viscosity plays and in what group of cases it is 
most conspicuous it is impossible at present to say'. 

Xot very much can yet be said concerning the thera¬ 
peutics of'high viscosity. The iodids undoubtedly mod¬ 
ify some way, and are therefore indicated in suit¬ 
able cases in small doses. In cases of poli'cythemia the 
treatment is that of the Wood condition. In several 
cases under mv observation with viscosity sufficiently 
high to form important factors in circulatory disturb- 
aiices this condition was present in a very marked de¬ 
gree. In one case with a red cell count of 7,250,000, 
the viscosity was very nearly seven. There was asso¬ 
ciated with the polycythmia, hyperchlorhydria and neu¬ 
rasthenic symptoms. During a month’s treatment in the 
hospital, along with the general improvement, the red 
cell count gradually dropped to about 5,000,000 and the 
viscosity to 5.5. 


The obscure modifications of the plasma which un¬ 
doubtedly influence viscosity can only be treated in ^ 
general way by improved nutrition, f 

their precise character is entirely unknown. The uith- 
drawal of alcohol and a reduction or withdrawal of meat 
in the diet is clearly indicated in these cases. The im- 
nortance of a free supply of oxygen is also clearly ind 
cated by the experimental work with asphj'xia an _ 
Xlation of o.^gen. Outdoor life, moderate exercise 
the best of hygiene and everything that tends to uplift 
the physical condition of the patient should and usually 
will tend to lower excessively high viscosity and thu= 
free the peripheral circulation. . . . t 

A low viscosity usually means simple hydremia the 
therapeutic indications of which are plain enough, 
though not always eft'ective.® 

COX'CLUSIOXS. 

' 1 The viscosity of the blood is an important physical 
property dependent on both the corpuscles and the 
planna‘which furnishes a considerable part of the peri¬ 
pheral resistance to the circulation of the blood. 

2 It undergoes considerable fluctuations as a result 
of physiologic changes connected with food, drink, ex¬ 
ercise, etc. . , , 

3. Ender pathologic conditions, the changes are much 

"rcater and the viscosity may be so much increased, as. 
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for instance, when the blood is charged with COo that 
the heart will be embarrassed in overcoming it. 

4. The viscosity of the blood is actually low in the 
lar»e majority of cases of chronic Bright’s disease owing 
to 'existing liydremia, but there is probably an earlier 

sta"e with high viscosity. ... 

.5. It seems probable that an increased peripheral re- 
«ieianee in the circulation of the blood due, in part, to 
increa-ed viscosity, is at least one of the factors in the 
production of the cardiac hypertrophy of Bright’s dis- 

'c Venesection greatly lowers the viscosity of the 
blood by withdrawing its solids and attracting the fluids 
from the surrounding tissues. 

T. Alcohol introduced into the circulation greatly in¬ 
creases viscosity, and in this way interferes with the 
peripheral circulation and burdens the heart. 

8. ‘ The approximate deteimination of the viscosity of 
tlirWood as a routine clinical procedure is desirable in 
nutritional and toxic disorders, and should be made by 
a method rapid and simple enough to be practicable for 
routine use. 

9. Individual diseases do not change viscosity- in any 
characteristic way except as they incidentally modify 
the blood. 

10. The determination of viscosity should be made 
promptly before the corpuscles have time to settle, for 
obvious reasons. The use of hirudin, if it leads to con¬ 
siderable delay, is therefore objectionable unless the 
homogeneous mixture of plasma and corpuscles is again 
reproduced. 

11. The viscosity of the blood is not altogether de¬ 
pendent on its specific gravity, for in fevers the former 
may he high and the latter very low. 

ABSTRACT OF DISCUSSION. 

Db. Hexbv B. IIemex-W-VT, Evanston, Ill.: I believe the 
subject of Dr. MeCaskey's paper to be one of the most impor¬ 
tant ever brought before the attention of the general practi¬ 
tioner. Dr. McCaskey. however, has kept the heart especially 
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in view, whcrciis I have been looking especially at the general 
circnlation. For example, pure water would flow for a lomr 
time and uninterrupted tlirougli a pipe of a certain size. If 
the water is impiu-e, however—as, for example, sewage from 
tlie kitchen sink—the greater viscosity would clog the pipe 
So, with increased vi.scosity of tlic blood there would be an 
obstruction to the circnlation through the capillarie.s, and 
this tend.? to produce a closure in the capillaries. An interest- 
ing point is that, before the absolute closure, the arterial 
piessme is much greater than the venous pressure and there 
is the tendency for the serum to get into the tissues. This 
exuded fluid then gains an entrance back into the circulation 
by absorption through the small veins and lyinjihatics. This 
results in :i gradual straining out of the organized elements 
of the blood and, in such cases, one would find an increasing 
anemia. 

This increased viscosity of the blood, as well as 
sometimes an increased coagulability of the blood, is found in 
cert.ain forms of Bright’s disease and other conditions. Co¬ 
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agulability of the blood does 


not always accompany an in- 
Yet there are times when the 
by increased viscositj’’ of the 


creased viscosity of the blood 
coagulability is accompanied 
blood. 

If the coagulability and the vi.scosity of the blood are 
increased at the same time, there is an inclination toward the 
production of a thrombosis, a thrombosis occurring in any 
portion of the body. So in this there is one of the most 
common conditions concerned in the production of thrombotic 
apoplexy. In the production of an attack of this form of 
apoplexy there is an increased viscosit}-, a slowing of blood 
current, with an increased coagulability of the blood which 
tends to produce thrombosis. 

Dn. Natiiax Rosewater, Cleveland: The viscosity of the 
blood has interested me for a long time. Viscosity of the 
blood is reduced by the iodids; this does not require very large 
doses, only from five to ten grains. The method Dr. MeCaske.v 
used I believe to be a good one; but would it not be practical 
to drop the blood directly from the pipette through alcohol or 
ether, noting the time, dropping it through a long column of 
the fluid? 

Dk. J. F. Hultgek, Chicago: With regard to the relation 
between alcohol and the viscosity of the blood. Dr. McCaskey 
has omitted to give the dose administered, the kind of alco¬ 
holic beverage used, and as to -whether there were any other 
morbid conditions coexisting at the time of alcohol inges¬ 
tion. Moreover, he has not suggested how it does pz-odiice 
this increase in viscosity. 

Dk. Louis Paugeres Bishop, New York: The dilTiculty 
with which the blood circulates has a distinct relation to the 
increased red-cell count. In m 3 ' experience there is a large 
number of cases of circulator 3 ’ troubles in which high tension 
exists, eases occurring in overnourished people suffering from 
high arterial tension; the red-blood count has been consider¬ 
ably above .5,000,000. I have learned to expect the red-cell 
count to be above the normal in a certain type of cases. 

Again I could expect the condition to improve with a 
reduction in the red-cell count by suitable h 3 'giene. This shows 
to me that the red-cell count has an important bearing in cer¬ 
tain conditions. 

Dr. G. W. McCaskey, Fort Wayne, Ind.: In regard to the 
point mentioned by Dr. Bishop, an estimation of the red-cell 
count is certainly important. I am glad to hear Dr. Bishop 
say that in some cases of polycythemia the red-cell count 
dropped with improved hygienic conditions, for this is in 
accord with my experience. I do not know how alcohol acts 
on the viscosity of the blood. Twenty minutes after its intro¬ 
duction into the duodenum of animals there occurs an in¬ 
creased viscosity. Just what the change is I do not know. 
The experimental dose is from 5 to 20 c.c. I believe that 
the iodid of potassium lowers the viscosity of the blood. In 
studies on the viscosity of the blood I believe that we have 
found a partial explanation of how the lodids act in chronic 
cardiovascular diseases. As the viscosity is lowered, peripheral 
resistance is diminished. 
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PHYSIOLOGIC ASPECTS OP BLOOD¬ 
VESSEL SUBGBEY.- 

C. C. GUTHRIE, Pjr.D., M.D. 

Professor of Physiology and Pharmacology, Washington Unlversltv 
jMedical .School. 

ST. LOUIS. 

INTEODOCTION. 

The subject of blood-vessel surgery is not new. For 
many years surgeons liave occasionally been called on 
not only to repair traumatic or pathologic injuries in the 
walls of arteries and veins, hut also to unite the ends of 
cut vessels. An excellent review of the literature has 
been given by Murpb 3 L^ Among recent investigators 
and successful operators in this field, two of the leaders 
whose methods and results are known to all are present 
to-day. I refer to Drs. J. B. Murphy and Euclolph 
Jlatas. Their success has been due primarily to their 
refined technic, which essentially comprises the admi.\'- 
ture of judgment and skill together with the employ¬ 
ment of instruments and materials in accordance ivith 
the structures operated on. Dr. Tuholske tells me of 
successful results he has obtained by suturing blood ves¬ 
sels. Ho doubt there are other surgeons present who 
could likewise demonstrate successful results. Since, 
success in this field has been achieved by a number of 
gentlemen present, it is with some trepidation that I 
present my views. 

UETiion. 

The technic employed in my e.xperiments is a modifi¬ 
cation of that developed by Dr. Carrel and myself. Es¬ 
sentially it is the same as that employed by previous suc¬ 
cessful investigators in that it consists of gentle hand¬ 
ling of the vessels, with protection from drying, smooth 
approximation of the intimal surfaces and fi.xation by 
means of needles and thread in proportion to the size of 
the vessels. 

After exposing the vessel, temporary occlusion is ob¬ 
tained by means of ordinary seraffine or bulldog forceps. 
By shielding the blades with muslin and forcibly com¬ 
pressing the springs to iveaken them, the forceps may 
readily' be adapted for use with liability of the vessel to 
injury reduced to a minimum. The edges to be sutured 
are cut smoothly with small sharp scissors. Excess of 
blood is removed by stripping the vessel between t le 
fingers from the point of occlusion to the cut end am 
the blood absorbed with a soft dry sponge. The oose 
connective-tissue coat is then slightly stretched y 
grasping between the thumb and finger and smppe 0 
even with the ends of the vessel. To protect the vesse 
fi'om drying it is coated inside and out with paral m 01 ^ 
Two or more ligatures are then passed through 
spending points on the circumferential margins 0 1 

two ends of the vessel and tied, thus approxima mg 1 
cut surfaces. The walls are tlien further urn e } 
continuous suture entirely encircling the ° ' 

each stitch passing through the intima on . 

little way from the cut edge. The chief 1 ,, 

the methods for arteries and veins is that m ar » 
stitches are placed somewhat closer topuier '• 
veins. To facilitate handling and to aid in res = 
coagulation, the threads are ke pt in para in 01 • 

♦Read in the Section on Surgery and ssfon.'^hcld at 

Medical Association, at the Fifty-ninth Annual bessw 

Chicago, June, I90S. i-terles and Veins Injured In 

1. Murphy, J. B.: Resection of Arteries an 

Continuity End-to-End Suture, Med. Rec., Jan. 1 . 
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Beedlcs einploj’ed on small and niedinm-sized vessels are 
Xo. IG cambiics. The thiead is one of the si\ com¬ 
ponent stiauds of Chinese Ivist silk. On restoring the 
circulation hemorrhage n ill occur from the needle-holes, 
hut if the point of anastomosis be compressed for a min¬ 
ute or two, as a rule all hemorrhage ceases, due to the 
deposit of fibrin in the holes. This technic can no doubt 
be unproved, but for our present purposes it has been 
entirely adequate." 

Transveise or lateral injuries in the walls of both 
arteries and veins are readily repaired by picking the 
vessel up by placing the finger beneath the point of 
injurj* and stitching the edges of the wound directly, 
slight traction by the finger being adequate to compress 
the walls and shut off the circulation. 

RESULTS. 

Immediately after the operation, in all cases very 
probably, moie or less fibrin is deposited inside the ves¬ 
sel at the point of anastomosis. This may be due: (a) 



Fig 1 —Ovary transplanted in forrl after aliout seven months 
Fggs from such hens have been hatched 


to incomplete approximation of the intimas; (b) to 
holes m the intnna due to the needle punctures; and (c) 
to the piesenee of the suture, which is foreign material, 
inside the \essel. Conditions are favorable for clotting 
at the point, as it is probable that blood plates tend to 
accumulate on the roughened surfaces (Kemp); and as 
the) aie knonn to furnish a factor (thrombogen) neces- 
sar) in the formation of fibrin ferment (thrombin); 
and since the injured vessel walls provide another factor 
(tluombokinase); and since calcium, tiie other factor 
necessai) foi the formation of the ferment, is present in 
file plasma, conditions aie far oi able for coagulation. 
The extent of the resulting obstruction to the circula¬ 
tion may vary from practically nothing to complete 
stoppage, depending on the degree of perfection of the 
operation. 

- The Joernai, A M a , Marcli 2S, lOOS, L, 1033 


Unless there he some gross fault, the usual result is 
that no appreciable interference to the circulation re¬ 
sults, and the fibrin deposited disappears, presumably by 
becoming organized and absorbed. The percentage of 
successful results depends somewhat on the size of the 
vessels, very small vessels being less successfully united. 
Vessels having a diameter of 3 mm. or less are not so 
easily handled successfully as larger ones. 

RESTORATION OF CONTINUITY OF DIVIDED BLOOD VESSELS. 

If vessels be merely divided without great loss of sub¬ 
stance the ends may be reunited diiectl)', owing to their 



rig S —A. (log's head about one and one half hours after being 
tiansplanted on to B Reflex and voluntary movements good 


elasticity. Excessive traction on the anastomosis is to 
be avoided, as it renders success less certain. Traction 
may be lessened by suitable ligatures connecting tlie tis¬ 
sues surioundmg tlie vessels. Vliere the gap is too large 
a variety of measures are at the disposal of the operator. 
Perhaps the most feasible is to remove a suitable seg¬ 
ment of some non-essential vein and interpose it between 



rig S—Kidney of male cat transplanted into a female cat for 
about one year 


the ends of the divided vessel. Or a segment of blood 
lessel from another animal of the same or of a different 
species may be emploxed. Or a segment of vessel pre¬ 
viously removed and kept at a low temperature^ or in a 
preserving solutfon—formaldeln d, for instance^—-may 


1 j ‘ ^^tHi-otranspiantation of Blood Pro- 

storage. Jour. Exper. Med, March 14, 1007, lx, 

Sc!enc^“:Jf Formaldehyd flxed Blood Vessels. 
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be used with good result. Punctioually, all of tbesp 
metliods have given excellent results. Even thouffh enor 
inous structural alterations may occur in such seements 
no evidence of loss of adequate physical s renfft has 

_ A number of factors must be taken into account in 

after transplantation, and since there are no plivsioS 
TB.UXSPLAXTATIOXS OF ouGANS. ? f, v sucli tissues as those foak 

ine old and well-known method of graftine tissues 
answers in the higlier animals only for ?mall 
tissues. In the case of birds, even ovaries may thus be 
successfully transplanted'^ (Eig. i), but in the case of 
large organs, or masses of tissues such as a limb the 
method is inadequate. 


planted dogs’ heads with preservation of cerebral ani 
bulbar function fPie'. 2) Evpn m « .‘^leoral and 

circulation was interrupted for twentv^n/n 
good return of function was observed in fbp + ® 

bead. This clemonstrated^tS^^^^ 
the restored circulation. auequac 3 of 

^ ^ ^ evidence of serious derant^e- 

ment of metabolism m dogs’ thighs up to eleven dm 
after transplantation, nor in a. dno-’o •Pn-ro . i ^ 





• .1 V , ; ;r ^ viobues as mose loand 

n the limb may not live and again function under such 
conditions, it seems justifiable to conclude that it is pos- 
sible to transplant such a member with permanent kc- 

In the case of tissues less resistant to tlie interference 
to the circulation necessary during the period of the 
operation our present knowledge is more limited owing 
to laelc of exact data. Also in operations of such leno'tb 
that coagulation of the blood in the vessels of the part 
being tiansplanted is liable to occur, in which we have 
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Fig. 4.—Bnlargemont after six days of normal thyroid gland 
(dog) following rswersal of the circulation in right inferior thyroid 
vein. A, normal lohe; B, lobe on side operated on; C, anastomosis 
between the central end of the right common carotid artery and 
the peripheral end of the right inferior thyroid vein. 



Fig. j,—Becrease in size, after 11 months, of lobe of patliolosi*^ 
thyroid gland (goiter, dog) following reversal of the circulation In 
the right inferior thyroid vein. A, lobe on iinoporated side; Is, 
lobe on operated side; C, anastomosis between the central cm! of 
the right common carotid artery and the peripUeia! end of the rigut 
Inferior thyroid vein. 


Since anastomosis of blood vessels has proved so sim¬ 
ple a matter, I have employed it in studying the latter 
class of transplantations. Briefly, the results so far 
have demonstrated the feasibility of transplanting 
limbs. That the restored circulation is adequate is dem¬ 
onstrated by the absence of gangrene or other symptoms 
attributable to this factor both in the case of a hind leg 
replanted on a dog by Carrel and myself, and also by 
both fore and hind legs which I have transplanted from 
dogs to dogs of other breeds. In addition, I have trans- 

,'5, Guthrie, C. C.: Further Results of Transplantation of Ovaries 
In Chickens, iour. Bxper. Zool., 1008. 


been in the habit of washing the blood out with sonic 
one of the many inappropriately tenned “pliysiylogic 
saline solutions,” the extent of the injurious action o 
the solution is unlvnoum. From the results on the kia- 
neys, although my animals lived for several weeks, 
came to the conclusion that permanent success vas ini 
probable owing to the latter factor. Even in the case o* 
a kidnej’ transplanted into a eat for more than a jea*, 
removal of the sound kidney was^ proraptl,v foiio’''^ 3^ 
death of the animal. Examination showed uie _ 
planted kidney to be strueturallj" far from norma ( ^ 
3). This may have been due, however, at least m p > 
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to other causes. A partial washing out of the blood will 
not eliminate this factor of to.xicity of the solution, for 
when the solution arrives at the capillaries through which 
it must pass in order to displace the blood from the veins, 
it will be practically unmixecl with blood,_ for the well- 
known reason that after the circulation is cut off the 
arteries tend to empty themselves. As in all probability 
it is in the capillaries that the greatest harm is done, 
the notion of judging partial .perfusion by the degree of 
dilution of the blood'as it escapes from the veins is theo- 
reticallv incorrect. 

It is'now known that it is possible to transplant the 
legs or heads of dogs so quickly that perfusion is xm- 
nwessary, coagulation not occurring under forty min¬ 
utes to one hour or more, and the period of occlusion 
requiring not over thirty minutes. 

Xo doubt the time of occlusion in transplanting such 
organs as the kidneys may also be reduced so that danger 
of clotting will be eliminated. For the present, how¬ 
ever. I am investigating the influence of various solu¬ 
tions used for perfusion, as well as the effect of clamp¬ 
ing the arteries on the kidneys. 'J'o do this T clamp the 
aorta immediately above and below the origin of the 
renal arteries. lYhen perfusion is desired, this is accom¬ 
plished by means of a needle inserted into the segment 
of aorta between the clamps. By clamping in addition 
the renal artery on one side, the perfusion may be con¬ 
fined to one kidney while the other is simply cut off' 
from the circulation. Thus far I have used cats, and the 
results on these animals are striking. AMien perfused 
with even relatively small quantities (5 to lo e.c. per 
kidney) of 0.9 XaCl or Locke's or other so-called “phys¬ 
iologic salt solutions’’ for periods of only a few’ minutes, 
' the total period of occlusion not exceeding ten to fifteen 
minutes, often death occurs within three to ten days 
with symptoms of a uremic toxemia and derangement 
of renal internal secretion, as evidenced by the rapid 
emaciation and enormous amounts of urea excreted.® 


condition, that is, hyperemia, that I desire to ])reseut 
very briefly a few' experimental-results. 

The magnitude of the changes observed in normal tis¬ 
sues after production of a localized hyperemia is in 
direct proportion to the degree of hyperemia. By re¬ 
venging the circulation in the peripheral end of one of 
the external jugular veins by anastomosing it.with the 



Fis 0.—Chart showing metaholisra of dog before and after opera¬ 
tion on goiter. 


central end of one of the common carotid arteries, no 
doubt a degree of pa^'sive hyperemia of the head is pro¬ 
duced; .xet no evidences of this are observed in the 
behavior of the animal, and no marked structural 
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Both kidnejs perfu-ed; nerves cut 
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2:33 
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Both kidneys perfused. 

Locke’s sol.. 
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• Analysis of urine: Amount, 30 c c.; color, pale yellovr, cloudy; sp, gr, 1.048; sugar, absent; proteids, trace; urea 11.28^* 
cnlorids, large quantity; piaospliates, large quantity; sulphates, large quantity; microscopic examination shows several casts * many 
spermatozoa. * ^ 

t Clot In aorta. 


EESCLTS OX THE CIKCULATIOX. 


_ It has been knowm for a very long time that the activ¬ 
ities of the tissues of the body may be profoundly influ¬ 
enced by alterations of the circulation. This consists of 
decreasing or increasing tlie blood to a part. Decreas¬ 
ing the circulation brings about the condition termed 
“anemia;"’ increasing the circulation produces ‘di)-per- 
einia.” Tying an artery will produce anemia; increas¬ 
ing the arterial flow to a part as by causing a local 
dilatation produces active hyperemia, while by hinder¬ 
ing the venous return passive hyperemia will be pro¬ 
duced. It is especially in connection with the latter 


r>„A' ■ i'l'OC. Roy.-\l Soc.. I.ondon. ISOC; Tlsprstctlt ir 

Uorgmann; Sl;.iu<!in. Arch. f. Phjslol.. ISflS, viii, 223- 
Zentralbl. f. d. ges, rhysiol. u. Path. d. Stottweehs., 1907, 2, 3. 


changes have been observed otlier than a thickening of 
the wall of the vein. The lack of more positive results 
is probably due to the free anastomosis between veins. 

If, however, the circulation be similarly altered in a 
vein having a more “terminal” character, as in the in¬ 
ferior thyroid vein, the results are striking. This opera¬ 
tion produces what may be termed a double hyperemia, 
as by eliminating the vein as a channel for return of ven¬ 
ous blood, the ratio of venous to arterial cross sectional 
area of the gland is decreased; therefore, passive hvpcr- 
emia results. But since arterial blood is forced into the 
gland through the vein, the proportion of arterial area 
to venous areas is further increased, and active hvper- 
. cmia is also produced. Such an operation product a 
maximum hyperemia, and the results on both normal 





t^^pbiumental suegeey-gaebel .to™, a. m V 
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and patliologic glands are very marked. In both cases a 

rapid transudation is seen to take jdace from the blood 
vessels, the glands becoming markedly edematous even 
in a few minutes. Idie swelling increases for about forty- 
eight hours, b}^ which time, in pathologic glands, it may 
reach enormous proportions (Fig. 4). At the end of this 
period it begins to subside, so that at the end of about 
twelve dap the gland is about the same size as at the time 
of operation. In the case of enlarged pathologic glands, 
from this time onTvard there is a continuation of de¬ 
crease in size so that at the end of three weeks or a vonr in sovm-ol nncoc. ■ T.r “ 

month the gland may not greatly exceed a normal gland three " ■■ e instance for nearly 

in size (Fig. 5). The chief clinical difference in the re¬ 
action thus set up in a normal and pathologic gland is of 
degree. Also, it seems that the normal gland does not 
decrease to below its size at the time of operation. 


of Payr gave an illustration of what could be obtained 
in 1 ascular surgery by a proper method 

Finally a very simple method of cirmdar suture was 
developed, which has given excellent results'and has 
been extensively used in experimental work. It apnears 
that vessels sutured under certain conditions heal very 
easily, and that no thrombosis occurs as lone as the 
operation is aseptic and the union of the vascular ends 
acem-ate. The results are .durable, the circulation beino- 
maintained through the anastomoses for more than a 


Ligation of the thyroid veins in pathologic glands is 
followed by a similar train of clinical iihenomena to 
that described above, the difference again being one of 
degree. 

d’he accompanying chart (Fig. 6) shows the result of 
a few observations on the gross metabolic processes in a 
dog before and after production of double hyperemia in 
one side of a bilaterally symmetrical goiter. Among 
these results are an increasing appetite and thirst and a 
corresponding increase in body weight. In behavior and 
physical condition the results have been equally strik¬ 
ing, the animal having become lively and lost the ap¬ 
pearance of a sick dog. These changes arc no doubt 
due primarily to the increase in cajTillary pressure, this 
resulting in the passage of liquid from the blood into 
the extravascular spaces. Beyond this we enter the 
realm of spef’ulation, and, since Dr. Tuholske will have 
something to say on this point to-morrow, I refrain 
from further discussion. 
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years. 4’he examination of the anatomic results 
shows that the scar of the severed vessels is, in many 
cases, so small that, after a few months, it is hardly 
discernible. There is no modification of the caliber of 
the vessel at the level of the anastomoses. Slight faults 
of technic may lead to obliteiative thrombosis, but Avhen 
the vessels are of sufficient caliber, accidents seldom 
occur. Therefore, this method of anastomoses can be 
employed for more complicated operations, the trans¬ 
plantation of vessels, organs, anatomic regions, and 
limbs. 

I. TRAKSI’LAXTATIOX OF VESSELS. 

A segment of an artery or vein can be transplanted 
between the ent ends of an artery or a vein, between 
two regions of the circulatory apparatus, and even be¬ 
tween a serous cavity and a vessel. For instance, in 
some cases of ascites it would be useful to establish a 
permanent drainage of the peritoneal cavity by suturing 
a piece of a valvular vein between the peritoneum and 
a large vein. 

Kuotte cut the saphenous vein and sutured its peri¬ 
pheral end to the peritoneum in a case of chronic ascites. ^ 
The ascites disappeared. 

The graft of a segment of vein between brandies of 
the portal vein and the vena cava would act as a sub¬ 
stitute for Talma’s operation. However, the main 
application of the vascular transplantations will be, 
probably, the re-establishment of the circulation through 
an artery of which a segment has been accidentally or 
.surgically 'destro'yecl. The ideal method would be to 
transplant between the cut ends of the artery a fresh 
segment off human artery. But this is not easily prac¬ 
tical. Therefore, I attempted to determine whether or 
not a segment of vein, or a segment of artery preserved 
in cold storage or an artei^ from an animal of anothci 
species can be used safety. 

27te Transplantation of a Segment of Arter]/-~T]n= 

n •* -» rt * • -inn/} Kri. TohmilnXL 


IXTnODUCTlOX. 

The idea of replacing diseased organs by sound ones, 

of putting back an ampulated limb or even of grafting .. , fhl' 

a new limb on a patient having undergone an ampnta- was performed for the first time in 1896 b)^ JaDouiai. 
tion, is doubtless very old. The performance of such He thought that this method could be applied to tie 
operations, however, was completely prevented by the treatment of aneurisms, but the anastomoses 
lack of a method for uniting vessels, thus re-establishing perfect and in every case thrombosis oc<i’i™«- ^ 
a normal circulation throngli the transplanted struc- years later Hoepfner performed siiecesstully tJie i < ■ 


tnres. The feasibility of these grafts depended on the 
development of the teclinic. 

The history of vascular surgery is too well known 
to need repetition. It recently veacbed the active 
sta>m of its development with the experiments oi 
Min'phv in Chicago and of Payr in Gratz. Muvphi 
united the arteries by invagination and suture, while 
Pavr n=ed a magnesimn tube. The remarkable experi- 
menu performed in 1903 by Hoeptner 'vith the method 

“'SitrovtS'.! .pace 

llior's reprints. 


plantation of segments of arteries by using the me m 
of Payr, and in a remarkable series of Mperimen ^ 
demonstrated the possibility of transplanting arerics 
witliont the oecnvi'ence of thrombosis. 

Chicago, and afterward in iSTew Tork, I apphe o 
transplantation of arteries the circular suture and oi 
that this method gives excellent results, even yi';” n 
vessels are of different caliber. The transplan a lo 
a segment of artery on an artery of anotliei 
the same species is ordinarily siiccessfu! wlien 10 v - 

are of sufficient size and the ifcnlantcd 

formed correctly. After a few months the i< 'P ‘ _ 

segment has absolutely tlie same planted 

mal vessel. The histologic examination of traii.-p 
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arteries shows tliat the wall docs not undergo marked 
modiheation. Wood ha? studied the vessels during ilic 
seventy days following tlie operation. The elastic and 
museuhn fi!)cr.« of the'media remain normal. There is a 
little increase of the interstitial connective tissue. The 
intima is sometimes a little thickened. 

The remote results arc excellent. A dog, into whose 
aorta a segment of aorta from another dog had been 
transplanted, was living and in good health nine months 
after the operation, and the femoral pulse was normal. 
These results show that segments of fresh arteries trans¬ 
planted from an animal on another animal of the sanre 
species remain practically normal from a physiologic 
and histologic standpoint. 

Transplaniaiion of Teiits. —Unfortunately this opera¬ 
tion would not be very practical on man, for it is dinieult 
to get fresh pieces of human arteries. If the veins 
could act as a substitute for arteries, the problem of 
the treatment of largo wounds or of resection of arteries 
would be solved, for it is always possilrle to get venous 
material from the patient himself. The first attempt 
of transplantation of a segment of jugular vein into the 
carotid artery of a dog was made by Gluck in 1898, but 
thrombosis occurred. In 1903 Exner performed six- 
experiments of the same character, but in all cases- 
thrombosis took place. He thought the failure uas 
due to the poor nourishment of the transplanted vessels, 
resulting from disturbance of the vasa vasoimm. In the 
same year Hoepfirer, using the magnesium tubes of 
Payr, made ten transplantations of veins on arteries, 
with constant negative results. 

In 1905 I succeeded with Guthrie in transplanting 
segments of jugular veins into tiie carotid artery and 
found that the vein quickly undergoes structural 
changes, consisting chiefly of the thickening of its wall. 
Stick and ilakkas observed the same results. Watts 
succeeded also in transplanting segments of jugular on 
the carotid. I obtained excellent results in the trans¬ 
plantation of the vena cava into the aorta, operations 
which had been attempted by Goyanes in Spain. From 
all these experiments it is possible to know the anatomic 
evolution of a piece of vein transplanted on an artery. 

The transplantation is often succe-sfui, but much less 
constantly successful than the transplantation of 
arteries on arteries. Thrombosis ocenrs more fre¬ 
quently, due, perhaps, to the difference of caliber 
of the vessels generally used, jugular vein and carotid 
arterj*. The approximation of the intimas is difficult, 
fibrin deposits it=elf on the foldings of- the vein, and 
can produce, under certain conditions, obliterative 
thrombosis. WTien the artery and the vein are of the 
same caliber, the results are much better. I performed 
twice the transplantation of the vena cava into the 
aorta and in both cases the healing was perfect. It is 
probable that the results of the venous transplantations 
could be as good as those of the arterial transplantation 
if the caliber of the vessels were similar. 

A segment of vein transplanted into an artery under¬ 
goes immediately very marked change. Its lumen is 
dilated, but its wall becomes tbiclcer and stronger. Ho 
aneurism has ever been observed. It seems, on the con¬ 
trary, that the vein adapts itself to its arterial functions, 
and reads against the increased blood pressure by thick¬ 
ening its wall. The anatomic changes begin very soon 
after the operation. Fourteen days'^after the operation 
Guthrie and mysolf found the wall of the transplanted 
segment very much thickened. The thickening was 


produced mainly by an increase of the connective tissue 
of tlie adventitia and the interstitial tissue of the muscu¬ 
lar coat. This very considerable thickening does not 
always liajipen. 

The remote results are excellent. Eight months after 
tlie operation, I extirpated the carotid artery of a dog 
into which a segment of jugular had been transplanted. 
The lumen of the vein was dilated, but its wall was 
very thick and strong. There rvas no stenosis or dilata¬ 
tion of tlie anastomoses. The intima of the vein had in 
the neigliborhooci of the anastomoses a scar-like appear¬ 
ance. 

These experiments show that a vein can adapt itself 
to the arterial functions. But it seems that the trans¬ 
plantation of veins on arteries is less safe than the 
transplantation of arteries on arteries. 

'Transplaniaiion of Preserved Arteries. —Therefore, it 
would be very important to find a method of preserving 
tissues outside of the body for a few days or a few 
weeks. 1 attempted to use the influence of the cold for 
preserving the vessels. Therefore, segments of arteries 
were asoutically extirpated and preserved in cold storage 
slightly above the freezing point. Concerning the nature 
of t!u' p'-eservative fluid and the optimum temperature, 
no definite Icchnic has yet been adopted. 

The actual method consists of extirpating the vessels 
under rigid asepsis, of washing them in Locke’s solution 
and of immediately placing them in a glass tube, which 
contains, on a small piece of absorbent cotton, a few 
drop.s of Locke’s solution. I’he tulie is sealed and put 
into an ice box, the temperature of which is constantly 
between 0 and 1 C. Some vessels have been pre¬ 
served also in tubes filled withJUocke’s solution. The 
v-essels undergo very little gross anatomic changes dur¬ 
ing the first weeks. Afterward they beeo!ue less elastic. 
The periadventitial connective tissue acquires a soapy 
consistency. However, from a histologic standpoint, the 
muscle fibers remain ordinarily normal, even after one 
month. 

Arterial segments were transplanted after having keen 
kept in the refrigerator from one to.thirty-five days. 
I’he occurrence of thrombosis was observed mainh' at 
the beginning of the use of the metbocl. Clinical and 
histological examinations of the results vvere made from 
five days to one year and a half after the operation. 
The gros.s anatomic changes of the ves.sels are ordinarily 
very slisrlit. But the wall presents generally marked 
histologic lesions. These lesions seem to depend on the 
nature of the preservative used and the length of time 
spent in the refrigerator. A fragment of carotid artery 
transplanted into a dog after twenty-four hours of cold 
storage in salt solution, showed a cojuplete destruction of 
the muscle elements five days after tlie operation. In 
another case very little change of the muscle fibers was 
observed after eighteen days. 

The following observation shows that a segnrent of 
artery preserved in cold storage for ten days acts as a 
living vessel probably for an indefinite period of time. 
On Feb. 20. 1907. a segment of carotid was extirpated 
from the liody of a dog thirty-five minutes after death 
and preserved in a tube of Locke’s solutiim in cold 
storage. On Slarch 6 this segment was transplanted 
into the left carotid artery of a dog. On Hav 3 1907 
we examined, with Dr. Crile, tlie neck of this dog, and 
found that the transplanted segment had the same ap¬ 
pearance as the other parts of the arteiy. On 3Iay 15 
1908, the neck of the dog was opened again. The lefl 
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artery appeared to bo entirely normal. By a 
careful dissection one of the anastomoses ivas exposed, 
tl’liere lyas no induration of the ivall at its level. The 
only evidence of the suture was a very narrow dark 
line on the adventitia. The transplanted segment was 
altogether similar to the other parts of the carotid. 

TJie carotid artery and the transplanted segment were 
e.xtirpated. When the carotid was empty and retracted 
itself, the ti'ansplantcd segment became very apparent, 
because it did not contract itself. It had evidently lost 
all its elasticity. The intima was smooth and glistening. 
I’lie location of the anastomoses was marked merely by 
a slight ditfcrence in color. There was no evi¬ 
dence of scar, from a gross anatomic standpoint. The 
intima was thickened, and, in a point where the media 
ivas a little thinner, presented a patch of greater thick¬ 
ness. The cellular tissue of the adventitia was also in¬ 
creased. The media was very much modified. Its 
internal portion had undergone hyaline degeneration. 
The external part was composed of fibci's, of which it 
was difficult to say if they were connective or muscular. 
The elastic framework had entirely disappeared. It 
must be noticed that in spite of the lack of elastic 
tissue, the vessel has not undergone an}" dilatation and 
was apparently normal. A few other animals into which 
segments of vessels prescrveil in cold storage were 
grafted demonstrate that tlie remote results of this oper¬ 
ation may be excellent. 

Tliese observations show that a vo.ssel transplanted 
after having been kept in cold storage for a few days 
or weeks can functionate normally for a long time. 
The anatomic results arc excellent, for 
spite of deep histologic changes, is not 
living stiTieture. 

Other methods of preservation of vessels have been 
tried, but with little success. I transplanted segments 
of arteries which ])ad been frozen for several days. The 
immediate results were sometimes apparently excellent. 
But, ultimately, in all cases except one, olditeration, 
atrophy^ and absorption of the vessel occurred after a 
few days, weeks or months. 

The transplantation of devitalized arteries has been 
attempted by Levin and Larlcin in Xew York, but 
in almost every case tbrombosis occurred. How¬ 
ever, after the transplantation of a segment of aorta 
fixed in formalin into Ihe aorta of a dog, excellent 
circulation was observed. Histologic examination ten 
days after the transplantation showed that the wall was 
composed of amorphous tissue in which the elastic 
framework was seen to be very well preserved. In an¬ 
other case of Levin and Larkin, twenty days after the 
operation, the wall of the vessel was completely 
aiunrphous and surrounded by dense connective tissue. 
A similar experiment has been performed in St, Louis 
by Guthrie, who obtained an excellent functional resxilt, 
but no histologic examination of the vessel has yet been 
pulilishcd. 

I found also that it is possible to use peritoneum as a 
substitute for the arterial wall. 

Transplantation of Arteries Betiueen Aninials of Dif¬ 
ferent Species.—lt is generally believed that a piece of 
tissue transplanted from one animal into another ot 
different species undergoes cytolysis and disappears. H 
is not always true. . There are several varieties of hetero¬ 
plastic transplantations according to the zoologic djs- 
tance which separates the host and the owner of the 
transplanted tissue. If a piece of tissue is transplanted 
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from an animal to another and very different animal- 
from the mouse to the lizard, for instanee-cytolvds 
occurs. But if the owner of the tissue and the host 
belong to more closely related zoologic sections as for 
instance, the guinea-pig and the rabbit, the graft ’does 
not undergo any cytolysis, liut gradually disappears bv 
atrophy. A few vessels are formed, but the vasculariza”- 
tion is much less developed tlian it happens when tlie 
animals are of a same species. Yeiertlieless,-as it has 
been sliown by Cristiani, grafts between animals of dif¬ 
ferent species, as guinea-pig and rabbit, can take. But 
these grafts are less vascularized than normally. Tliese 
facts led me to attempt heteroplastic transplantation of 
blood vessels, with the view that between animals as 
closely related as cat and dog, or man and monkey, the 
vessel would not undergo any cytolysis, but would stand 
the serum of the oilier animal, and,”perhaps, adapt itself 
to its new conditions of life. 


Heteroplastic transplantations of vessels have been 
performed by Hoepfner.in Berlin several years before 
my experiments. Biit the results were absolutely nega¬ 
tive. Nevertheless, in December, 1906, I presented be¬ 
fore the American Physiological Society a cat into which 
a segment of carotid artery of a dog had been grafted. 
'The femoral pulse was normal. An exploratory laparo¬ 
tomy was performed afterward and the transplanted 
segment found almost normal. To-day, one year and 
Seven months after the operation, the femoral pulse is 
still normal. At the same time, Stich and Makkas trans¬ 
planted successfully segments of arteries from rabbit 
and cat to dog, and from man to dog. Afterward 
Guthrie successfully grafted onto a dog the arteries of 
a rabbit and cat. 

The anatomic evolution of the vessels will be divided 
artificially into three periods: before the twentieth 
day, from the twentieth day to the seventieth day, 
and after the seventieth day. During the. first 
trvo weeks the transplanted -segment remained nor¬ 
mal from a gross anatomic standpoint. The muscular 
fibers are normal. The interstitial connective tissue is 
slightly increased. Generally, the intima is free from a 
thrombus. In a case of transplantation of human re^se 
on dog, I found the.intima completelj'’ covered by n 
larger of fibrin. Stich has observed the same disposition. 
This layer does, not interfere with the circulation, bu 
isolates the transplanted vessel from the blood. \ oo 
has found that twenty days after the operation le 
lesions of the elastic fibers are already marked, vht t- i 
muscle fibers are still normal. , 

The lesions are more marked on rabbits’ than on ca s 
vessels, when transplanted on dogs. Prom the 
to the seventieth daj's, the vessel undergoes a mor 
less marked dilatation of its lumen. The ' 

characterized by a progressive and complete ifspi * 
ance of the elastic framework, by a diminution \ 
number of -the muscle fibers, an increase of . 
stitial connective tissue, and a thickening o 
Nevertheless, the endothelium J -y. 

days after the operation Stich saw the endo i 

ering the anastomosis. , 

In another case, where the wall was covere p< 
by a parietal thrombus, the intima ivas 1 med by 
thelial cells. Wood found that seventy 
operation aU the elastic «ssue ha^d ^fter -'i-V 


ward the lesions seem to go on 


transplanted' 


of the- months I found the carotid artery f ^ '^ootli, 

on a cat, very much dilated. The mtima 
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and there was no evidence of the anastomoses. Tliey 
could he approximately located only by the begin¬ 
ning of tlie dilatation. No elastic fibers could be de¬ 
tected. The media xvas deeply modified. Its intonial 
part had in part undergone hyaline degeneration. The 
external part was composed of connective tissue and a 
few fibers, presenting the histologic reaction of muscle 
fibers. The adventitia was thickened. 

This shows that the vessel does not undergo any cyto- 
lysis. Slowly the elastic fibers disappear, the liiinen 
becomes dilated, tlie conueefive tissue increases, and the 
muscle fibers, which at first remain normal, diminish 
in number, and finally are almost completely resorhed. 
The vessel is progressively trau.sformed into a tube 
formed almost exclusively of connective tissue. But 
this tube is made of living tissue and can act as an 
artery for one year and a half, at least. 

B. iivF. •rax'SSVLX'si'r.xTiox or ouoxss. 

i 

The transplantation with the re-establishmcnt of the 
circulation by vascular anastomoses permits the graft of 
a whole organ, like the kidney or the spleen. As regards 
glands like the thyroid, paratlivroid and ovaries, the 
action of which on the organism is efficient even when 
the volume of glandular tissue is small, the graft of 
pieces of tissues by simple implantation is sufficient. 

In 1905 I succeeded with Guthrie in extirpating and 
replanting the thyroid gland with reversal of the circu¬ 
lation. Eleven d'avs after the operation the wound was 
opened and the circulation of the gland was found going 
on. The animal is still alive and the anatomic e.xamina- 
tion of the gland will be made later. 

The brilliant results obtained by Halsted in the trans¬ 
plantation of the parathyroid, and by Bush and 
Schmieden in the transplantation of the suprarenals, 
show that the graft of these small bodies by simple im¬ 
plantation is efficient. Nevertheless, it would be pos¬ 
sible also to graft the parathyroids with immediate re¬ 
establishment of the circulation, by using the method of 
transplantation in mass. 

I attempted to develop a inetliod of transplantation 
in mass of the suprarenal gland.s on cats. A first cat 
was killed and both suprarenals extirpated with the cor¬ 
responding segments of the aorta and vena cava. On a 
second cat the aorta and vena cava were transversely 
severed a few centimeters below the kidneys, the an¬ 
atomic specimen was placed into the abdominal eavit}', 
and the ends of the aortic and caval segment united to 
the ends of the aorta and vena cava. Tlie circulation 
was immediately re-established into the suprarenals. 
Pour experiments were performed. On two animals the 
glands were found degenerated or atrophied. Two 
others are still living, more than six months after the 
operation, and will be examined later. It is probable 
that the glands are resorbed. 

The transplantation of the ovaides is so successful bv 
simple implantation tiiat a complicated vascular opera¬ 
tion seems to he necessary. This question was almost 
coinpletely settled several years ago, chiefly by the ex¬ 
periments of Knauer and also Poa. 

Ill 1907 Guthrie obtained excellent results on chickens 
and observed offsprings from the grafted animals. Tlie 
vlmical applications of Nnauer, experiments by Morris 
and many others are too well known to be clisen==ed 
again. 

The spleen of dogs is favorably disposed from an 
amuomic standpoint for transplantation. The opera¬ 


tion is very .simple. The spleen is extirpated, washed 
out. with Locke’s solution .aud immersed in a jar full 
of the same solution. Aftonvard the spleen is removed 
from the Jar, placed in the abdominal cavity and the 
peripheral ends of the splenic vessels are united to the 
central ends, fi'ho nerves are sutured and organ sus¬ 
pended by suture of the gastrosplenic pedicles. 

The operation is easy when the animal is of large size. 
Several months ago I pcrfoimed this operation twice, 
only, on a medium-sized dog and also on a large dog. 
Both animals recovered uneventfully and are in good 
health. 

The transplantation of the intestines consists of ex¬ 
tirpating a loop of intestine from an animal and of 
substituting it for a loop of intestine of another animal. 
Anastomo.‘:is of the vessels is pei'formed. The intestine 
almost immediately takes on its normal color, and strong 
peristaltic movements appear. Then the continuity of 
the gut is re-established by two intestinal anastomoses. 
I performed this operation only twice. In each case 
infection occurred. , The postmortem examination 
showed gaseous cysts under the peritoneal coat of the 
transplanted loop of intestine. It is probable that 
during the period of anemia the microbes of the intestine 
penetrate the wall. In this case a successful trans¬ 
plantation of the intestine will be probably unrealizable, 
or, at least, exceedingly difficult. 

In 1903 the first attempt of transplanting a kidney 
was made by ITlImann. The same year I performed 
several tran-splantations of the kidneys on dogs. Septic 
complications occurred in every case. In 1905 Floresco 
published a few cases of the transplantation of the 
kidney in the lumbar region. Guthrie and I examined 
for the first time the functions of a transplanted kidney 
and found that they are not very different from the 
normal. 

The transplantation in mass of the kidneys consists 
of extirpating from a first animal both Iddneys, their 
vessels and the corresponding segments of the aorta and 
vena cava, their nerves and nervous ganglia, their 
ureters and the corresponding part of the bladder; 
of placing this anatomic specimen into the abdominal 
cavity of a second animal whose normal kidneys 
have been previously resected and the aorta and x'ena 
cava cut transversely; and of suturing the vascular 
segments between the ends of the aorta and vena cava, 
and of grafting the flap of bladder onto the bladder 
of the host. In every case the re-establishment of 
the renal functions was observed. These functions were 
determined by the character of the urines and the gen¬ 
eral condition of the animals. 

The secretion of urine may begin as soon as the 
arterial circulation is ve-estahlished. In several eases 
clear urine flowed from the ureters while the flap of 
bladder xvas being grafted onto the horf. More often no 
urine was seen floxi’ing from the ureters immediately 
after completion of the operation. But the secretion 
aUvays began during the first txventy-fonr hours. In 
some cases the auiouut of urine during the first tiveutv- 
four hours xvas more than 100 c.c." However, a cat 
urinated only 23 c.c. during the first txventv-four hours; 
the -second day tlie amount of urine jiassed xvas only 10 
e.c.: tins urine was higlily concentrated and contaiued 
much urea. In all the exqierimeuts the urinary secretion 
w-ent on as long as the animal lived. Every eat nrinafed 
abundantly every d.ax-, but the animals ]ire?fnti'd snnner 
or later some complication, xvbich modified in some- 
measure the renal functions. 
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As ]S to be expected after au operation as complex as 
Llm transplantation in mass, various accidents occurred: 
hydronephrosip, intestinal compression by peritoneal ad¬ 
hesions, volvulus, phlegmon, puerperal infection, com¬ 
pression of the renal veins by organized hematoma of 
the connective tissue, which were the direct or indirect 
causes of dcatli in tliese animals. It is well known that 
Be\eial of the complications, especially the compres.sion 
of the renal veins, produce grave renal lesions of their 
own. 

In .come case.s there was a little albumin during the 
f.vst days ranging frnni 0.50 to 0,25 for 1,000 c.c. In 
other cases the albumin disappeared about one week 
after tlie operation, 

Odie general condition of the animal can be used, in 
some mea.'iire, to indicate the perfection of the urinarr 
elimination. One cat wa.= in excellent health until tlie 
twonty-nintli day afici- the operation. Then gastro- 
inte.'iiiial '^yiaplnms apponrotl. and death occurred on 
the thii'y-tinsr day after the operation. 

In another case, on tlie eigbteentli day after the 
transplantation albumin appeared in the urine iiiul a 
direct examination of tlie'kidiievs was made to a.seertain 
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into the abdominal cavity. The circulation was re-cs- 
tab rsiied after suture of the ve.ssels and the ends of Z 
ni-eler united. Tlie animal made an uneventful recovery 
Fifteen days afterward the right kidney was extirpated’ 
The animal remained in perfect health. The urine 
did not contain any albumin. It is generally ol’ lou- 
density. To-day the animal is in perfect condition. 

Tins observation demonstrates definitely that' an 
animal can live in normal condition after both kidnevs 
liave been extirpated and one replaced. It remove^ 
also, without need of further discussion, the ohjeetion’=i 
of the experimenters who claim that the section of the 
renal nerves, tlr- tenijiorary suppression of the renal 
circulation, or the perfinsion of the kidneys produce 
nene'^sarily dangerous and even fatal lefions of tliis 
organ. 

III. TUAXSPI/AXTATION' IN' JIASS OF TIIE AURICLE, THE 
nXVKnXAL AUDITORY CAXAL, PART OF THE SCALP, 
LVlIFH GLAND.S OF THE HECK AND PARTS OF 
THE CO Am ON CAROTID ARTERT AxVD 
EXTERNAL JUGULAR VEIN FROM 
A DOG TO ANOTHER DOG. 


the cause. 'The general condition was little afiVetod by 
the operation and tlic albumin disappeared on the 
twenty-fir.st day, but reappeared again a little later. On 
tlie thirty-fifth day tlie animal was very weak and 
emaciated. She died on the thirty-sixth day of acute 
caleifioation of the anerjp.5, 

We can conclude from these results that tlie functions 
of the kidneys re-o.stal)li.9))cd thcm.=olve3 after the trans¬ 
plantation. 

The hi.stologie e-vamination of the transplanted kid¬ 
neys showed that the organs pie.-euted some lesions, 
very slight in some cases, and more marked in others. 
The lesions belonged to tuo classes: liydronephrosis and 
subacute interstitial ueplirilis. 'Nephritis is not a neces¬ 
sary complication of the transplantation, for it was 
completely absent in some eases. It is pos^iihlj" due to 
secondary causes. 

The transiilantation in mass of the kidneys per¬ 
mits of an almost ideal recouslniction of tlie urinary 
apparatus after a double nephrectomy. However, it is 
a complex operation, and the animal is expoi^ed to many 
complications. The method called “simple transplanta¬ 
tion” expose.s the kidney to ureteral or vascular troubles, 
but it is practically harmless for the auimal itself. 
Tins operation consists simply of dis“pciing a kidney, 
cutting the renal vessels and ureter a few centimeters 
below the hihis, implanting tin* mgan on tlie same, or 
another animal, and of anastomosing its vessels to the 
renal vessels of the host. 

I performevd the double nephrectomy and the re¬ 
plantation of one kidney in five dogs. The secretion of 
the urine remained numial as long as no umteral com¬ 
plication occurred. ''Hie conditions of the kidneys were 
excellent. A little more than two months after the 
operation, the location of tlic anastomo.-es of the i-enal 
vein could not he detei-tcd. The anastoinosi,? of the 
renal artery ivas seen as a small and indistinct line on 


the intima. 

Tlie remote results of this operation arc excellent, un 
February 6 the left kidney of a middle-sized bitch was 
extirpaied, perfused wdth Locke’s solution and put into 
a’ iar of Locke’s solution at the temperature of the Jab- 
oniorv The ends of the vessel were prepared ior 
a„®tomoscs, and allei-a-ard tl.a Idduey «as rejdaaad 


By u.sing tlie metliod of transplantation in mass it 
becomes possible to perform tlie tran.splantation of a 
whole anatomic region, w ith its main artery and vein. 
Tlu limits of tlie anatomic specimen must be approx¬ 
imately tliose of the field of distribution of the main 
artery. But, on account of the collateral circulation, it 
would he impossible to transplant a very much larger 
region. For instance, the whole scalp can probably be 
transplanted successfully if the vascular connections are 
re-cstablislicd on one side ouli’, 

T succeeded in tran.splanting the auricle, the external 
auditory canal, part of the scalp, the hTupli glands of 
the neck, and parts of the common carotid artery ami 
external jugular vein frojii a dog to another clog. 

The auricle and the transplanted tis.cues were in nor¬ 
mal condition. The tempcvatnvo of both anriclcs. 
normal and transplanted, were about the same. The 
transplanted car was as thin and glossy as the normal 
one. Except for the di/ference of color, it could not 
Jiave been seen that the ear did not belong to the dog. 


IT. THE TRAXSFLiNT.VTION OF LIMBS. 

The transplantation of a Umh from one animal to 
another of the same species is a problem very much 
simpler than the transplantation of a gland. Tt presents 
some difficulties, merely from a surgical .stancipom • 
The anatomic structures of a limb are resistant and to 
not undergo autolytie modification after a short tune o 
anemia. Be.sides, it is well known, from a clinical stant 
point, that the circulation of a limb can be slopped com 
pletely for several hours by an Esmarch bandage m lo” 
further occuiu'enee of any lesions or nervous troui cs. 
It is permitted also to suppose tliat structures, 
skin, muscles, ves.se]s, bones, etc., are not verj 
to slight modifications in the composition or tlm s > 
and that after transplantation the blood of w” 
owner ivould not be toxic for them. Besides, i J- ‘ 
most certain that the new limb would have no ' 
influeuee on his host, as may happen after a 
tion of the kidneys. Therefore, there is ^ 

reason -why the leg or the anu of p.. qj; 

human being could not be trari«plant<’d ),i)’man 

another animal of the same species or ano i 


being. 
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In April, 1907, I found that a thigli, extirpated from 
the .fresh cadaver of a dog, aiid tvansplautcd onto an¬ 
other dog, could begin to heal in a veiy satisfactory 
manner. 

This ease demonstrated that it is possible to re¬ 
establish the circulation into a transplanted thigh and 
to obtain cicatrization of the anatomic structures. 'I'he 
union of the vascular anastomoses tvas excellent and the 
circulation of the limb constantly normal. Tlierefore, 
it was probable that, by using a little better technic, 
definitive results could he obtained. 

A few other operations were performed, but in every 
case breaking of the bone sutuiv or infection occurred. 
Nevertheless, by using more careful asepsis in the trans¬ 
plantation of the leg from one fox terrier to another, 
the new leg united to its host by first intention. 

This experiment is the fir.-l example of succo.=sful 
arafting of a new limb on an animal. It demonstrates 
that the leg, in spite of the change of owner, remains 
normal. After a short period of edema and of high 
temperature, due perhaps to secondary causes, the new 
leg assumed the sanu' appearance as the normal one. 
The temperature of the new foot did not differ from 
that of the other posterior foot. The healing of the 
cutaneous incision occurred normally, and the appear¬ 
ance of the skin was the same above and below the cir- 
cidar incision—that is, on the normal and transplanted 
part of the limb. No trophic troubles occurred. The 
cicatrization of a small e.xploratory incision made on the 
transplanted foot became slightly infected. Neverthe¬ 
less, it healed rapidly, and the cicatrization was so pei’- 
feet that the scar was not discernible on the twenty-sec¬ 
ond day. The normal and new tibias were strongly 
united by a fibrous callus. The question of the regenera¬ 
tion of nerves, and of tlie re-establishment of the func¬ 
tions, has still to be studied. ^ 

V. CO.VCLUSIONS. 

It is proved that the remote results of the transplan¬ 
tation of fresh vessels can be perfect, and that arteries, 
kept for several days or weeks outside of the body, can 
be tr-ansplanted successfully, and that after more than 
one year the results remain excellent. It has been shown, 
also, for the first time, that transplanted kidneys func¬ 
tionate, that an animal, having undergone a double 
nephrectomy and the transplantation of both kidneys 
from another animal, can live normally for a few weeks, 
and that an animal which has undergone a double 
nephrectomy and the graft of one of his own kidneys 
can recover eompletelv and live in perfect health for 
eight months, at least. Finally, it has been demon- 
onstraterl that a leg extirpated from a dog and substi¬ 
tuted for the corresponding leg of another dog, heals 
normally. 


Newspapers as a Guide to Science.—-The Lancet quotes the 
following gem of exposition from the editor of an English 
newspaper that was endeavoring to explain to its readers the 
problems raised by ilr. Francis Darwin’s address at the re¬ 
cent meeting of tlie British Association for the Advancement 
of Science (see editorial. The Jockxae, Sept. 20, 190S, p. 
lOSO) : “Here, again, we p.-nise to inquire who and what are 
the somatists? Tliey are tiiose wlio believe in the inheritance 
of acquired cliaracters. The designation, which is new, is 
rather farfetched, hnt has a certain applicability, soma bein" 
the juice of a plant offered in libation to a Hindu "od to 

slrengtlicn Uiru in bis light with the demons. It is idenfified_ 

ami here its applicability comes in—with the invigoratinn- and 
immortalizing •prim-iplcs in FTature.’f ° 


THE STATISTICS OF ENDOANEUEISMOllRHA- 
PHY, ON THE IIADICAL CUKE OF ANEU.R- 
ISH BY INTBASACCULAR SUTURE. 


SUMXIAUy OF CASES KBPORTED UP TO JUNE 1. 1008.» 


RUDOLPH JfATAS, JLD. 

NEW ORLEANS. 

Ill 1908 I reported to the American Sui-gical Asso¬ 
ciation, at its meeting in Alliany, the first five cases of 
aneurism treated by this metliod, which were then de¬ 
scribed for the first time. The first case dated as far 
back as IMai'ch 30, ISSS, a little more than twenty 3 -ears 
ago. In the transactions of the same association for 
1895 the list was increased to 24 operations performed 
by 15 different operators. At the fift 3 '-seventh annual 
session of this association, held in Boston, June 1, 190G, 
34 operations performed by this method by 21 Ameri¬ 
can operators,^ were reported, and now (June 3, 1908) 
1 am able to present a total of 85 cases treated by 
52 surgeons, of whom 49 are American and 3 foreign. 
Thus, within the space of six years, since the first sys¬ 
tematic description of the method of intrasaeoular suture, 
the list has increased from 5 to So observations—a most 
gratifying increase, when we consider the comparative 
rarity of surgical aneurism in civil life, and the fact 
that the method suggested was a radical depart-ure from 
the classical and accepted methods of practice. 

For the Hlieral recognition given by the irrofcssion to 
the suggestions which I have had to offer and the 
generous encouragement which I have received, I am 
duly grateful, and I avail myself of this opportu¬ 
nity to publicly aclcnoAvledge my indebtedness to the 
many correspondents, collaborators and colleague.? whose 
valued contributions, friendly criticism and symipa- 
thetic commendation have alone made possible the com¬ 
pilation of the convincing mass of evidence which I 
have now the honor to submit to you. I fervently trust 
that whatever the future may have in store for the 
cure of aneurism, the final jiid^ent may be that the 
fundamental ideas wliich underlie the method of treat¬ 
ment here advocated are sound and conducive to surgi¬ 
cal progress. In the short time allowed for this discus¬ 
sion I shall not attempt to make any comparative state¬ 
ment of the relative merits of endoaneur.smorrhaphy as 
contrasted with other methods of treating aneurism, or 
engage in any controversy in reply to criticisms or 
commentaries which have come from AmrioiLs sources, 
and which, ivliether favorable or otherwise, I appreciate 
Avith due deference, but can not noAV consider with pro¬ 
priety, as the limitations of time will only permit of the 
presentation of the facts, which I trust will speak for 
themselves. 

SYNOPSIS. 

Total number of cases (arteriovenous aneurism, ex- 

cUtded) . 8.5 

Total number of opcratoi'.s. 5.7 

Tynical operations . . 

Atypical operations . 8 

American opcrator.s .’ ’ ’ 

Foreign operators .. ' ' g 


GEOGRAPHICAL DISTR] RUTION. 

United States avd Canada. 

State .and City. Operators and Xo. Cases, Total. 
Alabama: 

Birmingham—George S. Brown, 1 . 1 


“ tue Section on Surnery ana Anatomy of the Amerk 

j“ nos; AnnuaJ Session held 

1. See, for refevences to this and previous cnnti-i!,„nnnc . 
author. The Jocuxal A. XI. A.. Sept. 2" 1000? xlvii, OOQ oSs! 
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Ciiiiforiiia; 

San Francisco—Thos. W. Ilnnlinglon, 1; Stan¬ 
ley Stillman, 1 (atypical)... 2 
Distric't of Cohnnbia: 

Wasliington—James F. Milclicll, 1; George T. 

Vanglian, 1 (atypical)._2 

Georgia: 

Atlanta—F. W. ATcKae, 1. 

Savannah—Craig Barrow, 4; G. S. White, 2... 7 


Illinois: 

Chicago—G. E. Jlnniiston, 1; Carl Beck, 1.. 2 

Indiana : 

Indianapolis—H. 0. Pantzor, 1. 1 

Kansas: 

Jotmoro—Anson B. Ingclls, 2..2 

Kentnekr; 

Lexin^on— W. 0. Bullock. Jr., 4. 

Lebanon—^B. C. itlcCliord. 1. 5 

Louisiana: 


Kew Orleans—^ilatas, S; Danna, 7; StaiTord, 3; 

Gessner, 2; Parh.'.m, t; Mar¬ 
tin and Parham, J (atypical); 


Kohlman and N -n man, 1; Per¬ 
kins, 1; S. P. Dclaup, 1 (atypi¬ 
cal) ....2(5 

Massaclinsotts: 

Boston—J. C. jMnnro, 2.2 

Alississippi: 

Arntehez—J. G. Lill.y, 1 (atypical). 1 

Alissonri: 

Kansas Cit.v—J. F. Binnic. 3; W. J. Frick, 1.. 4 
North Carolina: 

Wilmington—Thomas W. Green, 1. 1 

New York: 

New York—Bobort T. Aloiris, 1; Willy .Me.vcr, 

1; Robert Abbe, 2; F. II. Markoc, 

1; W. Blake, 1. G 

Penns.vlvania: 


Philadelphia,—Frazier, 3; Gibbon, 2; Da Costa. 

1; Stewart, 1; Van Lennop, 1.... S 


Rbode Island: 

Providence—James W. Keefe, 1. 1 

Tennessee: 

Alempbis—AL Goltman, 2 . 2 

Virginia: 

Norfolk—Levi Old, 2; L. Tiron n, 1. 3 

Washington: 

Tacoma—.lames R, Yocom. 1. 

Puget Sound—D. N. Carpenter, 1..2 

Canada: 

jMontrcal—J. AI. Flder, 1. 1 


Total in United States and Canada.7'J 

FoimiGX'. 

Spain: 

Saragossa—R. Lozano, 4. 4 

Italy: 

Naples—G. Del Conte. 1. 

Venice—D. Giordano, 1 (atypical). 2 

Total of foreign. C 

Grand Total .So 

anatomic DISTRIBUTION, 

TrPIC-W. AND ATII'ICAL. 

Ahdominal aorta .? Kxteyna[_ carotid 


F^nM liaT .' . 1 Sabelavian 

GhUeaf.. .. 1 •. . . 1 

PopHteiil w \ .Total ..S5 

^low/csTer eeni.'pVpIiVeai: oyer 21 per'cent. femoral.) 

TYPES OF ENDOANEURISMORRIIAPHT . 
f)isi,iTi:ii.vrivr„ Fifty-xixc C.isns. 

popliteal (4 af.vnica)).. 

Femoral (1 at.vi)ical) •. 

Iliofemoral (2 at.vpical) 

Ahdomlnal aorta . 

.Sul)clavio-axillar.v . 

Hraclilal . 


.32 

External 

.12 

I'osterior 

. 4 

Gluteal . 

2 

E.x tenia 1 

o 

2 

Subclavian 


EnsTojiATiVB, TiiiiiTcn.x CAsns 

. 8 Kemo,-,, . 


Heconstuvctivi:, TiiruTccN Casks. 

FemorM* . . Iliofemoral _ 

. 1 Axillary .! 


Total obliterative . 

Total recou.striictivc .. ik 

Total restorative . -1'!!!.!! 33 

PorwTnAr,, Firry Ca.sk.s 

OBUtTCnATlVE (TrPICAL), TWE-XTy-flGIIT CASES. 


Per cent. 
GO.a 
15.4 
15.4 


R. Matas . 4 

.T. A. Danna.. s 

W. O. Ballock, Jr. 2 

Crala: Bariow . 2 

H. B. Gessner . 2 

S. W. StalTorcI . 2 

J. U. Gibbon. 2 

George C. Miller. 1 

D. Fozano. 2 


W. rarbniD. i 

il. Abba . ■■■ 1 

•T. C. Da Costa.! ! ’ i 

Randall Dimt.? 

C, E, IlnmlstoD.i 

T. tv. IIiintiu"ton. i 

J. tv. Keefe. i 

W, Blake."I { 


S. Stillman ..... 

S. r. De/a up . f 


ATri'icAi, cA,sns, rovn. 

1 .7. D. Lill.v. I 

Carl Beck .’ ; 

I’l III.'.STOn.CTIVE, EIGHT CA.SE.S. 

Ilugo O. I’ant'/.cr. 1 R. C. McClioid. 1 

.T. F. Binnle. 1 Anson 11, Ingells. 1 

C. n. Frazier. 1 F. T. JXarkoe. 3 

W. Mejer ... 3 M. Goltman...... 3 

roi’i.iTEAi,. itnco.v.sTnncTivE, te.v CA.sns. 

Craig Barrow .. 1 l. Brown . I 

.T. F. Binnic. 2 J. It. Yocom. 1 

.1. A. Danna . 1 5V. .7. Frick. 1 

Robert Morris . 1 F. T. Stewart. 1 

O A. Van henDcp. 1 

itpavi.is i.v rorUTKM, cnovr. 

Deaths, 1 {tetamis, Stafford). 

Gangrene, 2 (Stafford, Eozano, vein ligated). 

Relapses, 3 (Morris, Danna. Cinnie, all reconstructive opera¬ 
tions). 

SocondaiT Ilomorrliage.— (Binnie's third case, six weeks after 
suture and four weeks after ligature of superficial femoral, lie- 
covery after amputation). 

Two obliterative operations (Alatas and Craig Barrow) were 
performed after spontaneous gangrene of the foot had occurred; 
the operations were undertaken with the hope of arresting 
fttithev progress of gangrene, by relieving tension in tlis 
poplite:>l .'■itace and thereby improving the clinnces of the 
collateral circulation. Recovery after amputation of leg in 
both instances. 

Pemopal Axr,unTS3t. 

Typical. 17; atypical, 1—total, 18. 
om.iTuaATiYE, EEUVEX CA.sns. 

R. Matas. 1 J. F Mitehcll. | 

.1. A. Danna. 2 Gcaige S. brown. i 

IV. O. Bulloclv. 2 T. M. (Irecn..^. J 

r. II. Frazier. 1 S. 11. Stafford. ^ 

D. N. Carpenter. 1 

nrsTOitATiri:, si.v cases foxn ATync.vn)- ^ 

George R. TVliite. 2 J. N. I^der.^ 

Kohlman and Newman. 1 G. Del Conte (nbpe )■• ^ 

M. Goltman . 

r.EcoxsTnucTivE, oxn c.vsi;. ^ 

Craig Barrow . 

r.EsrPTS IX rnMon.VE nnm'T. Sl.afford 

Secondary hemorrhage, o. 

Relapses, 0. 

lEtoFEMOKAL AxnuniSJi, Five Cases (Two AxmcAL). 
onuTERATivn, rouK cases (two atipicaer 

Matas, 1 (recovciy). nf iliac, gangrene, 

Levi Old, 1 (hemoiTliage, secondary ligatme ot imw, 

c.xh.iiistion, death). 

Atypical, 2 cases. nnni-lion: dcaih in 4 

fi. T. Vaughan. 1 (ligature, recovery ftom opci a o 

monibs from heart disease). 

D, Giordano, 1 (recovery). 

nnco.x.sTuucTivn. oxn case, 

Dauua, 1 (relapse, lupture. death). 

EX'TEnXAE IMAC. 

r,ev( Old. 1, obliterative (death from pulmonaiy can 

ABDoaiixAE AonTA. (icm- 

,1. C. Munro, R. Bozano, 2, oWiterative (death lom - 
orrhage during operation). 

PosTEUior. TiniAE. 

W. M. rerkins, 1, obliterative (recovery). 

Gluteae. 

Robert Abbe. 1. obliteiMtive (recover.v). 

ExTm.x.vE C.\noTiD. 

Floyd Mcllao, 1, obliterative (recovery). 

SUCCLAVIAX. -r) 

Martin and Faiham, 1, at.vpical, obtitcraUvc (le 

SOBCEAVIO-AXILE.MtV. 

J. C. Munro, R. Lozano, obliterative (recovery). 
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Axii-iAnr. 

Ansoti B. Inprells, 1, rcconstnictlve (rocovcry). 

Blt.VCHIAl,. 

Matas, 2, fiblltcra\lve (recovery). 

RE.SULTS. 

Total. St! cases; 7S recoveries ami S iiosloiicr.ative deaths; sec¬ 
ondary hentorfh.TKcs, 2 : sansrone, 4 ; relatrses. 4 tn alt In recon¬ 
st nietive cases). 

Dit.vnis. 

I. Obliterative Group t.'.n cas"«) ; 

Abdominal aortic (latKano and Mtmro). _ 


External iliac (t.evi Old). 1 

Iliofemoral (Levi Old). } 

Femoral (Stafford) . 1 

Popliteal (Stafford) . 1 


Total . o 

11. Ilcstor.vtive (Id case.s). 0 

111. Iteconstructive (Id eases) (lliofetmral. Dauna)... 1 


Total deaths .’T 

,sECOND.vnV 111;.))or.t; 11 .toE. 

I. Obliterative (oil cases) . 2 

lliofcntoral (I.evi Old) . 1 

11. Bestorativc (13 oases).<1 

Ill. Keconstructive (13 cases) .. 0 

Popliteat (Binnie) . 

G.vxr.nr.xi; oi- ri aii'iii n.vi. n.ttris. 

I. OhlUcrativt (af) eases) . -1 

t Popliteal (Stafford, Lozano) . 2 

} I'emoral (Frazier) . 1 

( Iliofemoral (Levi Old) .. 1 

11. Bestovative (13 cases) . 0 

III. lleconstructivc (13 eases) . 0 


r.F.i..\i’sr.a. 

I. Obliterative (of) cases) . O 

II. Itestorative <13 cases) .0 

111. Heconstrnctive (13 cases) ... 4 

(Popliteal (Morris).1 (nmimtaled ; recovery). 1 

I Popliteal (Dannn)_1 (cured by secondary obliterative). 1 

I Popliteal (Binnie).1 (atnpntated; rccov.'r.v). j 

I Iliofemoral (Danna).1 (ruptured: de.ath). J 


COM-MEXT.iniHij. 

MonaUiij .—To sum up tlie review of llie mortality, 
if we eliminate the two aortic cases of Lo/.ano and 
Jhmro. the popliteal of Stafford (tetanus); the femoral 
of Stafford (rupture of secondary aneurism, ligature of 
iliac, gangrene and sepsis), the e.vtcrna! iliac of Levi 
Old (pulmonary embolism), five would l)e eliminated 
from the list, leaving two wliielr can be directly charged 
to the operative procedure, or, at least, as diiect post¬ 
operative sequences. Tlie legitimate mortality, thus 
reduced from T to 2 deaths in 85 cases, would he equiv¬ 
alent to 2.3 per cent.; secondary hemorrhage. 3 in 85 
cases, or 3.3 per cent.; gangrene, 4 in 85 ca.scs. or 4.6 
j er cent. If we eliminate Lozano’s and Stafford’s pop¬ 
liteal cases, in wh'ch the vein was siniultancou.sly in¬ 
jured and ligated; and Levi Old’s iliofemoral, in 
which gangrene followed the seeondarj' ligature of. the 
e.xternal iliac, the percentage of gangrenes legitimately 
attributable to tlie intrasacenlar operation would be one 
in 85, or 1.1 per cent. 

llflapses .—Those occurred only in the reconstructive 
operation; four in thirteen, or 28.9 per cent., or to the 
total, 4.7 per cent. It is to be noted that, in one of 
these cases the aneurism was cured perm.inontlv after 
the relapse by a secondary obliterative operation (pop¬ 
liteal, Danna), and from a previous knowledge of the 
conditions existing in the sac in two otlier cases, one 
popliteal (Morris) and one iliofemoral (Danna), there 
is every reason to believe that a similar cure could have 
been effected if an obliterative operation had been per¬ 
formed after the relapse bad been recognized. In only 
one case (Binnie’s popliteal) the local conditions would 
have been apparently unfavorable to anv local interv'en- 
tion.' 

In closing this brief summary of the results thus 
far obtained by the method of endoaneurismorrhapliy 
I would state that tliere are many important and hith¬ 
erto undciscribecl details in the anatomy and morpholo<zv 
of aneunsmal sacs, as well as their various inodes of 


development, which have coinc to light since the oper¬ 
ating surgeons who have adopted it have been coinpolled 
to examine the interior of the aneurismal cavities in 
order to detennine tlie tcclinic suited to each individual 
case. In fact, I believe that a now chapter in the 
study of aneurism has been added as a result of the 
opportunities oifored by this metliod of pfoeedure. 
The conclu.-iions drawn from this study (which will 
be published later) will bo of decided practical value 
in the application of the technic. 

It wouhl aho appear that tlie fundamental principle 
on wliifli this operation is based, viz., that the endo¬ 
thelial lining of the vascular S 3 'stem which is continued 
in the aneurismal sac, is analogous in its pathologic 
behavior to the reactions and reparative processes which 
occur in tlic endothelial surfaces of other sei’osaj, such 
as the peritoneum and the pleura), has been absolutely 
confirmed by the mass of evidence presented in these 
eighty-five operations. 

Another fundamental conclusion arrived at after a 
study of the restorative and reconstructive eases is that 
the law of that great master of Pavia, Scarpa (1817'), 
to the efl'ect tliat “a complete and radical cure of aneur¬ 
ism can not be obtained in whatever part of the bodv 
this tumor is situated unless the ulcerated, lacerated or 
wounded artery from which the aneurism is derived is, 
by assistance of Nature or of Nature combined with 
Art, obliterated and converted into a perfectly solid 
ligamentous substance”—a dictum which for nearly a 
century has never been disproved—is now challenged by 
the experience of this method in its restorative and re¬ 
constructive types. The cendnsion is likewise supported 
by modern experimental research, wliich has fully dem¬ 
onstrated the successful suture and resection of wounded 
arteries, with complete restoration of the lumen of tlie 
artery and the functional integrity of the sutured ve.ssel. 
All honor to Dlurphy and Carrel and the great company 
of distinguished workers who have followed in their foot¬ 
steps in demonstrating this fundamental fact of such 
vital importance to the progress of vascular surgeiy. 
However, let us not forget that we owe largely to tlie 
genius and sagacity of Scarpa one of the earliest and 
most convincing statements of the doctrine of the unity 
of the .serosa) and of the endothelial surfaces in their 
specific reactions wlien subjected to irritation. 

It is the tardy recognition of this great truth, in tlie 
operation here advocated, that has made the plastic oblit¬ 
eration of sutured aneurismal orifices and of anour- 
ismal cavities as much a matter of common e.vperience 
as the adhesion and plastic union of opposed serous 
surfaces when sutured, is the fundamental and unfail¬ 
ing experience of the abdominal surgeon. 

There are also points in the technic that liax-e been 
recently elaborated, and of these the mode of obliterat¬ 
ing the sac in spee'al cases, according to pathologic 
conditions or topographic or regional requirements,°is 
important. One of the features of the technic of the 
greatest importance is tliat of prophylactic hemostasis, 
which must be made absolute if a de'liheratelv planned 
operation is to be successfully carried out. In reiracd 
to preventive hemostasis, it‘nni.=t be stated that'" tlie 
problem increases in complexity and difficulty as the 
aneurism to be attacked approaches the root of the 
limbs and the neck where constriction is impracticable. 
Tliis preliminary control of the eirculat'ou bv obtainin'^ 
a mastery of the great regional tninks in oi-der to con¬ 
trol not only the direct circulation in the aneurism 
but that which is supplied by the collateral vessels, stil' 
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remains in the treatment of aneurisms by the intra- 
saccular methods, as good and thorough a test of the 
training and resources of a surgeon as it ever was in 
the days of tlie ligature and of extirpation, 

t’o illustrate what is meant, 1 need only consider the 
difliculties in the way of completely controlling the cir¬ 
culation in high femoral, iliofemoral and iliac aneur¬ 
isms in -which the_ opening of the sac may be followed 
by the most formidable and even fatal hemorrhage if 
the inexperienced operator has trusted for proph,ylactic 
hemostasis to the compression or tcmpoi-ary ligation of 
the parent artery immediately above and below tlie sac. 
The cases of femoral aneurism re])ortcd by Frazier and 
Mitchell are good illustrations of the fallacy of such 
procedures and of the fact that it was only the resource¬ 
fulness and skill of these brilliant surgeons that averted 
a calamity that would have .curcly followed in less able 
hands. The difficulty in. controlling the hemorrhage 
lies in the fact that numerous and complete collateral 
branches open into the parent trunk at its junction with 
the sac, or empty into the .^ac itself in the'intermediary 
space between the inlet and the outlet of the aneurism. 
In femoral, iliofemoral and iliac aneurisms of large size 
and of the fusiform type the control of the parent 
trunk immediately above and below the sac is of no 
avail; to operate bloodle^sly, the great vessel command¬ 
ing tlie entire eollaleral supply of ihc limb nni.^t be 
compressed. In thoso cases it is only by direct compres¬ 
sion and control of the common iliac through an ab¬ 
dominal inci.'ion that the eollaleral hemorrhage from the 
obturator, sciatic, piidic and gliiteals can bo controlled. 

In a case of iliofemoral aneurism which recently 
came under my observation, even the compression of the 
common iliac and of the alidominal aorta at the bifur¬ 
cation was not sufficient to secure an absolutely dry 
field. On opening the sac, which had apparently col¬ 
lapsed after direct compression of the common iliac, 
blood spurted out in a considerable stream, which was 
found to come from a well-developed epigastric. Thi.s 
could not be controlled by the direct compression of 
the common iliac or of the abdominal aorta. It Avas 
only by direct pressure on the bleeding orifice in the 
sac and its direct occlusion Avith a clamp that the bleed¬ 
ing Avas arrested and that the technic Avas carried out 
to completion Avith safety and deliberation. IIoAvevor, 
the temporary compression of the common iliac, Avhich 
controls all the branches of collateral importance given 
by its intei-nal branch is sufficient, as a rule, to secure 
a safe, if not an absolutely ischemic field in the raajoi-- 
ity of cases. 

In the upper extremity, the hemostatic problem in¬ 
creases in gravity as we approach the axilla and the 
subclavian areas. In axillary aneurism, the third divi¬ 
sion of the subclaA’ian should be controlled, while^ an 
elastic bandage applied to the arm as near as possible 
to the lower pole of the sac prevents the loAver collaterals 
from feeding the aneurism after it is opened. The cir¬ 
culation in the right subclavian sliould be controlled by 
a preliminary compression of tlje innominate and, on 
the left side, by the first division of the subclavian. 

In carotid aneurisms there are two problems to con¬ 
sider, the hemostatic problem and the secondary effects 
on the brain of an obliterative operation. In all these 
cases, especially in the pathologic aneurisms, and those 
which occur in all subjects above 40, the efficiency ol 
the collateral circulation in nourishing the brain should 
he tested by temporary methods of occlusion, _-wlncli 
must not damage the artery after remaining tn Jihi 
48 hours Avhile the patient’s cereural circulation 


3ovj!. A. M. A. 
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is kept under obserAiation. Here Dr. Halsted’s incren 
lous aluminum bands, Crile’s or other clamps or%Z 
temporar)' protected ligatures of Jordan and Doberauer 
may be applied with advantage. The danger of cm 
holism following the restoration of the circulation after 
the application of these tests is to be especially feared 
in eases of carotid aneurism. It is a question that 
is yet undecided Aidietber it is not the better plan to 
limit the temporary occlusion to the internal carotid 
almve the bifurcation and beyond the sac so that while 
the collateral circulation through the circle of Willis is 
being tested, the circulation in the aneurism itself mar 
not be interfered Avitli sufficiently to favor the liberation 
of an embolus, should the release of the constriction be¬ 
come necessary.= I have recently found that with a simple 
band made of strands of sih^er Avire, gradual or total 
compression can he applied to the carotid or any other 
vessel by using a minute metal clip which holds the 
Avires together in parallel rolls and adjusts the compres¬ 
sion very easily to any desired degree. The great de¬ 
sideratum in eAmry case is to apply a device whicli will 
control the circulation in the A^essel absolutely, without 
damaging the internal tunics and which can be removed 
at any time witliin the test period (forty-eiglit hours) 
sliould danger symptoms appear in the brain, or in the 
pcriplieral jiarts, Avlien aneurisms in the limbs are 
being considered. Tin’s is well accomplished by Hal- 
stod’s bands avIigii applied as a means of partial or total 
occlusion. But the expertness required in properly ad¬ 
justing and rolling them around the artery, or unrolling 
tliem wlien this may be required, Avithout damageto the 
vessel, make it desirable that a simpler means of carry¬ 
ing out Di’. Halsted’s admirable principles be adopted. 

In conclusion, our experience demonstrates that in 
all sacciform aneurisms with a single orifice of commu¬ 
nication, the closure of this orifice by suture, Avithout 
interfering Avitli tlie lumen of the artery or its blood¬ 
carrying function, should be regarded as an obligate 
part of the operation. The indications, lioweA^er, for 
the reconstructive operation in fusiform aneurisms with 
separate orifices of entrance and exit, must still be con¬ 
sidered suh jiidicc. 

When is the reconstructiAm operation or arterioplasty 
in an aneurismal sac to be regarded as necessary or 

justifiable? . . ■ i 

Without attempting to discuss Aidth Biimie the spMial 
type's of fusiform aneurism in which the reconstruction 
of an artery is more or less indicated, I aviII simply state 
tliat in the'large majority of the reported cases o. aneur¬ 
ism of the extreanities, and especially ’ 

and femoral (which furnish the most crucial tet ot tJic 
efficiency and safety of any radical mf^d) the simple 
obliterative procedure proved tlioroiighly satis 
accomplishing its purpose without interfering AVitli the 

vitality of the distal parts. _ . 


2. Tlie value o£ tne ®“!^jfj.*hours!''as'a°preltalnarr 

ternal carotid for tUlrty-sls I circulation prior to the pernia- 

test of the competence of the “ vSsels, is based on the fact 
nent occlusion or ««rpatioD of these ves gr a few 

that cerebral disturbances occur, as a usually, char- 

hours after the carotid circuit has ^ces appear within the 

first twelve or thirty-six Uouis, often postoperatlTC hcml- 

TUere are exceptional cases, j-nre appeared from one to 

plSa and progresMve signs o£ Bftomng haje^apP 
weeks after the ligation ot iuej^ 


more likely to occur la 


postop ratWe brain complications mote 

suppurating or septic antiseptic period- Tim, the 

holism They were frequent In P common cnio^ 

SS on whom 

aneurism of tost day after the operation In 

succumbed on the ^ 

of coma preceded by hemiplegia. 


over 
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The evidence vrliich has accunmlatccl and which has 
hoea "athered in ihese rejjorts, is siiffieicnl to prove tliafc 
the obliterative operation accoinplisiios the cure of 
ilie aneurism with less risk to the distal parts 
Ilian eitlier the ligature or the method of extirpation. 
Tiiis would now ap 2 )ear to be n proved clinical fact. 
The conditions whicli must determine in any given 
instance whotlicr a reconstructive operation is indicated 
or an obliterative operation can be performed with ab¬ 
solute safety or not, will never be answered satisfac- 
torih’ until an unerring clinical test of the adequacy of 
tlie collateral circulation after the preliminary compres¬ 
sion of tlie main trunk which feeds the aneurism, will 
be at our command. The method of determining the 
peripheral blood pressure in the very tijis of the extrem¬ 
ities recently devised by the Bnssian surgeon, Kovotkow, 
as the result of his experience with arteriovenous aneur¬ 
isms in the Paisso-Japanese war, and applied success¬ 
fully by him. Petrov and v. Oppel/ may prove the final 
solution of tlie problem. 

If the peripheral blood pressure is shown by the 
manometer (a modified Gaertner’s tonometer) to be 
more or less sustained after the compression of the 
main trunk above the aneurism, then the obliterative 
operation may be safely applied. If, on the other hand, 
the blood pressure falls to zero, it is evident that the 
collateral circulation is inadequate and tliat no chance 
should be taken with the obliterative operation or with 
any procedure whatever (ligature, extirpation, etc.) 
which would permanently occlude the parent artery. 
In these rare cases (as a rule, aged or advanced arterio¬ 
sclerotic subiects) tlie ‘•reconstruction'’ of the artery is 
indicated, if only as a provisional measure. If this is 
impracticable, it may be the safer plan to limit the in¬ 
tervention to a partial occlusion of the main trunk with 
a constricting band on the proximal side, dose to the 
anenrism, by the method suggested by Dr. llalsted, 
trusting that when oblitei-ation finally takes place a 
collateral circulation may be developed sufficiently to 
preserve the vitality of the distal parts. 

The objection to this plan is that, in advanced arterio¬ 
sclerotic subjects, the collaterals do not always develop, 
for obvious reasons; that a tlirombus may form at the 
seat of constriction; and again, in other cases, that the 
operation may fail to cure owing to the persistence of 
the circulation in the sac. Furthernrore, as in the case 
of the ligature, the pers'stence of the tumor, after oblit¬ 
eration of the main artery, when coagulation takes 
■place, does not relieve the tension in certain confined 
and compressed spaces (as in the popliteal area), where 
the evacuation of the sac is necessary to improve the 
perianeurismal and the distal circulation. 

One of the great advantages of the intrasaeciiiar 
method is that the sac is thoroughly emptied of its 
contents and tliat the perianeurismal tension is at once 
relieved, giving not only better opportunities for tlie 
development of the collateral circulation, but also re¬ 
lieving the obstruction to the return venous flow, as 
is so apparent in many edematous and choked limbs in 
advanced cases of popliteal aneurism. 


Note. —Surgeons who have had persona! experiences with 
tlie intvasaccnlar method (endoaneurismorrliapliy) will gre.atlv 
oKigo the author by commnnieating with him and furni-hiiib 
elinical reports, which will be utUir-ed and duly credited in 
a further statistical study of the reported cases. 

22.'>5 St. Charles Avenue. 
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SUCCESSFUL LIGATION- OF THE INEOM- 
INATB ARTEEAL’^ ■ 


WILLIAJI BRITT BURNS, M.D. 

Surgeon to the City Hospital; Division Surgeon to ’Frisco Railway. 

MEIIPIIIS. 

\hiientine Mott, who performed the first operation for 
ligation of the innominate artery in 1818, says: 

Since the publication of Allan Burns’ invaluable work on 
the surgical anatomy of head and neck, I have been in the 
liahit of showing in mj’ surgical lectures, the practicability 
of securing in a ligature, the arteria innominata; and I have 
had no hesitation in remaiking that it was my opinion that 
this artery might be taken up for some condition of aneurisms 
and that a siiigeon with a steady hand and a correct knowl 
edge of the pails would be justified in doing it. 

When the proper ease presented itself to him he said 
further: “I could not for a moment hesitate in recom¬ 
mending and performing the operation,” 

-MIITHOD OF CLASSIFICATION. 

I am presenting for consideration five classes of cases 
tabulated as follows: 

1. Cases in wfiich the innominate artery alone was 
ligated for subclavian aneurism. In. this class the ar¬ 
teries are necessarily diseased; and the case I present 
to you falls under this class (Table 1). 

2. Cases in which the innominate, carotid and verte¬ 
bral arteries were ligated for aneurism of the innom¬ 
inate, carotid and subclavian arteries. Here also the 
vessels are diseased and more than one vessel is ligated, 
an extra precaution against hemorrhage or return of 
the aneurism (Table S). 

3. Cases in which the innominate artery was ligated 
for secondary hemorrliage and in wliidi tlie vessels prob¬ 
ably were not diseased and greater prospects of repair 
might be expected (Table 3). 

4. Cases in which the artery ligated is indefinite and 
reported as innominate ligations; also miscellaneous 
cases (Table 4). 

a. Cases in which ligation of the innominate artery 
was attempted but in which the operation was not com¬ 
pleted (Table 5). 

In the first class of cases, if Burrell’s case is counted 
as a recovery, we have 0.11 per cent, recoveries. If 
this case is regarded as unfavorable, then the case I 
present is the only recovery in this class and shows 0.55 
per cent, recoveries. 

In the second class a percentage 35.7 is shown. 

In the third class 33.3 per cent of the patients recov¬ 
ered. 

In the fourth class there were no recoveries. 

In the fifth class, strangely enough, we have a recov¬ 
ery percentage of 40 per cent. 

Of the 46 cases actually accomplished, 15, or 32,5 
per cent., were done in the United States of America 
and credited to the following cities; New York 5 
(Valentine Mott, Lynch, A. B. Mott, Bull, Curtis)- 
Boston, 2 (Burrell, Gray); Philadelphia, 1 (Harte) • 
San Francisco, 2 (Cooper, 2); New Orleans, 2 
(Sraythe, De Laup); Shreveport, 1 (Sebumpert); 
Baltimore, 1 (Hall); Memphis, 1 (Bums). The 
United Kingdom gets 16 cases, with 8 to England, 3 
to Scotland, 4 to Ireland and 1 to Wales, ilexieo gets 

1, Germany 1, India 2, Russia 4. France 2. Australia 

2, Italy 1. 


,, the Section on Sursery and Anatomy of the Amerlran 

Ch“ "mol: rats-nluth Annua. Session, hew'al 
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IN^OMIKA TE LIGA TION—BURNS 





Of the nine recoveries reported, counting Burrell’s 
case, covering the first four classes, in which the innom¬ 
inate was actuallj' tied, either alone or with the carotid, 
vertebral and sidjclavian, four are to be credited to the 
United States, two to Kngland, one to India, one to 
Mexico and one to Ireland. 

Of cases in the United States, one goes to Hew York 
(Curtis), one to Massachusetts (Burrell), one to Louisi¬ 
ana (Smythe), and one to Tennessee (Burns). 

Of the attempted ligations (Class o) one goes to 
Dublin (Porter, W. H.), one to Hew York (Hoffman), 
one to London (Key), one to Bio Janeiro (Peixto), and 
one to Hew Orleans (Parham). Of these cases the pa¬ 
tients of Porter and Peixto recovered. 

Out of the fifty-one times the innominate artery has 
been approached with the idea of securing it in a liga- 



Pig. 1.—Showing relations at the innominate artery; a, innom¬ 
inate artery; b, subclavian artery; c, common carotid artery; d, 
vertebral artery; e. internal mammary artery; f. transversms 
Kcapul®; g. thyreoeervieal trunk; 7-c, seventh cervical vertebra; 
l*t, first thoracic vertebra- 

ture, .of all the classes 11, or 21..5 per cent., of tlie 
patients have recovered. Of the fiftv-one eases of all 
classes, 21 of the patients, or 42 per cent., suffered from 
wound infection, and 6, or ll.G per cent., died from 
shock. LxactL' the .^ame numher—.six—died from some 
cerehral lesion. 

Since the beginning of the antiseptic period, in 27 
per c-ent. of tJie cases the patients have shown wound 
infection. Wound infection is also .'hown in 25 per 
cent, of the patients clas.-ed as recoveries of the anti¬ 
septic and aseptic periods (shice ISTl). Out of the 









TABLE 3.—Cases ly Which the Innomiiiatb Artery Was Ligated eor Secondary IIe.morrhagd. Etc. 
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eleven recoxeiies of all classes, 36 per cant of ihc pn- 
tients T\ere infected. 

AOTHOB’S CASt. 

Patient —J. H, colored, aged 27, was .aduiiUcd to tlie City 
Hospital, Avig C, 1007. 

ffisfon/—Fatlier Ihing .ami m good lieiUli. Moliici eliid 
at age of 30 fiom liemorrli.ige of the Inmis (’). One bioUm 
died°at the .age of IS, cause of dc.ith unknown; one sistei 
lunm, aged 2.3, in good hc.ilth. Gi.indpaicnls all dc.id. 
The patient ins snpeimiineiaiy toc» and li.ul si\ fiiigcis on 
each hand, hnt the c\ti,\ ones wcie ieuio\cd in inkinty. 
Tins peenli.uity is a faniilj trait The p.itunl h.id whoop¬ 
ing cough at 3; measles and innnips .it 0, and pncnmoiiin .it 
20, lerv seieiely Ho had gonorilic.i seien acais .igo with 
a hnho,’whieli was lanced five rears ago He had a sore on 
his penis, aHo, lasting two mouths, with •■kciucK'’ in the 
groins and neck Since that tunc he h.id had scicial atUcks 
of ihcuinatisin in aims and leg', with some swelling of legs 
He had pain and a slight swelling oicr the hi cast hone 



lig 2—Showing the aneurismal sac (a) and the point ot liga¬ 
tion (b) 


eighteen mouths ago Good dc.al of lio.ii-cncss, not inucii 
sore throat About one rear ago be noticed ,i twellmg .ibore 
the right collai bone He p.iiiitul tins with lodin but the 
swelling continued to giow, and finally, fire months ago the 
pressure of the growth began to prmlnco p.im m the shonldci, 
both in the supia- and infraspinous legions .ind down the ii-ht 
aim Tor a month, prior to entering the hospital, he had 
not been able to sleep at night, or to get anr satisfactorr 
re-t at all, day or night He worked dunng the dar, bct.ini^ 
be seemed to siiflor Ies=: p.ain when working, tii.in when idle 
J lie arm .and hand wore edciintous and numbness in the 
band w.as compkimcd of. 


Opctviioii—August D the patient was operated on I 
assisted in the opeiation by Hi. Pohiii Mison Ttlier 
adimmstcred by Dr. Albert Vaughn. The t aiciitine 1 


operation was done. One ligaliiie of the largest size braided silk 
{pcdiclt) was tied in a “giannj” knot aioiind tfie innoiui- 
n.ite aitoir about one iiitb pioriiiial to its bifiucation into 
the coniinoii caiotul and subelarian The ligatnie was di.iwii 
just tight enough to npiiioriiiiate the walls of the vessel and 
not tight enough to ciiish cilher of ils coats I’nlsation ci 
the niicuusiu ec.ised at once and did not letiiin. The patient 
entered the opeiatiiig loom at 3 p m., and at 4;20 p. ni. 
lie was letiiiiicd to bis bed; pulse 129, icspiration 30 At 
5:20 p 111 he was ron icstlcss, pulse 120; be received codein 
sulphate gi ’/_ and luoipbiii gi. % At 0 p. in bis pulse 
was 110. At 8 30 p in bo was gircii moiphin gi. awl 
crushed itt. At 10 p in. patient was sleeping, 10 50 p in. 
be was .awake and icstloss .and was giren inoipbin gi. 

At 11 p Ill be was asleep At 2 a ui. and 4am lie was 
gircn Kc water At 7 30 a in patient rvns asleep 

August 10 VI noon his tempeiaUuc was 100 b', pulsf 90; 
gircn a light meal at 3 p in tempeiatuic 100 F, pnl o 80. 
At 6 p 111 he was giren a light meal 

.\ugust 11 At 3 a 111 Ills temperatuie rr.is 99 4 P, pulse 
9(i losUd rcir well He leported that he got up dining the 
night to git watii -Vt 9 a m the wound was diessed The 
swilling (cdiiiia) was gone fioiii the hand; iiumhncss was 
di'.ippeanng, pam in shouldei apparently gone At noon 
Ills tempi i.itnii was 100 b F, pulse 110. He was put on 
legulai diet. At 3pm his tcinpei ature rvas 99.0 F., pulse 90. 
The patient had a good night 

August 12 At 9 a. m his teinpeiatme rvas 100.4 F., pulse 
104 

.August 13. Patient passed a good night; had one bowel 
morcmeiit At 0 a m. his tcmpeiatiiie was 100 F., pulse 80; 
Hie vround was suppuiating and the upper line of incision was 
biokon dorrn. A 1 to 1,000 bicbloiid of ineicury solution was 
applied in moist hot pack, at 6:30 p ni. his temperatuie was 
104.4 r., pulse SO Milk was giren. He rvas restless and 
complained of hm head 

.•Vugust 14. He had a rery good night. At 9 a. m Ills 
tempeiature was 100 F., pulse 80. The rvound rvas diisscd, 
counter openings made and drainage rricks placed; a hot 
biehloud of meicnry 1/2000 pack rras applied At G p ni 
his temperature rras 101.4 F., pulse 108 Ate both dinnei and 
. Slipper. 

.August 15 Patient passed an uncomfortable night. At 
noon bia tempeiatuie rvas 1010, pulse 96 He rras gircn 
iii.ignesium sulphate 1 oz. and moiphin gr., codein gr. 
At 0 p 111 his teiiipeiature was 101.0 F., pulse 80 Boiic so¬ 
lution was applied on pack I’ook both dinner and suppei. 

August 10 He had a good night His teniper.atmc and 
pulse rreie uiicliaiigcd 

August 17 Patient had a comfortable night, two bowel 
nioremeiits His temperatuie was 97 2 F, pulse 98. At 9 a 
m. the wound was diessed At 3 p m, las temperature rvas 
99 F., pulse 98 P 

August 18- Passed a splendid night At 9 a. m. the wound 
rras diessed, bis temperatuie was 99 0 F, pulse 80. 

August 19 Patient had i \eir good night Wound was 

diessed at 9 a ni las tempeiatuie rras 99 P, pulse 90 .\t 

3 pm. his temperature was 99 0 F., pulse 72. Had a bowel 
inorement. 

August 20 He bad a splendid night. At 8:30 a m the 
wound was diessed. At 3 p tn bm tempeuiture wms 99 0 F. 
pulse 103 ' 

August 21. At 0am the patient’s tempei ature was 978 

P, pulse S2. At 3 p. m, 99 0 P.. puPe 10S. He had two 

bowel inorenieiits. 

August 22 (fouitcenth dar ; P.aticnt ^Icpt well. At 9 
a m the wound was dics-cd, at 3 p. ni his temperature was 
99 0 P, pulse 104. He had two bowel morements. Duiimr 
the night while he bad a normal temperature and piiPt he 
rr.as rery uncomfortable Tliere was hemorrhage from the 
wound rvhich was contiolled with cotton pack and bv tmbttn- 
lug diessing. He was gisen moiphin Vi gi- • <= 

August 23. At 9 a. m. Ins tempei .ature rras 98 4 P,. 
puHe 90. the rvound was dressed At 3 p. m. bis tempera tin e 
rvas 101 P., pulse 94; ate three meals 
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August 24 (sixteenth clay): He eompJained of pain in 
iieacl during night. Ilis temperature was 99,4 F., pulse 90 
At noon his teniporature was 98.4 F., pulse 98- at 3 p. m*. 
100.2 F., pulse 97. At 3:30 p. m. there was a small hemor- 
rliagc from the wound. 

August 25. Patient had slept well. Temperature 100 at 
5 a. Ill. At 9 a. ni. temperature was 102.4 F., pulse lOS 
At 11 a. m. the wound was dro.s.sed. At 3 p. in. his tempera¬ 
ture was lOl.G F., pulse 98. Patient ate three meals. 

August 20: Tliere was a small hemorrhage from the 
wound at 7 a. m. At 9 a. m. his temperature was 100.2 F. 
pulse 104. In the afternoon it was the same. ’ 

August 27: He had a good night. At 9 a. m. his tempera¬ 
ture was 09.8 F., pulse 102; at 3 p. ra. 100 F., pulse 101. He 
had two bowel movements. Up to this date the patient had 
been getting iiiereasing doses of a saturated solution of 
potassium of iodid up to 88 drops six limes ip twenty-four 
hours; he had now reaehed the point of iodisin. 

August 2S: Patient’s (emperatiirc rcndiccl normal. 

Nothing of coiisequenee occurred until September 30 when 
the ligature was recovered from the wound Avhile it was 
being dressed. 

ABSTRACT OF DISCUSSION 

ON P.«lPERS op DRS. CARUEL, GUTHRIE, MATAS AND BURNS. 

Dr. J. E. Smtiet, Philadelphia: I know of no subject in 
medicine or biology which has been the direct incentive of 
more valuable laboratory evork than this subject of blood¬ 
vessel surgery. The inspiration to research work is like the 
root of a plant, one root feeding manj* branches, which 
spread out in all directions. Beginning with the first work 
in blood-vessel surgery, the first transfusion in 1G57, and 
following the history of the subject through the years, we 
come, in the earliest period of the laboratory, to the magnifi¬ 
cent work of Landois, the direct result of blood-vessel surgery, 
the immediate stimulus of all that recent work represented 
by a new vocabulary of terms, from “agglutinins” to “hor¬ 
mones,” and by the new methods of research, from those of 
hemolysis to that highest development of complex laboratory 
analysis, the determination of a condition of infection by the 
method of complement deidation. Work of the kind described 
to-day, should, I think, be divided in two groups, a group 


JocR. A. Ji A 
14, ms 

IS permitted to become dry, the phenomena of inflajnnntion 
appears and the circulation soon ceases If 
kept warm and moist the circulation continues for T w 
time. This old observation gives the key to success in arterhl 
surgery Tlie basic law of reconstructive arterial surgery S 
keep the arterial tissues moist and unirritated.” CarS 
fulfils this law by washing away clots, etc., with salt nr 
better, with Ringer^ solution, and by appying sterile va'solin’ 
to the tissues and to the sutures which he uses Hertzler in 
his many experiments on arterial suture failed because he did 
not keep the tissues moist and prevent his sutures from irritat 
ing. An aneurism (apart from a traumatic one) develops only 
in a diseased vessel and then either at the spot where the 
disease is greatest or rvhere the strain is greatest. If we can 
repair this weakened spot so that it becomes as strong as the 
rest of the vessel (weak though it may be) we have gained 
much. It is only after cutting into the aneurismal sac that 
wc can judge whether suflieient of the arterial wall, both in 
quantity and quality, remains to permit an attempt at recon¬ 
struction of the vessel. In true fusiform aneurisms recon¬ 
struction is manifestly impossible. In some sacciform aneur¬ 
isms, whether with one or two orifices, undoubtedly the vessel 
may be restored to a good imitation of integrity. If the 
conditions found after the sae is opened do not warrant an 
attempt at reconstruction, Matas’ obliterative operation should 
be performed. This operation is usually easy and its great 
worth has been absolutely proved. In the obliterative opera¬ 
tion no attempt should be made to keep the tissues moist by 
smearing with vaselin. Catgut is the suture material of choiee. 
In the reconstructive operation the law demands that the tis¬ 
sues be kept moist with some substance like vaselin and that 
the sutures closing the communication between the artery and 
the sae be of fine vaselinized silk or hemp. After the orifice 
of communication is closed the rest of the sac may be closed 
as in the oblitei'ating operation. 

Dn. Dean D. Lewis. Chicago: Dr. Burns’ case, apparently, 
was an ideal one for the operation of ligation of the innomi¬ 
nate artery for the cure of a subclavian aneurism. In most 
cases in which the operation has been attempted the aneurismi) 
dilatation involved the innominate artery itself rendering the 
operation diflicult and the remote results uncertain. In 1887 


in which the results are immediate—temporary physiologic - Rosenstirn collected reports of thirty-eight cases in which a 


experiments—and the group comprising the transplantation of 
organs, vessels and so forth. 

I do not agree with the speakers of to-day in thinking that 
the suture method is the best for the temporai-j' work, for 
example, the transplantation of the head in order to study 
the cerebral functions from the laboratory standpoint. The 
best method for ivork of this type is to take :i small tube 
of the diameter of the blood vessel, draw the cut end of the 
vessel through the tube and turn it back wrong side out over 
the tube and fasten it with a ligature. The end of the vessel 
Avhich is to be joined is drawn over this cufi and fastened 
with a ligature. We then have a tube lined- with intima 
inside and out; the cut edges of the vessel are outside the 
blood stream; there can be no thrombosis, and the whole 
process can be performed in less than two minutes. I have 
in that way transposed the pancreas, the time elapsing from 
the moment of severing the pancreatic vessels until the blood 
was again flowing through the vessels, being less than two 
minutes. 

The suture method for permanent transplantations seems to 
me perfect; nothing can be added to the description we have 
heard. Several writers on the subject have spoken of the 
necessity of “perfect asepsis.” To my mind there is no such 
thing as perfect asepsis because any sepsis is perfect asepsis. 

■ I object to this term because I find that young surgeons gain 
from the use of the terms “asepsis,” “better asepsis,” and 
“perfect asepsis,” the idea that good forgery can be done 
without asepsis; surgeons must enforce the idea that the word 
“asensis” means “without sepsis,” is absolute and suffers no 
qualification, and that aseptic surgery is the only permissible above, or 

'‘^Dp J E. -Binnie, Kansas City, Mo.: Every one is familar 
witlrthe old demonstration of the circulation in the mesem 
tery of the frog. If, during the examination the mesentery 


simultaneous distal ligation of the common carotid and sub¬ 
clavian arteries had been undertaken for the cure of aneurism 
involving the innominate artery. Six of these operations 
were performed before the antiseptic era. Two of the si.v 
patients recovered, four died. Thirty-two operations weie 
performed under careful antiseptic and aseptic precautions, 
Fourteen of these recovered, five were improved, five vere 
not benefited and eight died. Simultaneous distal ligation o 
the arteries gives a much higher percentage of recoveiies t ian 
proximal ligation. The term recovery is employed in a re a ne 
sense, being applied to those cases in which the symptoms laie 
not recurred for one year and a half and the patien las 
been able to assume a moderate amount of light work, n 
of the eases in which proximal ligation has been per orme i 
has been necessary to perform distal ligation Ister. voi 
seem better, therefore, to attempt first distal liga ion w 
is not attended by such a high mortality and to rcsor 
to proximal ligation if the resuls were not sMisraetory. 
proximal ligation it is necessary to hay® pie 

the sac and this can be secured by dividing 
manubrium down to tlie loiver border of the firs ri ” 
lower and retracting well the divided por sons m 
incision outward to the border of the first ri . 

Dr. j. A. Dana, New Orleans: I 
of seven cases in which I perforin the hfa as p 
I will call attention to a few points that the 

and most important is the ease an le 
operation. All that is necessary is to Sf ^ 

securing hemostasis of the part by cons n 
above, or compression or tempoiary ’S conw}' 

vessel above; and then to suture “has so thinned 

blood to and from that sae. Usually the it 

the overlying structures by stretching P j 
merely a matter of going through the skm 
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possibly a fow inusctilar fibers. Tlievc 1ms been much inis- 
iinderstaiKling in the profession as to the nature of the JIntas 
operation. It means incision of the sac after preliminary 
arrest of the circulation of the part, and direct suture of 
the openings within the sac. jiftcr doing that, if we find a 
perfectly clean .^ac, lined entirely with serous nienibrane, we 
close it completely witbout drainage. 

Mv first two cases were, one femoral and the other popliteal; 
rupture into the suheutnneous tissues had occurred before I 
got at them. lu such cases one should drain. In the seven 
cases I had only one really spindle-shaped nnenrism. The 
other six were practically sacciform. Usually the ends of the 
vessel project into the. cavity. The propriety of doing the 
more complete operation—that is, of preserving the conlinnity 
of the artery—is still, I think, a question. In the purely 
sacciform aneurism, particularly the traumatic, in which there 
is but one opening in the side of the vessel that leads into 
the aneurism, one can suture that opening with ease. But 
where there are two openings some distance apart, the pro¬ 
priety and safety of reconstructing the missing portion of the 
vessel and maintaining its continuity, becomes a serious 
question. I bare had two cases in which I did tiiis and in 
one case I think I would have been successful if I had had 
more e.xperienco. Twenty-eight days after I operated I noticed 
that the aneurism had recurred and when I reopened the sac 
and dissected the parts loose again I found that four-fifths 
of the reconstructed vessel was strong and that it had yielded 
in its lower fifth so that if that portion had been as well 
sutured and as strong as the rest, I believe that that case 
■ would have been successful. In the other case there was .a 
fatal termination and it has taught me never to do the more 
complete operation unless I can watch my patient for some 
time afterward. The patient, a negro farm hand, left the 
hospital during convalescence from a reconstructive operation 
on an ileofemoral aneurism because be became frightened at 
the entrance of a supposed case of smallpox, and went to 
work immediately. He had a recurrence, refused to return 
for treatment and died from rupture of the aneurism shortly 
after. If he had remained or returned I would have closed 
the oiifiees in a second operation as I did in my previous 
case. In this case I had to apply a temporary ligature on the 
conunon iliac to control hemorrhage. 

Dr. D. W. Steixer, Lima, Ohio: Some years ago I made 
an observation with reference to the clotting of blood, which 
was ju.st now recalled by Dr. Guthrie’s statement he experi¬ 
enced trouble in this regard. With Dr. Sewall in the Phy¬ 
siological Laboratory of the University of ilichigan, a study 
in blood pressure was made. We operated chiefly on dogs and 
r.abbits and experienced great difficulty in keeping the blood 
from clotting in the canulm. It was accidentally discovered 
that with animals that were not fed the day of the obserr-a- 
tion, there was little clotting and if animals were not fed the 
day before, there was no clotting even though the study was 
continued for hours. This would show that in the trans¬ 
fusion of blood a starved animal should be selected. 

Dr. George W. Ckit-e, Cleveland, Ohio: I wish to speak 
of the practical application of the work of Carrel and Guthrie 
in certain surgical procedures. Among the transfusions we 
have done, the first was accomplished by anastomosing the 
radial artery with the median basilic vein. We found the 
method satisfactorj’ so long as the technic can be carried out, 
one will not have any difficulty. In a case of cancer of the 
breast, in order to make a complete excision of the structures 
involved in the axilla I was obliged to resect about one inch 
of the axillary artery and made an end-to-end anastomosis 
according to the method of Carrel and Guthrie. The arterv 
united readily and convalescence was in no way hindered. 
In a number of instances I have sutured rents in the veins, 
which were made at the time of operation for removal of 
large malignant tumors. I have performed the Matas opera¬ 
tion twice, once successfully in the case of an aneurism of the 
femoral artery. A case of aneurism of the abdominal artery 
was operated on imsuccessfully. 

Dr. Alexis Caekel, Xew York: Surgery of the blood ves¬ 
sels is at its beginning and the question is really almost 
entirely an open one, at least as far as the application of 


laboratory experiments to clinical work is concerned. The 
experiments must he carried out with reference to their prac¬ 
tical applications. Suture and transplantation of the blood 
vessels have been done successfully on animals. In transplan¬ 
tation of blood vessels, however, it is necessary to make a dis¬ 
tinction between arteries and veins, and between homoplastic 
and heteroplastic grafts. After a great many experiments it 
appears that the transplantation of a fresh piece of artery 
gives, constant, positive result.s. It is possible that a large 
aneurism can be extirpated and replaced by a segment of an 
artery or of a vein. This has been tried in Germany by 
Lesser, who transplanted a piece of vein after removal of an 
aneurism. In the applications of the transplantation of ves¬ 
sels or organs to clinical surgery, it would be necessarj' to 
modify in some measure the methods which are successful 
on animals. The anatomic and physiologic conditions of ves¬ 
sels belonging to dift’erent species of animals are different. 
The det.aiis of the technic must be e.xactly adapted to these 
differences. To apply indiscriminately to roan methods which 
have been even very successful on animals, would be certainly 
dangerous. 

Dtt. William Britt Bcrxs, Jlemphis, Tenn.: Dr. Lewis 
spoke of the removal of the sternum. I found that that was 
done in one instance. Resection of the clavicle was done in 
four cases, but usually the bifurcation of the innominate is 
high enough up to be reached by the Valentin Mott incision 
with the head thrown back and arm down. The patient I 
presented had hemorrhages on the fourteenth, sixteenth, and 
seventeenth days. The wound suppurated, probably because 
of the very hot weather, the perspiration running down his 
face and chin into the dressing, which, I think, he displaced 
by pulling. The ligature was recovered on the twenty-first 
day. The collateral circulation is through the subsoapular 
and the aortic intcrcostnls. 

Dr. Eudouih Matas, Xew Orleans; Catgut if used in the 
crude state would be a defective material for use in vascular 
surgery. Ordinnrj' catgut sterilized by heat would never do, 
but hardened chromic gut does very well, as we have proved 
in all cases in which it has been used. In obstructive find 
obliterative cases we should adopt the principles of Carrel’s 
technic, but in all obliterative cases we would use chromic gut. 
No. 1, for closure of the opening and obliteration of the sal 
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A STUDY OF G33 CASES FRO.M TUB CHILDREN'S HOSPITAL 
BOSTON, WITH ESPECIAL REFERENCE 
TO TREATMENT.* 

ROBERT W. LOVETT, M.D., and W. P. LUCAS, M.D. 

BOSTON. 

The following paper deals with an analysis of 635 
conseentivo nnselected cases of infantile paralysis seen 
at the Orthopedic Out-Patient Department of the Chil¬ 
drens’ Hospital, Boston, between Jan. 1, 1897, and 
Jan. 1, 1908. We are indebted to the Orthopedic De¬ 
partment of the Hospital for permission to report the 
cases, and to the neurologist for the privilege of con¬ 
sulting the records of that department in cases common 
to both clinics. The investigation was begun eighteen 
months ago, and so far as possible the cases have been 
e.\-amined personally by one of us. 


FUNDAMENTAL ANATOMIC CONSIDEU.ATIONS. 


We are dealing with a lesion of the motor cells of the 
anterior horns of the spinal cord, and, as it is obvious 
from the pathologj' that the harmful agent reaches the^e 
cells through the blood current, the relation of the 
arterial supply to the motor cells becomes of importance 


V., . r wtAnjici,) uuu Aiuatomy oi the American 

Medical Association, at the Filtj-ninth Annual Session held at 
Chicago, June. 1908. '■ 

•Because of lack of space, the article is here abbreviated The 
complete article appe.ars in the Transactions of the Section and in 
the author’s reprints. “ 
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il/o^or C7 p//s.—T he spinal motor cells lie in Expcrimenial Produdtoji —Paralvsic, nf'h aa 
spindle-shaped bundles in the anterior horns of the tvne freouentlv oeenr^ in Inhnrof!. ® i 

spinal cord being chiefly located in the cervical and in^ung o^e^^ SS of h^ 

lumbar enlargements The greatest extent of these of'the LfLas e ^ found if 

groups IS m the criglh of the spine, one group fre- caused by the injection of stUXS 

quently reaching through tu'o or three spinal segments, colon bacilli, pyocyaneus, and other'organisms f rabbit ’ 

it ^ ''‘"d beloiv A selective action of certain poisons for the anterior 

It. M hether such group represents an anatomic set of spinal cells is thus shown, and the same is true of som 

muscles oi \\hcthcr the cells represent a functional of the metallic poisons, such as lead and arsenic 

grouping, as held by Lapmsky is not settled, but in any Epidemic Characterr—That the disease occurs in 
e\ent the relations ot the cells to others in the same epidemic form is well recognized, distinct epidemic^ 
group and to those of other groups is most complex, having been reported from Trance, Italy Gerinanr 
One center will scud impulses to two or more muscles, Austria, ISforway, Sweden, Australia and in’the United 
and, on the other hand, one muscle will receive motor Stales from Caiifornia, Alabama, Massachusetts Maine 
impul,se.s irom more than one group. This matter of Mew York and Vermont. Mew York City in the siim- 
the complicated origin of motor impulses becomes of mcr of 1907 e.xpericnced the most severe epidemic ever 
groat importance in considering treatment. yet reported anywhere. 

JVood Siipp])/^ of Spinal Cord. —'I’he blood supply of Contagion .—The comparatively frequent occurrence 

the spinal cord is derived chiefly from one anterior and of more than one case in a family suggests the possibly 
two posterior spinal arteries. Tliis anterior artery' runs contagious nature of the disease or infection from a 
tlic length of the cord in the anterior fissure and is the common source. 

chief supply of the anterior cornua. It is with the Travmaiisin.—A history of tranma was given in 47 

distribution of the blood sujiplied by the anterior spi- of oiir series where a history was obtained, and occur- 
nal artery that we arc cliiofly concerned. From Ihi.s ring in so large a 25 roportion of the cases it seemed 
anterior spinal artery there arise two lateral horizontal worthy of notice. In 32 eases there was given a history 
branches, one to each side, which enter the cord at of accident followed almost immediately by paralysis, 

ditforont levels, about 200 in uumher. These are the as shown in Table 1. 

central or sulco-cominisural spinal arteries. Entering taow i. No. of 

tlie anterior cornua, they terminate in a network after '. 

subdividing into various branches. Eacii of these cen- Fail from ^crahie.. s 

tral arteries has ascending and descending hranehes, Fail fro^ swin"!i 

covering an area in the length of the cord of from 1.5 nutomobne!!!!;!;";!.’!!!!!.’! i 

to 2 cm. These branches arc terminal arteries and do Fau^^unic^waiith^s. — s 

not anastomose with each other. Although they .supply Famnff'^iinLr oufaVYihlbi-cY. ^ i 

chiefly the anterior horns, there are branches to the bor- ^■~Fai?froraTtuird-sm^^^^ . i 

dcring white matter and one po.^tcrior branch. f'i>» fu-st stov.v window. i 

The terminal twigs of the central arteries do not m- Gate feii on the foot. i 

dividnally supply each an especial group of motor cells Fracture of tibia. ^ 

in the anterior horns, hut are distributed apparently Total . 4i 

without reference to the coll groups so that each cell In all of these cases the paralysis followed immedi- 

group gets its blood supply from several hranehes of alely or so shortly after the accident as to suggest to 

one central artery or from those of more than one cen- the parent’s mind the relation of cause and effect, 
tral artery, fl’he irregular distrilmtion of destruction In a second series of six cases (Table 2) the paralysis 
of foci in infanlile paralysis is thus explained, being did not follow the accident immediately, but came on 

dependent on the fact tlia’t the lesion follows the blood at an interval of some days. 

cour.se and is determined by the disiribution of the ar- table 2 . 

loTino ifTripfp/l Fall from chair.Pavalvsis a few dars later 

leilCS allected. . . ,, 1 1 Fail from carriage.Fnral.vsis a few da^s ater 

Tlie mam fact is that, on the whole, the gi’onp.-^ ot Fnii f,.ora bed . rmairsis^t 

motor cells run in the lengtli of the cord and have their “fniu'r.v”'.uaraiysis i week later 

associations in this direction, and that the blood supply Sprain' or .ankle.. .Pavaivsis u 

is mainly liorizontal. Hence, unless the lesion is very Of these 47 cases, 16 Avere rejected on tiie ^ 
extensive, some cells in a group are likely to escape de- that the history was not sufficiently dehmte as J • 
struetmn. The utilization of such remaining cells m traumatism, leaviug 31 cases where a cl.eaii.y e 
narthf dcstroijed groups hecomes, therefore, one of the accident or fall preceded the paralysis immed. } 

Lsti,npor,«nt olj.cis o, ircat^cni. f^ 

HTrOLOor.’- ^ establish the traumatic origin of , gf 

Snrirriolofiv —Most examinations of the fluid ob- litis, but that so large a number give a clear , 

llaclcncw}j. , - , 1,0 p,oceMngtl.G pKolvsis 

sorioiis cousideration in foranilating Cia a io 

_ , one is clisposed to dismiss this ‘jj-jUdlJe, 

iuTthese organisms have differed, the most constfmt xintrustworthy, w'hicli seems trauma 

findiim being the report of fifteen cases by Geicrsvold of two supposihous seems hkelj. ( i],e 

and Ilnrhitz and Scheele,^ where the same diplococcus f „ fii..case so closely 

^riling polllmia aa to 

nna S.n"g’ Jonn.’.'lni OOsT'^nnj! Med. Soc. lOOS. 

•>' 'I’m; .lounxAL A. M- A., Jan. . 
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able from it. In 534 cases of infantile paralysis re- 
portetl to the State Board of Health of ilassachusetts as 
occairrinsr in the state in 1907. there were 35 authentic 
traumatic histories given by the family physician in 
attendance at the time after rejecting all questionable 
ones.'^ 

The association of trauma and anterior poliomyelitis 
has not been wholly overlooked in literature. A case is 
reported by Borckhardt- whore a child, 1 year old, was 
scalded in the face by boiling water. Yomiting and fever 
followed in a few days with paralysis, and four days 
later death ensued, the autopsy showing the characteris¬ 
tic changes of anterior poliomyelitis. The other cases 
reported^^ave mostly or wholly those of adults, the class 
of accidents described being' practically identical with 
those in this series. The, cases are as follows: von 
Leyden,“ 2 cases; Stark,® Perrin,* Meyer,** Platley,® 
and Bullen,^® one case each. 

Unusual Onset.—An the analysis of the onset of our 
cases there separated itself a group of eases where the 
onset was atypical or associated with other diseases. In 
si.x cases the paralysis appeared slowly and gradually, 
without febrile attack. In eight cases the onset of the 
usual character followed exposure to cold. In one case 
the disease manifested itself on the day after the child 
had been jumping rope to excess. In thirtj'-five cases 
it was said to have followed or to have been associated 
with the diseases enumerated in Table 3. 

3. Xo. of 

C.iscs. 

Bronchitis . 3 

Bilious attack . 1 

TeethinR . 2 

Nephritis . 1 

Typhoid fever . •’> 

Scarlet fever . 3 

Measics . 3 

Pneumonia . 2 

Intestinai dlarrhffia . 8 

Kheumatlsm . 3 • 

Diphtheria . 2 

The diagnosis of these cases is, of course, doubtful, as 
the original onset may have been mistaken for any of 
these diseases, and there is no means of knowing 
whether this diagnosis was made by the parents or by a 
competent physician. 

Two further subdivisions of the general group de¬ 
serve special mention. Two patients became paralyzed 
during an attack of boils or abscesses, which is of much 
interest in connection with what has been said in the 
bacteriology about experimental septic infection, and 
one patient was paralyzed in the hospital ward during 
recovery from an operation for appendicitis. Twenty- 
three cases were said to have followed cerebrospinal 
meningitis. It is fair to assume that the majority of 
these cases of so-called meningitis were merely the 
routine onset of the disease of rather severe character, 
but in six cases the character of the meningitis was 
established by hospital observation and the subject has 
already been discussed by Dr. \\\ jST. Bullard, neurologist 
to the hospital. 

Summary of Eixologic Evidence. —The disease is gen¬ 
erally believed to be of infectious origin, but direct 
br.cteriologie proof is as yet absent. The character of 
the onset, the epidemic distribution, the apparent eon- 
tagiousne ss, and the experimental production of par- 

4. .\ro!i. tie niC'fl. Uc? pnf.. OctobPr. 1902. p. GOS 
•>. Arch. I. Usydiiat.. ISTG. vl.. 2T1. 

G. Neurol. Centralbl., 1004, xxiii. 14. 

Ues enf., October, 1002, p. COS. 
b. ilunchen. med. Wchnschr.. 1001, No 5 
0. Am. Moil.. 1004. via. 030 ' ‘ 

10. Jour. Meut. Sc.. 1S02, xxxviU, 71. 


ah'sis in animals all point in this direction. The fact 
that the disease selects by preference children in the 
fir,?t dentition and prevails in the summer and early 
fall offers a close analogy to the gastrointestinal disease 
and suggests a possible source of infection in the intes¬ 
tinal tract, possibly from some bacillus contained in milk. 
It may be that such a bacillus liberates a toxin which is 
the harmful agent and disappears. 

With the evidence offered by our eases we can not be 
sure that the disease represents infection by one specific 
organism nor that it is^always of infectious origin for it 
must be remembered that the clinical picture may repre¬ 
sent only the reaction of the spinal cord to one of several 
causes, such- as pyogenic organisms, the results of e.xpos- 
nre to cold, traumatism, etc. IVe have not yet sufficient 
evidence to say whether we are dealing with a specific 
infectious disease or wdth a disease of more than one 
origin. 

Sex .—Of the 635 patients, 334- were boys and 301 
were girls. 

Age .—Table 4 shows the age at onset. 

Tablu 4. 


Age. 

Early . 

Under si.v niontbs. 

0-12 monllis. 

1 year (second year of life). 


No. of 
Cases. 
8 
15 
53 
150 


years . 128 


3 years 

4 years 

5 years 
G years 

7 years 

8 years 
0 years 

10 years 

11 years 

12 years 

13 years 


65 

40 

3G 

18 

13 

S 

7 

G 

4 

1 

1 


.. , Total . 555 

Not noted . SO 

Season of Onset —Most of the eases where the date of 
onset was noted occurred during the spring and autumn 
months, as shown in Table 5. 


January . 8 

February . 4 

March . .5 

April . 5 

May . 0 

June . 13 


lUnPE 5. 

July . 3G 

August . 43 

September . 47 

October . 39 

November .29 

December . 4 


Spring . 8 

Summer . 17 

Autumn . 13 

Winter . 7 


Relation of Severity of Onset to Paralysis —The 
character of the onset was tabulated with regard to the 
degi-ee of paralysis following, to see what, if any rela¬ 
tion existed. 

The onset was classed as severe when it lasted over a 
week, or was accompanied by unconsciousness, delirium 
or convulsions. It was classed as moderate when it was 
from a day or two to a week in duration, when the symp¬ 
toms were not alarming and wlien the fever was moder¬ 
ate. It was classed as slight wlien the child was affected 
by a slight febrile attack for one or two days, when the 
temperature was but little elevated and the illness an- 
parently trifling. ^ 

The paraly.'is was classed as severe when it was com¬ 
plete in one limb, when it involved more than one limb 
to any serious degree, or when walking on the par- 
al}-zed leg was impo.v.fible. It was classfM as moderate 
when important groups of muscles were affected enou<rh 
to make the child seriously lame, when marked deform- 
ih- was present, or when it was the cause of moderate 
disability. It was classed as slight wlien onlv one mus¬ 
cle or an unimportant group was affected, whm the limb 
was merely weak, or when serious lameness and di= 
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ability were absent. Arranged in tliis way, the results 
were as shown in 1’ablo 6. 


Ol'.aractci- o£ Onset 

Severe . 

Moder.Uc . 

Slight . 

No attack at 


Taiim: 0. 
No. of 
Ciuscs. 

. ns 

. 81 

. (le 

onset. 81 


Severe, 

51 


n 

2 


-Pnralysls.- 

Sloderate. 

28 

44 

28 

10 


SllRht. 

1!) 

ir, 

23 

in 


Author's 

Cases. 

Both legs.130 

Bight leg.210 

Left leg.230 

Bight arm... 0 

I.eft arm. .0 

Both arras alone. 0 

All four extremities. 3 

-Irra and leg, same side. 15 

Arm and leg. opposite side. 7 

One arm, both logs. 2 

Abdomen with other parnl.vsls. 0 


Duchene; 

SeellgmuUer; 

Slnklor; 
Stan-. 

IS-1 

1.34 

133 

30 

23 

0 

51 

48 

10 

15 


Our figures sliow paralj'sis of one leg to be nearly four 
times as common as paralysis of both legs, whornas the 
other lignres show it to be twice as common; both sets 
of figures show paraly.‘ti? of the arm and leg of the same 
side to be more eominon than crossed paralysis. Par¬ 
alysis of the abdominal uiuslIos was roiorded as present 
in six of our cases and probably was overlooked in the 
examination of olheis. 

Affection of Individual ^lusclcs of ihe Leg. Pour 
hundred and seventy-eight cases where the data were 
sufficient were tabulated as to tlu; frequency of affection 
of the individual muscles in paralysis of the leg. The 
examination was not made b}' electricity, but by ascer¬ 
taining whether or not ihe functions of a certain muscle 
or group of muscles could be performed in response to 
voluntary effort. For example, the patient was told 
and shown hoiv to abduct the foot j when the motion was 
being attempted tlie finger was placed on the pcioneal 
tendons. If the motion was properly performed, the 
muscle was classed as 'ffiormaP; if some contractile 
poiver was present, but if motion was imperfect, it was 
kissed as “weak”; if no power of contraction existed 
it was classed as “paralyzed.” Por purposes of tabula¬ 
tion the muscles in the lower leg ivere divided 
groups as outlined in ffable 8. 

TABI.B 8. 


into 


A. Jf V 
^’ov. 14, lOui 

the lower leg were affected, no case being entered in two 
groups, IS shown in Table 9. on two 


Prom this it appears iliat a severe onset, as defined 
above, is more likely to be followed by severe parah'sis 
than by any other type, and fiiat slight paral 3 'sis is un¬ 
likely (19 in 88). A moderate attack is most often fol¬ 
lowed by moderate paralysis, with a greater tendency to 
a severe than to a slight form. A slight attack sliows 
about the same tendency to be followed by moderate or 
slight paralysis (11 severe cases among 62). Cases in 
which no onset is noted arc most often followed by 
slight or moderate paralysis with little tendency to the 
severe typo. 'Pho same is true of cases where the affec¬ 
tion is aflribnfed to traumatism. 

2I/e Distribution of the Parahjsis in 628 ca.^es is 
shown in Table 7. (Por comparison the composite 
group generally quoted is reproduced at the right of the 
table.) 

O'.MM.r. 7. 


Anterior . 

Internal . 

Bostcrlor .. 

External . 

Anterior ami Internal 

Anterior and external. 

Anterior, Internal and poste¬ 
rior . 14 


Taki.e 9. 
0*> 

.'jo 

.40 
.31 
.20 
'7 


Anterior, external and later- 

Dfl* •••••••*.«. 4, IQ 

Posterior and internal.•>! 

Posterior and external 
Posterior, internal and ex¬ 
ternal . 5 

Tibia! is antlcus. 'g- 


Anterior 


fRxlensor longns 
dlpltoriim. 
Extensor propnus 
Uallucis. 




Posterior ■( 


fGastrocnemnis. 
i flexor longus 
digitoniui. 
i Flexor longns 
liallucis. 


Internal 


Tibialis antiens. 


External 


Poroneus longus. 
Peroneus brevis. 


Tib'aiis posticus. 

The number of cases in ovhich the different groups 


of 


The_ chief practical lesson to he drawn from this an¬ 
alysis IS that the internal muscles are afFeeted more fre¬ 
quently than the external, and the anterior more often 
than the posterior. Of combinations into ivhieli tiie 
internal muscles entered, there were 238 cases of par¬ 
alysis against 91 for the external muscles. In tho same 
way there wci'c 180 such combinations in which the 
anterior entered against 108 for the posterior. The 
quadriceps muscle of the thigh was affeelod alone or in 
combination with muscles of the lower leg, not count¬ 
ing cases of complete paralysis, in 305 legs, being the 
muscle most frequently affected in either thigh or calf. 
The tibialis anticus and anterior muscles of the lower 
leg came next in frequency, and the short toe flexors 
Avere the least likel}' of all to be affected, frequently per¬ 
sisting in legs otlierwise wholly disabled. 

The anterior muscles of the thigh are affected much 
more frequently than the posterior hamstring muscles. 
When only one hamstring muscle is affected it is more 
often the internal than the external. The sartorius mus¬ 
cle frequently escapes when the quadriceps feraoris is 
paralyzed, and we have never found the sartorius mus¬ 
cle paralyzed alone. The motor center for the sarto.ius 
is given b.y Edinger as one segment higher than that of 
the quadriceps.^ Except in cases of extensive thigh par¬ 
alysis the sartorius muscle is likely to be found intact, 
a matter of some importance in the question of treat¬ 
ment, as it may be substituted by operation for the 
quadriceps. 

As to the relative frequency of the affection of inter¬ 
nal and extei'nal thigh rotators, the fact that the psoas 
and sartorius muscles frequently escape, makes observa¬ 
tion of this somervhat inaccurate, for the reason that 
the latter act as rotators. Therefore, although our iig- 
ures apparently show a more frequent paralysis 
internal than of the external rotators, and thus conlum 
general clinical obsenmtion, we regard it rather as inn 
eating that the muscular balance was disturbed in ^ la 
direction than that especial muscles rvere para }ze . 
Involvement of the adductor thigh muscles is lai moi 
common than that of the abductor muscles. 

CompUle Paralysis .—There were 95 
plete paralysis of the thigh on one or both si , 
cases were recorded as afi'ecting only one side, 
these the paralysis was also complete m the ca 
leg. The right arm was im^olved once,^" 
nal 


and the abdonii- 

miwcles twice in this group. '^k.!^k*onc 

showed complete paraly.sis of the pic.se 

side ami some involvement i," both 

the paralysis was complete m both r ‘ | jp on 
ealvec. In 31 eases the pamlysis was 
'both sido.c. in 10 affecting only the *^1'‘ ^ of the 

least affected side. In one case tlieie ‘ £ pose.-, 

numcles affected. 'Both arms wcie „ p^ses. and 

one arm in 3 cases, tlie hip was ^ ^oup. 

the abdominal mnscles paralyzed ai » 

Parahjsis of the Anii.-Faralysis o o the foven>nb 

Avas much more frequent than _ —^ 

i89G.. 
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tlie deltoid apparently suflering most frequently, often 
in connection rvitli the biceps, triceps, or scapular mus¬ 
cles, or with all of them. Paralysis of tlie forearm was 
comparatively uncommon. 

In general, tlio paralysis was more often syramctrical 
than asymmetrical, roughly speaking, when both sides 
were affected. In complete pe.ralysis of one leg it has 
been seen that complete or severe paralysis of the other 
side existed in nearly two-thirds of the cases (58 double 
to 37 single). IVhen the paralysis was partial in one 
leg and the other was affected, the paralysis in the sec¬ 
ond leg was more likely to be external than internal if 
the paralj'sis of the first leg was external. 

Dcformiiks .—^These are largely, if not wholly, un¬ 
necessary, and are of two kinds—(a) static deformities, 
resulting from superincumbent weiglit coming on struc¬ 
tures imperfectly supported by the paralyzed or weak¬ 
ened muscles or by the weight of some part dragging 
and stretching the structures; such are valgus deform¬ 
ity of the foot, byperextension of the knee, dislocation 
of the hip, scoliosis, dislocation of the shoulder, and 
some eases of talipes equinus. 

The second class of deformities (b) are to be classed 
as muscular and result from the action of muscles 
whose antagonists are paralyzed or weakened. These, 
unopposed muscles cause distortions of one or more 
Joints by their continued pull, which is not antagonized 
by their paralyzed or weakened opponents, a proper 
muscular balance being required for Joint equilibrium. 
Such deformities are equinus, varus and calcaneus de¬ 
formities of the foot and their combinations with those 
eases of valgus caused by paralysis of the tibials, one or 
both, flexion deformity of the Imee and hip, and cases 
of scoliosis where the muscles of one side of the spine 
are.paralyzed or weakened. These cases are in all in¬ 
stances accompanied by muscular contractions on the 
shortened side. 

It can be predicted in advance in most instances what 
a definite muscular paralysis will produce in the way 
of deformity. For example, in a flail leg unable to bear 
weight the constant plantar flexion of the foot wull in¬ 
duce talipes equinus; if the patient can bear weight on a 
generally weakened leg a valgus will result from im¬ 
proper support of the foot from the tibial muscles. If 
the anterior muscles are paralyzed, an equinus deform¬ 
ity will ensue with contraction of the tendo Achillis. 
If the posterior muscles are paralyzed, the patient will 
walk on Ms heel and a calcaneus deformity be present. 

From the study of our cases we have formulated the 
following table of deformities (Table 10) of the foot 
and their causes; 

T.VB1.E 10. 


Dcfoi-mUy. Eesulting Ii-ora Daralysis of. 

Vaius.1 peronei. 


Valgus 


anterior tibial. 
posterior tibia!, 
both tibials. 
flexor longus liallucis. 
whole leg (weakeoed). 
complete paralysis. 


Equinus.I anterior muscles, paralyzed or we.nb. 

1 complete paralysis {trom danRlinu). 


Equipo varus.,,. 


Eepdao valgus... 1 
1 

Cakaucus.) 


anterior muscles. 

(with persistence of flexor iongus haliucis). 
anterior and external groun. 
paral.vsis apparently complete 

iptobably toe flexors remaining), 
antpiior and Internal muscles, 
anterior muscles and weltrbt bearing. 

posterior muscles. 


CaUaueo valgus.. | posteiior muscles and one or both tibials. 


TRE.VTJ1EXT. 

The matter of treatment will be discussed only in 
general terms, for no tabulation of results in so large 
and varied a group of cases would be practicable or of 
great value. 

Stage of Onset .—The stage of onset represents an 
acute hematogenous myelitis. Quiet in bed is essential, 
and beyond this it is doubtful if much is accomplished 
by the administration of ergot and similar drugs or by 
blisters or otlier counter irritants applied to the back. 
As there is a possibility that the absorption of toxins 
from the intestinal tract is an important factor, it 
would seem reasonable to empty the intestines at the 
onset by catharsis in all cases. From the onset 
paralyzed limbs should be supported in a normal posi¬ 
tion, and muscular dragging and stretching should be 
avoided. Pain and sensitiveness, when present, gen- 
ei-ally last only for tlie first few days and will not long 
prevent the use of supports. A foot can be supported 
at right angles to the leg by splints of wood, tin, or 
plaster of Paris. It is doubtful if the use of massage 
and electricity in the first days after the attack is ad¬ 
visable. It would seem wiser to allow from one to 
three weeks for nerve centers to quiet down before stim¬ 
ulating their peripheral connections. How long tlie 
period of rest to the limbs should be carried out can not 
}*et be stated, but will probably be answered definitely 
by the results observed in tlie recent Hew York epi¬ 
demic. 

The Stage of Established Parahjsis .—A localized 
hematogenous myelitis has attacked the cord and has 
destroyed more or less at random certain areas of spinal 
nerve centers. Unless the cord lesion has been exten¬ 
sive (for the reasons discussed in the opening section) 
the chances are rather against the total destruction of 
all the centers and associations of any large number of 
muscles, some centers or associations having perhaps 
escaped. 

It is, therefore, obvious that in the stage of estab¬ 
lished paralysis, lohether early or late, it is important to 
prevent unnecessary muscular deterioration and to util¬ 
ize, so far as possible, the unaffected cells m partly af¬ 
fected centers. 

1. It is important to remove deformity by a prelimi¬ 
nary operation when it is present to any considerable 
degree and not to correct the deformity and perform 
the tendon transfer at one operation. 

In other words, to prevent (a) muscular stretching, 
(b) muscular disuse, which are both obviously harmful 
to the well-being of the muscles, and (e) stimulate to 
functional activity muscles partly paralyzed or simply 
disused. 

It is coming to be the experience of those who deal 
with the later stages of infantile paralysis, and it has 
been particularly evident in this series of eases, that 
there exists in many paralyzed limbs a possible amount 
of miwciilar power that is not suspected and will not 
be available unless cultivated and developed. For exam¬ 
ple, it has several times been our experience in this 
series to examine eases of paralytic talipes equinus of 
long standins where there was no power in the anterior 
muscles of the lower leg. The tendo Achillis has been 
divided, and tlie foot put np at a risrlit angle in plaster 
for tliree or four weeks. Tnien this plaster has been 
removed, the anterior muscles have been found to func- 
lionate and from that point on to have recovered power 
They had been stretched and out of balance be.fore the 
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operation; when proper!}'- balanced and allowed to 
shorten they possessed fnnclion. 

The absence of fnneiiou in a mnsele or group of niiis- 
cles does not necessarily mean paralysis, even in the 
later’ stages of the atfcetioig as long recognized by the 
neurologists. This paper becomes, therefore, a plea for 
the more persistent attempt to use other measures in 
addition to braces and operations in the treatment of 
these cases. 

(a) Prevention of Mxiscntav Stretching. —The harm¬ 
ful elfcet of stretching muscles in paralyzed limbs was 
dwelt on forty years ago by C. F. Taylor/^ but has not 
been sulliciently remembered. lie wrote as follows: 


Jf'rn. A. M A 
^or. 14, lOos 

it must be assumed that the foot is properly supported 
by apparatus m walking, if without it it halls into a 
position of deformity. (The use and function of sun 
porting apparatus is discussed in text-books on ortho 
pedic surgery.) 

_ Having thus supported and held the paralyzed limb 
in a position tit for functional use, massage and elec- 
trieity_ are to be regarded as measures to improve the 
condition of the muscles and to lead toward functional 
use of partially paralyzed, stretched or disused muscles. 
Of themselves they are not curative or especially help¬ 
ful, except in so far as they promote muscular well¬ 
being and lead to muscular eontractibility. 


Any position of a limb wliicli allows the extensor muscles 
to hecoiue shortened must inflict a worse damage on the 
Hoxors by keeping tboin c.vtcnded till they lose their remain¬ 
ing irritability and become degenerated. Now, we have another 
fact connected with these cases when they have arrit’ed at 
the stage of deformity, viz: The difllculty of treatment con- 
sisfs mneii less in relaxing sliortencd muscles than in giving 
tone and strcnglii to their antagonists—the lengthened and 
weakened ones. Indeed, it is this, in the destruction of all 
remaining mnseular irritabilitj', and in many instances the 
destruction and entire loss of the substance itself of the 
expanded muscle, which constitutes the principal anxiety in 
treating this class of deformities. As this important con¬ 
sideration has been many times neglected, if not entirely lost 
sight of, let us consider the effect of simple extension on the 
power and functions of muscular tissue in its heallhj' state. 

In roferenee to this the following propositions are believed 
to he true, wz.: 

First. To retain a healthy muscle in an expanded state for 
a certain length of time is to diminish or destroy its irri¬ 
tability and contractible force. 

Second. To extend a muscle while in the act of contracting, 
that is, to overcome it, is, at once, to destroy its irritability 
and force. 

Having shown that position of the limbs alone is sufficient 
to cause deformity even in the healthy subject, it only remains 
to inquire: Is this actually the case in infantile paralysis? 
The reply must be affirmative. 


The importance of supporting the limb during tlie 
early stage in a correct position has been alluded to. In 
the stage of established paralysis orthopedic apparatus 
is intended not only to make locomotion possible, but 
to prevent deformed positions in standing and ivalking 
and with this to prevent muscular stretching. Tlie foot 
should be neitlier in valgus, calcaneus, or varus when 
weight is borne, but supported in the proper plane at 
right angles to the leg. The knee should be neither in 
a flexed nor liyperextended position in weight-bearing, 
but straight. A very good general rule for the use of 
supporting apparatus is that it should be used when 
weight-bearing induces a deformed position in the foot 
or knee, because such deformity not only leads to per¬ 
manent distortion of the bones, but is necessarily ac¬ 
companied by prolonged muscular stretching and may 
lead to contraction deformity of the antagonistic, not 
stretched muscles. 

(&) and (c) The prevention of mnsciiJcir distise and 
the stimidaiion of nervous centers in the cord in par¬ 
tially destroyed groups are accomplished together by ttie 
same measures. For a muscle to lie idle and not to con¬ 
tract is bad for it whether it is paralyzed, or partially 
naralyzed or not paralyzed at all. It will deteriorate 
focallVaiiA its functional cord center will not be stimu¬ 
lated \o establish new associations or develop ^ny latent 
power. Tut as a prerequisite to all treatment of this kind 


Active ’imiscidar contraction or muscle training is, 
in gencial, the most universally applicable therapeutic 
measure at our command and one insufficiently appre¬ 
ciated. Having worked with massage or electricity or 
both, for the development of the muscle or muscles an 
attempt should be made as soon as it becomes possible, 
to get the partly afi'ected muscular group to contract in 
response to a voluntary impulse, at first being satisfied 
wit)) on]y a quiver in the fibers at the attempted move¬ 
ment, but later afiording aid in the attempted move¬ 
ment by the hand, by some improvised apparatus, such 
as a strap or bandage, or by the use of some mechan¬ 
ical apparatus, such as those of the Zander system, 
those used so extensively in Germany, or by some sim¬ 
pler form. In short, the effort is to be made to make 
the partially affected muscles contract without being 
overweighted and, having learned to contract, to edu¬ 
cate them to use more and more power until they per¬ 
form useful function. 

To repeat this most important point, mechanical or 
conservative treatment should consist not onl}’ in sup¬ 
porting the paralyzed limb by an adequate and accurately 
fitted brace, but should push on to the development of 
muscles apparently paralyzed, but really with a possi¬ 
bility of function. 

Tendon Grafting or Anastoinosis or Transfer.-^^ —Al¬ 
though there were 120 cases of tendon transfer in the 
present series, they will not be analyzed here, for the 
reason that a report on this subject has already been 
made from the hospital and because the limits of the 
paper are such that it is impossible to consider every 
phase of the subject, and, as this part of the subject is 
adequately treated in current literature, we have choaen 
rather to devote our space to those aspects of the subjcc 
which have received less attention. The folloning 
practical conclusions have, however, been reached trom 


the study of these Cxoses; . . 

1 . It is important to remove deformity by a 

nary operation when it is present to any / 

degree and not to correct the cleformify and p 
the tendon transfer at one operation. 

2. The onevation should not be performed on verj 


children, . , 

'eriosteal implantation yields better results 
;endons are united to tendons, 
limple operations are more satisfactorj t lan 

f trirt advisable to lam 

;rred muscles, but to secure a= ” 

p. nf muscular pull from ongm _ 


23. Assn, franc- de clilr., 20tH cong., 
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is likely to be xinsatisfactory. e. g., one of tlie peroneal 
imiscles is rarely a satisfactory substitute for tlic gas¬ 
trocnemius. 

1. Tendons must be insoited on the stretch and the 
foot maintained for some xveeks in a position of over¬ 
correction. 

S. The use of silk tendons has plo^ed practicabh> and 
satisfactory. 

9. Pinaily. the most striking conclusion that lias been 
impressed on ns is that the after-treatment is as impor¬ 
tant as the operation, if a successful result is to be ob¬ 
tained. 

To perform a tendon transfer, fi.x the leg in plaster 
for some weeks, until muscular atrophy has become 
marked, and then to allow walking unprotected is bad 
the sixth week on and the newly transferred muscle is 
trained to its new function shortly afterward, and un¬ 
less this massage and training are carried over some 
weeks, the best results can not be expected. ISTo matter 
how good the operation, it must be followed up or the 
operation of tendon transfer will be regarded by the 
individual operator as a much overestimated procedure; 
if. on the otlier hand, he performs a sound and reason- 


cumstanees waiwant it. At the Hospital Out-patient 
Orthopedic Clinic a department for massage and mus¬ 
cle training has proved a necessity and is devoted wholly 
to the treatment of infantile paralysis, both operative 
and non-operative. It has proved of such great use that 
it is planned to extend it in the near future and add 
simple mechanical appliances to amplify the rvork. 

AHhiodesis .—The operation of arthrodesis was per¬ 
formed fifty times in this series, but will not be dwelt 
on in detail here, for the same reasons given in speak¬ 
ing of tendon transfer. The following conclusions have 
been icached from the study of these eases; The opera¬ 
tion m the ankle joint is useful in properly selected 
cases. It has not been used in the Icnee. It has been 
both successful and unsuccessful in the hip, and fairly 
satisfactoM in the shoulder, although here tendon trans¬ 
fer is ad usable when possible. The use of arthrodesis in 
the ankle by means of silk has proved satisfaetorj' and is 
preferable in children to the more destructive operation 
of removing the joint surface. The cutting aumv of the 
joint surface in young children is, at times, folloued a 
few rears later bv a distortion of the foot into a posi¬ 
tion of \aius. The latter operation should not be per- 


T.VBLE 11—UvcortcD OraiwiON'; r<«K l*\i>\jvsis or Limbs 


Name of Ob'“er\cr 


1, Pcckham^* 

2, ^oung 

3, 

4 Taj lor. 

5 SpiUerand Fra7ier- 
6. Spiller and Prijzier 
7 Murphy ^ 

8. '' • 


Murnhj 

Hackenl 


_enbruck ^ 

10 Hackenbruck 

11 Hackenbruck 

12 TubbjW. 

13 Tubbj 

14 Tubbj.. 

15 Spitzj3i., 

16 Spitzj. 

17 Tubbj 
IS. Harn^v 
19. Peuguiez'^* 


i \anetj of Paralj«i«. 

Oi>'*ration 

Result. 

1 Peroneal . 

lut. into ext popliteal 

Marked improvement. 

Valgu« 

Branch to ant. tib into mu^c. cut . | 

(ireat improvement. 

\ . 

Ext. jnto int popliteal 

More po^er. 

1 Equmii- . 

Ext. into int i)oplit^*a! 

Can flex foot 

Aat tibial . 

Ant. tib. mto nui*c ciH 

Return of normal poM er. 

Peroneal. 

Ant. tib. into tnu-c cx\* 

No improvement 

Tabpo«i 

Ext. popl. into int. p«»pt 

Improiement. 

Peroneal. 

Muse, cut into ant tibialand tenopla^tJ. 

Time too short for report. 

Equmus 

Ant. into ext popl 

No result—Keloidv 

Equino-varu'. 

Ant. mto ext popl 

No result—Keloid, 

Equmus .. 

Ant. into ext popl 

Excellent result. 

EquinO'Vani^* 

Nerves of fia^^trocn ^oleu- mto ext.popl 

Return of xnoiement. 

Equmo-Taru's 

Nerves of gastiocn -oleu into ext p pi 

Return of movement. 

Equino-varu« 

Ext. into int popl 

Unsatisfactorj*. 

Anterior and oxter cr 

Ext. mto int i>opl 

Good result. 

Obstetr. parai. 

Median into radial 

Remarkable result 

Crb Ducueiine., 

Ext. into int branches of brachial plexus 

No definite result. 

1 Peltoid. 

Fifth into fourth core uene 

Good result. 

Circumflex 

Radial mto ci rcumflex 

Too recent. 


able operation, and has his patient properly treated over 
a period of about six months, he will find it, in a large 
proportion of cases, one of the most satisfactory proce¬ 
dures in operative surgery. Ho importance can be at¬ 
tached to published results of tendon grafting unless 
there is published at the same time an account of the 
after-treatment.' If it is lacking, poor results are ex¬ 
plained. 

The method followed at the Children’s Hospital has 
been as follows; The plaster put on at the operation 
is worn for six weeks. It is then split, removed for mas¬ 
sage, and reapplied. About two or three months after 
the operation a brace is applied which shall support the 
foot in a position to relieve strain on the transferred 
tendon, and mnscle training is begun. ’iValking is al¬ 
lowed from three to six months after operation in tliis 
brace, when the tendon seems to possess enough power 
to warrant it, and the brace is discontinued when cir- 

2X rioTldence Med Jour. January, 1000, p. 50. 

■—> .\m Jour. Orthop. Surg. i. 27. 

20 Xew Vork Med. Jour, 1000. 

27. The Jolkxal a. M A. Jan. 21. 1003. 

2S Surg, Gjnec. and Obst, April. 1007 

-0. .\ssn Xranc de cblr, 20th cong, 1907, p 444 . 

oO Brit. Med .lour, lOOG 

31. Ztsch t. Orlhop Chir., 1903. 

o2. Tr. CUn Soc., London. 1005. 


formed m the ankle on children much under the age of 
puberty. 

Nerve Anastomosis .—The question of the value of 
nerve anastomosis is still suh judice and the operation 
was performed only once, with negative result, in tlie 
senes reported. About 20 cases have been reported in 
the literature, which are given in Table 11, wdiich pie- 
sents the results of available recorded, operations per¬ 
formed for paralysis of the limbs. The brilliant results 
reported in some of the cases would seem to promise a 
future for the operation. 

COKCLIISIOXS. 

Infantile paralisis is a less fomidable affection than 
is geneialli believed, partial paralysis is common, dis¬ 
used and stretched muscles appear to be paralvzed', but 
possess a possibility of function. In addition to’ me¬ 
chanical treatment, an attempt should be made by mas¬ 
sage, electricity and especially by muscle training to 
wake to activity the remaining cells in partly destroyed 
^oups and thus to secure muscles which perform func¬ 
tion. After tendon transfer, the development by inu»:ele 
training of the transferred tendons is essential to good 
results, and without this the percentage of failure will 
be large. 

234 Mai 11)010 Street, 
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ARSTRACl’ OF DISCUSSION. 

Dr. Harry M. Sherman, San Francisco: Tlic one part of 
tlie paper winch I am inclined to discuss is that relatin'^ to 
tendon transphantation for the correction of deformities Tnei- 
dent to the paralysis. So far as the technic of the operation 
IS concerned, I prefer the Danger method, which substitutes 
for the tendon of the paralyzed muscle, which is a paralyzed 
tettdon, a silk tendon, wliich is quite as good as a normal ten¬ 
don. if it' is large enough and properly fastened to musete 
and hone. The same is true of silk ligaments. 

In dealing with the matter of paralyzed muscles we have in 
the tir.st place to remember that no one muscle can do the 
work of two or three inn.eelcs, and if we attempt to make it 
do .so we overload it. ^Moreover, if we move the attachment of 
a live muscle to the insertion of a paralyzed muscle wo 
weaken the limb by the loss of the live muscle in its normal 
place. So that at the end we can not expect a normal limb, 
hnt can only look for a limb weaker in more than one of its 
components. In general we select to replace paralyzed muscles 
with other muscles which have a similar aud ueariy synchron- 
on.s action with llie paralyzed ones. If we are forced to make less 
obvious selections, as taking a flexor to do extensor work, we 
are not only overloading the muscle, but we are complicating 
the condition and lessening the expectation of a satisfactory 
result. The rearrangement', however, may tend to prevent the 
development of deformity, or the redevelopment of a deformity 
which has once been corrected, and with the aid of some 
special shoeing or of a simple concealed hraee a gait m.ay be 
possible with a minimal amount of limp. 

In legs which arc below par as regards their nourishment— 
for the trophic nerves are implicated with the motor nerves, 
and the motor nerves have been paralyzed—in these eases it 
seems not unlikely tliat growth may be stimulated by the 
use of the congestive bandage, applied according to the method 
of Bier. In two or three of luy cases which I have been able 
to watch, and in which I resorted to this method, the par¬ 
alyzed leg is growing at a little more rapid rate than its mate 
on which no congestive bandage has been placed. It is possi¬ 
ble that thus a weak leg may be converted into a somewhat 
stronger one. 

Dr. E. H. OcirsNER, Chicago; Dr. Lovett calls attention to 
a large series of cases observed by one group of :ncn in one 
locality. This point is of the utmost importance. Six hun¬ 
dred cases thus studied allow of deductions of far greater 
value than can be drawn from a much larger number of cases 
observed and classified by many men in various parts of the 
world. Again, the distribution of the groups of motor cells 
and the distribution of the circulation of the cord is a subject 
whicli is deserving of much attention, because it has an im¬ 
portant bearing on the treatment of these cases. 

I agree with Dr. Lovett most thoroughly that we should pay 
especial attention to the intestinal tract in the early treatment 
of the.se patients. Unfortunately, most of these cases are not 
definitely diagnosed during the first few days of the illness, 
but whenever the diagnosis is obscured and when there is a 
possibility of a beginning anterior poliomyelitis I would go 
even a step further than has Dr. Lovett and would contend 
that the bowels should be thoroughly evacuated by a large 
dose of castor oil, so as to render the intestinal canal as free 
as possible of all toxic material. I fully agree with Dr. 
Lo^■ett that all deformity should he overcome before any at¬ 
tempt is made at tendon transplantation and also that we 
should not attempt to do too much at one time. I believe 
that it is very much safer to do one or two transplantations 
fust, then observe what coordination will do, and help out 
with' a secondary operation if necessary. I h.ave repeatedly 
seen cases in which I felt convinced that too much had been 
done at the first operation. When a patient with poliomyelitis 
conics to me for treatment there are always two things wliicli 
I try to accomplish; one is the rc-establisiimcnt of muscular 
equilibrium and the other is proper coordination ^y^^be 
operative procedure is completed the flexors should be exactly 
as stroll" as the extensors, the abductors as strong as ti 

StaZs, anJ if «» «I=1 

prising with how little innervaiion 


Joun. A. II. \ 
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The general practitioners and neurologists in lookin" over 
their cases if they find the muscles very weak are very ant to 
conchu e that an operation is not indicated. It is „ot so L.ch 
a question of the innervation and development of the muscles 
provided there is some innervation, as it is a question of 
ulictlicr muscle equilibrium can be re-established. I have 
found Dial after extensive operations some patients find it 
impossible to coordinate, to adjust themselves to the new 
conditions. If in such a case one will incase all of the joints 
in light hut rigid plastcr-of-Paris casts, if now one joint is let 
out of the cast the patient will learn to coordinate this monp 
of muscles, and if one joint after the other is let out one can 
often get very good results in apparently almost hopeless 

Dr. R. W. Lovett, Boston; The two points that I wish par¬ 
ticularly to make arc: 1. Tiie fact that a muscle will not 
functionate does not necessarily mean that it is paralyzed. 
It may he .stretched and it is possible that it may be made 
useful to the patient if it is attacked properly. 2. Tendon- 
grafting alone will not do. The. after-treatment is very im- 
portant. To do tendon-grafting and to put up the leg in 
plaster for six or eight weeks and to allow the patient to 
walk is to invite a poor result. It is being recognized every- 
wlierc tliat the after-treatment is just as important a.s the 
operation, and tliat much of the criticism of the operation is 
wholly' due to the absence of after-treatment. 


CHEILITIS EXFOLIATIVA." 

M. L. RAnTCH, JI.D. 

LOUISVILLE, KY, 

I think tliat Dr, H. Radcliffe-Crocker gave tlie above 
disease an appropriate name, since the most prominent 
symptom is e.xfoliation. Some authors are inclined to 
recognize it as a form of eczema, as did Besnier-Doyon, 
\vJ)o called it eczema cxfolmR dcs Icvres; some insist 
that it acts like psoriasis; thus Bateman calls it psoria¬ 
sis labialis. Since a few cases were associated vvhh 
seborrhea, Bayer is inclined to think this disease a part 
of seborrheic process and calls it piijjriasis des Uvm. 
Drs. Hyde and Montgomery in tlieir text-book, insist 
that this affection should not be confouncled with eczema, 
and call it “cheilitis glandularis aposteinatosa.” So 
do Stehvagon and Volkmann. Lately Dr. Hyde recog¬ 
nized this disease as an instance of infective folliculitis. 

.sympto:matology, pathology ayd treatmext. 

From all the inquiries T have made I find that so little 
lias been written about cheilitis exfoliativa that iciy 
of the text-books go into the details of this disease. 
There is no doubt that many cases can be found; n is 
only to be regretted that some of the general practition¬ 
ers, not knowing this to be a rare form of disease, pass 
it up as an insigniffcant affection that does no nee 
much attention, as chapped lips or fever blis 
instance. To describe this disease would be a lepe i 
of the little that has been written about 
tainties of its etiology and pathology, 
of the former forms of medical treatment la la 
advocated. The symptomatology^ of 
form. The lower lip is usually the one that ’s aA 
The affection ahvays starts with an eryl lema 
the muciparous glands be'ing .L „ ycant 

Follicular openings may at times follow ; 


i;!; IIUIV HI- - nc-.|i-l> piii- 

exudation of mucopurulent secreiion ni i . pj,cp5 

dermis formation and cornitication. n nn ^ 


one cun still secure a 
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tlio skin of the chin became cn thematoxis. Later on the 
thick scales become loosened (process of exfoliation) and 
(he lip nndcrncath it is dry, glazed and ni times fissured. 

I never found, as in Pniiring's cases, that the disease 
was associated with a depressed state of the nervous 
system. Seborrhea of the scalp was not associated witli 
any one of my cases. Clinically the di.^ease is closely 
allied to Paget's disease (eczema of the nipple). Like 
the latter disease, it may start with a .=ciorotic eczema: 
later it mav assume the form of a dry scaly or branny 
crustation affecting the entire surface of the lower lip, 
which is darker colored, tinner and loss jfiiant and clas¬ 
tic than its upper fellow. It apparently has all the 
phase? of eczema of the nipple and at times, like that 
affection, may become malignant. Perhaps in many 
a case of epithelioma of the lower lip the initial symp¬ 
toms were the same as found in cheilitis exfoliativa. In 
Jamieson's case of cheilitis exfoliativa the thickening 
of the prickle-cell layer was so well marked that Leitli 
thought it to be a mild form of epithelioma. 

Little, however, is known of the pathology of the dis¬ 
ease. Xo pathogenic microbe was ever isolated from a 
case, though attempt.? have been made in that direction. 
Though Dr. Hyde recognizes this disease as an instance 
of infective folliculitis, Dr. ITeidingsfeld was right when 
he wrote me: 

“Researches in this direction, as far as I am able to 
determine, are inclined to show that parasitology is 
rather accidental tlian causal in nature.” 

From my own observation I am forced to look on 
cheilitis exfoliativa as a clinically very important and 
pathologically most interesting form of keratosis, as 
found in eczema of the nipple or in other dermatoses in 
which excessive epideiihis formation and coimification 
are the chief feahrres. Whether this process is primarily 
a hyperplasia of the rete with induced secondary 
changes, or whether it originates as an inflammation of 
the papillary layer of the corium, producing cell infil¬ 
tration and vascular dilatation, is only a matter of spec¬ 
ulation. 

Though therapeutic results in former years have not 
been the most gratifying, the latest reports are very' en¬ 
couraging. Mild antiseptics and the .r-ray, if they did 
not accomplish a radical cure, have greatly benefited 
the disease. Dr. Hyde had best success with very' cau¬ 
tions use of the a:-ray and local antiseptics. Dr. Gil¬ 
christ asserts that the a:-ray treatment is the most effica¬ 
cious. _ He applies enough to produce a reaction. In 
two private ca-ses he used the x-ray and the result was a 
cru-e in both instances. Pure carbolic acid was used bv 
him in one ease with great benefit but no cure. In mV 
own cases I used different methods, and the best way to 
describe them is to give a summary of mv cases up to 
date: • • j. 


nnpOKTS OF CASES. 

Case 1. Patient. —W. P,, aged 30, was referred to me b' 
Ur. T. ICinnard of I^exington, Ky. He was a farmer and stock 
raiser. His family history was good. He denied ever havin' 
sypliilis, but had suffered from leueokeratosis buocalis fo 
over five years. While the patient was sent to me for leuco 
keratoys buccali.s only, his lower lip liad a typical form o 
ebeilitia exfoliativa. Under l.V per cent, solution of nitrat 
of silver hy catapborcsis the lip got entirely well, while th 
leueokeratosis buccalis persisted, though greatly improved. 

C.\sc 2.-——H. a local dry-goods merchant. a"e. 
“IG, eonsnltcd me in Marcli, 1907. His family histoiy w.i 
good. He h.ad never had any venereal disease. He w'as a 
inveterate smoker. Witliin the last two years his lower li 


had hogun to feel tight and itchy. At first lie thought ho 
had chapped lips, but when be noticed exudation, ci'uslii- 
tioii niid oxfoli.ation. be consulted sevcr.al physicians and 
one of tlieni iironouneod the growth malignant. On exatnina- 
lioii I found it to he a usual type of cheilitis exfoliativa, ilic 
inucous and salivary glands of the mouth were not affected. 
After fourteen a- rny treatments the patient was discharged 
cured. 1 saw him two weeks ago and not a sign of the disease 
was notiicable c.xccpt tliut the skin on the lower lip was of 
darker color than the upper lip. 

C.VSE 3.—Patient.—S. IT. R., Shepherdsvilie, Ky., aged 35, 
was referred to me by Dr. W. Boggess. The patient’s family 
hi.story was gootl. He bad always enjoyed good health. The 
symploin.s were identical with those of Case 2, except that 
exfoliiition wins more pronounced. The patient was seen by Dr. 
Hcidiiig'feKl, who pronounced the disease lupus erythematosus. 
The cMimiuation was made in the evening and was a hasty 
one. the patient could not come to my office regularly I 
applied a l.i [ler cent, solution of nitrate of silver, followed by 
Las-ar's iiastc (the one with salicylic acid) daily. Later on 1 
used the j-ray. The patient iiiioroved. 

Case 4.— Patient .—A whisky drummer, aged 48, referred to 
me by Patient 2. It i.s a peculiar tiling that patients with a 
certain disca^o .always know people suffering from the same 
affection. Tlio patient had nothing of importance in the 
mciliial history except that he suffered from rheumatism. He 
complained of dryness in the iiioiitli and contraction of the 
lower lip. The symptoms were the samfe as in all previous 
ca-'Cs except that the muciparous glands were more involved, 
the exmiation and crusting more pronounced. As the patient 
gic.itly ohjcctc'd to x-ray exposures, I used tincture of iodin 
by catapborcsis and I,.assar's paste as a daily application. 
The patient showed great improvement. 

In addition to the foregoing cases, two more eases 
were reported to me, one by Dr. W. Boggess and one by 
Dr. F. T. Fort, both of this city. 

How long the relief or cure mat' be expected to last I 
can not say. There is no doubt in my mind that some 
cases will relapse in spite of energetic and seemingly 
successful treatment. IVhen the true pathology of the 
disease is established we may not have to woi-k in the 
daik, as we do now. For the present all attenijits to 
arrive at the real pathologic basis have amounted to 
naiiglit. 


THE PIGMENTATIONS OF THE MHCOHS aiEM- 
BllANE OP THE MOUTH.- 

HENRY G. ANTHONY, M.D. 

Professor of Skin and Venereal Diseases. Chicago Policlinie. 
CHICAGO. 


The pigmentations of the mucous membrane of tlie 
mouth have not been sufficiently studied. In many in¬ 
stances I liave noted that histories of reported cases, 
complete in other respects, were lacking in the simple 
statement that pigmentations of the mucous’membrane 
of the mouth were present or absent. 


J UK Uisease., oi lue mucous memorane of the mouth 
were made the subject of a symposium at the twentv- 
eighth annual meeting of the American Dermatolocrical 
Association without the pigmentations being mentioned 
m any of the papers presented or in the discussion Our 
k-nowledge of pigmentations of tlie buccal cavitv is 
meager, partly because they are rare and partlv lieeause 
they are not sought for in patients presenthm ni<r- 
nnntaiy lesions of the skin. e J o 

Dentists inform me that they often notice pigmenta- 
tious of the month without c on.-iidering their signifi- 

• Kent! in the Seetion on Cutaneous 
the American Medical .Vs.soci.alion. at the riftv ninth ’’’ 

Eion. held In Chicago, .Tune. laos. ^ ’ Annual .Ses- 
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caiicc. Tt is only tlirongh tlic combined elTorts of many 
observers that onr knowlcilge of a sniiject M'hicb has at¬ 
tracted so little attention as has ibis, can be augmented. 

With the liope of stimulating my colleagues to search 
constantly for pigmentations of the muco\is membrane 
of the month and also to induce tliem to report their 
cases, r venture to present what little I may on the sub-jeet. 

GOXGIJXITAL 1>IQ:MKXX.\TI0X. 

d’he most common form of congenital pigmentation 
of the skin is the soft mole which may be simply a pig¬ 
mentation of the skin or which may present itself as°a 
mammillated nodule with or without pigmentation and 
hairy growth. Opi)enheiiW has I'eportcd a case of soft 
mole atfecting the conjunctiva of the eyball and extend¬ 
ing even over the cornea^ but 1 find no cases on record 
in which soft moles were present in the mucous mem¬ 
brane of the mouth. Even in cases in which the cuta¬ 
neous surface was studded with pigmentary moles, as 
in the cases i-eported by Danlos, the mucous membrane 
of the mouth was free from moles. 

In spite of the negative literature, I am convinced 
that such growths occur in the mucous membrane of tlie 
mouth. I have observed one case. 

'Phe patient was a woman, sixty years of age. All her 
life she had had a nodule of the mucous membrane of 
the hard palate, situated in the middle line of the roof 
of the mouth midway between the teeth and the soft 
palate. It had sieadil 3 ' increased in she in recent years. 
At the time of observation it was a flattened elevated 
mammillated tumor the size and shape of a lima bean 
and not pigmented. There were a few pigmentary moles 
of the skin present. 

Eeasoning a priori, if pigmentary soft moles occur in 
the mucous membrane of the mouth, we should expect 
them to present a darker shade of pigmentation than 
corresponding skin lesions because nearly all pigmenta¬ 
tions of ihucous memln’anes are darker than analogous 


'Phe fibroma molluscum tumors of von Eeeklino- 
hausen’s disease frequently occur in the mouth, but the 
pigmentations atfecting the mucous ineinbrane must be 
quite rare, as they have not been present in any of my 
cases, and the only mention of them in recent literature 
is the report by Oddo,« who describes them in two cases 
as well-defined areas of pigmentation atfecting various 
parts of the mucous membrane and resembling the pig¬ 
mentations which may be seen in the mouth of dogs. ^ 

ACQUIUBD PiG:MnxT.vnox. 

Ihauiiialic.—Where injury produces hemorrhage into 
the mucous membrane, jiigmentations may remain long 
after the effusion of blood has been absorbed. Tt is pos¬ 
sible that such pigmentations may be permanent, but 
ordinary injury to the mucous membrane from roimh 
teeih or other mechanical or chemical irritation does not 
cause pigmentation. 

Addisons Disease .—The pigmentations of the mucous 
membrane of the mouth in this disease are usually not 
the same shade of bronze-color as is the skin, but consist 
of circumscribed areas of melanotic pigmentation. They 
are rarely absent and are of great diagnostic importance. 

Almnihosis Niriricans .—The skin lesions of this dis¬ 
ease are warts and pigmentations. The mouth is seldom 
free from lesions, but the lesions are not piigmentated, 
they are papillomatous and warty excrescences. 

Arsenical Pigmeniations .—Although arsenic fre¬ 
quently' causes cutaneous pigmentations, there are no 
cases on record of the drug producing pigmentations of 
the mouth. Audrv® i-eported a case of pigmentation of 
the mucous membrane of the mouth caused by ar.»enic 
in 189G, but subsequently on postmortem examination 
it was found that the patient had Addisom's disease and 
a note correcting the error was published in 1S9S. 

Lichen Planus .—On disappearing this disease leaves 
brown or slate-colored pigmentations of the skin. The 
disease usnallv affects the mucous membrane of the 


cutaneous chromatoses. They would usually be mela¬ 
notic. We should not expect that pigmentary moles 
would always be present at the time of birth, for the 
reason that they and many other developmental defects 
of the skin, such as benign cystic epithelioma, frequently 
present themselves clinically for tlie first lime in adult 
life. Further, we should expect endotheliomas to de¬ 
velop in some cases in such areas of pigmentations. 

■Roy^ has reported a case of melanosis of the palate 
which, after existing twenty years, became sarcomatous. 
The microscopic appearance which the growth presented 
in this ease was that of an endothelioma or what TJnna 
calls a nevo-earcinoma. .“Vs the endothelioma is a spe¬ 


cial form of malignant disease which usually develops 
on moles, it is extremely probable that the melanosis 
present in this case for twenty years prior to the ap¬ 
pearance of the malignant disease was a mole. 

TWiitfiekF showed a woman with anomalous pig¬ 
mentations of the mucous membrane of the mouth 
which he did not believe were moles because they did 
not date from childhood. These pigmentations may not 
have been moles, but the reason be assigned is entirely 
insufficient to exclude this possibility of diagnosis. 

The pigmentations of xeroderma pigmentosum affect 
the vermilion border of the Hps^ (Nicolas’ case) but 
they have not been observed in the month. _ 

1 . nptitscOi. mptl. Wchtisdir.. 1003, No. 8. 

ti. LavynRoscoi^. 1007 . w 
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mouth, and within recent times Dubreuiili,^ Hyde,® 
Lieberthal,'’ and others have described the‘_ raoufli 
lesions of this disease, but none of these authorities men¬ 
tion pigmentations of the mucous membrane of the 
mouth as lesion relics. In none of the cases that I have 


had the opportunity to examine were there pigmenta¬ 
tions present. I have examined one patient who was 
rarely free from buccal lesions during ten j-ears and still 
there were no pigmentations present. Danlos has pub¬ 
lished a report of a case in which there was^one laige 
plaque of slate-colored pigmentation present. There uas 
doubt as to whether the pigmentation was caused y 
lichen planus; it might have antedated the disease. 

Scleroderma .— Stelwagon emphasizes the fact >3 
pigmentation is frequently a lesion relic in scleiodenna- 
Audry^® has reported a case of scleremia (a term usei 
designate those cases in which the disease estencs mtic 
deeper than the skin producing a rigidity ot le m - 
cles) in which ill-defined plaques of pigmenfaiions i 
present in the mucous membrane of the cheeks. 

P/ir/aViasN.-Thibierge^^ and f ° " Vs 

have observed melanotic pigmentations ot i 
membrane of the mouth in cachectic sn ] _ 


5 . Ann. de Dermal, et S.vph., lOn^G, p. 
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ciiiiineoiis brown pigmentations. The fact tlvat such 
buccal i>i"inontations occur only in cachetic individuals 
sus'W'fti the thought that heuiochroiiiatosis is llie cause 
of'such pigmentations rather than pedicuU per sc. J his 
nossihilitv ^f diagnosis has been o.vchided by the absence 
of iron in e.veiscd ti.^suc of the mucous inciiihraue m the 
case of Lc Play and Delui.'- Osler^= says that whenever 
heiuoclironiatosis. cither with or without diabetes, is sin- 
pected. the correctness of t!io diagnosis infra riffliii will 
bo wade much more probable by removal of portions of 
the pismcutal skin and the fimliug (by the potassium 
forroevanid test) of iron-containing pigment in tlie ceils 
of tlie'sweat glands and of the oclirc-vellow in tbe muscle 
fibers of anv lilood vessels that may bo pre.?_cnt by the 
use of hemofusciiin. That pigmentation is actnnllv 
caused by pediciili is shown by tbe fact that Pcawnh 
pnlis cause blue pigmentations of tbe skin, so tbat. \utli 
beniocbromatosis excluded, it is extremely probable that 
Pcdicidl corporis 
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CRITERIA. AND STANDARDS IN INFANT 
FEEDING. 

TH05US GRANT ALLEX, A.M., AI.D. 

Professor of Diseases of Children, I>ost-Grnduate Jledleal School. 
CHICAGO. 

criteria arc all those signs and symptoms in the 


IkWoVoT the'infant by which we Judge'of the snffi- 
cienev and suitability of its food. By standards are 
meant tlie more or less fixed quality and quantiti oi 
the food and its various constituents. While the qual- 
itv of the food, such as its cleanness, freshness, etc., is 
of prime imiiortaiico, yet in this article it will be taken 
for o-raiited tbat the quality of the food is all that can 
be dc.siro(l, and therefore in the discussion of standards 
I shall deal only with their quantitative aspect. 

THE VAUIODS CKITEUU. 

xemueu. it m cvi.....*, c-. If tlic baby i.s uncomfortable and fretful after being 

nroduee brou*u pimientations of the fed, and all possible external causes ot discomfoit ha^e 

i . .. - _ _I _ .I* XXr»vrtl\<iKnilv fhnf fl\PVR IS SOIUG- 


skin and black pismeutation of the mucous membrane 
of the mouth. Cutaneous brown pigmentation will 
quickly disappear in these cases by the use of bicblorid 
baths,' the method foimorly employed to difTcrentiate 
certain eases from possible Addison’s disease. Hemo¬ 
chromatosis produces pigmentation of tlie skin, but no 
special attention has'been paid to the niiicoiis membrane 

of the mouth. _ . , • i 

.daomafotis Pigmentations .— I include in tins class 
all pigmentations of the mucous membrane of the 
moutli which can not be as.siirned to an)' of the preced¬ 
ing disorders. They consti'tute tbe largest number. 
These pigmentations are almost invariably located in 
the mucous membrane of the lips. Patients arc fre¬ 
quently ignorant of their presence. These are usually 
well-defined areas of black pigmentation. I have not 
observed them in liealthy individuals. I have observed 
these plaques on the lips of patients suffering from gas¬ 
trointestinal autointoxication,diabetes and neurasthenia. 
02 state Street. 

ABSTRACT OF OISCUSSIOX. 

Bn. WiLUAXi A. PcsEY, Chicago; The subject of diseases 
of the mucous merabraufe of the mouth, including the pigmen¬ 
tations, may he called almost a terra incognita, and anything 
that tends to summarize what we know about the subject is 
e.\'treme!y useful. I have been watebing pigmentary lesions 
of the mouth and have observed them chiefly with the view 
of trying to ascertain the reasons for theiv occurrence. I 
know that frequent references to the pigmentation of the 
mucous membrane in pediculosis have been made, but I have 
never been able to understand the ineehanism of its production. 
Nor have I ever been able to find it, in spite of the fact that 
I h.avc rather a large clientele among the classes who suffer 
from pediculosis. Has any one present ever seen it? Dr. 
Anthony referred to the pigmentation on the inner surface of 
the lips occurring occasionally in neurotic individuals. I 
•showed him such a case about two years ago. The patient, 
an e.xtreniely neurasthenic woman, developed spots of pig¬ 
mentation on tbe inner surfaces of tbe lips. Tbe lesions sub¬ 
sequently disappeared and have never recurred. Dr, Anthony 
referred me to similar eases in French literature. 

Dr.. H. G. Axtooiix, Chicago: I have never seen pigmenta¬ 
tion in pediculosis, althongh constantly on the lookout for 
it. almost from the time I began to practice medicine. Xlie 
condition is so thoroughly accepted by French writers, how¬ 
ever, and they have taken such pains to exclude other causes 
that I think it is fairly well established. The pigmentations 
of the mucous membrane of tbe mouth in neurasthenia are not 
.so infrequent. They occur mostly on the lips. 


been cliinintitcd, tbe probiibilit) is tiiet tlicie is sonie- 
thinw wrong with the food. If tbe discomfort comes 
inimcdiatelv after feeding, the quality of the food may 
be all that'is desired, but tlie quantity is likely to be at 
fault, eitiier deficient or excessive, whereas, if tbe dis¬ 
comfort conics some time after feeding, the likelihood 
is that the quality or character of the food is not suit¬ 
able for Unit particular baby. 

Tbe normal healtliy young infant usually falls asleep 
after being fed. If it does not do so, there is usually 
something wrong, and that something may be the food, 
its quantity, quality or suitability. A normal baby may 
erv from 'some cause or causes other than the food, 
hilt in a large proportion of the cases the feeding is at 
fault. The'normal healthy baby will have a normal 
stool, homogeneous, mustard-yellow in color, of a not 
unpleasant odor, a salve-lilce consistence and free from 
admi-xturc witli curds or mucus. 

The healthy baby will gain in weight in a certain 
pretty well defined way,^ that is, the first three months 
it will gain about half a pound a week or an ounce a 
day, the next three months the gain being not so rapid, 
about a quarter of a pound a week, half an ounce a 
day or an ounce every two days. With this gain in 
weight should go a gain in length, a gain in strength 
and activity and a general development. By reference 
to Table 1 it will be seen that the average gain in length 
is one inch a month for the first foxir months, and 
thereafter half an inch a month until the end of the 
first year. 

TABDE 1.—Showixo Arrr.oxiwATELV the W'eiout axd Height of 
THE Baev Derixg the First Viur axd the Gaix ix Each. 

Gain 



Weight 

Gain 

per wb. 

Height 

Gain 

Age. 

, inihs. 

in oz. 

in oz. 

in in. 

in in. 

Birth . 

. TU 


0 

19 


10 days . 

. T >,4 

u 



2 weeks. . 

. TV'* 

4 

0 



S weeks .,... 


S 

8 



4 weeks . 

. .SH 

8 

8 

20 

1.0 

2 montlis ,.. - 

. 10 


S 

21 

1.0 

3 months >. • * 

. 12>4 

28 

7 

oo 

3.0 

4 months ... 

. 13»i 

2^ 

6 

23 

1.0 

5 moatU-i -. - 

. 14% 

10 

4 

23.5 

H 5 

G months ... 

. i.-.-h 

16 

4 

24 

0.5 

7 months .... 


12 

3 

24.5 

0.5 

S months . ... 

. 17 

S 

2 

25 

0.5 

9 months ... 

. 17\f. 

8 


25.5 

O.G 

10 months .... 


S 

2 

26 

0.5 

11 months .,, 

. m 

ut 

IG 

4 

26.5 

0.5 

12 months ... 


4 

27 

0.5 


12. .\nn. Ce Oermat. et dp Svph.. 1006. 

13. Mortoin Mcaielnc. ). p. To6. 


During the fir^t three or four days the baby lose,? 
weight, from one or two ounces to ten or twelve. In 
Holt’s series of one hundred the average initial loss was 

1 . Holt: Diseases or infanev and CWIdliood. Griffith: The Care 
ot the Bahy. 
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ien ounces, nr 11 per cent, of the body wciglit. Dr. 
DtTa V. Davis'- series of eighty-seven shows an a'verao-e 
initial loss of 5.-12 ounces, or 4.7 per cent, of the birth- 
weight._ After the inotiicr'.s inillc is being secreted freely 
tlio weight steadily increases^ until by the tenth d.ay 
the nursing infant regains its birlh-woiglit. 

A glance at Table 1 shows that the period of most 
rapid growth is during the first tliree or four months, 
and that the increase in weight is slowest during the 
eighth, ninth and tenth months. During the first°four 
months we look for an increase in weight of six or 
eight ounces a week, or three-quarters of an ounce to 
an ounce a day. For the next two months, that is, the 
fifth and sixth months, wo expect an increase in weight 
of about four ounces a ivoek, or a half an ounce a da^y. 
During the tir.«t six months one should not be satisfied 
with an average weekly gain of less than four ounces. 

A gain in weight may be very deceptive. The in¬ 
crease may be largely fat, as in those cases in which the 
food is chiefly carbohydrates and fats. In such cases 
the gain in weight is not accompanied by a suitable 
gain in strongtb, nor by the proper development one 
should expect. It has heen shown that young, groAving 
animals fed on a cavhohydrate-rich hut proleid-poor* 
diet increase in u’eight as rapidly as those fed on a 
proteid-rich diet, but that their musculature, their 
blood and their bones are very incompletely developed, 
and that they readily succumb to disease. 

The criteria, then, hy which we decide as to whether 
the baby is being properly fed are those six: comfort, 
sleep, good nature or at least the absence of much cry¬ 
ing after feeding, the stools, the regular gain in weight, 
and the gain in strength and development. 

THE VAUIOUS STAXD.VIiDS. 

If the baby is satisfactory when- judged by these cri¬ 
teria and its condition and jirogrcss contmue to be 
satisfactory, one need give himself little concern about 
how and Avhat the baby is fed. Either the food is suit¬ 
able or the baby is blessed with a constitution and di¬ 
gestion such as to make little difference whether it is 
or not. But suppose the baby’s condition and progress 
are not satisfactory ; then Ave must experiment Avith 
the food until Ave have one Avhich, judged by the criteria 
just mentioned, is suitable for that baby. In order that 
Ave may not do this hlindh' and iiy mere guess and trial, 
Ave ought to have certain standards to Avhich Ai'e should 
strive to approximate; otherAvise avc may be a long 
time experimenting before Ave And a food that Avill 
mca.sure up to the criteria, and much harm may haA^e 
been done by unsuitable foods before Ave have found a 
satisfactory one. one that Avill fulfill the requirements 
of the aforementioned criteria. These standards I take 
to be three; 

1. The daily proteid or proteid quotient. 

2. The daily energy or energj^ quotient. 

3. The nutritive ratio or the energj' proteid ratio. 

A HAXijrUH AND MINUIUM PROTEID STANDABD. 

I haA'e named tnese standards in Aidiat I consider the 
order of their value. The proteid is of first importance. 
It is on the proteid that the body must depend for 

to show me the figures before 
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growth and develonment. The fat and carbohydrato. 
of the food can be made to furnish heat and enern 
lor the l)aby, _but they can not bo made to furnish a drS 
of the digestive or other physiologic secretions a -rmin 
of mnscle or a single living cell. The proteid a'wio 
can be used for these purposes. It can, if needed, take 
the place of the fat in furnishing energy or heat hut 
tlie fat or carbohydrate can never supply the piaec of 
the proteid. ^ 

Proteid is needed not only to repair the waste of nro- 
teid that is continually going on in the tissues, but it 
is also needed to furni.^h the material for growth. An 
adnlt needs only enough proteid to repair the waste. 
An infant needs proportionately more than an adult.' 
for it not only has to repair waste, hut must grow as 
Avel]— that is, make new tissue. 

XoAv the weight of a baby is a more reasonable and 
more scientific basis for determining the amount of 
food than the age, and the method is just as simple; 
so that, instead of determining hoiv much proteid a 
baby of a certain age should liave each day, it seems bet¬ 
tor to put our standard»for proteid in terras of the quan¬ 
tity per pound per day—that is, the daily proteid for 
a baby divided by the Aveight of the baby in pounds, 
and lienee the name of proteid quotient which I have 
suggested. 

Hoav can we fix on any .such standard ? In attempt¬ 
ing to establish a proteid minimum and ma.xinium 
standard I first reA-ieived the results recorded in ninety- 
five cases of breast-fed babies.'* The babies were Aveiglied 
before and after every nursing for Aveeks, in some of 
the cases for as long ts thirty Aveeks. The total milk 
per day for each Avas thus determined, the proteid per 
cent., estimated and tlie total daily proteid for each 
baby calculated. The average daily proteid divided by 
the average daily AA’oiglit girms the proteid per pound 
per day, or Avliat I have called the proteid quotient. 

From the recorded observations which I have men¬ 
tioned the average prote.cl quotient appears to be about 
4 or 4.5, that is 0.04 to 0.045 of an ounce' for each 
pound of the baby’s Aveight. Estimating the proteid 
per cent, of mothers’ milk at 1.75, the proteid quotient 
for some of the babies for a Aveek at a time Avould run 
as loAV as 3.5 and for others as high as G or more. A 
study of these cases as n aaIioIc led me to tentativJy 
fix the proteid standard or proteid quotient at a nun- 
mum of 4 and a maximum of G. This means 2 or o 

ounces of mothers' milk, and considering good co«s 

milk as containing 3.5 to 4 per cent, proteid, tins pio- 
teid standard AA’ould call for 1 to 1.5 ounces of goo^ 
coAvs’ milk for each pound of the baby’s iveigbt eieri 

24 hours. ^ u • 

This standard I attempted to check up in the lo on 
ing Avay: A child excretes, mostly in the iiniic, a 
amount of nitrogen equivalent to .02 to .03 of an oun 
of proteid per pound per day ivlien fed on 
free diet. If gradually incrcasin, 
are noAV fed, it still excretes 


no 


amounts of proteid 
more than .03 of an 
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ounce until Uie amount taken as food considerably ex¬ 
ceed? the outgo. The .02 to .03 ounce is the amount 
iH'cessarv to maintain the pvotoid balance, but docs not 
allow for growth. The clitrerence between the income 
and the outgo is the amount retained to provide for 
the growth and dovelopnieut, and the sum of the amount 
excreted on a protoid-freo diet plu.s the amount retained 
for growth is the total proteid reipiired per pound, or 
the proteid quotient. 

I can claim only an approximate accuracy for the 
results in the ca.ses I liave studied, owing to the obvi¬ 
ous difilculties .in collecting the urine of infants and in 
feeding a proleid-free diet for a number of da_ys, but 
my results seemed to indicate that about 0.02 of an 
ounce of proteid is needed for repair, and that from 
0.015 to .03 of an ounce is needed for growth and 
development, and that therefore 0.035 of an ounce rep¬ 
resents the minimum amount necessary for growth and 
0.05 of an ounce represents the maximum. 

Table 2 is not intended to represent the actual results 
but only to illustrate iu a goaeral way the data from 
which the above conclusions arc drawn. Tlie figures 
for the proteid given, excreted and retained, arc in 
hundredths of an ounce and arc for each pound of the 
babv’s weisrht. 

TABLE 2. 


1 

o 

3 

i 

s 

G 


Proteid given. 

Proteid equiva¬ 
lent ot nitro¬ 
gen excroicd. 

Proteid 

retained. 


.02 

.00 


.02 

.00 


.02 

.00 


.02 

.01 


,02 

.025 


.03.-1 

.025 


.043 

.025 


Tlie first and second lines sliow that not enough pro- 
tcid is given to maintain proteid equilibrium. The third 
line shows proteid balance. The fourth and fifth lines 
show that 0.025 ounce can be retained for growth and 
reserve. The sixth and seventh lines indicate that no 
more than 0.045 can be utilized, 0.02 to repair the waste 
and 0.025 for growth and reserve. 

That this proteid quotient is two or three times as 
large as that considered ..eccssary for an adult is not 
to be wondered at, for the proteid metabolism of the 
infant must be about three times as great as that of 
the adult, as is evidenced by the fact tliat the baby’s 
weight is doubled in five months and trebled in a year, 
whereas in the adult there is practically no grondh, no 
new secretion, no development or growth of glands, 
brain or other organs. 

We may therefore, I think, safely put the minimum 
proteid quotient at 3.5 to 4 and the maximum at 5 to 
(>, or 1 to 1.5 ounces of good cows’ milk to the pound. 

If the milk contains less than 3.5 to 4 per cent, 
proteid, then the amount of milk will be proportionately 
mqre, thus 1.33 to 2 ounces of a 3 per cent, proteid 
milk or 2 to 3 ounces of a 2 per cent, proteid milk 
would he needed to satisfy the requirement of this 
minimum and maximum standard. 


Tun T.xEUGT STAX'DAnn on EXEnnv quotiext. 

.■\? a result of careful observation on a few normal 
children Heubner concluded that the, normal Jiealthy 
baby required in twenty-four hours an amount of food 
siifliciont to furnish 100 calorics Of energy for cafii kilo¬ 
gram of its weight. 'J'ranslated into our "more familiar 
icnglish terms, this means that the baby should have 
Hi every twenty-four hour.-; for every pound of it? weight 
sulTicient food to provide 45 calories of enero-y. '"As 


this is the equivalent of the energy which can be 
obtained from 0.39 ounce of sugar, we have a good idea 
of what this standard moans by picturing to ourselves 
a level tablespoon of milk sugar or 3 level teaspoons 
of cane sugar as the energy requirement of each pound' 
of tlie baby. 

My own experience is that this is a fair standard, but 
tliat all habie.? are not alike in regard to their require¬ 
ment of energy, even though they are of the same age 
and weight, and though the general conditions and 
environment are similar. An active baby that is kept 
nervous and excited through too much handling will 
require more than a baby that is kept quiet. A fat 
baby cvill require less than a thin one, owing to the 
lesser lieat radiation. During the period of rapid gain 
in. weight, viz., the first five or six months, the energy’ 
need, or perhaps I should say tlie need for energy food, 
is greater than thereafter, so that for some time I have 
advocated a standard with a considerable range,’^ 35 
to 45. Czerny and Kcllar,® also, draw attention to the 
fact that 45 is sometimes too .small, but oftener too large. ' 

Buc1in“ and many of the French pediatrists give 100 
gram? of pure milk per kilogram of tlie w’eight of the 
baby during the first few months—that is. one-tenth of 
the body weight. One-tenth of a pound is 1.6 ounces. 
Each ounce of good milk will yield 20 calories and 1.6 
ounces will yield 1.6X20, or 32 calorics. Therefore 
Budin’s energy quotient is about 32, or a little less than 
the minimum I have .suggested for continuous feeding. 

For normal healthy babies, then, it appears that the 
energy quotient should he between 32 and 45. Occa- 
s'oiially we may find tliat we should give less than 32 
or more than 45, hut then only for a short while. For 
mo.-;t babies for most of the time the energy quotient 
at 40 or 42 will be found to give most satisfactory results. 

As a check on this energy I turned to the recorded 
observations on the breast-fed babies to see if I could 
find there anything that would either confirm or modify 
this energy quotient which I had adapted from Huehner 
and Budin, putting it at approximately 40 and allow¬ 
ing a range of 35 to 45. Ihom these observations it 
appears tliat tlie average baby consumes, per pound, 
about 2 to 2.0 ounces of its raothei-’s milk, each ounce 
having an average fuel or energy value of 20 calories. 
This would make tlie energy quotient 40 to 50. wliich 
is seen to be fairly consonant with the Huehner stan¬ 
dard of 45. 

■\Then we remember that the energy’ quotient for an 
adult man at moderate work^“ is not over 22—^that is 
3,300 calories per day for a man weighing 150 pounds—^ 
it may appear that an energy’ quotient of 3.5 to 45 
for a baby is disproportionately high, being 1.5 to 2 
times as great. The explanation of this must be souglM 
in: 1. The relatively greater growth and greater .stor¬ 
age of reserve material; 2, the greater metabolic activ¬ 
ity ; 3, tlie proportionately greater surface and in con¬ 
sequence the greater radiation of heat. 


the .nutritive rwi'rio or -thk froteid ratio. 


In infant feeding, so far as T am aware, practicallv 
no attention lias been paid to tlie nutritive ratio—tlia't 
is, the relation between the proteid or tissue-huildiim 
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coiistitiioiit on the one linnd, and tlie fats and carbo¬ 
hydrates, or the energy-jn-ndiicing conslituenl.s of'Ihe 
food, on the otliev. It ?eems to me that the nutritive 
ratio, or, as J prefer to call it, the proleid ratio, is 
•almost as important as tlie energy, for the energy quo¬ 
tient enables ns to control the food only so fai^as the 
energy is concerned. It gives ns no help in controlling 
the amount of jiroteid. either al).‘^olute or relative, ^'hc 
pioteid quotient enables us to control the absolute 
amoimt. The nutritive ratio is intended to control the 
relative amount. A.s T have already indicated, the 
proteid control is the most important. With it and 
either the nutritive ratio or the energy quotient we can 
maintain absolute control of the feeding and may know 
at any time exactly what we are doing. 

Some time ago I devised a schenie^^ for calculating 
the amount of sugar or fat to he added, using the pro¬ 
teid quotient and the ratio as the basis, the energv 
quotient being used merely as a cheek. Just as in the 
case of the proteid quotient and the energy quotient 
there should be a minimum and maxunum ami no 
attempt should be made to fix a uniform, undeviating 
standard for the ratio. 

'Po guide ns in establishing these, let us consider the 
nutritive ratio of mother’s milk and the ratio in a 
well-balanced diet for adults. Jn mother’s milk the 
ratio ranges from 8 to 12 or 18, averaging about 9. 
In what has been considered for man) years a properly 
balanced diet for adults the ratio is one to five. It 
seems reasonable, therefore, to begin with a ratio about 
9 or 10. and gradually reduce it to S, 7. (! an«! 5, tlie 
last mentioned being reached about the eighth or tenth 
month. My own idea of how the ratio should change 
is indicated in the following lalile: 


TAHLE 3.—'J'm; Xl’tjutjvj; U.stio Srcnn.sTnn cor run First Yi.-.vr. 

Age. —-Ratio.- 

First month . 12 to 8 Average 0 

Second and third months . 0 to 7 8 

.Second quarter . 8 to G ’ 7 

Third quarter . 7 to 5 C 

Fourth quarter . 7 to 0 5 

The maximum ratio, it will be .';een, is 12, and the 
minimum 5. The nutritive ratio at any age should lie 
between these, and sinee the ratio in the baby’s naturil 
food averages about 9. the presumption is that the baby 
.should do better with the ratio nearly 9 than on a 
I'cry low rtitio, 'J'here are some reasoms, however, for 
allowing a low ratio like .1. In general balncs do well 
on whole cow’s milk after the eighth or tenth month. 
In eoAv’s milk containing 4 per cent, fat, 3.-5 per cent, 
proteid and 4.b per cent, sugar, the proteid ratio is 
rather more than 1 to 4. Personally, 1 think it is not 
wi.se to keep the jiroteid so large a proportion of the 
food. Some of the sugars, starches or fats should be 
added, to at least keep the proteid down ro one-sixth 
of the total food—that is, a proteid ratio of 1 to 5. 

It may be thought unnecessary to keep in mind any 
limits to the ratio, as it would seem that the proteid 
ratio in most infant foods would naturally fall between 
these limits. A verv cursory examination of the modi¬ 
fied milks and proprietary 'foods in common use will 
show that the ratio often runs as high us 20 and as 
low as 2 ; that is, in the former case the baby is get- 
tiim almost exclusively energj'-produeing food, and m 
the" latter case the food is too largely ti-ssiie-buiiding, 
and the energ)^ needed nimst be obtained troin food pn- 
marilv intended for a different purpose. In wliole 
milk."as I have said, the prote id ratio is about 4 to t. 

11, Cbirago XleU. Recorder, April, 1007. 


Tn Aim milk it is I to .3 or Jess. Babies arc sometimes 
M on Ihcse for some length of time, but vie,red from 
the stand])oint of the natural babies’ food or the food 
of adults, it seems to be unreasonable to use tlie?e fnr 
any length of time. 


TilB rUACTICAL APPLICATIOX OP THESE STAND.VIiUS. 

1. The Proteid Quotient.—k\\ good imdihited milks 
containing 4 or more per cent, of fat mav be assumed 
to contain 4 or more pci- cent, of proteid, and therefore 
the niinimnm proteid quotient, 4, calls for 1 ounce of 
niilk for each iiouncl of the baby’s weiglit. and the max¬ 
imum, G, require.? that 1.5 oiinc'es be fed for eacii pound. 
Intermediate quotients, such as 4.n and 5, require P/g 
and 114 oiince.s respectively. The total nndiliifid 
milk for the day i.s, therefore, this factor: ]. P'., 

and multiplied by the weight in pounds,' 
and Ibis is true wheilier tlie milk be whole milk, top 
milk, skim milk, buttermilk or any undihited good 
milk. 

Example: A baby weighs 16 pounds. The proteid 
quotient desired is 5, or li/i ounces to the pound. We 
know at once that we require: 

WJIOI.E MILK PA X 10 = 20 oz, 

2. The Enn-pt; Quotient. We may employ the en¬ 
ergy quotient merely as a check or as a basis of feed¬ 
ing. (a) As a check on the feeding. The total energy 
of the food for the day is calculated and divided by the 
baby’s weight. In this way we ascertain the energy 
quotient which thisi food would supply. If this proves 
to be higlier or lower than the quotient desired, ire 
modify the food accordingly, (b) But the better iray 
to use the energy quotient is to employ it as a basis, 
as one of the specifications which the food must fit 
To illustrate: A baby five months old weighs 15 pounds. 

It is desired that it.s food fsliall furnish an energy quo¬ 
tient of 40. We know that this is the equivalent ol 
two ounces of vvliole milk to the pound, but since our 
mavimiim milk to the pound is 1.5 ounces, let ns fix 
the amount of milk to be fed this baby, say at 1.5 
ounces. Since this quantity of milk will furnish 30 
calorics, we shall have only 10 calories to he made 
nj) by the .«ugar, cereal, cream or starch. If ive add 
sugar or cereal we would require 10X15 divided hy 
120, oi- about 1.25 ounces. We make our calculations 
concisely thus: 

MILK KXERGr 1.5 X 20 — .30 cal. 

KNEUGY TO HE ADDED 40 — :t0=:10 C.VL. 

SUG.A.K TO HE ADDED 10 X 15 -4- 120 = 1.23 OZ. 


Or, in one expi'cssion: 

15 (40 — 1.5 X 20) -f- 120 4- 1.25 (oz.) 

Or as folloivs; 

TOTAL ENERGY REQUIRED 40 X 15 = 000 CAL. 

MILK ENERGY 1.5 X 20 X 15 = 450 CAL, 

RALANCE TO DE OU'I'AI.VED I'llOM SUGAR = 15^ CAK 
rilEUEEORE SUGAR TO HE ADDED 150-r 120 — -.^0 

If we let E represent the energy f /’J q'e 

igy obtainc-d from tl,o milk, and il ‘'"'S* 
labv, then a general formula for calcii a nic = 

0 be added would be: 

SUGAR = '\V/120 {E — e) or 


SUGAR = —■ y 

120 (E—e) 

3. The Nutritive Patio or 
list as with the energy quotient, t ^yfedin,!.'. 

"if S wfSi'l-BUgarequivalaut oi 
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the fat and carbohydrate in the food and com])are 
with the proteid. For example, a baby is being fed a 
milk having the composition, fat 3. proteid t?. sugar 
5.35. The fat and .sugar are together equal to 
3X2.25+5.35, or 12 of sugar. The energy-proteid 
ratio is tlioroforo 12 to 3 or C to 1. 

When one employs the energy quotient alone as a 
basis of feeding, then tlie energy-])rotoid ratio is an 
important chock, but when mie uses both the jn’Otcid 
and cnergv standards, this check is of loss importance, 
for it is only when one is feeding tlie minimum pro- 
toid with the tnaxitmim energn' or tlie maximum ])ro- 
teid with the minimum energy that he is in danger 
of giving a disproportionate amount of proteid. 

By the following plan, wliich 1 devi.sed, the proteid 
quotient and the energy ratio are taken as the basis 
on which the fond to be given is calculated. At the 
same time a chock’ can he kept, on the energy by a 
very simple calculation. Instead of the nutritive ratio 
we take rather the ratio between the total cnergv fur¬ 
nished by the food and the energy furnished by the 
proteid it contains. 

To illustrate Ijy an example, in an ounce of cow's 
milk, assumed to contain J per cent, fat, 4 per cent, 
proteid and 4 per cent, sugar, the total energy is equiv¬ 
alent to that furnished by 0.1~ ounce of sugar (4X2.25 
+4+4), and the energy furnished by the proteid is 
equivalent to that fnrnislied by 0.04 ounce, of sugar. 
Then the ratio of the total energy to tlie proteid energt- 
is 1/ to 4 or 414 . It is a simple matter to determine 
tliis energy-proteid ratio for any food of which the 
composition is known. 

The product of the proteid (|untient by the energy- 
proteid ratio gives the sugar value of the food in hun¬ 
dredths of an ounce, Instead of thinking in calories, 
it is more convenient to think of the energy in hun¬ 
dredths of an ounce of sugar. Our standard of 3.5 
to 45 calorics per pound of flie iiahy’s weight would 
in sugar units be C/7 of these numbers, that is, 30 
to 40. Tlie energy quotient will then he obtained by 
simply multiplying the proteid quotient by the ratio, 
that is 

E = PX R ov PR. 

An example will best illustrate the plan; A baby is 
one month old and weighs eiglit jmunds. We desire 
to feed it a proteid quotient of 4, or one ounce of milk 
to the pound, and that the ratio shall be between 8 and 
0. say 8%. 

It is to be understood that any ratio is to he tentative 
until we test whetlier such a ratio would give a reason¬ 
able energy quotient. Suppose, for example, we fix 
the ratio at 9. We know at once that the energy' quo¬ 
tient would be 3C. Xow, remembering that our energv 
■standard ranges in sugar units from 30 to 40, it uiav 
appear that it would be .safer to start with an energy 
quotient of 35. .\ceordinglv we reduce the ratio bv 14 
making it 8%. The data fi’om which the calculations 
are^to be made now stand thus: 

Baby one month old, weight 8 pounds, proteid 4, 
or one ounce of milk to the pound, ratio 8%. The 
energy quotient has already been determined: 

E = PRz=:'i X 8 % = .35. 

The milk requires no calculation, being 1 ounce to 
the pound. To calculate the sugar, we reason as fol¬ 
lows : 

! ho sugar value of tlm food to he supplied is re¬ 
quired to he times the proteid. The sugar value 
01 the vhole milk is 4^4 times the proteid. Therefore 
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we must add sufficient sugar value to make the difl’er- 
oiice between 8% and 4)4- The sugar to be added in 
this ease is 4 (S" 4 — 114 ) for cacli pound, and there¬ 
fore the total .sugar to be added is 8X4X(S%— 
that is. 8X4X4Vi-. or 1.41 ounces, or a little less than 
1.5 ounces. 

T’he whole work may now be represented as follows: 

iJ.Miv I MO.VTit .• ir, S; P, 4 or Jf, 1; R, 8%. 

Kz=4 X Sy, =35. 

wuoi.r. Mii.i; 1 X .8 = 8 ox. 

scuAi! 8 > 4 X 18% — 4'/,) = 1.5 ox. 

'I'lic following examples will illn.strate liow ra 2 )idly 
and easily these calculations can be made; 

X, it.MiY 1 -MOXTU; W, 8 ru; P, 4 or JX, 1; R, 8. 

E = /*/,* = ,32. 

WHOI.Ii .MILK 1X8=8 OX. 

•sniAii 117* f/X —41/4) 01! 8X4X3.74=1.2 ox. 

2. iiAiiY 2 MO.; ir, 10 LD.; P, 4.5 on M, 1%; R. S. 

/; = 4..i X .S = .3G. 

WHOLE MILK IVs X 10=11% OZ. 

scoAit 10 X 4,3 X 3% = 1% OZ. 

.3. iiARV ;i MO.; ir, 12%; P, 5; R, 7%. 

72 = 5X7% =39. ; 

WHOLE -MILK 1% X 12%. = la.";;, OZ. 

.srcAi: 12% X 5 X 3% =2.20 oz. 

4. BABV 4 MO.; ir, 13 LB.; T, 5; R, 7%, 

7; = 5 X 7% =30.25. 

WHOLE MILK 1% X 13=10.25 ox. 

SCGAB 13 X 5 X 3= 1,95 OZ., I.C., 2 oz. 

The quantity of water or other diluent to be added 
to the milk i.s readily determined from the milk quo¬ 
tient. The weight times the milk quotient is the daily- 
volume; from this, subtract tlie milk in ounce.s. In tlm 
first example above, assuming a milk quotient of 2.n, 
the total volume of food would he 8X2.5=20, and the 
diluent to be added would he 20—8=12 ounces—in 
general the weight times the milk quotient less the 
milk. The milk quotient, it is seen, runs from 2 to 3 
and will average about 2.5. 


.VnVAXTAGKS OP THE SYSTEJI. 


The advantages of this plan over all others, it seems 
to me, are; 

1. It more compreliensive. There is absolute con¬ 
trol of not only energy and proteid, but also of the 
ratio betwcH?n tliese trvo. Other plans control the energv 
alone or the proteid and energy, as when my proteid 
quotient i.s used, but no otlier plan suggested controls 
the proteid, energy and ratio, enabling one to know 
at any time just what and Iiow inncli he is giving. 

2. It is easily changed to meet changing conditions 
of weight, age, etc., etc. 

3. It is simple, and the cakmlations are extreinelv 
easy. Taking the three numbers representino’ tli'o 
weight, the proteid quotient and the ratio, it is «een 
that one-fonrth of the product of the first and second 
gives the amount of milk for the day; the product of 
the second and third gives the ener^' in sugar nnit.s 
and the product of the first, .second and third—lessoned 
by the ratio of tlio food used—gives the sugar in hun¬ 
dredths qf an ounce which must be added. 


I'hc numbers are all small and easilv handled The 
operations are reduced to one, tliat of multiplication' 
and the fractions, whether vulgar or decimals, arc sim¬ 
ple and in most cases can be handled without even the 
use of a pencil. 

5GG1 Washington Aveuuc. 
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THE CARDIOVASCULAR SYSTEM lY PROG¬ 
NOSIS. 

•\VlTn Sl'rCIAL KBFKUKXCE TO LIFE INSUFAXCE EXAJII- 

XATIONS. 

HENRY WIREJJAN COOK, M.D. 

MlXiNKiU'OUS,. 

Longevity is a ^•asc^lla^ question, which 1ms heen 
well e.vpicssed in the axiom that “a man i.s only, as old 
as his arterie.s.” To a majority of men death comes 
primarily or secondarily through this portal.—Osi.nn. 

Xol is earcliovilscular discaso tlie Llolcrmiiiiiig 

factor iu a majority of deaths, but it i.s becoming a more 
and more importaiit factor. Improved social conditions, 
the advapees in modern medical science, ])artieularly 
preventive medicine, are steadilj^ lowering the general 
mortality from tlie infectious diseases, leaving a larger 
number to endure tlie effects of later wear and tear 
wbieli are accentuated by the extraordinary stress under 
which the average American is living. 'This trend is 
a matter of common clinical knowledge, and statistical 
evidence on the point is most convincing. 

A glance at tlie summarized table of the last eencus 
report^ shows in recent j-ears a practically steady increa.'-'e 
in the-cardiovascular diseases, and a notable decrease in 
the infectious diseases. This abstract shows increase, 
and decrease for three main headings during the past 
six years. The sign indicates increase, the — 
sign decrease. It is calculated for deaths per 100,000 of 
population. 

General diseases (Including epidemic, tubercular, 

typhoid, etc) . —52.(7 

Diseases of circulator.v S 3 -stoin. -1-25.1 

Diseases of senitourlnarj' s.vstem. 4-11. 

The mortality statistics of the State of JIassachusetts 
are the most reliable available, and are even more strik¬ 
ing. The death rate per 10,000 population from typhoid 
and tuberculosis taken together, in decades from I 860 
to 1905, is shown in the first column. In the second 
column is the percentage of deaths from heart disease, 
and in the third column from genitourinary disease. 


Jour. a. m. \ 

^or. II, laos 


IST.I. 
ISSO. 
1S8.-). 
1S!I0. 
1895. 
1990. 
1005. 


Typhoid and 

Heart 

Genitourinary 

Tuberculosis. 

Disease. 

Disease. 

•11.1 

S.OO 

3.08 

35." 

9.08 

3.91 

34.0 

11.97 

5.00 

29.G 

15.58 

5.09 

24.0 

15.01 

7.43 

20.7 

13.99 

8,05 

17.5 

18.45 

8.53 


Notice that the first decreases steadily from 41.1 to 
17.0; the second increases from 8.06 to 18.45; and the 
third increases from 3.08 to 8.53. 

Vdren this tendency toward a diminution in infectious 
diseases and an increase in cardiovascular disease is so 
definite in general population statistics, we can be sure 
that it Avill be even more pronounced among lives 
selected for ordinary insurance. 

The beneficial effects of modern sanitation and pro¬ 
phylaxis are particularly felt in this select class, which 
consists of our best social elements. Tuberculosis, ty- 
nhoid primary pneumonia, venereal disease, puerperal 
septicemia, violence, etc., largely spare these 
more intelligent classes, to reap their richest harvest 
among the poor, the ignorant, and the vicious. Unfor¬ 
tunately, as regards cardiovascular diseases the conveise 
Sue Bamely, that these diseases have their strongest 
hold among the classes which feel the extraordinary 
strain of modern life most strongly.________ 


Too_ often members of these classes avoid the daiurgr, 
from infectious diseases only to encounter undue care' 
and responsibilities which overstrain the heart 'iTirl 
blood vessels of brain and kidney. 

It is well-known that the increase in vitality anioncf 
insured lives is during the younger years, at which 
period infectious diseases are chiefly-operative.^ 

It is not nece.c.«ary to dwell longer on the incroasiiw 
incidence of cardiovascular disease, for .statistical "evu 
denoe and clinical experience leave this indispiifalile. 
But it doe.s seem highly important to emphasize the 
necessity for greater efforts in determining the presence 
of cardiovascular inipairinent in life insurance exaiuina- 
tions. A large majority of rejections for cardiovascular 
disease are for endocarditis with acute articular rheu- 
mati.mu as the causative factor, and few are the nota¬ 
tions of such impairments as arterial thickening and 
sclerosis, increased tension, cardiac hypertrophy wiliiout 
valvular disease, accentuated second sound, etc., often 
the only evidences of insidious trouble which may event¬ 
uate in apople.xy, acute cai'diac dilatation, or nephritis. 

Examiners ap])arently are too often satisfied regard¬ 
ing the cardiovascular system when there is no heart 
murmur and no irregularity, or increase in rate of the 
pulse. A large proportion of the candidates for fatal 
cardiovascular disease within the next ten j'cars do not 
at present show these gross symptoms, nor any albumin 
in the urine, yet a thorough, more detailed e.xaminatiou 
would reveal an unfavorable cardiovascular condition in 
the majority. 

It may be proper here to define more exactly the 
broader sense in whicli the term cardiovascular disease 
is used in tin's article. Cardiovascular impairment is 
essentially protean iu its manifestations, and the term 
“heart diseases,” as returned in death certificates woiiid 
include but a small proportion of diseases primarily 
cardiovascular in character. Especially in e.vann'ning 
applicants for life insurance must wc bear in mind the 
relation of carcliovasenlar impairment in the following 
diseases, and search for its evidence. Apoplexy is as 
much a cardiovascular disease as mitral insnfficieney, 
and although the cerebral arteries are not available for 
examination, other portions of the vascular system are. 
A large number of chronic interstitial nephritis cases 
probably a majority'—are vascular in origin. Aneurism, 
arteriosclerosis, softening of the brain, chronic passne 
pulmonary and systemic congestion, dropsies, Jhnoi- 
mally Jiigh tension, and lastly— ^probably the liugv-^ 
heading—the terminal infections diseases in wluc 1 an 
impaired, overworked cardiovascular system has 
a condition of lowered re.sistance eagerly emmacec 
pneumonia, erysipelas, etc. .How many of tJie 
returned as pneumonia are primarily dne to ‘ 
vascular disease it would be impossible to estima e, 
most clinicians would give a liigh figure. 

The effects of an impaired cardiovascular j 1 

operative in surgical cases also. Etherization, 
enburg’s position, prolonged manipnlation, ai 
poorly tolerated in the presence ot yo 

muscle, sclerotic vessels, or undue artenal cm 
general practitioner need have the diffeien 
nosis pointed out for the infectious ^ 

typhoid, Avith or without cardiovascular imj < 

LongeA'ity is indeed a vascular question^^_^^ 


a 

for 


1 . Mortality Statistics, 1903, P. 


mongeA'icy is lauvou n .. 1 . remii-''i' 

sound unimpaired vascular system is P , 

ir a normal life expec faiicy, we may ] ^ -_ 

2 . Buchanan : Tr. Faculty Actuaries, h, Part 3, 
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tiie points bearing on tiic abnormalities which may be 
ilevelopcd by an insurance examination. That these 
abuonnalitios can be revealed by a proper, careful ex¬ 
amination in a considerable number of cases, I think 
there can be no question, and the elimination of the 
worst of these applicants rvould produce a large saving 
in mortality under the primarily cardiovascular head¬ 
ings outlined above. 

The carele.s 3 general endorsement of applicants who 
have no coarse rfiles at the apices, no cardiac murmurs, 
and no albumin, is an undue e.xpense to all life insurance 
companies. The statistics of one of our largest insur- 
atuc companies show how indifferent the cardiovascular 
examination often is. For example: 7.26 per cent, of 
the total first-year mortality was from heart disease; 
10.97 per cent, was from apople-X)’, softening of brain, 
etc.; 3.00 per cent, from Bright’s disease; or a total of 
21.7S per cent, of first-year mortalitj' was due to heart 
disease, apoplexy and nephritis; so that taking into con¬ 
sideration the elironicity of these diseases, it is not ex¬ 
cessive to say that nearly one-fifth of the first-year mor¬ 
tality could be saved by a thorough e.vamination. The 
mortality for typhoid, which could not be foreseen, is 
only 8.71 per cent, for the first j'ear. The proportion of 
cardiovascular diseases is even a little higher for the scc- 


changes. A report from such an internist of an ac¬ 
centuated second sound, an increased tension, a tiiick- 
eued radial, would bring a prompt rejection. Typhoid 
fever (Thayer), acute articular rheumatism, syphilis, 
and possibly other infectious diseases are important. A 
past history of chranic dyspepsia or indigestion should 
receive careful attention. There arc definite cases of 
cardiovascular disease in which no etiologic factor is 
apparent other than tlie opportunity for into.xication 
from an unhealthy digestive tract. Furthermore, the 
beginning of serious trouble in heart or kidney may 
first be manifested by gastric disorder. Indigestion and 
dyspepsia are not as'trifling as many apparently believe. 
In young entrants tliis weakness opens the door to in¬ 
fection, and in later life may be tlie signal of deeper 
trouble. 

IL FAJIILY HI.STORY. 

The tentleiicy to early cardiovascular degeneration 
may undoubtedly to a certain extent be inherited. 
Mlien several members of the immediate family 
Iiavc died before 65 of Bright’s disease, apoplexy, or 
lieart disease, we must think of the probable existence of 
such a tendency, and tlie applicant, especially if over 40, 
must be held under grave suspicion until the existence 
of cardiovascular disease has been eliminated. 


ond and third years. In the older entrants the mortality 
for vascular diseases is as great in the first year as in 
later years. It must be a very exceptional case for a 
man to be perfectly sound at the time of examination 
and die witbin the year of apoplex}', heart disease, or 
nephritis; yet experience shows that doomed men are 
passed constantly by medical examiners. 

Competent examinations should practically exclude 
heart and arterial diseases, apople.xy, and nephritis from 
tlie first year’s mortalit}', and should largely eliminate 
them from at least the first three years. 

In the large cities, where competition for the position 
of examiner is more keen among well-trained reliable 
men, it is possible to have examinations which are more 
than such a superficial inspection, and good painstaking 
work is often obtained in smaller towns, but not so fre¬ 
quently. But in town and city a more rigorous search 
for cardiovascular impairment with a full account of all 
features in the case, would greatlj' enhance the value of 
the medical examination. 

In the medical e.xainination, cardiovascular impair¬ 
ment should be searched for along three main lines. 

I. PERSOXAL HISTORY. 

First, the personal history of the applicant often lends 
a clue; a previous life of hard pliysical labor, undue 
mental woriw, excessive use of tobacco, dissipation, gout, 
M'oi'k in lead, that is, as painter, glass-worker, etc., all 
predispose to cardiovascular impairment, and sliould 
induce a more rigorous examination. The undue strain 
to which common laborers are subjected, taken in con¬ 
junction with their frequent unsanitary surroundinss, 
have made them a prohibited class for ordinary insur¬ 
ance with most old-line companies. A heavy mortalitv 
IS experienced among the successful business men past 
middle life, the financiers, the men who apply for the 
urge policies. Too often financial success has been pur¬ 
chased at the cost of physical impairment, which most 
often takes the form of cardiovascular deterioration. Tiiis 
extra hazard is well recognized, and usually an alternate 
examination is required, freqiientlv bv a specialist in 
internal medicine, in an efibrt to dkect these earlv 


in. PHYSICAL COVDITIOX. 

While llic personal and tlic family history give 
valuable suggestions to the examiner, the most im¬ 
portant element in the e.\'amination is the present pli}'- 
sical condition, which may reveal conditions.totally at 
variance with a favorable histoiy, or may lend valuable 
accessory evidence to a suggestive history, or, finally, 
may establish proper evidence of insurability in spite of 
a poor family or personal history. A comprehensive 
judgment as to the existence of cardiovascular disease 
is possible only if tlie medical examiner keeps this dis¬ 
ease constantly in mind as a possibility in applicants 
over 35, first, witli tlie prospective furnisiied by family 
and personal history, and then by a rigorous attention 
to the details of the piiysical examination, the general 
outlines of which, bearing on cardiovascular disease, I 
will briefly review. 

Sex .—Hales are much more subject to tlie various vas¬ 
cular diseases than females, as one would expect a priori. 
The more strenuous the life, the higher the tension, 
mental or physical, the rougher the usage, the sooner 
will wear become apparent. Any dangers that may be 
associated with the climaeterie in tlie female are more 
than offset by the much graver dangers that may por¬ 
tend in the male between 40 and 50. Eeferring to the 
classical article by Brandreth Symonds,^ it is seen that 
althougii the mortality at nearly every age is more favor¬ 
able among females than males, yet the difference is 
most striking between 46 and 56, when the male mor¬ 
tality is nearly double that of the female. This is the 
decade when premature vascular ciianges become active 

Ape.—At younger ages than 35 it is rare to find these 
degenerative changes, except the forms of infective endo¬ 
carditis and the lesions of syphilis. The most frequent 
age of discoverable onset is between 40 and 65. 

General Appearance.—Hhh, though often deceptive 
may lend a clue to the experienced. There is a facies 
which often seems to warn in these cases, less marked 
than in definite Bright's or aortic disease, and yet su"- 
gestive of some impairment—a strained look, periuaps 

3. Am, Jour. Xled. Sc., March, 1804. 
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best torjncd liaggaixl, prcnialnrc lining of the face 
shadows nnder the eyes, a mixture of pallor and sallow¬ 
ness. jirogresnve loss of weight is particularly seri¬ 
ous. Often, however, there is no indication in general 
appearance—-the color jnay be good, the eye alert, ex'- 
pressioii vigorous. A subnormal (empcral'ure, that is, 
beloAv 91.S, should be noted, as it is frequently associated 
with these degenerative changes. 

A ci(jhi. Ibis is usually at normal or .somewhat 
above, unless there has been a lo.'^.s, which would in itself 
be a serious symptom. It may be that thin, more deli¬ 
cate men are unable to keo]) up the pace that kills, so 
that if they escape the infectious diseases in early adult 
life they are apt to outlive their more vigorous contem¬ 
poraries. The racing proverb. ‘‘A lean horse for a long 
race." is often not inaj)propriatel 3 - apjdicd to delicate 
men wlio take projjor care of themselves. Cases of ex¬ 
treme overweight are generally excluded from ordinary 
insurance, so they need not be considered. 

Pulse and Arlcries. —The imlse should be counted for 
a full minute, and care taken to note any tendency to 
intermission. An intermission, even though only oc¬ 
casional, in an applicant over 40, is important, and 
should be noted. It may be the only indication of myo¬ 
cardial disease. A rapid pulse, that is, over 90, may 
indicate muscular weakness. A very slow pulse, below 
60, may indicate an abnormally high tension. A knowl¬ 
edge of incipient changes in the arterial wall is jnost 
important; as Dr. Osier has said of these cases; "The 
suhsequent history is e.xtraordinarily diverse, depending 
on the vascular territory in which the sclerosis is most 
advanced, or on the accidents which are so liable to 
happen; and the symptoms may be cardiac, cerebral, 
I'cnal.” Tlie radial and temporal arteries should he 
carefully palpated to di.scovor thickening or sclerosis. 
Ordinarily the radial is accessible, but in stout individ¬ 
uals the temporal affords a more favora))le opportunity 
for palpation. Two or three fingers should he used, and 
an ctTort made to roll the ailory under them. When 
the artery can be thus felt as a definite cord after tbe 
blood has been blocked, there is some change in the wall. 
Inspection of the pulse i.s often valuable. A visible 
pulse beat in the radial, iinlo.ss the subject is very thin, 
should lead to careful investigation. Yisihlo pulsation 
in the brachials or carotids is oven more suspicious. It 
may indicate a thicktmed artery or a high-ten.sion pulse, 
often both. A tortuous artery is-always abnormal. At 
the same time an effort should be made to estimate the 
tension, though usually one's confidence in his ability 
to gauge tension is in indirect proportion to the fre- 
qnency with which he has controlled his tactile measure¬ 
ments by the sphj^gmomanometer. Palpation judg¬ 
ments of tension are certainly most decepiive, and as 
this is the most important single sign indicated by tbe 
pulse, I do not hesitate to say that no cardiovascular ex¬ 
amination in an applicant over 40 can be considered 
complete without a knowledge of tlie blood pi’cssure a'^ 
obtained by the sphygmomanometer. An observation 
can be obtained quickly and accurately, and should be a 
routine in applicants over 40. In!o physician can treat 
heart or kidney cases intelligently without the aid _ol a 
sphygmomanometer, and an examiner should be in a 
position to furnish blood-pressure readings as yoadilv as 
the pulse-rate. It is far more important. A tension 
above 140 mm. Hg with a four-inch arm-piece is sns- 
nieious- over 150, most serions. Examiners are be¬ 
ginning to appreciate that a “strong pulse" is not always 


JOUK- A. M. A 
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a recommendation. Such a “fine, strong pulse" niav 
shortly successfully rebel at normal arterial restriction.’^ 

JJcort.—Every cardiac examination should beam with 
, ^-f^speetiou, and the apex boat should be'^loeatecl 
It visible. A presumptive diagnosis of cardiac hyper- 
tropliy can frequently lie made liy inspection alone A 
diffuse, heaving impulse should be noted as differimr 
from the usual localized beat. A thoracic aneurism can 
be easily missed if inspection without the shirt be no"- 
Icded. Palpation establishes or confirms the location 
of tlie apo.x-beat, and the possibility of hypertrophy must 
always be entertained unless this is well within the 
nijiple line. At the same time the presence of a thrill 
can he detected. An examiner who does not define bv 
poremssion, at least the left border of the heart, is cer¬ 
tainly derelict. Xo more important evidence can be ob¬ 
tained from the examination than the correct knowledge 
of the extent of cardiac dulness. Cardiac dilatation and 
hypertrophy are by no moans infrequent in older appli¬ 
cants, and are most serions conditions, constantly over¬ 
looked in hurried examinations. In the absence of a 
murmur, the most valuable evidence afforded by aiis- 
ciillation is au accentuated second sound over tbe base 
of the lieart, particularly over the aortic area. This 
indicates increased tension in systemic arteries, and can 
be eonfinned by the sphygmomanometer. The position 
of the apex can bo confirmed by noting the point where 
sounds arc heard loudest. It should be noted that 
sounds are not weakened or Idurred. and especially that 
there is no roughening of tlie first aortic sound. The 
recognition of the ordinary murmurs of endocarditis are 
too elementary to need repetition. 

Urine. —Tlie relation between the circulatory system 
and renal secretion is an interesting one, and a careful 
urinan' examination may give the clue to vascular dis¬ 
ease. For example, with an increased quantity of urine 
of low specific gravity in a male over 50, there may be 
expeeled high tension, cardiac hypertrophy, tliiekened 
arteries, etc. A man over 50 who rises to urinate at 
night probably has prostatic hypertropliy, beginning in- 
tcr..titial nepliritis, or cardiac hypertrophy, perhaps ad 
tliree. Tlie association of albumimiria and cardiovas¬ 
cular disease is a matter of common knowledge, and need 
onlv bo mentioned in relation to substandard insurance, 
as in ordinary insurance the presence of albumin alone 
would dispose of the case; but in issuing a sub-standard 
poliev to a man passing albumin, a knowledge of 
condition of the heart, arlcries, and blood pressure is o 
prime importance. Albuminuria without eardiova.cu ai 
disease and with normal blood pressure is compa no 
with hcaltli for many rears. With an equal amoitn 
albumin associated with cardiac hrpertropln am • 
blood pressure of 200 mm. the ca.«e may even iia e < 
anv time in apoplexy or acrrte dilatation. 

sroDfART. 

The combined cardiovascular diseases ,1^ 

largest element in general mortalit}', and aie eien 
important elements in insured mortality. 

The evidences of incipient cardiovasculai 
discoverable in many cases by careful atten lo 

details of the examination. . r,nvfipiiiar 

Greater care and thoroughness m u p.. 

would produce a largo saving in insurance m 
pccially during the fir st five years. -- 

4. I have always used and 
ment known by my name and first dcscuoea 

A M. A.. 1003, xl, 1199. 
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Clinical Notes 

TTEinNE TENACU]>mr. 

h. C. FISClIKK. Jtn. 

ATI.AXTA, GA. 

About hvo Years ago I tleviseil a tciv.iculum for work 
01 ! tlic uterine appendages when the \ilenis viis to be 
left in the abdomen, wliich lias given me ninch sati-sfac- 
tioii. The imstruinont is ten inches long, each paint be¬ 
ing three-fourths of an inch long, making the total dis¬ 
tance of the opening between the points one and one- 
half inehes long. The fundus of the uterus being caught 
with the instrument produces two -"iniall jnineture 
wounds, and on account of the groat distance between 


Uterine Tcnncuhitn. 

the two arms of the triangle no trauma whatever is 
caused by pressure. The instrument is sufficiently long 
so that the assistant can support the utenis in a fixed 
position and yet have his hand out of the way. 

The instrument is especially valuable in shortening 
the round ligaments and to suspend the utoros; in fact, 
in all operations where the uterus was not to be removed. 
The punctured wounds do not bleed and the trauma 
caused is insignificant. 


SOME ATYPICAL SYMPTOMS IN 6ASTEIC 
CAECINOMA, 


cardiac end, coriiiin symptoms, as achlorhydria and ob- 
slnictitm, may not be present. In fact it is quite likely 
that hyperacidity will prevail, attended with its char¬ 
acteristic pain after meals. That in all these cases the 
patients should he given the benefit of an early explora¬ 
tion is beyond question, especially after a brief but un- 
snccc-^sfnl medical course has failed. 

The sooner the medical man realizes this the earlier 
shall we be al)le to reduce the mortality in cancer of the 
stoniacli. lie should be present in the operating room 
with every one of his patients on whom operation is 
done, and not only see but actually feel these old scars; 

then will he realize the chagrin with which 
the surgeon is obliged to close tlie abdomen, 
C. ^ knowledge that there has been 

a time when malignancy could have been 
I averted. 

bl When once the medical man has fully 

realized this fact of the lost opportunity for 
his patient, there will be fewer stomach re- 

b sect ions, for a gastroenterostomy or a pylor¬ 
oplasty during the time of a benign pyloric 
nicer will divert the irritating foods and 
gastric juices sufficiently to allow of healing 
l)efore malignancy occurs. Tnien the nicer 
is near the cardiac end, accessible and of 
anv considerable size and depth, a total excision of the 
indurated mass, with a goodly margin of normal tissue, 
will do mueli to prevent the possible malignant develop¬ 
ment. 

Ececntly f'rile has been e.vperimenting on a method 
for testing tlie blood in cases of suspected malignancy, 
it being presumed that the blood of a cancer patient pos¬ 
sesses certain hemolytic properties. So far Crile reports^ 
about eiglitv cases, in 80 per cent, of which the test has 
proved positive. If this method proves reliable there 
wil! be little or no excuse for gastric carcinoma reaching 
the inoperable stage. 


WITH UEPORT OF A CASE. 

C. E. TENIfANT, AI.D. 

DEXVER. 

The time-honored group of symptoms for gastric car- 
einoma, which have long since become classic, are more 
often absent now that exploratory operations are com¬ 
mon. When we do have the classical symptoms of can¬ 
cer the case is usually beyond surgical relief. It is, 
therefore, the atypical case which should engage our at¬ 
tention, because in this group of stomach troubles we 
ehall find those which may be relieved by early opera¬ 
tion. 

Frec[uently we find on opening the abdomen that sur¬ 
gery has been employed too late to benefit the patient. 
And in so many of these hopeless malignant eases there 
is found distinct evidence of an old nicer on the base 
of which malignancy has been grafted, the constant irri¬ 
tation of hyperacidity with its attending pain and dis¬ 
tress having converted a benign growth into one of ma¬ 
lignancy. 

As a rule the ulcer-bearing area is at the pylorus. 
Y hen malignancy occurs here it is natural to expect, 
and clinically we find in a very short time after mali<T- 
nancy has commenced, that the glands secreting hydro- 
diloric acid are involved and their function inhibited. 
The same is also true with regard to the mechanieai 
function, this last disturbance being manifested by cer¬ 
tain nbstruetivc phenomena, as nausea and vomitino-. 

If, however, the malignant ulcer is well toward the 


Until the laity can be taught to realize the signifi¬ 
cance of early digestive disturbances, and that indiges¬ 
tion is the signal for medical counsel, we must e.vpeet a 
certain number of hopeless cases drifting in after the 
advertised cure-alls have been exhausted. As with tuber¬ 
culosis, there should be an aggressive campaign carried 
on with the public, so they may not didft into these 
malignant conditions unwarned. 

It is witliout doubt true that gastric carcinoma is as 
amenable to treatment (either by early dietetic, hemo¬ 
lytic or radical means) as is tuberculosis, but that mor¬ 
tality from malignancy is cm the increase, present sta¬ 
tistics would seem to prove. A ease which recently came 
imder my care will best illustrate the atypical type, an 
ulcer case which drifted into an inoperable gastric car¬ 
cinoma : 

Patient. —Airs. JI. F., aged 59, resident of Oklahoma, house¬ 
wife. Family history negative. A son, aged 29, died with a 
recurrent epithelioma of the lower lip about five years aeo. 

ffisforp.—The patient had ahv.ays had good'health'’until 
about eighteen months ago. when severe pain occurred in the 
epigastrium two or three hours after meals. She had never 
had nausea, vomiting, hemateme.sis or bloody dejections. Her 
irsual weight had averaged about 150 pounds; present weight 
111 pound.s. She had borne eight children, deliveries bein-' 
normal. During the past five months she had been extremely 
limited in her diet, owing to the severe pain which occurred 
two hours after each meal. Tliis was accompanied with con¬ 
siderable acidity which alkalic.s relieved. 

1. Crile, George W.: The Cancer Froblem, Thk JounxiL A M 
A.. June G. 190S, 1, 18S3. Jocr-.x-iL A. JI. 
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TONSJL FOIiCEPS—MOBAWECK 


Examinaiio]i.~Tho pnticnl prcsontwl a wasted appearance, 
llei .slvin Avas rough and shnnikoUj ^Yitk a p^u^gosilvc oachecUe 
hue. There wore no cniavgod cervical, axillary or inguinal 
glands. The abdomen showed a bulging in the left upper 
quadrant about three inches to the left" of the median line. 
Tiicre ^Yas a^ well-defined tiinior apparently adherent to some¬ 
thing; it did not feel nodular, hut was very tender, and 
measured about 5 by 7 cm. A test breakfast of toast and tea 
gave a total acidity of 40, hydrociiioric acid 22.5. Altboiigb 
seeds bad been given the previous evening, none were present 
in the siphoned stomach contents, and the total quantity re¬ 
moved after fifty minules’ digestion did not exceed an ounce. 
When the stomach was dilated with a Soidlitz powder the 
lower border did not show a downward displacement, nor did 
the gas give her distress. Dr. J. K. Hall, seeing the case with 
me, gave a tentative diagnosis of early innlignaney, probabl}- 
on an old gastric ulcer, and an exploratory operation was 
advised and accepted. 

Opcrafloii .—At St. Joseph's Hospital, June 20. 1003. Median 
incision in upper abdomen. The pylorus was imobslvuetcd, and 
there were no adhc.sions anywlierc about this cud of the 
stomach or the gall bladder. A number of glands about tlic 
lesser curvature were indurated and the greater curvature of 
tlie stomach was adherent to the parietal peritoneum for about 
7 cm. from the IMikulicz-Hartmann line toward the cardiac 
end. The adhesions were from the rnasa, which was decidedly 
nodular; as large as a goose egg, and involving lioth the an¬ 
terior and posterior surface of the stomach. To the pyloric 
side of this mass was a well-dermed circular cicatrix which 
merged into the malignant tumor, thus showing conclusively 
its origin on the base of an old gastric ulcer. As there was 
no obstruction to the pylorus, and the tumor c.xleiuled .so far 
to the left (requiring pvaelieallv a total ga«tvcctomy) and iu 
view of the associated glandular cnlargomout about the lesser 
curvature, it was considered to be an inoperable case and the 
abdomen was closed with silkworm sutures. 

Posfopcrafiac Historp .—The patient was up in a chair in 
five days and out in a week, and is now eating more heartily 
and relishing her food better than she has for the jinst two 
years. This result has been aceomplisbod by giving her the 
natural Carlsbad salts before meals, thereby reducing the 
hyperacidity and provoking several free evacuations daily. 
Keecnt reports {October 1) arc that she has no pain from 
liyperacidity, is gaining in weight and eating well. There is, 
however, the early appearance of inguinal adenitis on the right 
side. This I believe to be one of llioso lost opporlunitie.s pre¬ 
viously referred to, for had .she been given the benefit of an 
early e.xploratorv opei'ation eighteen months ago, an excision 
of tbo ulcer-bearing area would no doubt have spared her the 
present hopeless life as a vielim of malignant disease. 


BELLADOK-A^A POLSONIATt. 

IRVING WILSON VOORHKES, M.S., M.D. 

NEW 1’0)IK. 

Paiicut.—Mixy 27, 1908, I was called to see W. D.. male, 
aged 29. 

/f/s/orp'.-'-TJie patient coiuplainecl of impaired vision and 
felt certain that be was becoming blind. The dilliculty had 
increased piogressively for twenty-four liours, during which 
time be bad been unable to read written or printed matter; 
be had also been obliged to give up bis work at bis olficc. 
Previous to this be bad been well except for a slight pain 
in bis right side and doclaied that be bad not taken medicine 
of any kind for a year. 

Bxaviiiiafwn.—Both pupils were greatly dilated. They were, 
comil in size but did not react to cither light or accommoda¬ 
tion The eye-grounds nere nonnal, ’the moutli and liinwt 
tvere dry and parched; the pulse was rapid and irregular and 
the skin dry like parchment. Tim patient was voiy nervous 
and seemedV’oatly worried about ln.s condition. In rcplj t. 
miestions be stated that for several days he bad been weaiin.g 
I porous plaster on the right side because of a ‘stitching pain 


•loon. A. JI. A 
Nov. inos 


in tne liver. 


« 1 1 r this area with a 

patent medicine" for two days before applying the plaster 

Jica/mcnt.—The plaster was removed with some diflienltV- 
the true skin yas exposed beneath the plaster and for so me 
distance around it. I prescribed pbysostigmin sulphate for tl e 
eyes and gave morpbin sulphate, y, grain, bypodermationllv 
Ihe patient was put to lied and was well in twenty-four iioure! 

I am iolcl that the condition is not at all imcommoa 
mil 1 have never seen it reported. ’ 

3544 Broadwav. 


A AIEW STYLE TONSIL FOBCEPS. 

ERNEST HORAIVEC'K, If.D. 

EOUISVtLLE, KY. 

The advantages of the instrument here shown over 
other similar instruments arc as follows; The blades or 
teeth are so constructed that they grasp a considerable 
portion of tbo tonsil, Init do not tend either to cnisb 
off or tear out tlie grasped portion; consequently, having 
once engaged the tonsil they remain in place from the 



beginning to the end of tlie operation, even in case of n 
very friable tonsil. Tlie o.xtreme lightness of tiio in- 
.strnment, its small si;ze, and the bend of the handles 
insure its remaining in position throngliont the opera¬ 
tion without either dragging undnly on the tonsil by iL 
weight, or interfering with the manipnlations of the 
operator. tScissors, knives or dissecting instrnraents of 
any kind may be used around it with the greatest ease. 
It interferes in no way irith the patient's comfort. 

A tonsillotome or the loop of a wire snare, no matter 
how small, can always be introduced over it, either over 



he whole finger-end at once, or, iu case of ® ® ‘ 

oop. hv introducing it througli and aroiuic le^ i- 
mniile of the instrument. In the latter case, i - 
lecessary to bear in mind the position the loop 
mare will occupy after it has made the 
hat will, of course, result from its introduction 

nanner. he ob- 

A more secure hold on the tonsil ^ ii 
ained bv introducing the instrument cia^ ,, 
he tongue; that is io say, for the right tonsd -e lore i ^ 
hould be introduced from the left side o ^ 

ind Vico versa. Once, however, tbo ton.il is g 
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1t\ the proiiiis of the forceps, the instrument can ho 
either nutnijiulatcd or allowed to hang in the most enn- 
\enient position. 

FAtomal eonntcr-prcs=ure in case of submerged tonsils 
is often a distinct advantage in enabling one to secure n 
thin hold on the tonsil. 

The hladc.s of the iii«trnmeni nve instantly vcka'^cd 
bv a pressure on the spring catch nith the thumb of the 
hand holding it. 

This instrument i= made by E. E. Me.Mouitz, Tsew 
Yoik. 


COifPOrXD. COMillXnTED FR.4CT1JRES OP 
ALL THE JfAXlLLARY BOxYES. 

F. E CLOUfiir, :tf.D. 

I.E\D. S 1) 

Patient .—a. L. yf. napa 2". an .\mpiican, fell over an cm- 
taiitvinent tliirty foot liiglu striking on liis face in a pile of 
ropk«5 

fii/ioir-;—Tlic infeiior maxilla was fractmed obliquely just 
to tlie luidaic of the body: there was no displ.acemcnt of the 
fiagnients and hut little inohility. In the left sn])erior max¬ 
illa the line of fiactuie extended fioiii between tlie lateral 
incisor and canine teeth luckward tliroiigli the liaid palate to 
the horiront.nl plate of the palate bone, then outward to the 
ptcrjgoid piocpss and then forward above the b.nse of the 
aheol.nr pioee=s to the incisor tooth, opening up the antrnm 
of Highmore and laceiating the tissues badly. This large 
fragment was scry loose and hung by periosteum only against 
tlie lower jaw. The aheolar process of the light superior 
maxilia was fractured at its base from the lateral incisor to 
the pterygoid process The fragment was sliglitly depressed 
and monahle, though the antrum was not opened. The inter¬ 
maxillary bone was fiactmed into two pieces so that the two 
light incisois were knocked out. and tlie two left incisors 
were very loose. There was an oblique cut through the lips, 
extending along the left side of the nose and down onto the 
cliin. The patient had alwavs had about one half inch pio- 
trusion of the lowei jaw and could not noi malty bring the 
incisor teefii together. At first siglit this gave the appeaiance 
of an anterior dislocation of the lower jaw. 

Ticatmciif. —The difliculty in tieatinent was to rebuild the 
aheolar arch and at the same time bring the fragments 
against the body of the bone A silver wire was looped 
aioniid the canine teeth of both superior mavillte and made 
to include the two loose ineisois: this brought the arch in 
good apposition In order to hold up the depressed portion 
of the left superior maxilla a silkwoim suture was looped 
aiound the canine tooth beneath the silver wire; the ends 
Were sutuied through the periosteum of tiie malar bone, 
brought out through the skin oxer that bone, and tied over 
a piece of rubber tubing to prevent cutting In order to 
maintain the pioper degree of tension a small rubber band 
wrs stretched between the silkworm suture and an adlicsixe 
plaster strip on tbe foiebead. A sivnilar piocedvne xvas used 
on the right side. This metliod was adopted only as a tem¬ 
porary measure until an inteidental splint could be con 
structed, but it worked so satisfactorily without any cuttin" 
of the skin or inconi enienee to the patient that no further 
measures weie necessary. Diainage was put in the left 
antrnm, the wounds sutured and a split tail bandage used 
for bolding the inferior maxilla. " 

Poiiialcsccncc. —Xo complications developed and there was 
an uneventful recovery. At the end of a month the superior 
maxilla of the right side and the inferior maxilla were solid 
while the intermaxillary portion and the left side were 
.s ightly moxable. The silkworm sutures were remox-ed at 
this time and the silxer wire xxas remoxed two weeks later 
when union was complete. The man utiirncd to work at the 
end of the second month w ilh no deformitv of the upner iaw 
r< inaming, " 


ABSCESS OF THE YASAL SEPTUJr, PROBABLY 
DEE TO ANTHRAX INFECTION. 

J, G. PARSOXS, JIO. 

SIOO.X FALLS, S. D. 

Patient —.John II, aged 30, xxhoso previous health had been 
execUent. on .Vngnst la consuitod Dr. Hahcrman of DeSmet, 
R. D., about his nose, which xxas sole and red on the tip. He 
gaxe a histoix of liaxiiig felt ill for a few days prex-ious, hut 
had continued hi- xxoiK 

I'liiiiral Confer —The doctor could discox’cr no abrasion and 
nothing xxas done On the folioxxing night, howex-er, he xvas 
railed to see the patient, whom he found snlToring severe 
pain, xxith a gcneial headache, more especially in the x'ertev. 
Ills tempei.xtuio xxas 102 5, his nose sxx'ollcn full and x'eij' 
sensitixc to touch The patient xxas grcatl}' prostrated. Ho 
XX .IS gixen aeetanilid ami camphoi moiiobromnte, xx-hich re- 
liexed the headache and caused him to sxx’eat profusely. On 
(he ISth the tempeiaturc had dioppcd to 101, where it re¬ 
mained foi the next ten daxs On this day I xxas calied and 
fomiil the patient siificiing intensely, xvith I'ery maikcd 
sxxoiling of the nose and fulness indicating abscess of the 
sepliini, Tlie pain xxas so intense that the application of 
poxxdeied cocam to the muco=a seemed to hax-e little or no 
clTt'ot 

(Iptiofioii —Aceoidiiigly, xxbilc three men held hini, I made 
a flee incision on cithci side of the patient’s septum xvith a 
cataiact knile A quantity of sanguinolent pus discharged, 
rcboxing tlie tension and easing somexx-hat the pain in the 
head Dining the next ten days Dr. Haberman opened the 
absic^-, SIX times, exacuatiiig a bloody seium each time. The 
wound showed a marked tendency to close. No packing was 
ii'Cil, and an occasional irrigation with a weak, antis°ptic 
solution was gixen 

Uioowopie neamination —On the ■22iid smears weie made 
ot the seciction and examined by Di. Habeiman and his col¬ 
league. Di. Dxar Tliese smenis showed morphologically char- 
acteristic anthiax bacilli. Unfmtuiiately, no cultures were 
made, but the doctors leport the micioscopie appearance to 
be xuimistakably that of anthrax No pus cocci xxere found 

ftcqueltr. —Dniing the course of the disease the patient de- 
X eloped txxo bullm on the back of the hand, liaxdng receix'cd 
the infection xxhen wiping his nose. The dischaige xvas iden¬ 
tical xxith that fiom the nose. These bull® xx'ere opened 
immediately and cauterized xvith pure carbolic acid, but con¬ 
tinued to discharge foi about eight days. The discharge from 
the nasal xxoumls continued for about a month, and grad¬ 
ually disappeared, the patient making a good recovery xvith- 
out destiuetion of the septum. 


Therapeutics 

HYPNOTICS in. 

PAR ALDER TD. 

Paraldelivd is a colorless liquid, pungent, irritanr, and 
of a disagieeable odor. Yliile theoretically it should bo 
a stimulant and its action resemble that of alcohol 
practically it is snch a strong narcotic and h 3 'pnotic that 
its soporific and prostrating effects overcome any stimu¬ 
lant action that it possesses. Its action on the skin 
would be irritant, especially if its rapid ex’aporation ivere 
prevented. On mucous membranes it causes burning 
and if not well diluted irritation and even inflammation’ 
It js so active m this respect that it is even difficult to 
swallow it into the stomach without choking unless its 
evaporating and burning properties are held in check 
by iced water. It is so rapidly absorbed from the stom¬ 
ach that Its effect is sometimes almost instantaneous 
The heart is quickly stimulated, the pulse bounds and 
thiobbing 1 = felt in the head and arteries of the neck 
similar to that produced by a large dose of a nitrifij 
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and (lie ])a(.ienl becomes momentarily dixzy and later 
faint. The dizziness is due to an increased cerebral 
circulation, while the faintness is probably duo to the 
dilated blood vessels of the body causing slight cerebral 
anemia. An uncontrollable desire to sleep quickly de- 
vclojis and the patient may be sleeping soundly in five 
or ten minutes. How much of this sudden sleep is due 
to an actual narcotic elTcet on the brain, and how much 
is due to an anemia of the brain caused by a rapid dila¬ 
tation of the blood vessels of the body, has not been de¬ 
termined. On account of the stimulant ctfeet on the 
heart and the lack of any profound nervous poisoning 
from the dj-ug, even large doses liavo not produced dcalir, 
aliliough frequently the first sym]Aoms from paraldehyd 
are so intensely disagreeable and disturbing to the pa¬ 
tient that he or she will refuse to ever take the drug 
again. Largo doses, however, can produce a condition 
of uneonsciousness from which the patient, at least tem¬ 
porarily, can not bo aroused. 

It is excreted mostly in the urine, but considerably by 
the lungs, and imparts a disagreeahJe odor to the breath 
for some hours after the j^atient awakens. 

The sleep caused by paraldehyd is not protracted, and 
with a therapeutic dose is normal, and the patient awak¬ 
ens without any prostrating effects. It is a hypnotic to 
which the system becomes used, and larger doses ai’e re¬ 
quired to produce sleep ; also a paraldeliyd habit can be 
formed, the patient not only learning to need a hypnotic, 
but craving tlie stimulation which paraldehyd causes. It 
seems to have a greater action in a smaller dose in .young 
patients than in those that have a high blood pres.suro; 
in other words, patients who can stand a large dose of 
nitrites without discomfort will require a large dose of 
paraldehvd to produce sleep. It is not analgesic, and 
except in large doses will not relieve pain, and if the 
imin is severe its hypnotic action would he counteracted 
unless the dose were excessive. In weakened conditions 
of the heart it is a safer hypnotic than chloral, and is 
used frequently in the delirium of serious illness, as 
pneumonia and Lqihoid, but not alwa.vs successfully. It 
is so likely to disturb the stomach in serious conditions 
that generally it should not l)e used. It is frequently 
used as a hypnotic in delirium tremens, and proI)ably 
ads satisfactorily in this disease through its various 
activities, i. e., the throat and stomach irritation is satis¬ 
factory to the alcoholic patient, the .Simulation of the 
heart is not unlike that of alcohol, and if the dose is 
sufficient it may produce the much desired sleep. 

If a poisonous dose ha*’ been taken, or if unexpected 
intense action is developed from a therapeutic dose, the 
treatment would be that of a narcotic depressant poison 
and similar to that of chloral. An emetic should be ad¬ 
ministered if the patient is seen soon after ingestion of 
the drug. The body should he kept warm with dry heat, 
and hypodermatic in.ieetions of strychnin, camphor and 
adrenalin solutions should be given. Atropin could be 
used if deemed necessary. 

The official preparation is Paraldehydum, and the dose 
is 2 c.c. or 30 minims. 

Various menstrua have been suggested in which to ad¬ 
minister this disagreeable drug, but there is no men¬ 
struum better than iced water, as; 

f 'a half teaspoonfut on cracked ice and water at bedtime. 

Ordinarily when this drug is administered the patient 
should be already in bed and the room quiet aud pre¬ 
pared for sleep. 


It may also bo administered as followi 

B. 

Paralfleiivdi 

Glyccnni ...2o 

Aquoc, ad. 


c.c. 

50 


.100 


Joirn. A. .M. A 
Not. 14 , loos 


d-Sii 
or 11.31 
ad, fl.siv 


M. Gt sig.:^ A toaspoonful, in plenty of water, at bcdtiineV 

TJie Kational Formulary recognizes an Elixir Paral- 
deliydi, the dose of which is 8 c.c. (2 fluidrams), which 
represeirts 2 c.c. (30 mmims) of paraldehvd. The ordi¬ 
nary dose IS two tcaspoonMs, administered in plenty of 
water. ^ 

BLEPHARITIS. 

Dr. iVaron Brav, Philadelphia, in the Therapeutic Ga- 
zclic, August, 1908, discusses tlie treatment of this 
troublesome condition. While this inflammation may 
occur at all ages, it is most frequent nnder the age of ?(). 
Unhygienic surroundings seem to predispose to it, and 
errors of refraction are, of course, the most frequent 
cau.se. Occupations which call for close eye work with 
insufficient light predisposes to tlie condition, again a 
species of eyestrain. Consequently it is useless to inau¬ 
gurate treatment of lilepbarites until errors of refraction 
arc corrected by glasses or the use of the eyes with im¬ 
proper liglit is prevented. 

There are various grades of this inflammation, viz., 
“.-imple liyperemia, squamous blepharitis, pustular 
blepharitis, and eczematous blepharitis.’^ The hyper- 
emic variety will soon be cured by glasses, if they are 
needed, and the correction of habits that are debilitating, 
and tlic improvement of unhygienic surroundings. Tlie 
s(\uamous variety often leads to recurrence of sties and 
is likely to be associated with some “conjunctivitis, con¬ 
stitutional dyscrasia. nasopliaiwngcal disease, and per- 
liaps obstruction of the tear duct,” all of which should 
lie corrected while the disease itself is locally treated. 
The ulcerative or pustular form of the inflammation is 
tedious of recovery and if not treated early tends to cause 
“ectropion or eversion of the puncta.” The eczematous 
variety is likely to be associated with eczema on other 
parts of the body, especially the face and scalp. 

Tffiless the patient is oi’er 40 it is unsatisfactory to 
attempt to correct errors of refraction without a crclo- 
plcgic, as atropin or homatropin. Most patients also 
need a sedative lotion for the eye, as there is so likely to 
be a coincident, though mild, conjunctivitis. For such 
inflammation Brav recommends the following eye wash: 


"Ill. Ol'ce. 


15 

.100 


15 or 


OSS 

or. ii 
fl.sss 


witli this soMion, three times 


ad, ll.5> 
or d.ov 
three or 


B. 

AckU bond . 

Ziiici plienosiilplionatis . .. 

Aqufc camplione ... . 

Aqnic (iestillatfc, ad . 

iM. et sig.: Bathe tlie eyes 
daily. 

Also efficient is the following used as eye drops. 

Aeidi borici . 

Aquas camplioiv'C . to 

Aqua; desliilatm, ad.. 

]SI. et sig.: Place two or three drops in each e\c 
four times a day. , 

Brav believes that massage of the aj,,,,, 

very important therapeutic measure and is y ujj 
wdtii the aid of an ointment, and he pie er i 
(adeps lana? hydro.sus). Gentle 'jfu the 

zontil stroking movements on frandc'f 
index Anger, carried from the inner to 11 nve^min- 
the palpebral fissure, and lasting from j;.” , , re¬ 
ntes, relieves venous congestion and s i . U “ „,ntory 

tivity of the lionphatics, and vncelin if 

])roduets is increased. This omtmoiit, < - 
ferred, will soften the scales and alloii the 
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moved; tlnis nidiug in gctiiug rid of (lie blepharitis. 
8uch massage is best done at bedtime, when some of the 
ointment may be left on the lids. In the morning the 
ointment may be washed off, and with it will come many 
of the scales' The yellow oxid of morenry seems to be a 
most valuable medicament for healing the lesions of this 
inflammation. It may be ordered as follows; 

B. gm. 

llydrargyri oxidi flavi. jtO g*‘-1 

Oici olivip, q. .. ov m.’'" 

Pctrolati . 10| 

M. et sig.: Apply .at bedtime ns directed. 

This makes 1 per cent, of the yellow oxid of mercury. 
It should be remembered that the official yellow oxid of 
mercury ointment is 10 per cent. 

Brav believes that in some cases salicylic acid ointment 
has a more favorable action, especially when there is 
auich itching of the lids, as: 

gm- 

Acidi salicylicj. 115 ev gf; '* 

Adopts lance bydrosi . 101 5ii 

M. et sig.: Apply as directed. 

If the itching is very marked Brav uses a tannic acid 
ointment, as: 

B. em-, 

Acidi tannici. lu nr gf.-u 

Petrolati . 10 j 3" 

il. et sig.: Use as directed. 

Occasionally he uses cocain as follows: 

B. ■ gm. 

Acidi tannici. jl5 gr- n 

Cocaina;. 110 or gr. i 

Petrolati . lOj Sir 

II. et sig.; Use as directed. 

If the tannic acid preparations cause irritation they 
should be discontinued. If the itching persists, the dried 
secretion in the little glands should he carefully e.x- 
pressed from the ducts. 

The general condition of the patient should always be 
investigated and, if necessary, corrected. Proper food 
should be given, the bowels should be regulated, and any 
tonic that is needed—especially iron—should be admin¬ 
istered. Hot water applications to the eyelids may Ije 
necessary to get rid of the crusted secretions and to re¬ 
lieve congestion; also diseased cilia should be removed, 
especially in the pustular type of the inflammation. 

Sometimes Brav finds it necessary to stimulate a slug¬ 
gish process with a 1 per eent. solution of nitrate of 
silver. 

Of course syphilitic or rheumatic patients should re¬ 
ceive the treatment called for by the systemic condition. 


THE OIL RUB. 

The almost forgotten advantages of anointing the 
body with oil is brought to our notice by the Dietetic and 
Tlygicnic Gazette, September, 1908. The practice of 
anointing the body with oil goes well back into ancient 
history, and is still practiced by the natives of Africa, 
Samoa and the South Sea Islands. 

The body should first be l)atbed with warm or tepid 
water, dried, and the oil then applied; it should not* be 
applied to the dry, unwashed skin. The oil should, of 
course, be pure and clean, should be well rubbed into the 
skin, and .any surplus should be removed with a soft 
towel. Some knowledge of mas.=age is necessary to a 
succossful oil rub, and the rubbing sliould not be suffi¬ 
ciently vigorous to cause perspiration. The best oil for 
ilns purpose is pure olive oil. cocoanut oil or palm oil- 
cottonseed oil may be used. Animal fats do not make 
an ideal oil rub. 


In temperate climates it is probable that the main ad¬ 
vantages from such anointing is due to the massage ; in 
other words, the circulation of the skin is improved, the 
muscles are cleansed of excrementitious products by such 
debris being forced into the lymph circulation, and the 
blood flow tbroiigli the muscles is improved. The oil 
rub has also a good therapeutic use when the skin of the 
jiatient is always dry and scaly. Such people probably 
do not have a normal secretion from the thyroid gland, 
but wbatever internal medication is deemed advisable, 
the oil rub will add to the improvement of tlie skin con¬ 
dition. 

In tropical countries tlic oiled skin radiates heat more 
rapidly tlian the dry skin when little or no clothing is 
worn. On the other hand, in cold countries where much 
clothing is needed the oiled surface of the body keeps 
tlie Imdv warmer. It also seems to be a fact that after 
hot bathing a patient who catches cold readily has less 
liability to chilling if an oil rub is given. 

Locally, oil rubbing- may be used, after hot bathing, 
for cold feet or cold logs, and the feet of such patients 
will remain warm longer than without it. 

Although it has been stated that oil maj’ be rubbed 
into the liody so as to increase nutrition and that weakly 
patients, esiwcially infants, -will improve, it is still a 
question if it is not the general toning up of the circula¬ 
tion, the erpialization of the circulation, and the preven¬ 
tion of flabbiness of muscles, in other words, the effects 
of the massage, that are the real catise of the improve¬ 
ment in the general condition. 

THE SCOTCH RUB. 

• The Dietetic and Hygienic Gazette, September, 1908, 
calls attention to this method of obtaining a better cir¬ 
culation in the skin as described by the British Journal 
of Xursing. It is applicable to patients to whom a cold 
water mb is unpleasant, and consists in washing a part 
of the body with hot water, not too hot, and then rub¬ 
bing with cold water, with a towel. “If under such ap¬ 
plications the skin slowly reddens or stays pale and the 
skin muscles are contracted, it means an abnormally 
high excitability of vessel innervation.” This condition 
is found in anemia and in some feverish conditions. “A 
livid redne^-s of tlie rubbed area means circulatory insuf¬ 
ficiency,” while a slow rewarming or continued coolness 
of the treated area in liigli fevers “is suggestive of a 
pending circulatory collapse.” The advantages are that 
the friction is a mild stimulant and causes the rubbed 
area to radiate beat normally, while it also increases 
evaporation. 

The advantage is that this method is pleasanter to 
most patients than the cold sponging done to reduce the 
temperature, and while not tending to lower tempera¬ 
ture immediately as well as does the typical cold spong¬ 
ing, it does tend to keep the surfaee'of the body in a 
healthy condition and causes the skin to give off heat 
rather than to retain it. 


Diagnostic Blood Findings in the Fourth Disease.— Leon 
states that it is easy to diflercntiate tlie so-called ‘Tourtli dis¬ 
ease’’ or "Duke’s disease” from measles and scarlet fever by 
the striking hypoleucocytosis and mononucleosis. Ho gives 
some comparative tables showing the average finding.s In a 
recent epidemic; a glance through the microscope at a drop of 
blood will confirm the diagiio.sis and exclude measles and scar¬ 
let fever. His communication is published in the Semaua Jhd- 
ica, July 30, 190S. 
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RESEARCH AND MEDICINE. 


“Eescarch signifies efTort directed toward the dis¬ 
covery of laws and principles through the S3'stematic 
collection of new and better correlations of existing 
data. It means the utilization of hitherto latent or 
Avasted energy. The aims of research are not culture, 
not miscellaneous information, not a mode of leisurely 
meditation on the origin of things, but mainly utility 
and service to mankind.” 

These statements by Theobald Smith, while general, 
apply especially to research in the field of medicine. 
Research is too often considered as peculiarly difficult, 
requiring unusual and special qualifications and only to 
be indulged in by a certain few whose sole ambition is 
to gain fame by making some important discovery. This 
is b\' no means true. Tlie methods are straightforward, 
natural, simple, common-sense methods, but complete, 
thorough, orderly and precise. Research is work in which 
absolute honesty is demanded on every hand, for lack¬ 
ing this its very purpose is defeated. 

The great discoveries and generalizations in science 
and medicine have been made nsnaliy after years of 


systematic and conscientious labor. As a rule they 
evolve rather than fiasli into c.xistencc in a moment. 
Twenty-three years elapsed from tlie time Darwin first 
published notes on the evolutionary theory tdl it 
emerged in its complete form — “The Origin of 
Specks.” It is said that Bacon delayed the appearance 
of the “Novum Organum” for twelve years, and each 
year added something. Harvey withheld the publica¬ 
tion of his views on the circulation for twelve j'ears. 

All research profits and is made possible by work tliat 
precedes it. Tliis work may be of little significance 
and of no practical value in itself, but taken in rela¬ 
tion with other facts it may help to solve the most nys- 
terious and difficult problems and be of the greatest 
practical importance. It is never safe to predict m 
xe-ard to the significance of facts. There is only one 
safe method and that was used by Darwm, namely, to 
note every detail carefully, feeling sure that in the final 
causal interpretation of plienomena each and every one 
o£ Ihesc details svill find ils place and there be ol great 
Bignificance. The qnestion is too often 
rvhat nse is this or that piece of ivo k H Hie prae 
tical side is not clearly evitleni the rvliolo is consideic 
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a waste of time and worthless, Tlie important ques¬ 
tions to ask are; Is it true? Are these statements of 
facts? Are these true principles? If so, the work is 
amply justified. Of course there is a scientific per¬ 
spective. All facts are not of equal importance. Some 
stand prominently in the foreground; others are mere 
subsidiary detail; but in the final picture, in the com¬ 
plete interpretation, all are essential. 

At present many physicians look on the ivork in the 
laboratory as scientific because certain phenomena are 
here more carefully analyzed perhaps than seems pos¬ 
sible in a clinic or at the bedside. But the spirit of true 
practical medicine is scientific. Its aims are utility 
and service to mankind, Tacts are being observed and 
correlated and their meaning determined. The appa¬ 
ratus may be different, but the methods are funda¬ 
mentally the same as those of the laboratory. Wiy 
sliould an accurate physical examination of a patient 
be less scientific, for instance, than the'chemical anal¬ 
ysis of the blood or observations on the biology of the 
tubercle bacillus? The ultimate aim is the same, aucl 
though the end in view in the former is more immediate 
than in the latter the difference is not such as to justify 
calling one scientific and the other uon-scientific. 
•Scientific medical research must not be confined alto- 
gel her within the walls of the laboratory; a large part 
of it must necessarily be done there, for medicine draws 
on the more fundamental sciences for aid, and this 
rcijuires more or less elaborate laboratory facilities. 
Wbat is desired is the greater use by physicians at the 
bedside of the general methods in vogue in scientific 
laboratories, where are demanded careful observations, 
painstaking analysis, logical reasoning, accurate and 
sv--tematic records. 


“No great discovery in science is ever without a coi- 
z’espouding influence on medical thought, not always 
evident at first, and apt to be characterized by the usual 
vagaries associated with human effort’ (Oslei). Lab 
oratory workers and practicing physicians should come 
nearer together and attempt to understand each other 
better. Often pure scientists and experimenters arc 
inclined to be radical, sometimes impractical, an 
liable to be carried away by fanciful theories. And 
sometimes they are justified in letting theii imaj, 
tions soar to heights which pliysicians periaps ■ 
not attain; this not infreqirently j 

woikinff hypotlieses that may bring forth mp 


On the other hand, the scientific man, the • _ 
ry worker, should realize ffiat physicians m 
'least one foot on solid ground; they 
xvative yet tolerant of new idea, J 

insider and apply them in legdnna e 
1 sympathetic toward the new, mou m 
K. svain will be sifted from the chaff and tnitlij^ 


1. TUe Growth 


oi Truth. Harveian Oration, tonaon, 1- 
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HONORS TO A mYSICIAN TNVENTOR. 

Duvinir October of this year specialists gatliered in 
Paris from all over the world to discuss at an interna¬ 
tional congress of tbc refrigerating iiuliislrics the scien¬ 
tific and practical problems connected with that snhjccl. 

At that congress Edmond Carre, a French scientist, was 
acclaimed as the inventor of the first practical icc- 
inaking machine: but there seems to be no doubt that 
this glory really belongs to Dr. John Gorrie, a native of 
South Carolina. 

Tlie last number of Unrh Bctiius’s TIomc Magazine^ 
contains an account of Dr. Gorrie. about whom one 
would gladly know more. He is said to have been one 
of the foremost practitioners in the south in his day, 
and to have made many valuable contributions to med¬ 
ical litoratnio. although ho died iu lS5b at the compara¬ 
tively early age of o2. 

The point in regard to Dr. Gorrie's invention which 
does him most honor is that it was made for the comfort 
and u'elfare of his fever patients. In 1845, when Dr. 
Gorrie was practicing iu Apalachicola, that town, 
thougli tlie most important Florida seaport, being the 
outlet for all the cotton grouii iu the Chattahoochee 
valley in Georgia and Alal)ama. was seriously hindered 
in its growth by the prevalence of various fevers in the 
summers. Dr. Gorrie found it almost impossible to 
treat fever patients successfully during the hot weather. 
He realized that cooling the patient's room would un¬ 
doubtedly be of benefit, and he, therefore, set himself 
to devising various methods of cooling air and water. 
In 1850 he succeeded iu producing small blocks of ice 
about the size of the ordinary building brick. A French 
cotton buyer, II. Eosan. residing in Apalachicola, saw 
the machine in operation and induced the inventor to 
give a public demonstration at the leading hotel. Ice 
made with the machine, which was placed on a table 
in the dining-room, was served to all those present at 
a banquet, M. Eosan later returned to Paris and is 
knoum to have been in intimate association with M. 
Carre, whose process of making ice was not perfected 
until 18.55. There seems no doubt then that the French¬ 
man was spurred to renewed efforts, if not actually 
prompted to the idea of his invention, by the news of 
the successful experiment made by the American phv.si- 
cian. 

Ellen the patent was issued for Dr. Gorrie’s ice- 
making machine northern new.=papers made great fun 
of it, because the natural supply at the north was so 
bountiful that no one could possibly think that ice would 
ever become sufficiently valuable to render its raanufae- 
ture profitable. There is scarcely any need to say how 
utterly wrong this forecast was. and how much arti¬ 
ficial refrigeration has come to moan for sanitation and 
hlgione in ways undreamed of then. It seems not un¬ 
likely that if the pollution of our streams and lakes goes 
on considerations of public health will forbid the sale, 
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at least in our large cities, of any ice e.vcept that made 
from distilled water or that gathered from carefully 
jirotccted liodies of water. 

In recognition of his splendid original work a monu¬ 
ment to Dr. Gorrie has been erected in Apalachicola 
chietlv at the expense of the ice manufacturers of the 
soutli. Tl'crc is now under way in Florida, we under¬ 
stand. a movement to place a statue of this pioneer 
iinenlor in one of the niches alloted to that state in the 
Xationai Hall of Fame. Xot only Dr. Gorrie’s native 
and adojited states, but the whole south—indeed, the 
medical ]n-ofes<ion of the entire country — should be 
interested m securing for this devoted physician and 
neglected inventor the distinction that he deserves as a 
scientific student of medical problems, working for the 
benefit of his patients and devising a great sanitary 
invention calculated to be of ever-increasing benefit to 
humanity. 


RINISTANCE OF TUMOR CELLS, EMBRYONIC TISSUE 
AND ORGANISMS TO FREEZING. 

In the last few years investigation of tumors has made 
etm-idcrable progress chiefly through experimental work 
on animals The fact that animal tumors, especially in 
mice and rats, can be reproduced almost at will has af¬ 
forded an excellent field for studying their nature and 
growth, and a large amount of interesting data is at 
hand. Several British observers—Moore, IValker, Bar- 
vat—claim to have shown that mouse cancer tissue is 
capable, even after being frozen, of producing tumors o'f 
the same character as the original. The explanation 
suggested is that the cells themselves are killed by the 
freezing and that a causal virus, possibly a bacterium or 
tr\ panoftome, resists the low temperature and later stim¬ 
ulates proliferation of ceils in the inoculated animal. 
Gaylord^ in this country has repeated this work and 
added some facts of interest. His aim was to compare 
the effects of freezing by means of liquid air on trans¬ 
plantable mouse cancer, emliryonic tissue, and trypano¬ 
somes. He found that while the percentage of growths 
of transplanted tumors after freezing was much re¬ 
duced and the growth much slower, still in a certain 
number of cases the tumor cells multiplied and, even 
after eighty minutes’ exposure, produced tumors identi¬ 
cal with the original. 

It is Icnown that embryonic tissue when inoculated 
under the skin of an animal of the same species will 
continue to proliferate for weeiis or months, then finally 
degenerate and become absorbed, never producing a 
permanent and constantly growing tumor. Inasmuch 
as the work concerning the nature of tumors centers 
around the problem of growth of cells, and in view of 
the fact that Eibberfs theory of the growth of mis¬ 
placed tissue is a commonly accepted theory of tlie 
cause of tumors, the results obtained by Gaylord with 


1 


1. Journal Inf Dis., lOOS, v. 440. 
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iraiisplautocl frozen embryonic tissiie are of interest. 
Tic foiiud that siicTi iissno gave no sign wliatever of 
proliferation in marked contrast to tlie transplanted 
tnmor tissue, d’iie biology of these two types of cells 
in this resided at least appears to be distinctly different. 

It is well known tliat many bacteria are not killed by 
exposiii-G to the temperature of liquid air for consid¬ 
erable periods of time. Gaylord sliows, too, that Tnj- 
panosoma gamlknsc is more resistant to low tempera¬ 
tures than embryonic epithelium, not being killed by 
e.\posure to a temperature of liquid air for twenty min¬ 
utes; forty minutes’ exposure, howevei-, is fatal. These 
facts would seem to suggest that the cause of tumors 
may be more closely a.ssoeiated with the presence of 
some form of infection than witli purely proliferative or 
embryonic processes; but at the same lime it should not 
escape consideration that the tumor cells of themselves 
may be more resistant to cold than normal embryonal 
cells. The facts cited, while interesting and important, 
are not sufficient to force us to adojrt a mierobic theory 
of cancer. Indeed it is not a bit stranger that tumor 
cells should survive freezing than that certain bacteria 
and trypanosomes do so. 

THE CHECKING OP EPIDEMIC DISEASES. 

The conclusions relative to the checking of epidemic 
diseases drawn by Health Commissioner Evans in a 
recent number of the Chicago Weekly Ileallh Bulletins 
are as scientific as they are sensible and sententious. 
They resolve themselves into the following propositions: 

Evejy case of contagious disease results from somebody’s 
violation of tlie law. 

No epidemic situation can be allowed to drift. The policy 
of laissez faire ^YiH not work. 

Tlie mailed band will cure any epidemic situation in short 
order. 

The elergj', physicians, and good citizens gcnciwUy can be 
depended on when they are stirred into activity. 

So long as the community backs the department of health 
it can guarantee them against general epidemics. 

Evil doing that is based solely on ignorance, amojig 
persons naturally disposed to good as they see it, can 
be obviated permanently only wlien control is accom¬ 
panied and tempered by education. On the other liaud, 
wlien ignorance is grafted on a selfish indifference 
to tlie well-being of others, the enlightenment of the 
ignorant will not overcome the evil doing, save under 
compulsion of the ‘hnailed hand,” Education, theie- 
foi'e, is neces.‘=ary to remove non-malevolence and to give 
that moral hacking on uhicli alone the force of law 
can depend. Control is essential, even in the ease of 
tlie naturally well disposed, to give time for education 
to get in its work as well as to deal with those who are 
amenable to control alone. In those things that are for 
the common safet}', therefoi’e, we must have good laws 
and a competent and conscientious health board to ad¬ 
minister them. With these in control, neither plague 
nor any other epidemic scourge can ever again in a civ¬ 
ilized community attain to the devastating proportions 
it has reached in the past. 


Jonn. A. Jt. A 
14, 1308 

THE PRESENCE OF A MYDRIATIC SUBSTANCE IN THF 

URINE. ^ 

In a search for a vasomotor stimulant in the urine 
of nephritics J. PaT applied the Ehrmann test for 
adrenalin to the urine of a series of patients sufferino- 
from nephritis and of a number of normal individuals! 
’Tliis test depends upon the mydriatic action of adre¬ 
nalin on tlie enucleated 63-6 of the frog and will react 
in the presence of adrenalin in a dilution of 1 to 
10,000,000. Pal reported a positive reaction in about 
half of the nephritics and in 7 per cent, of the normal 
individuals e.vamined. Martha Diem,= who has repeated 
Pal’s experiments, obtained results that were somewhat 
similar, but she also showed that the presence of a 
mydriatic substance bore no relation to the degree of 
arterial hypertension and that sucli a substance was 
present in a large proportion of patients suffering from 
various otlier ailments. The mydriatic substance was 
not identified, but it seems highly probable that it is 
not adrenalin. 


CHEAP POSTAGE AA"D THE NOSTRUM CIRCULAR 
NUISANCE. 

That there would be disadvantages, as well as advan¬ 
tages, connected with the introduction of 2-eent letter 
postage between this country and Great Britain was to be 
expected, but it is rather surprising that the first com¬ 
plaint, so far as we have seen, should come from the 
medical profession of Great Britain, There seems to be a 
fear in the minds of the British profession—according 
to some of our British exchanges—that the benefits of 
the “penny postage” may be more than counterbalanced 
by the advantage that is likely to be taken of the cheap 
rate by the American nostrum promoters. The 1-cent 
circular hitherto in vogue has been easily recognizable 
and has consequentlj' given rise to no greater trouble 
than that entailed W throwing it unopened into the 
waste-paper basket. The substitution of advertisements 
in the form of sealed letters which will require opening, 
and at least perfunctorily perusing, for the recognition 
of their nature, is an undoubted danger. The Medical 
Press and Circular, Oct. 31, 1908, commenting on thk 
subject, states that it has “already been favored vdi 
one such circular, franked by a penny stamp or its 
equivalent value in the American postage.” It adds 
that “the waste of all this expenditure of money in tlie 
case of drugs is lamentable. As a matter of fact, a 
the hundreds of thousands of pounds spent in a vei 
tised (sic) quack and proprietary remedies must e 
paid for by the consumers. That is partly nhy 
or combinations of drugs are sold at many score unc 
their real value.” That such a danger sliou d exis, 
however, is at once a justification for the ernsace u 1 
the medical profession has been driven to -in us c 
try, and an appeal to all right-thinking / 

lend tlieir influence and energies to the , -jp 

a traffic so dishonest and humiliating to us. 
we sympathize with our British confreres m i ‘ 
of this new American invasion, we trus ^ j 

ization of it will he clmstenedriytl^^ 

1 . Deutsche ffled. 1 “oe -■ 

2. Deutsches Arch. f. kliu. Med. 1008, scu. 



vot.fMi: r.r 

NCMBur. 20 


MEDICAL EEWS 


1703 


British mcitical pro?? could do much to nid in sup¬ 
pressing the fraudulent nostrums concerning wliich it 
so bitterly complains, instead of abetting them, as it 
does by aeeepting their ndvcrlisoments. It is particu- 
larlv noticeable that in the very issue of the Medical 
Prm and Circular from udiich ve have quoted the above 
lament, the rvords (pioted stand face to face with a full- 
paec advertisement of antikamnia, one of the rankest 
of American nostrums. 


Medical News 


ARKANSAS. 

Medical Department Opens.—The JlctliMl Dcp.-irtniciit of 
Arh-ansas State University opened for its thirteenth nnntml 
term. October 1. Dr. Morgan Smith made the opening address 
on the snhjcct of ‘'iredieinc-” 

Personal.—Dr. William H. Barrv has resigned as a member 
of the Federal ilcdical Board. Hot Springs, and Dr. dacob W. 

McClendon has been tendered tbe position.-Dr. M illiam P. 

Illing. Little Rock, was assaulted by an unknown person while 
driving near the city limits, October U. 

Society Meeting.—At tlie annual meeting of tbe Tlnrd Dis¬ 
trict Medical Society, held in Forrest City, October 28. the fol¬ 
lowing oflieers were elected: Pre.sident, Dr. Samuel A. Soutb- 
all, Lonoke; vice-presidents, the presidents of the nine com¬ 
ponent medical societies: secretary, Dr. Henry 11. Rigbtcr. 
Helena; and treasurer, Dr. James 0. Rush. Forrest City. 
Lonoke was selected as the meeting place for the next annual 
session. 

State Antituberculosis Society.—The special committee ap¬ 
pointed at the last meeting of tlio Aikansas State Medical So¬ 
ciety met at tlic State House, Little Rock, and organized the 
Arkansas Association for the Study and Prevention of Tiiber- 
cidosis. Tile following ofbeers wore elected: President, Dr. 
John S. Shibley. Fails; vice president. Dr. Artliur E. Sweat- 
laud. Little Rock: secretary. Dr. Malone fi. Thompson, Hot 
Springs; and treasurer, Mr. Shibley, Van Buren. Tlie secre¬ 
tary of the association was directed to address letters to the 
secretary of each county medical society, ministers, tbe lay 
press, and school principals in tbe state, notifying them of tbe 
organization of the association and soliciting their indiyidiial 
membership. 

COLORADO. 

Personal.—Dr. tVilliam Wylie Jones. Denver, lias been 
elected president of the medical department of the .State Uni¬ 
versity. Boulder; and Dr. Randolph Hudston, vice-president; 
Dr. William W. Grant, Denver, has been appointed lecturer on 

surgical gynecologj’.-Dr. Benjamin B. Beshoar, Trinidad, 

has been elected state senator. 

Committee on Sanitation and Public Health.—Acting on sug¬ 
gestions made by Dr. Joseph N. AIcCormack, during his recent 
visit to the state, tbe Denver County Medical Society has 
appointed a committee of five to act for the society in all 
matters pertaining to sanitation, public health and pure food. 
The committee will endeavor to obtain an increase in the ap¬ 
propriation for the health office of Denver and for the State 
Board of Health. Three public meetings have already been 
arranged for the year, and the committee expects to publish 
m newspapers and other lay publications a series of papers 
prepared by members of the society and detailing important 
m.attors on which the public should be better informed. 


GEORGIA. 


Personal.—^Dr. .James C. Bloomfield, Athens, has been elected 
professor of medical jurisprudence in the University Law 

School vice Dr. Samuel C. Benedict, resigned.-^Dr.’W. B. 

Snincrall will probably be elected superintendent of Gradv 
Hospital, Atlanta. 


Society Meeting.—At the annual meeting of the Tenth Coi 
gressional District Medical Society, held in Augusta, Novembi 
officers were elected: President, Dr. Robert 1 
-Miller, Tennille; and vice-president. Dr. George E. Alaner Wai 
Teuton A Tesobition was adopted that Augusta be the ne 
manent meeting place of the society. * 

Improvement in Medical College Plant.—The faculty of tl 
Lnivcrsity of Georgia, Medical Department, Augusta, "is mal 


ing extensive improvements Jn the city dispensary. A new 
clinic room is being built to supplement the one in present use. 
Tlie'bniiding has been tborongbly cleaned and overliaiiied, and 
n new oipiipmcnt installed. A schedule has been arranged 
whereby diflerent members of the faevdty of the college will 
nlternate in «ci\iee at the dispcnsaiy. 


ILLINOIS. 

Free Antitoxin.—The State Board of Health announces tlmt 
it uill furnish diphtheria antitoxin without charge to any 
person in the .state wlio may need it, but only on application 
of the attending pliysician. 

Accepts Hospital.—After a delay of two years, the city of 
Clinton has accepted the gift of a .$25,000 Iiospital, made to 
the city In the late Dr. John Warner. The delay xvas caused 
by the disinclination of the city to defr.ay the expenses of 
niaiiilenanee, and therefore the council refused to accept the 
building until the IVainer heirs had provided a fund for tliis 
puipo-^c. 

Do Not Want Names Published.—The Lake County Medical 
Society, at its meeting in IVaukcgan, October 29, adopted reso¬ 
lutions regarding tlic publication of tlie names of pliysicians 
in relation to operations, injuries, and other medical matters, 
and requesting tlmt the various papers of the county refrain 
from publishing the names of physicians under such circum- 
staneos. 

Chicago. 

Decrease in Pneumonia Deaths.—The mortality from pneu¬ 
monia continues to decrease. Tlicre were 55 deaths last week 
from this cause, as compared with 58 for the preceding week, 
and 77 for the corresponding week of last year. 

Quarantine Breakers Sued.—is reported that Dr. W’'illiam 
A. Evans, commissioner of health, has filed suits against 
twenty physicians, patients, and householders, charged with 
breaking the quarantine laws regarding scarlet fever and diph¬ 
theria. 

Personal.—Dr. John Gordon tVilson has resigned as assist¬ 
ant piofe-.«or of anatomy in the University of Chicago, to be¬ 
come professor of otology and head of the department in 

Northwest cm Univ rsity Medical School.-Dr. William Hes- 

seit has been appointed attending surgeon to St. Joseph’s 
Hospital, Chicago. 

Hospital Opens.—The new Maurice Porter Pavilion of the 
Cliildren’s Memorial Hospital was opened November 12, when 
the women of the auxiliary board held a reception for those 
interested in the hospital. A Wagner concert is to he given 
at Orchestra Hall December 7, the proceeds of which are to be 
used for the support of the hospital. 

Mortality Returns.—During the week ended November 7, 
5.39 deaths were reported, equivalent to annual death rate of 
12.98 per 1,000. Compared with the corresponding week of 
last year, there were more deaths from diphtheria, diarrheal 
diseases, oonsumption, typhoid fever, cancer and nephritis; 
and fewer deaths from pneumonia, heart diseases, convulsions 
and violence. Cliicf among death causes were consumption, 
7G; pneumonia and nephritis, each 55; intestinal diseases, 51- 
heart diseases, 40; violence (including suicide), 37; and cancer 
25. Diphtheria caused 21 deaths; typhoid fever, 12; scarlet 
fever, S; measles, 2; and influenza and whooping coimh each 
1 death. o , 

Contagious Disease Situation.—A total of GOT eases of com¬ 
municable diseases was reported to the department durin"- the 
week ended November 7, 23 fewer than for the preceding week 
and 320 more than for the corresponding week of 1907. To this 
total, diphtheria contributed 187; scarlet fever. 181; measles 
5G; tuberculosis, 55; typhoid fever, 45; chickenpox, 24; pneu¬ 
monia, 17; whooping cough, 14; and diseases of minor’impor- 
tance, 28. As compared with the perceding week, there were 27 
fewer cases of diphtheria, 42 fewer of typhoid fever, and 17 
fewer of tuberculosis, while there were 4 more scarlet-fever 
cases, 34 more cases of measles, S more of chicken pox, and 7 
more of whooping cough. At the close of the week there was 
one smallpox patient in the isolation hospital. 




Society Meetings.—A Physician’s Librarv Club has rccentlv 
been formed at Princeton, with Dr. George C. Kendle nresf- 

dent, and Dr. Alois L. Ziliak. secretarv.-At the ’annual 

meeting of the Fourth District Medical Societv. held in iladi- 
son, October 22. Dr. Harley H. Sutton. Aurora, was elected 
president; Dr. Curtis Bland. Greensburg. vice-president- Dr 
James M. Shields, Seymour, societary; and Dr. James H c’recn 
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Xorth Vernon, treasurer.-At 
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1^1 . - t'l'c annual nicetin" of the 

October 

Di. Jaicd Spooner, Peru, was elected president; the presi¬ 
dents of the seven component county medical societies, viee- 

ficasnrer^’ Huntington, sccretary- 



- . ^ - - prevalence 

fo the month was as follows; Typhoid fever, diarrhea, ton¬ 
sillitis, bronchitis, rhemnatisin, cholera infantum, intermittent 
and remittent fever, cholera morbus, d.vsenlery, diphtheria, 
pleurisy, influenza, scarlet fever, pneumonia, ery.sipclas, typho- 
nialarial fever, sniallpo.v, whooping cough, cerebrospinal "men¬ 
ingitis. chiek'enpo.v, measles and puerperal fever.-During the 

month ,‘51S deaths were caused from tuberculosis, 302 from 
diarrheal diseases, 217 from violence, 139 from cancer, 95 
from pneumonia, 29 from diphtheria, 21 from whooping cough, 
14 from cerebrospinal meningitis. 7 from puerperal fever, 5 
each from iniluenz.a and scarlet fever, and 1 from measles. 

Personal.—Dr. John 2[. Kitchen, Indianapolis, is ill in the 

Methodist Hospital with cerebral hemorrhage.-Dr. Harry C. 

Sharp, JefTorsonville. for eleven years physician at the state 
reformatory, lias retired and has been sneeceded by Dr. Harry 

P. .Smith, Kokomo.-Dr. Charles S. IMaek, La Porte, coroner 

of La Porte County, has announced his intention of resigning 
and entering the ministry.-Dr. dosephinc M. Mitchell, La¬ 
fayette, has returned from abroad.-Dr. E. B. Muniford, In¬ 

dianapolis, has been appointed special physician of the city board 
of health to supervise the inspection of contagious and infec¬ 
tious diseases.-Dr. Charles A. O’Brien, Fillmore, has re¬ 

signed as physician and coroner of Putnam County. Dr. Mhal- 
ter K. Hutcheson, Grecncastie, has been appointed to till the 

unc.vpired term as county pliysician.- Dr. Edwin O. Ilarrold, 

Marion, fractured his right clavicle in a carriage accident, 
October 13.-Dr. Elilm T. Mendenhall, New Castle, is re¬ 


ported to be seriously ill with heart disease. 

LOUISIANA. 

State Board Organizes.—The new .State Board of Health has 
been organized with Dr. D. Harvey Dillon. Many, president; 
Dr. Beverly tV. Smith. Franklin, vice-president; and Dr. 
Joseph A. Estopinal. Hahnville, secretary. 

Dedicatory Exercises .—At a meeting of tlic board of ad¬ 
ministrators of the Charity Hospital, New Orleans, November 
2. it was announced that the Delgado Memorial Building was 
almost completed, and would be ready for onieial acceptance 
November 10. 

Dinner to Dr. Irion.—On October 1, a dinner was given in 
honor of Dr. Clifford H. Irion, the retiring president of the 
State Board of Health. Dr. K. E. llloniii,-director of the .sugar 
experimental station, and Dr, Paul E. Archinard, bacteriologist 
of the State Board of Health. 

Personal.—Dr. Richard F. Harrell, Alexandria, b.as returned 
from Europe.-Dr. Lew is H. Pirklc, secretary of the Shreve¬ 
port hoard of health, has resigned,-Dr. Qiiitumn Kohnke 

has been elected president of the Covington branch of the 
Loui.siana Antituberenlosis League.-Dr. J. Asliton Blanch¬ 

ard. Shreveport, has resigned as surgeon First Infantry, La. 
N. G. and has gone to Europe. 

Clinics Open.—The New Orleans Polyclinic, the post-grad¬ 
uate medical department of tlic Tulane University of Louis¬ 
iana, opened November 2.-Tlie free tuberculosis clinic of 

Tulane University was inaugurated with formal^ ceremony 
November 2. This clinic is the first of such institutions to 
he established in various parts of New Orleans under the 
auspices of the Antituherculosis League. 

Extension Lectures.~The faculty of Tulane Uniwrsity on- 
nouuces a course of extension lectures, which began Octobw 2b. 
The course includes a series of lectures by Prof. George Dock 
on “Ductless Glands,” to be followed by lectures on special 
subjects, by Surgeon C. W. Stiles, P. H M.-H. Seriuce; 
V. Creighton IVcUman of the Bureau of Agnpultiire; Dr. m- 
iam A. Evans, Health Commissioner of Chicago; Dr. \\ . n- 
Dalrymple of the Louisiana State Department of Agriculture, 

and others. 

Osteopaths Need Not Register.-Beiijamin T. Waldo, attor¬ 
ney of the State Board of Health, has wntten 

ipialify before the osteopathic board, and fuitheimoie, 


Jou"- A- il- A. 
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the osteopath, when qualified, can remsfer lik o.vfie i , 
the clerk of the district court. Tl.is^•e,dstratiofSnlVI-^ 
to practice his profession. Mr. Waldo asserts that the,?; 
provision of the law that permits the State bS of Hr.in 
to leeeive the certificates of osteonatiis and r 
upholds the action of the board in iclinWg t receSe"$rtm 
cates of those engaged in that practice. ® 

MASSACHUSETTS. 

Lowell Lectures.--Dr. Theobald Smith, professor of 
Psychotherapeutic Course.~A course of lectures on the prin- 


conipava- 
give a course 


s being 
course 


ciple.s of psyehotherapj-, based on 
inaugurated this year at Tufts Me. 
will include mental physiology, dissociations of the mind, lueu- 
tal si ntheses, special pathology and methods of examination 
in addition to the ordinary clinical methods. ’ 

Sanatoriuin Opened.-Miss Jfary E. Barr, formerly simerin- 
tendent of the Itlargaret Pillsbnry Hospital, Concord N H 
the Eiiot Hospital, Manchester, N. H., and the Lawrence Gen¬ 
era] Hospital, has resigned and opened a sanatorium for the 
treatment of convalescents and those suffering from eJnoiiia 
diseases, in Methuen, Mass. 

Antituberculosis League Elects.—At the animal meeting of 
the Lawrence Antitnbercnlosis League, the following officers 
were elected; President, Dr. Charles G. Carleton; vice-presi¬ 
dent, Dr. George B. Sargent; secretary, Dr. J. Forrest Burn¬ 
ham, directors, Drs. W. li. Coon, Frank B. Flanders, Carl II, 
Eidaiii and George P. Howe; and medical supervisor, Dr. Ale-v- 
ander L. Siskind. 

Damages Awarded.—Dr. Richard F. Daly has received an 
avnrd of .$1,200 in a suit against the Boston Elevated Rail¬ 
road for injuries received at 0 p. m., Jan. 4, 1000, at the Dud¬ 
ley .'Street station. The defense claimed that the track was 
slipjieiy from a constant drizzle, but Dr. Daly proved, by the 
n-fords of the local U. S. Weather Bureau, that no rain fell 
that day after 1:10 p. m. 

Board of Health Changes.—Burt R. Rickards, director of the 
bncteriologic laboratory of the hoard of health, has resigned, 
to accept the charge of the laboratory of the Ohio State 
Board of Health, Columbus. Ilis successor will be the present 
a's-istant, Dr. Francis H. Slack, who will in turn he suc¬ 
ceeded by the present bacteriologist, Dr. Bnrdctt L. Anns. 
Not a little of the present high efficiency of the laboratory is 
due to this policy of promotion. 

Tuberculosis Camp Report .—The Brookline Tubercuioiis 
Camp for Children was open July 2 to September 20 on the 
grounds of the Board of Health Hospital. The report of the 
committee in charge shows that of the 23 patients cared for, 
all improved, and that in 7 cases the disease was arrested. The 
daily cost was about 55 cents per patient, a total of $740. The 
town board of healtli contributed 50 cents for c.aeh paticn 
per daj-, and the rest was secured by private subscriptions. 

Personal.—Dr. Henry Ehrlich has resided as ebairman of 
the hoard of trustees of the Boston Public Batlis.-^ cW 
iei Starch, instructor in e.xperiniental psychology m e. ) 
College, lias been appointed instructor in psychoiogy 

University of Wisconsin.-^Dr. Francis J. Keliel.er has be n 

appointed instructor in medical jurisprudence m D' - 

ical College.-Dr. William F. McGrath has 

dent, and G. W. Wright, secretary, of the medical and sur^ ■ 
staff of the North Adams Hospital. _ 

District Society Meeting.—At the quarterly ° qj. 

Essex North District Medical Society, held m of 

tober 14, a committee was appointed to . ‘ .i,.,, rc- 

the position advised by the ^„,„-c]iases by 

quested to accept rebates on prescriptions P ,, 1 ^ ,^,,(1 
druggists. A committee was also «PP®'."ted to cone 
forward to the American Medical institution^, 

advertising doctors, medical _ companies, m • for 

cures, locomotor ataxia cures, etc., 
the use of the information department. Ith—At Ibc 

Massachusetts Association of Boards t-jj i,r tia’ 

quarterly meeting, October 29, a P, gpnt tbroug’,'' 

committee on Fly Nuisance was appointee . , .jg,, ,vas <b' 
out the state. The Committee on Mdk ' iP 2 iJ.ii»o’ 

reeted to seek the passage of a bill - , jifalth- 

making milk inspectors agents of the ) „ygyam;e of P-’'" 

C. E. A. Winslow read a paper on the Conic}. 
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term bv Sewer Air." iellin'r of o.vpcrimontp iiiailp liy liim for 
tlie blaster I'hmiliei-!' Asiiociation. wliicii prove conclusively 
iliatVliilo bacteria may occasionally be present in sewer air, 
their actual number is'very small, aiul tlmt the danger from 
breathing .such air is far less than is incurred by the use of 
the drinking water that is ordinarily at band. 

MICHIGAN. 

Society Passes Resolutions.—The Clinton Comity Medical So¬ 
ciety, at its recent meeting, adopted resolution-; of regret and 
syinpathy over the death of Dr, Samuel E. Gillam, St, Johns, 
lirst president of the society. 

Personal.—Dr. Edward Aloriarty, ^It. Clemens, sailed for 

Germany October 22.-Dr. Bertha S. Stuart has been made 

medical director of the Barbour G.vinnasiuin, Ann Arbor.- 

Drs. Michael P. Fenelon and William A. Lemire, Eseauaba, have 

been named as physicians to Delta County,-Dr. Max Balliii. 

Detroit, who recently retiinied from Europe, and Dr. Matter B. 
Gcikie, Toronto, were guests of honor at a banquet at the 
Hotel Cadillac, Detroit. October IT. 

September Deaths.—During September, tbere were 3,280 
deaths reported to tlic department of state, equivalent to an 
annual death rate of. 14.7 per 1,000 population. This number 
is an increase of ISS over the preceding month, and of 398 
over September, 1907. Chief among deatli causes wore diar¬ 
rhea and enteritis. 592; violence, 104: cancer, 144; tubercu¬ 
losis, 137; typhoid fever, 90; pneumonia, 87; meningitis. 42; 
diphtheria, 2G; whooping cough, 23; influciir.a, 0; measles, 3; 
and scarlet fever, 2. As compared with the preceding montli a 
decrease is shown in the deatlis from tuberculosis, scarlet fever, 
measles, whooping-cough, cancer and violence, and an increase 
is shown in those from typhoid fever, pneumonia, and diar¬ 
rheal diseases of children. 

Dangerous Communicable Diseases.—During September there 
was a slight increase in tbo cases of pneumonia reported, as 
compared with the preceding month; typhoid fever was re¬ 
ported in 1G4 localities, an increase in 18 localities as com¬ 
pared with the preceding month; diphtheria was much more 
prevalent than in the preceding month, and slightly more 
prevalent than the average of the month for recent years. The 
disease was reported in 55 localities, an increase of 12 over 
the preceding month. Meningitis was slightly more prevalent 
than in August; whooping-cough was less prevalent; scarlet 
fever, while more prevalent, was much less prevalent than the 
average; measles was much less prevalent; and smallpox, while 
slightly more prevalent, was much less prevalent than the aver¬ 
age for recent years. 

Elections.—At the annual meeting of Saginaw County Med¬ 
ical Society, held in Saginaw, the following oflTicers were 
elected; Dr. Fred IV. Edclraan, president; Dr. Pearl S. Wind¬ 
ham, vice-president; Dr. J. Keil MacEcan, secretary-treasurer; 
Drs. Bert B. Roe. Elmore E. Curtis and TCilliam P. English, 
directors; Dr. M'illiam J. O’Reilly, delegate to the state med¬ 
ical society; and Dr. Bert B. Roe. alternate, all of Saginaw.- 

At the annual meeting of Jleeosta-Xewaygo Counties Jledical 
Society, held in Big Rapids, Dr. Fi-anklin C. Terrill, Big Rap¬ 
ids, was re-elected president; Dr. James B. Campbell, Stan- 
wood, vice-president; Dr. Donald MacIntyre, Big Rapids, secre¬ 
tary; and Dr. Leavitt S. Griswold, Big Rapids, delegate to the 

state medical society.-^Dr. Harvey Hotl'man was elected 

president; Dr. Arthur IV. Abbott, vice-president; and Dr. E. 
George Gray, secretary-treasurer of the Jfason County Medical 

Society, at its annual meeting in Ludington recently.-Huron 

County Medical Society, at its annual meeting, held in Bad 
Axe. re-elected Dr. Alexander M. Francis, Port Austin, presi¬ 
dent; Dt. Mathew C. McDonnell, Bad Axe, vice-president; Dr. 
Daniel Conhoy. Bad Axe, secretary-treasurer; Dr. David J. 
Lackie. Grindstone City, delegate to the state medical society; 
and Dr. Bernhard Friedlaender, Sebewaing, alternate. 


MINNESOTA. 


College Building Burned.—Anatomy Hall, formerly the med¬ 
ical building of the University of Minnesota, was destroyed bv 
lire October 5, and tbirty cadavers wore burned. The loss i's 
about $10,000. 

Plans for New Hospital.—^Tbe state arebitect has completed 
plans for the new wing in the St. Peter State Hospital for the 
iJangcrous insane. Tlie plans call for a two-storv brick and 
stone structure to cost $60,009, capable of acebmmodatin-r 
OU patients. 


Benult M. Behrens, Minneapolis, was s 
'Mill cerebral bemorrbage. while in attendance at the 
iicpm County Medical Soeicly, October 19, and is in a 


cized 

Hen- 

crit- 


ical eomlilion.-Dr. IVilliam A. Jmic.s, Minneapolis, lias been 

elerteil pre.sidenl of the State Board of Health, vice Dr. James. 
B. MetJaugbey, IViuonn, deceased, and Dr. Christopher Graham, 
Roelicf-ter. ha.s been made a member of the e-xeeutive commit¬ 
tee. 

MISSOURI. 

Illegal Practitioner Fined.—!Mrs, JIagdalen Wunderlich, St, 
Louis, is .said to have been fined $200 in the Court of Criminal 
Correction after conviction on the charge of practicing med¬ 
icine without a iicensc. 

Hospital Opened.—The new general hospital in Kansas City 
was opened for )mblic inspection October 7. The ho.spital 
will ncconimodale 400 patients and is thoroughly equipped. 
Dr. J. Park Keal lias been appointed house surgeon of the hos¬ 
pital. 

Election.—At the annual meeting of Caldwell County Med¬ 
ical Society, held at Braymcr. October 14, the following ^olli- 
cers were elected: President. Dr. Robert L. Mount, Polo; vice- 
president, Dr. William H. Aplin, Hamilton; secretary-treasurer, 
Dr. Tin-.ley Brown, Hamilton; censors, Dr.s. William T. Lind- 
Icy, Hamilton, James O. M'atcrman, Breckenridge, and James 
o' IVilkerson, Cowgill, and delegate to the state society. Dr. 
Corydon O, Dewey, Breckenridge. 

Personal.—Dr. Kathaniel M. Semple has been appointed 
editor of the Bulletin of the Si. Louis Medical Socieit/, vice 

Dr. E<lmund A. Bablcr, resigned.-Dr. IVilliam E, Leighton 

has been appointed assistant surgeon of the St. Louis Skin 
and Caneor Hospital.-Dr. B. Lee Dorsett has been ap¬ 

pointed a.-'-vistant gynecologist to the Deaconess Hospital, St. 

Louis..-Dr. Frank J. Lutz, St. Louis, has returned from 

Europe.-A banquet was given at Lebanon, October 13, in 

honor of Dr. James JIcComb, on the fiftieth anniversary of 
his practice in Laclede County. 

Visitors from Abroad.—Prof. Dr. Vnihelm von Leube of 
Wiirzburg held a clinio at the Il’ashington University Hospital, 
October 21, and was entertained at a banquet by the Vetein 
Dcutscher zErztc and the faculty of the medical department of 

IVashington University, October 19.-Dr. Clemens von Pir- 

quet, Vienna, addressed a joint meeting of the Medical Society 
of the City Hospital Alumni, and the St. Louis Medical 
Society, October 17, on ‘•Cutaneous Reaction of Tuberculins.” 

-Prof. James G. Mumford of Harvard University, was the 

guest of the St. Louis Medical Society, October 29, and de¬ 
livered an address on "Studies in Cancer.” 

NEW YORK. 

Colleges Open.—Tlie College of Medicine of the University 
of Syracuse opened its annual session October G.-The for¬ 

mal opening of University and Bellevue Hospital Medical Col¬ 
lege, New York City, took place September 30, at the Carnegie 
Jlcdical Laboratory. Addresses were made by the cliancellor 
and Dr. Egbert Le Fevre, dean of the faculty of the medical 
school. 

Academy in New Quarters.—On October 21, the Elmira 
Academy of Medicine celebrated the opening of its new rooms 
in the Federation Building, Church and State Streets, About 
125 physicians were present, and papers were read by Drs. 
Henry 'C. Buswell, Buffalo, Henry L. K. Shaw, Albany, and 
Edward B. Angell, Rochester. It is intended to establish a 
medical library and reading room, and to make the new home 
of the academy a center for the various medical interests of 
the city. 

Hospital Notes.—The new Children’s Hospital, Buffalo, built 
and equipped by Mr. and Mrs. Charles Pardee, at a cost of 
$10,000, was opened last week for the reception of patients. 

-^The Day Camp for Tuberculosis has been closed for the 

season. The work accomplished was encouraging, and the 
camp will be continued on a larger scale next year. There 
is an urgent need for a large, well-equipped * tuberculosis 
hospital in Bufl’alo, as the consumptive pavilion in the Erie 
County Hospital and the State Tuberculosis Sanatorium at 
Ray Brook are already overfilled. 

Necessity for Municipal Hospital.—At a public mectiim, held 
recently in Buffalo, representatives of the Buffalo Acade'mv of 
Medicine and the Erie County Medie.il Society, made urgent 
appeals for a modern, well-built municipal hospital for infec¬ 
tious diseases. A resolution was adopted authorizing the cor¬ 
poration counsel to draft a hill to the legislature allowin" the 
city to bond itself for this purpose. In October last 32G ea=es 
of scarlet fever were reported in the city, and this shows the 
necessity for sucli an institution, as the'spread of the di.seasc 
has undoubtedly been due to lack of an isolation hospil.-il 
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During Octohcv iliovc were reported 138 cases of clinhtlicrin 
or 104 more Ilian for the correspoiuling month of last year. ' 

Personal. Dr. John Parmenler has resigned ns associate 
surgeon of the Buffalo General Hospital and has becT^)! 
pointed consulting surgeon. Dr. Frederick J. Parinenter has 
been appointed assistant surgeon and Dr. Edward R Mc- 

Guire associate surgeon of the hospital.-Dr. George F. 

Colt. Bndalo, has returned from Europe.--Dr. and Mrs 

IMgar T. Shields, Buflalo, have started for their post of duly 

in r.asl China, near the border of Thibet.-^Dr. John H. R 

Barry, Long Island City, lias been appointed superintendent of 

ttie heaUh department of the Borough of Queens._Dr. Lewis 

J. Davis. Watertown, is reported to be in a critical condition 
from .skull fracture, due to a fall down a flight of stairs 
October 5. ' 


Patchogue Smallpox Mild.—Dr. Frank Overton, health o/Tieer 
of Patchogue, stales that the item in Tire Jouunal, October 
31, relating to smallpox in that city, was exaggerated. He 
•say.s that there is an epidemic of smallpox of extremely mild 
type, so mild that cases are often not recognized by physkinns. 
Ho deaths have occurred, and nearly all of the twenty or more 
houses which were quarantined arc now cleaned and fumigated, 
and by this time, he says, the disease will be at an end. From 
the start the authorities had the disease under control, and 
practically every one in the town has been vaccinated. He 
states that so far from criticizing the health authorities, the 
State Department of Health has commended their work. He 
incloses a circular which he has issued on the “Care of Vacci¬ 
nation,” which details the sequeha: of vaccination and gives 
directions as to after-treatment. 

District Society Meetings.—At the second annual meeting 
of the First District Branch of the state medical society, held 
October 21. Dr. Charles E. Townsend, Newburgh, was elected 
president; Dr. Theodore D. Mills, Jliddletown. secretary; and 

Dr. Newton F. Curtis. White Plain.s, treasurer (re-elected).- 

The second annual meeting of the Third District Branch of 
the state medical society was held in Troy October 27. Dr. 
J. L. Arehambault, Cohoes, was elected president; Dr, Andrew 
MacFarlano. Albany, vice-president; Dr. Henry L, K. Shaw, Al¬ 
bany, secretary; and Dr. Sherwood V. Whitbcck, Hudson, 
treasurer. Hudson was selected ns the place of the nc.xt an¬ 
nual meeting. A feature of the meeting was an address by 
Dr. Clement von Pirquot. \'icnna, on “Some New Aspects of 

Tuberculosis.”-The second annual meeting of the Fifth 

District Branch of the state medical society was held in Utica 
October 18, and Dr. Gilbert D. Gregor, Watertown, was elected 
president; Dr. Frank E. Fox. Fulton, vice-president; Dr. Will¬ 
iam D. Garlock, Little Falls, secretary; and Dr. P. Edward 
Jones, Beaver Falls, treasurer. Watertown was selected as the 

next place of meeting.-At the annual meeting of the Eighth 

District Branch of the state medical society, held in Buffalo, 
October 27, the following oflicers were elected: President, Dr. 
M. P. Conway, Auburn; vice-presidents, Drs. Frank H. Steph¬ 
enson. Syracuse, and Edward W. Mulligan, Rochester; secre¬ 
tary, Dr. Clarence A. Grccnleaf, Horncll (re-elected); and 
treasurer. Dr. Charles 0. Boswell, Rochester. Auburn was se¬ 
lected as the place of meeting for 1909. 


New York City. 

Dr. Armstrong Leaves Bellevue,—The trustees of Bellevue 
and allied hospitals har’c accepted the resignation of Dr. S. T. 
Armstrong, medical superintendent. 

Central Park Dairy.—Pure clean milk has been the demand 
of health officers and others who are concerned with the wel¬ 
fare of the people, and the New York Herald’s proposal for a 
dairy in Central Park is approved of. A model stable is sug¬ 
gested. The idea is commended by many. 

New Bellevue Hospital Building Opened.—Tho new building 
lias been turned over to the use of patients. The number of 
patients in the hospital now is 85.'), and there is room for 
ko more; these vacancies will be filled shortly by transferring 
patients from the old to the new building. The new building 
is at the southeast end of the grounds, and another new build¬ 
ing is almost completed at the northeast end of the p-oimds. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended October 31,431 cases of tuberculosis, 
with 134 deaths; 321 cases of diphtheria, with 21 deaths; 145 
cases of measles, Avith 3 deaths; 1G2 cases of scarle^ever 
with C deaths; 85 cases of typhoid fever, with 19 deaths; 26 
cases of whooping cough, with 4 deaths; 9 cases of cerehio- 
spinal meningitis, with 5 deaths; and 81 cases of varicella, a 
. total of 1,260 eases and 192 deaths. 


Laboratory to be Dedicated.—The H K . 

of Experimental Medicine at Western Resprvp® 11 ^°' 
Cleveland, is to be dedicated November 20 Til 
the occasion will be delivered bvX wilUnJ re 
of Johns Hopkins University! ^ 

The Eichberg Fund.—Dr. Nathaniel P DanflrMrr^ • 
of the committee of the Cincinnati Acalmy of MediNnrr 
po.nted_ to secure the fund of .$100,000 tolstab ish a 
of ifliysiology m the University Medical College for a mmoS 

bli? mibscrled $20,000 already has 

Personal.—Dr. Robert Ingram, Cincinnati, has returned 

after five months abroad.-^Dr. Louis M. Early, ColuSs 

.as retired from practice.-Dr. Jacob A. Kimm;]], 

has been elected president of the Association of Bi® Four 

Railway Surgeons.-Dr. George L. Ramsey, Powliatl' lost 

his liome and olflee hy fire recently.-Dr. David N. Kinsman 

Columbus, who has been seriously ill with heart trouble and 
hronehitts, is reported to have passed the critical stage of bis 
jliness. ■ ^ 


Society Meetings.—At the annual meeting of the Tenth 
District Medical Society, held in Circleville, October 10 the 
following officers were elected: President, Dr. Dudley V. Court- 
right, CirclcA-ille; vice-presidents, Drs. Lutrelle M.'Henderson 
iSIarysville, Roy L. Pierce, hit. Gilead, and Albert E. Loyer| 
New "Washington; and secretary-treasurer. Dr. George 0. 

Berry, Lancaster.-^At the annual meeting and banquet of 

the Starling Medical College Alumni Association of the hliami 
I’^alley, held in Dayton, October 28, Dr. Clifton L. Patterson 
was elected president; Dr. Frank R. Henry, vice-president; Dr. 
John W. Millcltc, secretary; Dr. J. B. Sampsell, treasurer; and 
Drs. Gustave A. Ilocbwalt, William E. Allaman and G. W. 
llifbic, trustees. 

Hospital Notes.—Tlie board of physicians of Betlipsda Hos¬ 
pital, Zanesville, at the annual meeting October 20, elected 
Dr. Elias p ^ i, _ . Simeon Kelly, vice-presi¬ 
dent; Dr. ■ ■■■’', secretary, and Dr. John B. He- 

Bride, censor.-The Guy Buttles Case Memorial vring of 

St. Luke’s Ho.spital, Cleveland, erected at a cost of $30,000, 
was dedicated October IS, rvith formal ceremony.— The 
Children’s Hospital, Columbus, by buying a corner lot, hits 
filled out its lioldings in hliller Avenue, from Fair Avenue 

to Oak Street.-At a meeting of the board of managers 

and trustees of the Protestant Episcopal Free Hospital for 
Children, Cincinnati, the bequest of $20,000 made by the late 
John Emerj’ to the institution was added to the endowment 
fund, the interest being used toward defraying the running 
expenses. 

GENERAL. 


Marine-Hospatal Service Examination.—At the Bureau of 
Public Health and hlarine-Hospital Service. Washington, D. 0., 
Jan. 11, 1909, at 10 a. ni., candidates will be examined for 
assistant surgeons. Candidates must be between 22 and 30 
years of age; gi'aduates of reputable medical colleges; and 
must furnisli testimony as to tlieir moral character. The ex¬ 
amination is physical, oral, written and clinical. On appoint¬ 
ment, officers, as a rule, are first assigned to duty at a hos¬ 
pital in one of the large cities. After four years, assistant 
surgeons arc entitled to examination for promotion to tnc 
grade of passed assistant surgeons. Promotion to grade o 
surgeon is made according to senioritj', and after due examina¬ 
tion. Assistant surgeons receive $1,600, passed assistant sur- 


geons, $2,000, and surgeons, $2,500 a year, . - _ 

ongevitv pay of 10 per cent, for each five yc.res 
wpiity years. The tenure of office is permanent. 
tirtlier entitled to quarters for themselves and faiui 
omniiitation at the rate of $30, $40 or -fSO a 
it stations where quarters can not be propded. F . ' 
ion or invitation to appear before the board ^ ..'.‘jjpaKh 
pplication should be made the Surgeon-General, 
nd Marine-Hospital Service, lYasliington, V. o. 

Society Meetings.—At the first annual ^cping o 'C 
ray Surgeons Association of the Bonnsylvania L 
f -Pittsburg, held in Philadelphia, Noronnber -- 
iresideney of Dr. Joseph C. ’h. Cameron, 

-fficers were elected: President, Dr. jj.^ermnn, Po'™' 
Httsburg; xdee-presidents, Drs^ Laban • seerctarv, 

ngton, Pa., and Archibald C. Harrison, Baltimore, 

)r. Amos W. Coleord, Clairton, Pa.; xfthe Isioci.v 

ames, Harrisburg (re-elected) ; ^ypest of 

ion of Surgeons of the mcriinff will be bei'l 

),. .Mm F. Oil 01 F Tl» n» 

t Harrisburg in October, 190a.- 


e ne.xt mcciina , 

-At the seventh annual 
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\oniion ot till' Ai-o ntiiii of '^I'llio.ud An Lino Uailwiiv Sur 
ocons held in Columhi i S C. Oitolur 27 niid 2S. the tollow 
mg otlicci'. Mere elected PiO'ident, Dr Willnm 'We-iUni Co 
liimhia, S C \ ice incident Dis d.ini-- G Doan. Dux ion 
Ga J AV Smith lininchxille. A .i, and Richaid T. AA.ilkei 
Cedar Ke\i I'l.i and iccrilaix tro.i'oiioi. Dr d.xuett AV 

r.dmei Ailex t.i-Ihe .Dscuhipian Socielx of the AAbibn*!!! 

Aallex. at its aniui.rl meeting in r.rrii, Ill October 20, elected 
the folloixiiig oflicen- rrcsident, Di doicjxh II AAViiutcin 
lerrc Haute, Ind . xicc pi evident, Di Tlioni.as 0 rieeinan, 
Al.ittoon 111' ceoretarx-trcasurei. Dr. Ilcibcrt R.ifleil.\, 
Kobiiuon. Ill . and dncotori Dri rinm D Hell Afattoon, Ill 
Lliner B Coolej, Dun die, 111 : Drank Dunham. Robiiuon HI 
AAillnin H Ten Broeck Dm- Ill and Mxion A Rooi 
Tirrc Unite Ind The ne\t meeting xxill be held at Robiiiioii, 
Ill 

FOREIGN. 


Retirement of Zaufal—Piof. D Zniifal retiios tbii xe.ir from 
the chair ot otologx at the Gerimii LTiixciiitx at Piagiie, the 
prc'cnt prixat docent, O Piill. i® to niccced him 
Two Hundredth Arrau ersary of the Birth of Albrecht x’on 
Haller—On October 10 P>pnie in Sxxitrerland celelnatcd thu 
anuixtrEary in niemorx of tlie ‘ hut uite mat tonal loaincd and 
teaching liiologi-t ” He obtained his medical degree under 
Poerlmxc at lex don and then accepted the chair of anatoinx 
end vurgerx at Ooftiiigon oflcred him Iix (he king of England 
xxho had founded the Gcdtingcn iiiiixci-Mtx not long Iwfore 
Haller xxiote and taught iii Latin and xxm tlnii at home 
ni learned circles excrxxxbere in England. Gerinaiix' France 
and el-exxhcrc but be returned later to Reinc xxbore be died 
m 1777 Some of liu eorrc'pondence is presen od there, m 
eluding 13 000 letters from 1,200 diHerent correspondents 
His xxorks on phxMologv and xarious medical subjects xxeic 
numerous and «!io\\ed great research—bis Aletliodns Studii 
Aledici” contauiuig references to 4 000 xxorks and vet there 
XXas no Indcr Vcdtctis in those days' The Ia=t i«suc' of some 
of oiir European e\changes contained illustrated historical 
sketches of this early poet anatomist and biologist Profcssoi 
AAaldcxer of Berlin dclixercd a historical address at the anni 
X ersary celebration 

LONDON LETTER. 
iriain Otir lictjuJai Coiicspoiiflciif 1 

Londox. Oct 31, 1903 
The Destruction of Rats 


Lord Cannigton minister of agiiculture, rcecixed a dopufa 
tion consisting of Sir James Crichton Broxxno Mr Theobald 
(xice president of the Agricultural College), Mr Boelter (In 
corpoiated Society for the Destuiction of A’'ernnn), and others 
urging the impoitance of the extermination of rats Mr 
Boelter said that the amount ot damage done bv rats m 
Great Biitam exceeded $75,000,000 annuallx This figure xvas 
arrixcd at by alloxxing only one rat to each acre of land under 
cnltixation and assuming that it did damage only to the ex 
tent of half a cent a day Over $1,250,000 xvas expended exerx 
xear on rat poisons, or about ten times the amount required 
to cairy out the xvork of complete extermination on systematic 
lines The deputation laid belore Lord Canington the draft 
ot an act xxlueli they xvould like to see passed This leaxes it 
to the local authority to take steps for the destruction of rats, 
"ikI if thex fad the local goxemment board shall do the xvork, 
the expeiidituie to be refunded bv the local authority. In 
spectois arc cinpoxxercd to entei without warrant any sus¬ 
pected area (dxxeilmg house, outhouse, factory, warehouse, 
dock xvharf, raiixxal >tation stable sewer field, garden, and 
slacks of xxood, bav and corn Dor obstiuetmg an officer the 
fine xxould be about $25. It is expected that the Board of 
-Agrieidtiire xxiU make knoxxn its decision in about a month 


New Regulations for the Prex'ention of GnndePs Phthisis. 

Vexx regulations for the prexention of grinder's pbthisii 
iiom xxhich the mortabtv is still considerable, haxe been issue 
O' the home secretarx to xxhom they hqxe been recoramendc 
I'x rcprcsentatixes of both the employers and emploxeg er 
P'ged m this industry The regulations provide that" in th 
' rx grinding of metal and in dustv finishing processes adf 
pintc means be taken for intercepting the dust gixen ol' 
iiie^e means include efficient hoods, ducts, exhaust drauMit 
and arrangements for the dispo-al of dust The cxhaiist^a 
ne produced bj a fan or by any other means eqmllv cfficicnl 
esperiments indic.ate that some assistance in tin 
rixoUm" obtained by ntibang the draught from th 

xxitb lb? cTindstone or xxbeel itself A second regulation deal 
the r.icing of grindstones, which must not be earned o 


without cflerliml meins for prex'cnting the escape of dust 
into (ho loom 7 xxo methods aic suggested- (1) Racing under 
a loxcr with exhaust dianglit, and (2) xxet racing, that is 
din.eting a stic.ini of xxalci on the point of contact of the 
i.acmg tool xxitli the grindstone The formci is used in G'er- 
m.inx , the lattei lias been cxpeiimentallj tried in Sheffield 

Tax on Nostrums 

In the British Isles the sale of so called ‘‘patent” oi pio 
prictaix imdunies is cnliielx uncontiolled bx the goxemment. 
except that it lexies a tax on exeix ailicle sold, and reqniics 
that It bear a -stamp of the xalue of the tax This piacfice 
has the uiilortuiiate toiisoquence that xxhen ignoiant people 
see tills rcxcmie stamp they .are pi one to think that the aiticlo 
IS in some wax sanctioned bx' the goxemment and tlieiefou 
that the iisualix fiititious claims made by the exploitcis ait 
true Tlioic arc some signs, hoxxoxer, that this supine atti 
tilde of the goxeinnient will be abandoned As shown m recent 
letters to Tiir Joirxal the autliontics haxe begun to prose 
cute quacks foi obtaining moncx bv fraudidcnt pretences of 
cure and no reason can be gixeii xxbx' the same treatment 
should not be applied to the nostrum xendor In the case of 
the cx|)loiters ot tnbeienlozxiie” the coi oner's jury suggested 
a proseeiition nt the inquest held on the boy xvho died from 
tuboiculosis xxbilo taking it (TiiP Jot px XL, Sept. 26, 190'i 
p 1093) but so far nothing appears to haxe been done A 
nostrum xendoi has exaded the lexeiiue aiithontiea rather in 
gcniouslr AA’ Migge of 10 Eastclieap, was summoned for 
selling without a rexenno stamp a box containing a prepna 
tion to be used as medicine deseiibed .as “Antineurasthin ’ Or 
‘•Dr Hartmanns Biam and Xerxe Food” A xear ago the 
vendor xxrotc to the board of inland rexemie asking xxbctber 
the prcpaiation had to be stamped or not Tlie boaid after 
considerable tonespoudence, infoinied him that it should be 
The defendant took a contraix xiexx, holding that Ins stufl was 
a food, and these proceedings followed The case was dis 
missed 

Postgraduate Teaching in London 

Tlio opportunities for postgraduate study haxe been much 
incioased in London in recent xcars Not long ago in spite of 
the large number of hospitals and medical schools no oigan 
izcd postgraduate teaching existed in this city The teaching 
xxork of the great hospitals xxas oiganizcd smiplx for the in 
stuiction of students pursuing their medical couise Praclitioneis 
resident m London oi foreign plixsicians xxho desired to attend 
hospital piactice found theinsehes out of place At the large 
geneial hospitals the teaching was designed only for the in 
struct ion of the students and at the special hospitals there 
xxas no organized teaching At the same time that London 
xxas piaeticallv ignoring medical graduates xvhetlier home or 
foieign the other European capitals—Berlin Vienna, and 
Pans—were doing exerx thing possible to attract them by 
courses speeiallv designed for tlieir mstmetion Tlie advance's 
of medicine in recent xears which haxe rendered postgraduate 
instruction necessary for all xxho desire to keep up to date 
at last broke doxxn the conserxatism xvhich confined the xast 
teaching oppoitiinities of London to students One of the first 
attempts to remedy tins condition was made by the London 
Postgraduate Association which xvas founded in 1808 On 
payment of a fee of $50 for three months or $75 for six 
months a plnsician is admitted to the practice of the fol 
lowing general hospitals Charing Cross. Guy’s, King’s College 
St Mary’s St Thomas’s, University College and AA’estmins’ 
tei , and to the following special hospitals The Brompton 
Hospital for Consumption and Diseases of the Chest the Hos 
pital for Sick Children Great Oimond St. the London School of 
Tropical Medicine the National Hospital for the P.aralxzed and 
Epileptic Queen Squaie and the Royal London OphtbaVraic 
HospiLal He is also entitled to attend postgraduate classes 
which are held from time to time in these hospitals But as 
stated aboxe the teaching at the general hospitals mentioned 
IS designed almost entirely for the instruction of students 
An increasing number of institutions devoted solely to the 
instruction of graduates are being formed The most impoi 
tant is the AFest London Postgraduate College which wag 
sLarted at the AVe»t London Hospital in 1805 '’instruction is 
given to pb.vsicians m evciv possible wav—in the wards and 
out patient departments and in lectures The hospitar is 
largely attended by the medical officers of the army and nav x. 
for whom postgraduate courses are now compulsory The fen 
for the hospital practice for one month is .$25' for three 
months $40 and for six months .$00 Extra foes are charm ,1 
for special classes m operatixe siirgerx, hactcriolo-n- ane, 
thetics and tropical medicine Afore ree'entiv founded' knd on 
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similar lines arc the XorUi-East London Postgraduate Col¬ 
lege (in conncelion with the Tottenham Hospital) and the 
London School of Clinical Medicine (in connection with the 
Dreadnaiight Hospital, Greenwich). There is also the Medical 
Gvadiiatcs College and Polyclinic—a unique institution which 
was founded .about 10 years ago mainly on the initiative of 
Mr. .Jonathan Hutchinson, who has presented to it his clinical 
mnsciim. For the small fee of .?,5 anmially physicians have 
the privilege of attending clinics hold daily at 4 p. m .and lec¬ 
tin es nhieh .arc given at 5:15 p. m, by the most eminent men 
in London and the provinces. Special classes in clinical mi¬ 
croscopy, practical - gynecology, a;-ray work, applied anatomy, 
jn-aetical otology, laryngology and ojihthalinology are also 
held. The fee for each of these is .$.5, c.vcept gynecology, 
for which the fee is $10. At the clinics the cases arc almo.st 
all selected and during the year many rare forms of disease are 
.shown. The drawback to this institution is that no hospital 
is attached to it. therefore cases in which the patients arc 
confined to bed can not be shown. It is largely patronized 
by physicians living in or near London and has .a membership 
of l.flOO. Of the special hospitals which are devoted to post¬ 
graduate teaching, the most important only will be mentioned. 
The principal eye hospital is the Royal 'London Ophthalmic 
(formerly known as IMoorfields). The teaching is excellent 
and a large number of the ophthalmic surgeons of Great 
Britain and her colonics arc trained here. The National Hos¬ 
pital for the Paralyzed and Epileptics is by far the most im- 
]invlanf hospital devoted to nervous diseases, and has a remark¬ 
ably brilliant stafl'. which includes almost all the great names 
in English neurology. Hiighlings .Jackson. “ the father of 
neurology,” Buzzard, Bastain and Gowers are now on the con¬ 
sulting staff and have been snceeeded by men equally emi¬ 
nent—^Hor.sley. Ferrier. Risien, Russell, Omerod and Beei'or. 
The London School of Tropical IMediciiic is connected with the 
Seaman’s Branch Hospital at the docks. Here physicians 
going abroad can study cases of tropical disease in patients 
who arrive in this country from all parts of the world. The 
school buildings include laboratories, a museum and a library. 
Classes are held in helminthology, protozoiilogy and entomol¬ 
ogy. 

PARIS LETTER. 

CFfom Our Special Corrc.ipoiiilciifJ 

ILuiis, Fraxci:, Oct. 24, 190S. 

The Boldness of Chcarlatanry. 

A grocer who issued a circular proclaiming the miraculous vir¬ 
tues of a certain table water called La Desiree, “a refreshing 
laxative and aid to digestion, drawn from a depth of over 
100 feet, absolutely bacteria-free, approved by the govern¬ 
ment,” has just been sentenced to six months in prison and 
fined $100 for fraud. The grocer had in the first place simply 
drawn this water from his well; then, the well water having 
become muddy, he used the water of the Seine. Unfortu¬ 
nately, other ’ frauds, much more dangerous for the public 
health, remain unpunished. The walls of Paris are plastered 
with the posters of a self-styled “Institute of International 
i^Iedical Therapeutics,” which, under deceptive titles, such as 
“The Great French Clinics,” “Public Health: Sledical Service,” 
etc., promise instant cure of the most obstinate diseases. 
These posters do not even bear the stamp which in France, 
according to law, all posters, except electoral notices, must 
bear. At first the culprits timidly put up cards; then, profiting 
by impunitv, they became bolder and gradually increased the 
size and number of their posters, and within a few days, 
they have put a red cross at the top, which will still fuithcr 
infiuence public credulity. The matter has been taken up by 
Dr. Salmon, a member of the city council. 

A Franco-Danish Mission for the Study of Leprosy. 

Professor Elders of Copenhagen is now in P.aris to obtain 
(probably from the Pasteur Institute or the laboratory of 
narasitol'o^Y of Prof. Raphael Blanchard) French collaboi-ators 
In ortSug an expedition to Stc. Croix in_ the Danish Antil¬ 
les where there arc two great leper colonies, m older there 
to’study experimentally the rOle of blood-.siiekmg insects, 
espechady 3ugs and fleas, in the propagation of leprosy. 
Ai the ‘invitation of the Colombian government, the expedi 
Hon will also go to Colombia, where there are many lepers. 

Yellow Fever at St. Nazaire. 


Jodh. a. V 
Nov. l-i, 1008 

be true that yellow fever can not perpetuate itsplf v 
but that is for neeI.ctL,g proSuttf 

as hiis been done. The director of the sanitary senice at 
Aazaire omitted to inspect ships himself even n ' 
e.ases. Thus he sent a mere a|ent of the sanfia y S 
who was not even .a physician, to inspect a ship ioT he 
Baltic which had cholera on board, and imprudently adn it- 
ted It to free pmtique. He likewise sent a subordinate to in- 
spcct the packet La. France, which brought the yellow fever 
to St. Nazaire. This unscrupulous director has just lost his 
position; and .an action has been begun against the captain 
and physician of La France. ^ 

Official Inquiry Into Yellow Fever. 

_ The goveiTimcnt' commission on hygiene has sent a delecta¬ 
tion to St. Nazaire to study on the spot the conditions which 
have produced yellow fever there. The inquiry has shown that 
a revision of the sanit.ary regul.ations is necess.ary. At pres¬ 
ent a vessel coming from .an infected port can obtain free 
pratique if the passage has consumed not less than nine da vs 
Tlie delegation is agi-eed that, since the mosquitoes can 
live longer, the period of detention must be extended to four¬ 
teen days. It seems necessary, moreover, to improve the 
methods of destroying the mosquitoes during the passage. For 
the hold and the cargo, this is relatively easy by the use of 
sulphurous acid. For the cabins, it is necessary to use one of the 
formalin products. The delegation believes that it is also 
indispensable to extend the limited powers of the physicians 
of the sanitary corps; that sanitary powers should extend on 
board of the vessels; that physicians should carry out sani¬ 
tary measures; and that, instead of relying on a private com¬ 
pany to do disinfection, the sanitary service should be pro¬ 
vided with the facilities for performing disinfection itself. 

Homage to Professor Laveran. 

Almost the whole medical profession of Algiers has united 
in placing in 'the military hospital of Constantine, on the 
spot which served Laveran for a laboratory, and where he 
accompli.shed his memorable works, a medallion commemorat¬ 
ing the discovery of the parasite of malaria in 1880, which dis¬ 
covery, together with Laver.an’s other works, won him the h'obcl 
prize in medicine last year. Another commemorative medal¬ 
lion has been placed in the hall of honor of the hospital by 
the military physicians. 

BERLIN LETTER. 

(From Our licgular Correspondent.) 

Berlix, Oct. 22, 1908. 

Death of Althoff. 

The former prime minister, Friedrich Althoff, died October 
20, aged C9. We have repeatedly had occasion to speak of him 
in these letters, and alwaj’S with the highest^ praise for wlmt 
he accomplished in the field of general, social 
tarian effort. In the twenty-five years during winch b nearic i 
Althoff belonged to the Prussian state department of c tica 
tion, he was the most prominent personage of ’ 

not excepting the minister who was his chief. Wit ' ' 
markable talent for organization, his extensive know ec ^ > 
inflexible energy, his profound knowledge of ‘ ,, 

skill in diplomacy, he accomplished important resu 
medical profession and for tlie educational , |..,g 

sia, and no progress in this line in the hast two » ^ 
been achieved without his aid, and generally 
tive and leadership. The campaign ogoinst , 
against cancer, and against infant mortality, the P I,, 

instruction of physicians and medical educa ion, . , .j. 

him an extraordinary debt. The one of the 

which since its completion constitutes for 
largest and best organized hospitals in the v > 
accomplished by his energy. Like most . f j,{s fre- 

faults of his virtues. He was feared o" fed- 

quont abruptness and lack of regard for o • j^jerest i" 
ing for others was often enough obscured by 
the matter under consideration, and , ‘ portion 

fallen a victim to this _tr.ait of his ci.ai. • 
in which he was placed in winch he lu p certain extent 
to learn the weaknesses of men, , -pj at that Althoff 

a cynic. It is not, therefore, to he y „r)Ucs to bin" "Tbc 
bad many enemies, and that the 1 ^ because confi'='‘‘ 

picture of his character in historj * partekn fio' 

^. -of partisans m in 


by the hatred and favor of ^ 

vnd Onnst verwirrt, sen jn 

GesohicJite). His naine .oLgion in Pnis''"- 

of education and of the medical piofe=sion 
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Personal News. 

Professor Nnnnvn. tlio higlily ebteonictl elinicinn, niitil re¬ 
cently at Strasliuig. linil to inn'leigo lately an operation for a 
complaint which gave rise to .>:erio\iR anxiety. It was feared 
that there was a malignant tumor of the cecnni. At the oper¬ 
ation, which was done hy Professor von ICiseKhorg in Vienna, 
it was fortunately demonstrated tlmt there was merely a he- 
niim cystic tumor. 

The director of the Diisscldorf Academy for Practical i^Iedi- 
cine, Privy Connselor Professor Wit/cl, has resigned his po¬ 
sition. The results which the Diisscldorf academy has so far 
accomplished are surprisingly small, and the blame is laid 
chicily at the door of the management. As. moreover, differ¬ 
ences'between tVitrel and the other professors of the academy 
have often arisen. IVitrcl has decided to Sever his connection 
with the academy. 

The noted jdiysiologist at the university at Kiinigsberg, 
Professor rformnnn. and the renowned director of the phar¬ 
macologic institute of Strasbnrg. Professor Sclimicdcbcrg, each 
celebrated recently their seventieth birliiday. and consequently 
will have to retire from their positions before long. It is to 
he hoped that it will be possible to find snitable .successors 
for these men. Dr. F. Berold. professor of otology at the 
university of Munich, well known for his contributions to his 
specialty, died there October C. 

Training of Pharmacists for Chemico-Physiologic, Microscopic 
and Bacteriologic Investigations. 

In Germany the pharmacists have very frequently installed 
laboratories in which examination of urine, sputtiin, etc., is 
done for pliysicians and even for patients. For a number of 
years the sliarp competition between tliese laboratories and 
the institutes for medical diagnosis which are conducted by 
physicians has increased, and the pharmacists arc bestirring 
tliemsclves for this reason to make their laboratories more 
efficient. In accordance with this the pharmaceutical council 
for the province of Berlin (the pharmacists have also in 
Prussia an official national professional representative organi¬ 
zation like that of the physicians), passed a resolution in 
March to propose to the minister of education to make com¬ 
pulsory the study of chemical, physiologic, microscopic and 
bacteriologic examinations, so far as* needed to assist the phy¬ 
sician in recognition of disease, and require examination in 
them in the state examination for pharmacists. From the 
medical standpoint, such a request must be opposed, and this 
was done at the time by the Deutsche mcdicinische VTochen- 
scKi-iff. It was there shown that the days in which most physi¬ 
cians did not possess sufficient knowledge for such examina¬ 
tions have fortunately passed, and that therefore the old cus¬ 
tom of allowing the apothecary to make uranalyses and simi¬ 
lar examinations, had also been finally done away with. It 
"1®?. that the pharmacist is a layman who can not 

utilize his material according to the requirements of medical 
pTactice, because he lacks a knowledge of conditions in the 
whole field of medicine. The department of education took 
the same view, for in its answer to the request of the pharma¬ 
cists the position was taken that a necessity for their demand 
could not be recognized. It was stated: “The proposed train¬ 
ing does not belong to that which is necessary for the callin" 
01 apothecary. It must for this reason be left for the apoth° 
ccanes themselves—so far as it seems necessary to them—to 
secure the knowledge and skill in question.” Physicians will 
surely be gi-ateful to the minister for the stand he has taken 
m this matter. 


so that all risk of injury to the environment may ho cx- 
clmlod. In this iiistitiito the serum discovered by LUffler is to 
be further tried and manufactured. 

Cholera in Russia. 

Jlost other European countries as well as Germany have 
taken extensive measures to protect themselves against the 
invasion of cholera from Russia. Especially the department 
of henltli of Switzeiland, in consideration of the fact that at 
the beginning of the winter semester considerably more than 
2.000 Russian students return from tlieir native land to the 
Swiss iiiiiiersitics. has urged the cantonal sanitary authorities 
to increased xigilance with regard to the introduction of 
eholei.i An order lias been issued by the Prussian department 
of eiluiiition that sanitary supervision of navigation and 
river commerce shall fcc introduced on the Russian boundary 
and tlmt the train crews on trains coming from Russia shall 
be dct.aincd for the observation of the condition of the health 
of the passengers, and that persons traveling from Russia to 
Germany shall he lequircd to report to the police within 
twenty four hours after their arrival. However, travelers 
coming from Russia are not subject to quarantine. 

VIENNA LETTER. 

(riom Our Regular Correspondent.) 

VlEliXA, Oct. 11, 1908. 

The Third International Congress on the Care of the Insane. 

This congress met under the auspices of the Psychiatric and 
Neurologic Society of Vienna, with Professor Obersteiner, the 
president of the society, in the chair. The interest taken in it 
was shown by the fact that 109 official delegates and repre¬ 
sentatives w-’ere present from Germany, Hungary, Fiance, 
Great Britain, Holland, Spain, Italy, and other countries. 
There were more than 500 active members of the congress. 
One of its first acts was to elect honorary presidents for the 
consecutive days. Sir George O’Farrel of England, Professor 
Dubret of France, Professor Tamburini of Italy, and Profes¬ 
sor Modi of Germany were elected, and also chosen to act, 
together with the president, Professor Obersteiner, as a 
deputation to represent the congress at the unveiling, on the 
same day. of a monument to Professor von Krafft-Bbing, 
whose work on “Sexual Psychopathology” made his name 
known all over the world. 

Many interesting papers ivere read, some of which I shall 
report briefly. It would appear that, in all countries, the 
care of the insane has made satisfactory progress within the 
last twenty years. Several papers afforded an interesting op- 
poitunity to compare the methods in use in Germany, Italy, 
Hungary, etc. The necessity for dealing with the insane as 
humanely and benevolently as possible has been recognized 
everywhere. 

THE GEADUAI. ABOUTIOX OF EESTRAIKT. 

Dr. Bresler’s paper shows how the old-fashioned methods of 
restraining maniacs in solitary cells and strait-jackets havo 
been done away with in all the larger asylums in Germany in 
proportion as the nursing staff has received better trainin'*-. 
It has been recognized that, in order to he improved hy h?s 
stay in an asylum, a patient must be cared for by comp'etent 
nurses, and that therefore these latter must he well trained 
and, if possible, be taken from the better classes. ’ 

CARE OF THE DAXOEROTJS IKSANE. 


The Campaign Against Foot-and-Mouth Disease. 

For some years the distinguished Greifswald hvrieniesf 
Frofessor Loffler, one of the oldest pupils of Robert Koch, ha: 
tieen .attempting, at the request of the minister of agriculture 
T combat foot-and-mouth disease in cattle 

-oUier had reached results that seemed to promise well, bu 
s serum has as yet no permanent success to record. Durin* 
mishap occurred to this scientist 
1 1C loot-and-mouth disease spread from the animals emplovei 
f irmt t’""® to the healthy animals of the neighLrin- 

r ^I®"' “wners suffered considerable loss. In con 
rrofe^or ? complaints for damages agains 

trials'begun. Should th 
Vith an im{.avorable verdict against Loffler, th 
of hR considerable expense. On accoun 

still for 't® ’"''cstigations have been at a stand 

S ^t .“70 soid to have been take" 

•' 'b‘-?tn avoid LofT ^ the minister of agriculture, and ii 
are to V i ''"^’‘'sirnble exqjcrience of the kind, the¬ 

be conducted at an mstitute on an island off the coasi 


Dr. van Deventer of Amsterdam read a paper on the eare 
of the dangerous and criminal insane. He points out that 
there are two objects to he attained: Either the dant'eroiis 
man must be restrained from doing harm, or he must he'’made 
a useful member of ordinary society. Asocial or anti-social 
patients ought not to he allowed to mingle with the other 
inmates of an asylum. Dr. van Deventer thinks that fully 60 
per cent, of the “chronic” inmates of prisons are really in4ne 
and therefore are not fit for prisons. They ought to be housed’ 
in institutions where appropriate treatment (good feediu'* 
systematic work, suggestion, and training in self-restraint 
and the use of the will) might transform them into useful 
citizens. Young persons with criminal tendencies or inheri¬ 
tance ought to be reared and educated in special liomes for the 
influence of environment is enormous, and the development of 
criminal traits can be arrested or promoted bv the events of 
early life. * ^ 

F.XltII.T C.IRE or TIIE IXSAXE. 


the subject of Lamily care of the insane, a mode of treat¬ 
ment which has been exciting o.special attention of late, was 
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dealt with in the papers of Dr. IMatlncs of Berlin, Professor 
Mooli, Dr. Konrad of Bnda-Pe.stli, and Professor Ferrari of. 
Italy. As a rule, the results obtained are very good, and the 
hnrden on the budget of the asylnni not heavier than if the 
patient had remained in the institution. Thirty to 35 marks 
(7.50 to $0) are paid monthly to the care-taking family for 
each patient cared for. IMeanwhile, the beds of the asylum 
are free for patients with graver maladies. Over ,30 per cent, 
of patients under snch family care are able to resume their 
ordinary work after twelve months, and 41 per cent, after two 
years. The earo-takcr must bring np the patients once every 
four weeks for inspection and directions, and a staff of travel¬ 
ing inspectors looks after the welfare of the patients. 

THE XUItSING OF THE 1^•SA^'E. 

A paper of great interest for Oerman readers was that by 
Dr. Seholz on “The Nursing Stafl'.” In German-speaking 
countries only the lowest elasses take np the calling of nurs¬ 
ing. Dr. Seholz recommends improvement of pay and offers 
of other indneements to persons of the better classes to lake 
np this important vocation. The care of the hisaiie requires a 
delicate and taeffnl understanding of the patient’s psychical 
condition, which is necessarily lacking in most of the present 
male and female nurses. 

IXSAMTV AND IX.SUHANCE. 

The paper of Director Kiigler appeals not only to phjsicians, 
but also to the general public. lie spoke on “Insanity and 
ITealth Insurance.” Lately the courts have uniformly ruled 
that insanity was the equivalent of total disability, and there¬ 
fore entitled the holder of a health insurance policy to the full 
pension. Since then, the insurance companies have given 
special attention to insanity, and the figures on the subject 
are very interesting. Thus, in 27 out of every 1,000 eases of 
incapacity from disease, insanity was responsible. A re¬ 
markably high percentage of insane was observed among 
domestic servants. Of 1.000 insane insured persons. 57 were 
domestics. 40 industrial and agricultural laborers. 44 business 
men (clerks and shopkeepers) and 23 belonged to the liberal 
professions (law and medicine). 

THE rSYCHIATRIC F.XPEUT. 

The legal position of the psychiatric physician, especially 
from a forensic point of view, was discussed by Drs. Fischer. 
Stransky and Silkier. They agreed that the psychiatric expert 
ought to be a teacher rather than an authority, as he must 
influence a jury unaccustomed to a psychologic train of con¬ 
siderations. Tlie cases on the borderline between normal and 
pathological conditions especially must bo explained to a jury, 
in order to prevent cruel mistakes. Thus, the consequences of 
cerebral hemorrhage, incipient brain degeneration, and sexual 
perversions, not to mention neurotic conditions, often consti¬ 
tute etiologic factors in criminal proceedings. 

IX.SANITV TX THE ARMY. 

A paper received with the utmost interest was that by Dr. 
Drastich, staff surgeon in the Austrian army, on “The Care 
of Insane Soldiers in Wartime.” The strain entailed by 
modern warfare on the nerves and the brain of the soldier 
often causes a complete breakdown before the enemy. In the 
Russo-.Iapanesc war, where Dr. Drastich was with the medical 
corps of the Red Cross in the Russian ranks, 2,000 soldiers had 
to be sent home, as not only their own condition, but their 
demoralizing eflect on the others was very troublesome. The 
military surgeon should be careful to remove from the rank 
and file during time of peace all soldiers with impaired p.sychic 
reaction. Sufficient training of the military surgeon in diag¬ 
nosis of psychic diseases, and an efficient organization, in w.ar- 
time, for removing insane patients to the hospital are essential 
to ensure freedom for the army from this dangerous ineum- 
brancc. 

THE XEXT COXORESS. 

The next congi’css will be held in Berlin in the autumn of 
1910. An international organizing committee, composed of 
representatives of all countries, has been elected to make the 
necessary arangements. With this transaction the official 
business of the congress came to an end. Visits to the splendid 
Steinhof lunatic asylum in Vienna, said to be the best in 
Europe, to the clinic of von Eiselsberg. where two trepanations 
for cerebral tumor were performed, to the psychiatric clinic, 
and to several other points of interest, were arranged. 1 he 
efforts of the Vienna committee were much appreciated by tlie 

guests. 


Joun. A. M. A 
14, loos 
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AN APPEAL FOR A SQUARE DEAL.” 

Further Misrepresentations and Evasions on the Part of the 


the 


Abbott Alkaloidal Company. 
Astute blit unprincipled demagogues have Ion" 
psychic value of raising the bogey of 


Befogging men’s judgment by 


recognized 
“persecution.” 

,, 1 - - means of an appeal to 

what may be called the commercial “unwritten law” has loiw 
been popular with those whose actions would not stand close 
.scrutiny. Convince your hearers that vou are the weak and 
innocent victim of some huge (alheit shadowy and unsub¬ 
stantial) conspiracy, and your battle is half \voii. Appeal 
for sj'mpathy and abuse jmur opponent if your case, is weak 
and the results may be similar to those so inimitably p'or’ 
trayed by Dickens in the case of “Bardell vs. Pickwick.” 

In a widely circulated pamphlet, entitled “An Appeal for a 
Square Deal.” these tactics, as applied to the commercial side 
of medicine, have been adopted by the Abbott Alkaloidal Com¬ 
pany—through its owner and president. Dr. Abbott—and are 
being played for all they are worth. Nor is this pamphlet 
the only medium through which the company carries on its 
campaign of misrepresentation; circulars, “form” letters 
(ostensibly personal), articles in its own and in other journals, 
are but some of the avenues through which the medical pro¬ 
fession is “appealed” to. 

The expose of the Abbott Alkaloidal Company and its 
methods appeared :^rarch 14. The reply, so-called, in the form 
of the pamphlet referred to, appeared four months later. 
In this “appeal” Dr. Abbott poses as a martyr to a just caii.se, 
as a defender of the rights of physicians, and with an air of in¬ 
jured innocence frantically begs for sympathy. These appeals 
for sympathy are based on three charges or allegations: 

1. That The Jourxat. and the Council on Pharmacy and 
Chemistry have singled out Dr. Abbott and his company for 
attack and that these attacks have been inalieious and per¬ 
sistent. 

2. That the company has been refused a chance to reply. 

3. That when replies were published, they were garbled. 

Is THE ARROTT COMRAXY SlXCLED OUT FOR ATTACKS? 

“Why nm I and my Company singled out for persecution wljen 
other men and oilier similar concerns enjoy complete Immunity?' 

“Personnlly I nm convinced that there is a well-laid, carefully 
planned scheme to railroad the Abbott Alkaloidal Company to tlie 
‘scrap-heap’ . . .” 

The above are samples of the allegations. The Abbott Alka¬ 
loidal Company has not been “singled out” for attack, as our 
readers well know, though had it been we know of no concern 
whose methods would better have justified such a course, o 
such companies and concerns as have been exposed on many 
occasions in these pages, these claims to invidious distinc ion 
on the part of the Abbott Alkaloidal Company must seem 
amusing—especially’ to such as have insisted that Ihcy uai 
been “singled out.” The Jourxal has no apology to oiic 
for what has been published, rather it owes its Tea(Ci^ a 
apology’ for not exposing more of the Abbott Alkaloua on 
paiiy’s products and methods. But read this! 

‘‘.Since the ‘bifr’ attack of March J4. there has 
Kuerrilla warfare on me through the some sriir- 

Ilardly a number appears in which there has n , spilef'd- 
-vilmis allusion to me or my work—insidious, 
bitter.” 

The above statements are as specific and direct as icy 
false. Seventeen numbers of The ...i.ipl, (he 

March 14 and July 15. when the paniph c r ,vcrk-. 

above is taken was published. During .p (Pd pot 

aside from Prof. Matthews’ paper (March 21), 
appear in The Jourxal so much as a only 

bott, his company', his products or Ins pa 
modification of this direct, positive s a em „f 

Sollmann, in his series of ; j^y ” incidentally 

the Council on Pharmacy and p,' 'Z.’fnctiirers, “c.ictm 
eluded in a list of nostrums of other manufacturers, 
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in one plnco nntl enlrifliii in nuoilier, Tn^lond of coiulncfinif n 
'giiciiiiia naif.iu" Tin: .Ioiiinai, Iin*- iimpoH'lv inoulcd 
an\ u'foienrc to tlic roneein or il'^ piodiietc. has delclrd fiom 
pnlili«1ic(l articles mattei that lellctted on them and lofiiscd 
to piint eomnmnieations that poinod in after the o\povC. of 
Itareli U. Had mo desiicd to publish moic on the subject, 
theie would have boon no lack of matciial. 

“ . . . between Xov. 12, 1007, and Jtareli II, lOOS. the 

cnermmis total of 200 Inebes was Rhen up to them (some 2."i paRCs 
of solid blc^icr, all told) 

r>\ actual ineasuicineut, the auiounl of space devoted to the 
concein hotween the dates mentionod was \Zy. pa"es of folded 
Inevicr (about 10 pares of sofid tnevier), of uhich Dr. .16 
loti's oirii fcffci occupied oicr llVi pupcs. In other words, 
onr matter actuallv look up, not 2.7, hut 7'/; pages of solid 
bicvier (about 10 pages of loaded bievier). This point is 
tiivial, but it demonstrates, with foot-iule acenrney, the 
wildly iiiaccuiate and false statements with which this “ap¬ 
peal ’ abounds. 

“letters of oars repUhiR to these JoraNvi. attacks have b"cn 
ppi'istenth refused publication" 

■ Xo opportunltv liatluR been accorded me to leply tbrouRli the 
niedimn of attack 

Dr. Abbott’s “lopcated letteis’’ consisted of four eommnuiea- 
tion-, submitted foi publication as replies to matter that ap¬ 
pealed in The .Toi,r\.\.t.. Two of tlie«c—the tiist and last le- 
ceiti'd—weie published. Two. one on "eactin.” tlie other on 
calcidin. weie returned, with letters to the cfTcet that these 
“answers’’ did not discuss the points at issue, but were really 
adveitisemonts.* 


"Penied space for replv In Tin. .Tot ns vt. A XI A, 
wc bare been forced in self defense to lake some space for the 
discussion of those teiilflcalh ciitUlzed points . . 

This is quoted fiom the ‘‘Appeal for a Square Deal” and is 
a charge specifically made with reference to our article of 
llarch 14. We have received no communication for publication 
from this concern since the letter of Jan. 6 , 1908 , which was 
printed in The Journal, Jan. 18 , 1908 . No refutation of the 
charges made, no “answer" in any shape or form, no request 
for space, nothing whatever in the way of a communication for 
publication has been icceited from Dr. Abbott, from the Abbott 
Alkaloidal Cotupam. fiom tlic liiicncaii dournal of Olinical 
llcdicine, nor from any one conneeted with Dr. Abbott, his 
company or his “publication" since the .article referred to was 
published. 

WERE THE .VneOTT LETTERS G.VRULED’ 

Dr. Abbott, both in his “appeal” and in the flood of letteis 
which he has inflicted on the editors of medical jour¬ 
nals all over the country, specifically cbaiges The Jourvve 
with garbling and making “essential changes” in the letters 
We published. 


,'ctteis of ours ?iaie been published, thev hare bcci 
k“™ca. distorted and used as ‘pess’ on which to hang furtbe 

cc, • • ..replies . were gaibled. distorted and use 

as the basis for further attacks" 

Vnnflred woids of onr reply were omitted, and about foil 
essential ch.anges made In the text.” 

These statements have been made with such peisistency, th 
changes have been rung on them so many times and they hav 

CTldence of the consideration shown Dr. Abbott, and 1 
rpr.p„, charges that he was not given “fair play,” w 

'' letter sent to him with advance page proofs of th 

Dr VV. c. Abbott Dec. jg. 1907. 

liavenswood Station, City. 

published the matter In regard to ca 
for the which we refused to puWis 

ftatcmL»^f”r.°4 “ direct reply to the ptibllshe 

that amo*oot^"i^''®® “ denial combined with a lot of raittc 

'Vc me enc1ol?n''” “dvertlsement of your firm and its products 

coal,ninln~ mane? to^ wall '®” 

glad to oni.u V *, rrblch vou may wish to reply.' We shall t 
answer to tl’f'' Provided von confine such replv to a 

tlcflnlt^!„*^„ statements we have made. Our statements are vet 
lie Rk'Vlo out,u”u "‘■"‘’rcl-ood if they are not correct, we 
that ttv a?c imorrect! ““J- PPd>c show in 


'oecn leitoiaiod hv so mnnr joiunals whose cditois imdoublcdly 
have taken fot "i.tiiled that thc.v weie the truth, that pioh- 
ably Di Abbott himself begins to believe they arc tiue. In 
any case, thc.v help to bolster up the charges of ‘‘porsecution’’ 
ami “coiispii.icv ” .and to diveit attention fiom the damaging 
facts we puhlishcd. 

The hist of the above quotations rcfcis to Dr. Abbott’s let¬ 
ter replj tug to the IT AI C at tide. This letter occupied thirty- 
one p.tgcs of t.vpcwiitten manuscript and contained over 5,800 
words. AVhen wo published it we omitted, as we were careful 
to sppcifv at the time, some matter of a pathetic, laciimose 
ehat.attei whph had no relation to the subject, also refcienees 
to tho Cotmoil on Pharmacy and Chemistry (as the Council 
had had nothing to do with the mtvttcr), and the paragiaphs 
which impugned our motives. In other words, the portions 
omitted were the introductory and closing paragraphs which 
had nothing whatever to do with the discussion of Il-Jd-C, 
Jmt vvcic mciely .tii Abbottesqnc display of vetbal pyrotechnics 
in which mock hcioics and anathemas weie about evenij’ dis- 
tiibuted A-, published (Jan. 18, 1908) Abbott’s answer occu¬ 
pied three and one half p.Tges (ov-er 5,200 words), the greater 
portion of which was so much beside the question that we felt 
obliged to apologize at the time for inflicting so much irrele¬ 
vant mattci on our leaders. 

Now. as to the ehatge of garbling; We know of no better 
method of disposing of this most lidioulous of falsehoods than 
by giving in paiallel columns each sentence of tlie article as 
published which was in any way whatever modified. The 
article was addressed “To the Editor,” and therefore the per¬ 
sona! pionoun “you” was substituted for the impersonal form 
adopted in the vaiious p.uts of the Abbott letter. These, as 
will be noticed, constitute the greater part of the "essential 
changes ’ “ 


As It AprrAnnn tv Dr. 
AijDO-rr’s XI vN-tlsCRIPT 

“ the tiouhled surface of 
the miter's mind as to just 
what. Impression he intended 

“... an evidence of pm pose¬ 
ful deceit or damnabte ignor¬ 
ance " 

"The iciiicr of The Journal 
aiticle sajs 

" I am antagonized on 

tills point by the ptesumaije 
author of voiii niwni/mous 
tonimunwaiion, but the fact 

“ .. and mp ciitic ought to 
know this .. ” 

* The irriter of The Jouiiial 
aiticle insinuated that ” 

“Cactin. then insisted. Is a 
seciet nostrum . " 

" - . because identifying 
chemical tests were not avail¬ 
able—and tee onfi/ made it" 


As It Appeared in The 
Journal 

“ ... the troubled suiface of 
l/our mind ns to ]ust what 
impiession you intended ...” 


".... an evidence of puipose¬ 
ful deceit or of Ignorance ” 


"Your ai tide says: .... ” 


... r am antagonized on 
this point by you ; but the 
fact 


‘ ... and you ought to know 
this .. ” 

"You insinuated that 


“Cactin. you insist, is a secret 
nostium 

” . . because identifying 
chemical tests were not araii- 
able—and because only ice 
made it." 


that The Journal f.ails 
to infoim its readeis that 


“.... that you {all to inioim 
your readers th.at_" 


“ by the unfriendly atti¬ 
tude of the Council toward 
me and my pioducts” 

“The trademark, to which 
The Journal objects...." 


“ . by your unfriendly at¬ 

titude ” 


"The trademark, to which yon 
object ... ” 


Fiom the above it will be seen that the charge of "garbling” 
and “distortion” is as frivolous .os it is false, and indicates the 
straits to which this eompanj- has been reduced in order to 
make a case. 

MEDICAL JOURNALS iHSLED. 


Had the falsehoods and misrepresentations referred to ap¬ 
peared only in the matter sent out by the Abbott Alkaloidal 
Company, no notice would have been taken of them. Tliey 
would have been ignored, also, had they been reproduced only 


2 In addition to this we 'hould st.ote that the final "e” in the 
spelling of ail alkaloids as for inst.mco uiilnin was dropped to 
c-nform to .Tocp.nal style, and for the same reason “upon” uas 
changed to on.' a as 
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in sneli medical journals ns exist llirongli tlic patronage of 
noslnnn promoters, as sncli journals arc naturallj- opposed to 
the propaganda for reform 'in proprietary medicines. But the 
editors of a nninber of medical journals of a higher grade— 
“independent" in fact instead of only in name—have lent their 


Nov. 14,’1008 

GARDNER’S SYRUP OF HYDRIODIC ACID. 
Report of the Council on Pharmacy and Chemistry 
The following report on Gardner’s Syrnp of Ilrdriodie Acid 
n as snhmittcd to the Council hy .a snhconiinittee: 


pages to the defence of the Abbott Alkaloidal Company and 
have criticized Tub Jouiinal for its “unjust attack.” This, 
we are sure, they would not have done iiad they known all 
the facts. Had they read, for instance, onv article of March 
I‘(—whieh Dr, Abbott lugubriously designates the “big at¬ 
tack"—-they would have seen that the “Appeal for a Square 
Deal," instead of being an answer, only meets the charges with 
rounter-ebarges—a method of evasion as weak ns it is old. 
The expose of the company whieh appeared Afarch 14 was 
printed in brevier ty])c, in the back part of The Jouiixat., 
with no “scare heads” to attract attention. Many missed it, 
and among these, undoubledly, wore the editors of the jour¬ 
nals last referred to. That the.v. and others interested may 
compare the charges with the evasive “answers” given in the 
“Appeal." wo are making reprints of the 'March 14 article, a 
copy of whieh will be sent, on receipt of a stamp for postage. 

The various charges .still remain unanswered—uule.ss evasion 
and attempted jnstificalion con.slitnte an answer. Those who 
desire to judge for themselves, however, can do so by compar¬ 
ing the reprint of our article of 'Nrareli 14 with the pamphlet, 
“An Appeal for a Square Deal.” 

Uncovering fraud and exposing misrepresentation and deceit 
is ever a thankless task, but The Jouhxai. would be remiss in 
its duty if matters of vital interest to physicians were 
ignored—and thus tacitly condoned—because of the unpleas¬ 
antness which attaches to bringing .sneh things to light. Had 
The JouRXAii followed the lino of least resistance tlic propa¬ 
ganda for reform would never have been instituted and Ih.-’ 
nostrum manufacturer would ever liaA-o sung the praises of 
the American Aledical Association and its JotJnxAE. We are 
inclined to think, however, that had .this policy of non-resist¬ 
ance been pursued there would have arisen from an outraged 
medical profession a very forceful “appeal” to the elTect that 
it, too, was entitled to “a square deal.” 

The Quack in Medicine and Pharmacy. 

Having desoribed the dilTerenl varieties of the genus quack, 
the Druggists Circular, in an editorial, October, 11)08, contin¬ 
ues: “We are glad that improved college facilities, Avhich are 
giving us better educated druggists, and better pharmacy and 


This product was first taken under consideration in Feb¬ 
ruary, moo. Ecfcrenee to several committees was neces¬ 
sary, on account of the peculiar claims for the pharma¬ 
ceutical, and especially the therapeutic, superioritv of 
this preparation. At this time, as the Council did not 
have the necessary facilities for investigating therapeutic 
claims, the product was approved by the Council. . 

Since this time, however, the manufacturers have laid 
especial stress in their advertisements on some lii^ldv 
improbable claims, slating, for instance, that this S\Wp 
of Hydriodic Acid possesses “all the advantages, 'with 
none of the objectionable symptoms caused by potassium 
iodid, or other forms of iodin medication.” to one with 
oven an elementary knowledge of chemistry, the absnrditv 
of this statement should be evident, the alkaline re¬ 
action of the tissues makes it impossible that hydriodic 
acid should persist ns such in the body. In fact, the 
iodin must circulate in precisely the same form, whether 
administered originally as potassium iodid or as hydro¬ 
gen iodid. The qualitative identity of the therapeutic 
actions is further proof of this fact, were such needed. 

Since the most important objectionable symptoin.s of 
iodid medication arise after the absorption of the drugs, 
and since hydrogen iodid is conceded to he readily ab¬ 
sorbed, it is evident that these symptoms must be equally 
liable to occur with hydrogen iodid as with potassium 
iodid. provided that equivalent doses of iodin are adniini=- 
tered. An apparent difference in clinical results would 
arise if the one drug is habitually given in smaller dows 
than the otJior. Since, however, the iodin is present in the 
body in precisely the same form, whether it is admin¬ 
istered as a hydrogen iodid or potassium iodid, it is evi¬ 
dent that a given dogi-ee of tlierapeiitic effect would cor¬ 
respond to an identical tendency to iodism, whichever dnt? 
was used. Tf, ns appears to be the case, the use of liydri- 
odic acid is commonl.v restricted to those eases in wliicli 
only minimal doses of iodin arc required, the relative in¬ 
frequency. or even absence of .symptoms with such doses 
would not prove that the drug itself is less apt to cause 
them than is the potassium salt. 

These facts are in reality self-evident; but since tlie 
Council now has the proper facilities for obtnininff the 
views and e.vperienecs of clinicians, it voted to submit flic 
statement in question to its staff of clinical consultants, 
and to be guided by tbeir advice. 


medical laws, the various pure food and drugs acts, and the 


OnXIOXS OF THE Cr-IXICAI. STAFF. 


awakening of the public out of tbo delusion under wbicb they 
have been laboring as to tlie ability of a ‘formula’ to do or to 
undo the work of Nature, arc putting quackery before the 
world in its true light, and are inducing druggists who have 
consciously or unconsciously been practicing it, to turn with 
disgust from its degradations.” 

There is no question in the mind of the editor of the 
Circular as to what constitutes a quack. He gives the follow¬ 
ing definition witli whieh few will disagree; “A quack is a 
man who. not having qualified for the practice of medicine, 
still sells his advice and prescribes liis drugs, claiming that 
they will prove efiicaeious in relieving or curing disease. Pro¬ 
fessional pliysieans very properly refuse to have any more 
dealings than is necessary with such a person. Often the 
quack is a man wlio travels around so as to strike town about 
the time that county court or the agricultural fair opens, and 
occasionally he is so successful as to be able to open a factory 
and pay large sums to the newspapers for .ndvertising and 
for abusing the druggist who dispenses official preparations on 
phvsieians’ prescriptions. On the other hand, the quack maj 
be a retail druggist with a ready-made ‘cure’ for consumption, 
cancer, Bright’s disease, scrofula, dyspepsia, and the whole caH 
alof'uc of ills. Jlayhe ho offers the same preparation as a cure 
for^all these complaints, or he may have a different one for each. 
Wc once heard a druggist say that he had seen labels on a 
brother druggist’s own preparations which would be a 
or a discredit, we Iiave forgotten which it was he said-to the 
worst kind of ‘patent medicine’ proprietor.’ 


Tlio followin" is nn ppitoino of tho vopUcs of tlie clo'on 
members of this staff who had used the article " 
expressed an opinion to the questions sent out )} 
Council 

1. QvEay; “Do you think it possible that such a 
ration could be devoid of the usual effects of lotlin prepa . 
tions?” . . . 

Eight replv that they consider this, I”"'®’'” i tlii 

three stamp the statement as liighly n.c 

not care to say that it Avoiild he impossible, 
correspondents remarks: “Mliile distincth a' n 
position that under many conditions ue n„r'flicn- 
clinical results which we find not oxplainab e } . i 
rctical knowledge, where the M-betber 

in tin's case and where we know tliat the ' ' ’ , 
administered as hydrogen iodid or potassiii 
behave in the same way. after pan nr 

no properly educated and correct thinking p - • j. 

will, after due consideration, fail to -• 

superiority made hy the proprietors o t ns P ‘ ■ 

L Qeerv: “Would you eon.sider it necessary to 
clinical experinioiits to settle this ques ’O’’ • cimcrniioiis: 

Seven of the correspondents consider i - .article- 

four of these have had some '' pipr a ebn''’-''' 

Four, who have not used this pvoduc . • ^p,iilt5 of 

test advisable. Under Query 3 wo discuss 
such tests. . f jlvdrio'Iii; 

3. Ql'ERY: “When using T'f fl,c objeetion- 

Acid. have yon ever noticed from ff nnj of 
able effects of iodin preparationsr 
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Six of flip corro'i)on(Ji'i\(s have no( iisod i(. or arc iiii- 
ceitain wlunlirr or not Uu\v nsod the product made by 
(tanlncr. One correspondent, remarks: "Xcrer used it. 
Repelled by claims of superiority ^vllicb exaggerate dis- 
advantagc.s of potassinin iodid and overlook tbe small 
amount of iodiii used in tbe preparation advertised.” 
The five clinicians who have prescribed tlie preparation 
report as follows: 1. Objeetionablc iodin efifeets in two 
eases, both patients being intolerant of nil iodin prep.a- 
rations. 2. Has only prescribed it once or twice, but 
thinks ho has seen iodisni in one case, some years ago; 
docs not recall clearly. S. Xo; but has used this niake 
very little, and then always in very small but continued 
doses. 4. No, but always used it in small doses. _ 5. 
Yes. several eases in children; typical coryza, etc., with 
doses of three drams three times a day. 

CoxcLUSioxs: It appears that typical iodism occurred 
in several casc.s, after doses corresponding to 10 grains or 
less of potassium iodid per day, and this in a rather lim¬ 
ited clinical material. Ohjcclionnhlc iodin cfTects arc, 
therefore, not uncommon. Several correspondents remark 
that the relative infrequency of iodism is easily cxplain- 
ahlo by the fact that syrup’ is rarely employed in condi¬ 
tions which demand an active iodin medication and that 
it is, therefore, always taken in small doses. In fact, the 
main if not the only point of superiority of the syrup 
appears to bo in its flavor. 

These clinical opinions and experiences, therefore, arc 
in complete agreement with the judgment of the commit¬ 
tee, namely, that the therapeutic claims made by the 
manufacturers for this article are exaggerated and mis¬ 
leading. 

OTHEn MIS.ST.VTEMENT.S. 


The above is by no means tbe only misstatement in the 
printed matter issued by this nianufneturer. In the 
publication, ‘‘The Applications of Iodin.” issued in 1907, 
there occur the following misleading statc?iicnts which, 
since they refer to plainly chemical facts, did not require 
submission to the clinical stall; 

That the administration of potassium iodid after meals 
gi’catiy impairs its physiologic action “by its ebcmical 
nnion with tbe various food products” (Pago 19). Po 
far as the committee knows, potassium iodid does not 
combine with the food products in tlie stomach. 

"Iodid of potassium, having an alkaline reaction, neu¬ 
tralizes the hydrochloric acid in the gastric secretions, 
causing indigestion, loss of appetite and depression” 
(Page p). The United States Pharmacopeia states, under 
Potassii lodidum: “Its aqueous solution is neutral or has 
a slightly alkaline reaction on litmus paper.” Tlie slight 
occasional alkalinity would be pbysiologically insignifi¬ 
cant, and it is absurd to claim that this alkalinity causes 
“indigestion, loss of appetite and depression.” 


'The dose of iodid of iron is so small that the amount 
of iodin contained therein is of little advantage” (Page 19). 
-Ys a matter of fact, the pliarmaeopeial average dose 
(1 e.c.) of the Syrup of Iodid of Iron contains as much 
iodin (0.85 grains) as a tcaspoonful of Gardner’s Syrup 
of Hydriodic Acid (C.B.! grains). 

“In hydriodic acid the iodin is in combination with 
hydrogen, one of the elements of the natural secretions 
of Gie body, and is, therefore, in pliysiologic harmony” 
(Page 21). Xo comment is needed. 

It is implied elsewhere (Page 29) that potassium iodid 
decomposes more readily, with the liberation of iodin, 
than does hydrogen iodid. This is contrary to the prevail¬ 
ing opinion, and would require definite ex'idence before it 
could he accepted. It is also stated the large doses of 
potassium iodid in syphilis are necessary, bee.ause the 
pstric decomposition prevents complete absorption. This 
is certainly untrue, for potassium iodid is absorbed almost, 
quantitatively. 

These, and numerous other misstatements, constitute 
violations of Rule G; and it is, therefore, recommended 
tiiat Gardner's Syrup of Hydriodic Acid be removed from 
tlie list of remedies approved by the Council; it is further 
reconnnended that Ibis report be published. 

'The Council postponed final action on the report pendin" it 
submission to R. lY. Gardner. This liaving been done, and'th 
reply ot Air. Gardner submitted to the Council, the abov 
report was adopted and ordered published. 


W. A. PucKXER, Secretary. 


Correspondence 


A Plan for Checking the Growth of Irregular Schools anfl 
Destroying Charlatan Factories. 

Brooklyn, Nov. 5, 1908. 

To the /v'ditor.-—If the profession be really desirous of 
destroying the freak systems, if it ever intends to abandon 
its inisciablc lainscr-fairc policy in “dealing” with great evils 
(in the soiled waters of which policy it would appear at 
limes to be wholly steeped), and it it shall yet bestir itself 
ami attain an actual solution of this problem, how, in alt 
hiiniaii probability, can it accomplish such a beneficent result? 
What shall the method be't 

The right remedy lies so near that only an occasional Jlorton 
Prince sees it clearly. 

Morton Prince, in the Boston Medical and Surgical Journal, 
Oct. 17, 1908, says that “the present-day crude and unscientific ‘ 
system of psychotiierapciitics known as Christian science, mind 
euic. osteopathy, and what not . . . should, properly speak¬ 

ing, be looked on as opprobria on medical education rather 
than licnoiimcd as public evils.” 

We must teach systematically all the freak systems in the 
regular schools! The chairs of therapeutics must be amplified 
and must cover all the freak systems thoroughly. There must 
be no limit to their scope. There is really nothing absurd 
about siuh a proposition, for, scoff at the freak systems as we 
may. it is an iiiidoniable fact that, individually, we know very 
little about them at first hand. All truth does not reside in 
iis. We arc not the divinely appointed, sole and sacred repos- 
iloih's and custodians of it, after all. We are entitled to pos¬ 
sess, and it i* our duty to acquire, the kernels of truth wliioh 
lie buried in the potpourri of claptrap; to separate the wheat 
from the chaff, to tear out of the stroma of flubdub the niodi- 
cuin of parenchymatous truth always contained therein. 

The irregulars cure a class that we do not cure—a bitter 
truth. "The man in the street” cares nothing for your codes 
and creeds. 

The systems must he studied coordinately and in ti-ue pei’- 
spective. Xo spctarinn product could result from this. In¬ 
stead of acquiring a hodge-podge of distorted knowledge con¬ 
cerning the irregular schools after graduation, the student 
woidd be fitted to outclass the whole tribe of licensed cliar- 
latans. Now we can only gnash our teeth at them. It would 
he like teaching knowledge of sexual matters in the home 
circle, instead of allowing children to acquire it on the streets. 

Merely on historical grounds serious account could be taken 
of homeopathy. -A man can study homeopathy at Rush or at 
the Unirersity of Michigan. 'Inat’s precedent enough. Only 
he should not be permitted to limit his studies to one system. 

The adoption and application of this plan would necessitate 
tbe appointment of associate or adjunct professors who would 
have to fit themselves for their posts by special study at the 
freak schools. 

Has not regular medicine itself emerged out of a fearful 
tangle of false postulates, impossible dogmas, Arabic inan¬ 
ities, Galenic heresies and Hippocratic platitudes? Have we 
not had our many editions of Brown and of Paracelsus? On 
what meat have our medical Ctesars been themselves fed that 
they should balk even at osteopathic diet? 


-•iiier tne many centuries oi tougu leedmg that we have en¬ 
dured. do we still suffer from intellectual dyspepsia? Can we 
even yet not eat thankfully the coarse diet with which the 
medical larder is stocked (as well as such delicacies and tit¬ 
bits as the side-chain hypothesis of Ehrlich and the opsonin 
therapy of Wright), digest its valuable content, cge.st the cel¬ 
lulose of rot and buncombe, and grow yet fatter? Ave, and even 
say a grace to Asklepios before the feast! IVe are catin" this 
very diet as it is, swallowing psychotherapy and all the “other ' 
cults with many a grimace. Let’s put a better face on it 
That's all. Let's swallow the pill gracefullv. 

Teach the freak systems for what tliey a're worth and in 
so doing destroy the incentive of patients to consult sec¬ 
tarian practitioners, thus absorbing the sustenance of the lat 
ter at U-s very source. They would soon suffer inanitiOT’ 
Legislation has done no more than recognize and license the 
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fioak sjslcnis htuI {jive iopro‘5onli\tiou to them on oui cxiini- 
iniii" boaids. This is not n cine, noi yet a imlliativc. Indeed 
It safegnaids, wet-nuises and iiotpetnates tlicse systems. It 
lic^ nith onisehes to deal ^^ith a subtle enemv in a bubtlc 
fashion. Tlic fne must be fought Mith the natci of a subtly 
adc([uato lesouicefulncss, not tiuough a legislative fne depait- 
incnt tlirongli uliose liose luus the keioseue of expediency 
and toiupiouiiso. 

Will the icaLtionaiios liso u'p fiom theii standpat quagnmc, 
^aiuly stii\c to sbakc oil the nuul that tonaeiou‘-ly holds”thein 
in thcii niisciablc slough, and then deelaic this to be the gieat 
c^t and most compiehensivc sehoinc exei ofToied foi a wholesale 
exploitation of quackeiy? Ilaik, Jtcai ye not tlieii hoai^c 
Cloaks e\on non? 

NMiom have uc to thank foi the piescnt demoiali/ing lela- 
tionships between the legiilai and iiiegulav schools, if not the 
icaetionaiies? Why be guided longer by our clay-footed idols? 
Let medicine see the biith of a Young Turk pnity which shall 
aslc for bread; long enongli Inne wc been seived stones, gai- 
ni'hed with saute loissci-/'aiic. 

Can we not leaiii a lesson fioni the phagocytes, whose 
methods wc study with such assiduity’ In the human body's 
admiiable scheme of things theie is no license inn can foi path- 
oirenic bacteiia. Let ns iinokc the opsonin of a hioadei typo 
of medical school to the end that the piofessional blood sticam 
be cleaied of its unwholesome elements. 

AiiTiiuit C. Jacodsox, M D. 


Nitnte Poisoning from Ingestion of Bismuth Subnitrate. 

Ni.w Youk. Nov. 2, IhOS 

7o the Edito) ;—Yoiir cditoiial in icgard to the danger from 
nbsoiption of nitrites in the adininisliation of laige doses of 
bismuth siibiiitiatc is vciy much to the point. To olnialc tins 
daiigoi I have been einploting the hydiatod bismuth oxid foi 
the past ycai with good josnlts. The ingestion of tills com- 
pound icsults in bismuth and watei after passing into the in 
tcstincs and is haimlcss o\en in laige doses such as me ic- 
quiicd for Roentgenologic woik. W. II. Dieitexuacii, 31 D 
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a It IS DBPARTMBNT ntlBODinS THE SUBJECTS OE OBGANT 
ZATION, POSTGBADUATE AVOItIC, CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


Dr. McCormack in Ohio. 

Dr. J. X. McC'oimack has just concluded a most successful 
tom of Ohio, having devoted the month of Octobei to x\ork 
ill that state. The itinciary included Dayton, Spi iiigficld, 
Piqiia, Ada. Fostoiia, Ficmont, 3I.iiion, Ciicleville, Poits 
mouth, Iionton, Jackson, Gallipolis, Athens, 3Iaiietta, Ncwaik, 
Dclaw-arc, Woostoi, Cleveland, Elyiia, Youngstown, Akioii, 
Ncmv Philadelphia, East Liieipool and Cincinnati. Rcpoits 
fiom these cities me unanimous to the ofleet that the meetings 
weio well attended and that the public manifested maiked 
interest in the woik. Ciicunislaiiccs wcie pceuliaily favoiable 
in Ohio, owing to the eaieful woik along educational lines that 
has been earned on b 3 ' the State Committee on Medical Legis¬ 
lation for the past yeai. 

At Spiingfield a laige audience was piescnt, Gen. J. Wmien 
Kiefer, nicmbei of Congiess foi the distiict, picsiding. At 
Fiqua the meeting was held on Sunday afternoon in the 
Y. 31. C. A. Auditoiiiim, whieh w’as “filled by a lepiesentative 
audience, swelled by the piesence of neaily eveiy medical man 
in the citj', besides a number fiom neighboiing places.” Fol¬ 
lowing Di*. McCoi mack’s addiess, the elcigy of the city spoke, 
' testifying to the value of his woik. The meeting w'as desig¬ 
nated b^ the local pi ess as one of the most interesting and 
1 aluablc which has been held in the city foi some time. 

At Ada the audience w-as Imger than could be accommo¬ 
dated The Ada Eccord says; “The big auditoiium wa-, 
nacked with an audience that even filled the icai aisles and a 
weie intensely iiiteicsted in the veiy able address, which will 
ceitainly learc a lasting luipiession foi good in the cominiui- 


Joil! A \ 
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itv.'’ The Ada Uniiersilij TletaUl savs: “.Seicnti i 

stood in the aisles and dooiways of‘the Piesbrteiian ChJ'ch 
last Jlonday ei cuing, unable to find seats The 1 

tin 01 spoke foi two boms to a ciowdod bouse’. boWiiuv the 
mteiest and attention of the audience to the end.” ° 

At Fostoiia the meeting was held in the aimoiy and the 
audience filled the building. The Fostoiia Tunes,‘beside an 
extended account of the meeting and an ahstiact of tlie he 
tiiic, comments cditoiiall.v on the impoitaiicc of the work 
being clone by the Acsocialion and sass: “Tlic lecture In Dr 
IMcCoimaek last night not only was‘instructne . . ‘ hut 

also is significant of the movement of the medical profession to 
a highci plane politically. Right here in Fostoiia the comiiw 
piohlems me sanitation, water supply, disease prcicntion” 
smallpox eiadication. sewage disposal, clean streets, hie pio’ 
tcction in public hnildiiigs. . . . It is hut a step’fiom the 
erne of the body to the cine of the ills of the body politic” 
Following Di. McCormack’s address, rcmaiks wore madc hy 
ministeis, the siipeiinteiident of education, etc, and airange 
mciits wcic made for the organization of a committee to pm 
\idc lectines on public hygiene and meetings in the futmc 
along the lines locomincndcd hy Dr. McCormack. It is e=(i 
mated that iicaily 500 people attended the Fostoria meeting 
At Ficmont imfoitmiate weathci conditions scried to reduce 
the si/e of tlie audience, hut the pie«s of the town was none 
tile less hemty in its eoimnendation 
At 3Iminn a large audience filled the Fust Pieslwteiian 
film eh mill showed great appicciation of the address A 
nuiiihei of (he ministois of the town, pioniincnt niomhcrs of 
the women’s clubs, the siipeiinteiident of schools and otlieri 
spoke, cndoising the work of the Association and pledging 
their snppoit in cmiying it on. The Alaiion Ifuioi states 
tliat following the meeting a local sanitaij defense loagiio was 
oigani/ed. 

At Iionton a mo^t successful meetinir was held The ifor 
viq IrnntoiiKin sa\s- ‘ Di J. X. 3rcCoiiuiek addie'scd 

an audience that filled to its capaciti the large church winch 
had been tliiown open foi the occasion. For almost twohonis 
the spcnkoi held tlic closest attention of the laige and intelii 
gent audience. . . . The keynote of the address was otgam 
zation mid eoopeiatioii . . . Ilis suggestions culmmitcd m 

a motion by Rev. Di Jackson of the First Pieshitcrnn 
Cliuuh that a coinniitteo be appointed composed of lepreseiitn 
tnes of tlic meditnl piofessioii. the ministir, the schools the 
ciiic society, the women’s clubs and the piess, to put into 
execution the plan of campaign mapped out hy the spcnhei 
. . , Tbc tlioionglily enthusiastic and highly enligiitenci 

audience passed out of the ehiiieh to spiead the gospel of gow 
health and clean moials tliiougboiit the conmumiti 
fiuits of the meeting will bo manifest in many waj» in U' 
conimiinity for ycais to conic.” . 

At Newmk tlie well attended meeting was presided oiei 
the chaiiman of the city school hoaid At Delaware a luj 
audiciiee filled tlie eliapel of Ohio Wesleyan Unneisity i 
meeting was picsided o\ei b.v Pi of. R T. Steicnson - 
Youngstown an intciostcd and entbusiastic audience was p 
ent, and anangements weie made to hold a nice mg m 
neai futmc to oigaiii/e a local health league iolli 

Di. McCoimaek was accompanied thioughout his our >) 
ccis of tlie st.atc association. Dr. D Fx Sih ei o 
piesideiit, and Dr. J. II J. Upham. of Cohimbws , '],p 

of the Ohio State Alcdical Association, deiotci a c 
amount of time to this woik. A numbci o mju. pged 
also took iiait in the meetings in theii ® i f^il 

of this campaign for impio\cd health conditions 
to be appmont in Ohio in the fiituie. 

Registration Time Limit Upheld by Supreme 

The Siipicmc Couit of Michigan practite at 

in a suit bi ought uiulei the law ^ 
veteiinmy medicine, which is of iiiipoi aiice • ° j„„l. I'afi- 
„.l involved. The l.e.v 1. 

and piovided that nil persons oho ■ aieceJniv it 

piactiee of letciinmy medicine 4°' veterin'inm 

E::rL?4e r.!4; »,;Tr;;rX4.d.. 
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tlio Htate, Suit was luoufrlti to clpfenuiue wlioUier this pro¬ 
vision of fho law was luaiuiatory on Iho board or not. On an 
appral to the hipltor courts, tho Suproiuo Court docided that 
jiractiriiipj vctcriuariaus who failed to repjstor hofore dan. 1, 
lOOS, oau not now ha rofristorod and aontinui' to practice by 
virtue of their previous practice. 


Duties and Opportunities of County Health Officers. 

In the Xoveiuher Missiitsippi Mriliciil .1/oii(/i/t/ appear.* a 
letter, published as an editorial, from Dr. Robert Donald, llat- 
tiesburfr. one of the health olVieer.s for tho state, in which are 
discussed the work aud espeeially the possilulitics of the 
county health otliccr.s. 

“It is a fact well known to me.” says Dr. Donald, “as well 
as to ail of the doctors and most of the people of this state, 
that mimhers of physicians, holding important positions'over 
the state as guardians of tlic pnhlic health for tlieir respective 
counties, are only notieeablo in tlieir comity and state medical 
societies by tlieir very conspieiions absence. It is also a fact 
that these gentlemen are most uniformly apatbetie as regards 
important affairs of public health in their respective communi¬ 
ties and are only aroused from this lethargic state once a 
montli to inarch up to the chancery clerk’s office and sign tho 
receipt stub for tlie ridiculously small pay warrants allowed 
them by painfully economical (in matters of public health) 
boards of supervisors. It is, furtheriuoie, a well and com¬ 
monly known fact that tho service rendered by the average 
coimty licaltli officer is not worth one cent more than he is 
paid. ... As county lioalth officers let n.s make ourselves 
worth more than the paltry fifteen or thirty dollars we are 
now grudgingly given.” 

There is no que.«tion that in many states the county health 
officer system is utterly farcical and worthless. While the 
county spends thousands of dollars for courthouses, jails, 
sheriffs, county attorneys, judges and juries to protect prop¬ 
erty. it often limits its entire e.vpenditnro for tlie protection 
of life and health to the ridiculously inadequate amount paid 
to the physician in the county who liappens to liavc the 
strongest political pull. In many cases the recipient of tliis 
gratuity does not consider tliat he owes tlie people of the 
county anything in return. As Dr. Donald says, the county 
health officer is often not worth even the pittance which he 
receives. With the recent enlightenment of tlie profession 
and the public the time has come to put an end to tliis ludi¬ 
crous and medieval system and to insist that each county and 
state shall provide an efleetive protection for its citizens 
against typhoid fever, smallpox and tuberculosis, as it does 
against holdup men and safe blowers. One of the first steps 
m such a reformation will be for self-respecting physicians to 
refuse to do anything except modern, up-to-date, sanitary 
work and also to refuse to do such work unless they are paid 
on the s.ime basis that the state’s attorney and county judge 
are compensated. 

Regarding medical legislation Dr. Donald says; "It is the 
coiitiinial cry of the medical profession. 'Legislate! Legislate!’ 
when our code of laws is crammed with numbers of good med¬ 
ical laws and none of them, or rather but few of them, are 
being enforced, wlien tlieir proper general and uniform enforce¬ 
ment would result in untold good for the people and wlien, hav¬ 
ing shown them what a good thing it is, we shall have almost 
anything at their hands in return for what we have done. 

• • . Let us have done with this erv of 'Legislate!’ and "et 
to work.” 

There is a constant tendency on the part of the medical 
profession to attempt to find relief for all the ills of the body 
politic by adopting a new law or an amendment to au old one, 
■"hen, in the majority of eases, the laws already in existence 
"ould he amply sufficient were they properly enforced. For 
mslanee, it is unnecessary to attempt to prove that a quack 
or a faker is practicing medicine within the meaning of the 
medical practice act when it is much easier and more effective 
to show that he is a common swindler. If satisfactorv health 
regulations are ever secured, it will be by using existing laws 

0 ic fullest possible extent and even by risking an unfavor- 
‘Ji rather than by staying carefully 

'tiiin the conventional interpretation of the law, refusing to 


risk au adverse decision for the sake of the health of the 
jicoiile. As lawyers will testify, quite as much of our existing 
iaw consists of decisions as of statutory enactments. It 
would he well to have a few test cases brought on some 
fuudamonlal principle. For example, it lias been decided that 
the stale owes it to the individual citizen to furnish him pro- 
tcclioii for his life aud property from luoh violence. If a riot 
Itroaks out and tlie citizen’s property is destroyed, he can look 
to the state for compensation. If the state allows its water 
supply to he eoiitaminated and the citizen contracts typhoid 
fever therehy. rc.snlting in lo.ss of health and business, why 
can lie not liold tlie state responsible and compel it to in¬ 
demnify him for his loss? If an epidemic of yellow fever, 
resulting from tlie carelessness of the .state in furnishing 
proper sanitary protection, causes a quarantine and loss of 
liiisinoss to morcliant,s tliercby, why can not the state he held 
responsible for paralysis of business through quarantine as 
well as for loss through mob violence? If the financial liabil¬ 
ity and responsibility is once properly determined, there will 
be no further difficulty in securing abundant funds for sanitary 
work in each county and state. Dr. Donald’s letter is most 
timely and suggestive, especially in the South, where public 
sanitation is of greater importance even than in tlie North. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES, 
nr?. .TOIIX H. BLACKBURN, DIRECTOR. 

Bowling Giieen. Kextcckv. 

ITlic Dli'cctoc will be Bind to fuvnisb furtbec information and 
lilcratuic to any coimty society desirinB to take up the coursc.l 

FoiKTir Mo.xtii : First Weekly JIeetino. 

(Iriwal Subject for the Month: Dislocations and Diseases of 
the Joints. 

ANATOMY. 

.Synarthrosis, amphiarthrosis, diarthrosis; subdivisions of each. 
Structure of true joints; articular surfaces, articular cartil¬ 
ages, capsular and accessory ligaments, synovial mem¬ 
brane, synovial fluid, synovial fringes, intrn-Vrticular liga¬ 
ments. Blood vessels, lymphatics and nerves of joints. 
Fixation of joints by ligaments, muscles, cohesion and 
atmospheric pressure. 

DISEASES OF THE JOINTS. 

A. Pathologic Ci^assiticatiox.* 

1 . Acute traumatic (nou-suppurative). 2. Suppurative. 3. 
Tuberculous. 4. Chronic (non-tuberculous) arthritis: (a) 
serous, (b) ulcerative, (c) ankylosing, (d) formative, (e) 
fungous. Generic Pathology.f—1. Synovitis, may be (a) 
inflammatory (infectious, tuberenlous, syphilitfc, gonor¬ 
rheal, typhoid, etc.), or (b) trophic (trophic, metabolic, 
senile, arteriosclerotic, toxemic, etc.). 2. Osteoarthritis 
may be (a) inflammatory (infectious, tuberculous, etc.), 
or (b) trophic (trophic, metabolic, to.xeraic, etc.). 

B. Clixical Classificatiox.* 

1. Acute Synovitis.—Symptoms, pain, heat, redness, sweiliim, 

impaired function, malposition, muscular atrophy. Clinical 
course. 

2. Chronic Synovitis.— (a) Chronic serous, (h) from muscular 

atrophy after acute, (e) foreign bodies in joint, (d) with 
infections, gonorrhea, etc., (e) intermittent form. 

3. Infective Arthritis.—Follow.s osteomyelitis, serous synovi¬ 

tis, fibrous synovitis, or is primarily suppurative. * Etio- 
logic infections, gonorrhea, influenza, pneumonia, tvphoid 
rheumatism, scarlatina, etc.; varying pathology of each, ’ 

4. Arthritis Deformans.—Varieties, symptoms. 

5. Tuberculosis of Joints. 

0 . Charcot’s .Joint Disease.—Arthropathy. 

7. .Spondylitis Deformans. 

8 . Wounds and Sprains. 

0. Hysterical Joints. 

10. Loose Bodies in Joints. 


* Keen : 


r.EIXREXCE WORKS FOB THE FOOUTH MONTH. 
SurRei-y. Vol. ii. 


fXatban : Am. Jour. Medical Sciences, April, lOOG 
Bryant and Buck: Practice of Surgerv. Vol iy ’ 
von BerKmann-Bull: System of SurgerT. Voi ifi 
Park: Surgery. 

Fowler: Surgery. 

Internationa! Test-book of Surgery. Vol 1 
Wyeth; Surgery. ' ' 

American Text-book of Surgerv. 

Stimson: Fractures and Dislocation.! 
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r. Vi PmsioroGic Ciil’MiSTny. In Thirty Lpctiirp-! Hp 

P' PiofcsRoi fill riijsloloKlo deg I’hvsloloElschpn 
llocligcinile llpilln iind Unlveislhas” 
lioftssoi. lianglfttod by Wllllum T. Hall, Inslnictor In Chomlstiv 
Mnsgnehn'^Us IngtUuto of TcchnoloK^, and Gpoeo Hofien. Phst 
S'’lOOS ” Now York:.TohnVnp,1- 


Foi some ycnis (licic have been two univei sally rceogni/cd 
stnnclaid (ovt-books covoiing tlie subjccl of physiologic cliem 
isliy, 01 at least coveiiug certain fields of the subject thor¬ 
oughly and satisfaetoiiiy. iranimai sten’s “Physiologic Cliein 
istiy’’ ghes in a compact fonn the main facts of the subject, 
condensing Misoly and well the cnoiinous liteiatuie, keeping 
well up to date in the ficQuent now editions, and impioiing 
steadily fiom year to yeai. But llammai sten’s is neither 
a loadable nor an inspiiing book~it is too densely ciainmed 
with faets foi that, and so it lemains meiely an invaluable 
woik of lefeiencc. TIoppe-Seylei's hand-book of analitical 
methods is deiotod solely to the task implied by its title, of 
giving methods by which the complex substances conecined in 
biologic chemist!y may be identified, and quantitatively csti 
mated: it docs not coneein itself with the physiologic side of 
the subject, oi with the theoiics and pioblems of the phvsio- 
logic chemist Theic have been, of couise, numeious smallei 
manuals and laboiatoiy guides in English, ns well ns in olhei 
languages, but the two books mentioned have piaelieally had 
the field to themselves when a thmough tieatise was desiied 
iloic lecently, S Fiaenkel has issued a systematic work on the 
piopcitics of the substances of impoitnncc to biologic chemis 
ii.\, a desciiptivc woik. while the laige “Uniidhiich tier Bio 
clicmic," now being issued by Oppenheim. piomises to finni-.h 
a complete compilation of the liteiatuie of phvsiologic clieni 
istiy piepaicd by investigatois expoit in the topics assigned to 
them All these books, howevei, leave a gap in that pait of 
the liteiature of most eoncciii to the medical man, oi to the 
pel son piimaiily inteicsted in ooinc blanch of the biologm 
sciences othei than biochemistiv. namely, a loadable discussion 
of the piesent status of biochemistiy as it bcais on the piob 
lems of plnsiology and medicine, and this gap is well filled by 
the book at hand Piobably the most lesdable book of the 
kind up to this time has been Bunge’s delightful Icotuies on 
physiologic eheinistiy; but, uiifoitunately, Bunge’s bias towaid 
the “vitalistic’’ school of physiology picvcntcd the book fiom 
ofleiing an impaitial view of the subject, and it has nevci 
been coiisidcicd altogethei icliable 

Abdelhaldcii was at one time a pupil and assist.ant of Bunge 
lie has followed his old inastei’s example in )nesciiting his 
discussion in the foim of Icctuies—and lie seems to have in 
heiited something of the inastei’s skill in piesentation. Having 
scivcd seveial yeais as the chief assistant of Emil Fisehei, 
and having been one of the most active in applying the skillful 
methods of this gieat chemist to the pioblems of physiology, 
Abdeihalden has none of the bias of Bunge, but is a icliable 
obscivei and biilliant intoijiietei of biochemical pioccsscs lIis 
book ofleis by fai the most lucid and enjovable account of the 
piinciples and pioblems of the eheinieal side of pliysiolon;v, 
and it should be lead by eveiy phvsieian who wishes to know 
bow tilings aie piogiessing in the sciences that aio funda¬ 
mental to oui knowledge of the changes in the metabolic dis 
eases. The fust nciman edition was so waimly welcomed 
th.it it was exhausted in a shoit space of time, and we hope 
that the numbci of men with an intciest in scientific medicine 
has now giown gioat enough in this eountiy foi a similai ic- 
eeption foi the Ameiiean edition The tianslation is made 
fiom the fust Geiman edition, hi ought up to date in some pai- 
ticnlais by Abdeihalden We most sinceiely wish that the 
tiaiislatois had also edited the wmik, so that it w^ould have 
11101 c satisfaetoiiiy icpiesented the status of the subject in 
this eountiy, foi not a few Ameiiean contiibutions and ideas 
have failed to leceivc eonsidciatioii. As a translation it is 
faiily satisfactory .and only a few ciiois can be detected. 

Being piesonted in the foim of lectuies, the subject-matter 
gains In attiactivoness and assiniilability foi the geneial 
le.ulcr. Abdeihalden has a wondeifully wide fund of infoima- 
timi, and discusses e.uh topic fiom the bioadcst basis, select- 


Joja A Ji 
Nov. 14, laoi 

ing the evidence bearing on it fiom many somces and 
the heterogeneous maiciials into well-fitted 
the tlicoretiea! deductions. Medical readers will « 
book discusses physiology from Ire 
that they can iJt 

available m English, and that it is pecnliarly'attracV-'^'^ 
because of this and because of the sficcess with w-v 
lectine Abdeihalden cairics the leadei step bv stew f 
analogous p.ocesses to the mo,e conm Lftcd otl’ L 
teimediaiy metabolism It is pecXiTl V 2 f 
ran use for casual leading when odd quarte,-hours arT.Jv.ul' 
hm ’ Tho ^1'"^ independent Wad 

snnWf^ ? ‘’tjle IS such as to mteiest .and entertain anv per 
son of even model ate scientific attainment, while at the sJl 
time inipai ting ichaWe information and stimulating one’s' 
eiest in this fundamental bianeh of the most rWidlv 
vanemg side of medicine. “ipuuv ati 

Pio/osso^'of iho7lIscases Keir. 

.Medical .Seboo S, Pp 150 wUh" i 

Bioolvljn • Albeit 'T nnntingVon, "oos P«ce, $100 

Tins book, wliieh is intended for mothcis, contains instinc 
ons fo, the mothci’s caie of herself during pregnancy and for 
the piep.ai.ation foi the child, including descnptions of clothiiw 
foi tile infant and simple instinctions for b.athing and feed” 
mg It. Tile ehiid’s need of fiesli air is emphasized, and the 
development, month by month, of a noinial child, is described 
Dr Kcii emphasizes the impoitancc of hi east feeding and 
states tliat only aftci peisistent and patient elToits to im 
piove the supply of breast milk slimiki artificial feeding i,o 
1 <-01 ted to IIo gives simple formulas for preparin" arti 
ficml feedings On tlio whole, the book is one which“plnsi 
ti.iiis can safely lecommond to their patients. 

- vs’S'Si? 

tiatloiw Cbilstlanla St i..., nits nnu 

.‘-tnctuic of the small intestine from tuberculous uiceiatimi 
IS .1 late nircction, and Nicolaysen takes the opportuaitv to 
lev lew it on tlie basis of eight cases on which he has oper.ited 
at tlio Deaconess Institute in Cliiistiania The nionogiapli is 
fully lilustiated and must piovo valuable to those esp“ci.nl[y 
iiitoicstcd m the subject 


Queries and Minor Notes 


Axoxvviors COMMI XICVTIOXS will not be notaed Queiies for 
tills foliimn must be actorapameU bv the wiiteis name and ad 
die— but the lerpiest of the wiltoi not to publish name or addiess 
wilt bo lultlifullj obseived 


KH.MOVAL OP GUXPOIVDnR GRAINS PROM THE SKIN 

CvTO Wis , Oct 15, lans 

To llic Editoi —ICintllv infoim me vvhctbei oi not spots caii-cd 
bv Kunpowilei explosion enn be lemovcd fiom the skin after the 
wounds have healed, and if so bow’< A Grrivn 


Axsvvrn—If seen shoitiv aftei the accident, the sunpoiuor 
plains can bo picked out veij icnclily Mueb of the powder mi 
be leiuoved by the same piocess latoi on althouRh this Is tedious 
and difficult Watson, and later Keves, advocated the use 
a cutaneous punch or tiephine similai to that used for rcraovni- 
ctniedones This punch, which has an cxtiemely small ca mei, 
IS placed uvei the speck of powder and piessed down (iinily w ' 
lotaij motion Cnie should he taken not to use too mncli prc'-'iiu 
01 to entei the skin too deeply The small piiticle of sk n w i < 
piojects fiom the trephine can be snipped off and a " 

ointment used ns an aftei diessing Hydrogen peroxid ims ''Z- 
come into geneial use in such cases It Is applied a s ^ 

01 lu a solution of 3 paits to 1 p.art of glvceiin 
plies hjdiogen peioxid until it has peneti.atcd under nioj^ 
giauis The eileivescencc piodnccd foiccs t!w gi-ams o 
bed and they can then be le.adily removed with a P® 
ment 


DIRECTIONS rOR MAKING BREIVCnS 

__MISS, Oct 20 IW" 

tc Hdifm Please give piactle.al dhcctlons j- 

jeast ordinary 

tn—Piobablv in the absence of liquid ^^ ’ „ ,i,(.n 

It in the form of yeast cakes vvll! f m 

imposes foi which yeast is app le ^ j-past 

8 venst. however, a iitilc Weners yeast 
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cnkp sl!o\ilil be plnceil In n solution of susar. in-oCoi-ably slucosc 
(about 4 per cent.), to v.bicli some protein matter, snob ns pep¬ 
tone, has been aildeit. to maintain the nutrition ol the yeast. 
Malt lorms an exectlent medinm In which to propaKnte ye.-ist, 
bat flour or meal wonhl <ln. If the teniperntnre Is allowed to rise 
above lo C. (eP T.) the top yeast will be produced: It the tem¬ 
perature Is at or sllfthtly below 10 C. (,".0 F.l both toji and bottom 
veast will be produced: while below P C. {-IS I-'.) only bottom 
yeast Is obtained. The vesetation ot yeast ceases at tempevatnres 
below O C. (41 I-M and temperatures above 20 C, (GS 1'.) are not 
favorable for tt.s propnpatlon. rare should be taken In the crowth 
of yeast to prevent the access ot wild yeasts and otbev mtevo- 
orpinisms, 

SAFETY OF -MILK FKOM ACTINOMYCOTIC CO>V. 

AliMNOTON, S. n.. Oct, -'ll. lOOS. 

To the ItiUtnr :—Is there danger to a mtr.siii" Infant to feed 
It milk from a cow tli.at lias ••lumpy Jaw':" .V. K. IIopkink. 

Ayswpu.—,ko far as we know at present, there Is no evidence 
to indicate that there Is danger In feeding an Infant with milk from 
a cow that has a typical, not far advanced, actinomycosis of tfic 
jaw. provided that the general nutrition of the animal is good. 
Since it Is hotter to err on the side ot s.afety. however, it Is best 
to consider it unwise to use milk from any cow with "lumpy 
iiw" even though the dl.=case Is purely local and In the early stage. 
Certainly, it the actinomycotic lesion is the scat of more or le^s 
extensive secondary infection willi pns microbes and penetrated 
by burrowing fistulas, the anlmaTs general condition at the same 
time being heloa- par. it can not be considered advisable to use 
the milk as food for Inf.ants. 


WriEECEIfS NEItVE VITALIZER. 

riTT.sprac.. p.\.. Oct. 30. inos. 

To the Editor :—I recently saw a woman who has apparently 
acquired the drug habit from taking •‘Dr. VTlieoler's Nerve Vital- 
izer," made by the ,1. W. Brnnt Co.. Albion, Mich. When without 
the preparation this woman simply collapses, but in a short time 
after getting a new supply she Is cheerful and bright In every 
way. I do not remember whether or not the composition of this 
preparation has ever bsen given In Tne JotnsAP. but I should 
be glad to have tbe matter taken up. TuoM.vs T. Kiek. 

Axswee.—I n Tun Jornx.vt, April It. lOOS. page 120G. we pub- 
Jished the result of an analysis of this nostrum which showed 
that it was composed chiefly of bromids. Quantitative determina¬ 
tions indicated the presence of 12.01 gm. of potas.sium bromld and 
0.30 gm. ot sodium bromld to each 100 c.c. ot the "vltallzer." M'c 
also directed attention to the fact that aiany delicate women are 
dosing themselves with this or similar depressants believing that 
they ate toning op the nervous system with a vitallzer. Instead 
ot “nerve vitallzer," this nostrum might well be called "nerve 
devitalizcr." 


Association Hews 


liEVr KCEMBEES. 

List of new members of the American ilcdkal Association 
for the montli of October, 190S: 


ALABAMA. 

Itagood- E. B., Lowndesboro. 
hellers, N. E., Mobile. 


Ward. E. E.. Sesser, 

Was, F. P.. Chicago. 
Wessel, Perry H., Moline. 


ABIZONA. 

Huftman, Ira E.. Tucson. 
ARKANSAS. 

lace, Henry, Eureka Springs, 
COLORADO. 

'Tilson, Richard D., Holly. 

CONNECTICET. 
nupert, Julius. New Britain. 

Middletown. 

imuS.l''- F.. Hartford, 

ullson, J. c., ILartford, 

DELAWARE. 

* ■' Wilmington. 

OF COLFMBTA. 
L ffible. Adam, Washington. 

ILLINOLS. 

Juhnnncs. H. c., Chica-o 

Prf'-’S'C-'cwSSu 

Oscar J.. Cliirage. 

snunu’"- -T- 1^-- Cldcago. 
•itindlcr. Arthur. Chic.ago. 


INDIANA. 

Anderson, J. W., Odon. 
Applewbite, Scott C., Sej'mour. 
BotUin, 0. E., Parker, 

Beaty, W. II.. Wortbinffton. 
Bcnbam, Charles W., Vinceanes. 
Biu-kbart, T. A., Jasonville, 
Caney. P. H.. Vincennes. 

Clifford, J. W.. Wortbinjfton. 
Clippinfter. W. F.. InRlefield. 
Close. Thomas H., Scottsburir. 
Davis, W. M., Worthington. 
DeLons, Orville A., Azalia. 
Kmpson, Blain. Seymour, 
Ferguson, A. M.. Huntinston. 
Oaylord, H. G,, rndianapolis, 
Gibson. C. W., Batesville, 
IXnrris, W. W., EUettsville, 
Henderson, S. T,. Fort Wayne, 
uni. 3. C.. Westport. 

.Tackson, J. M,, Lyons. 

Kamman, Geo. 11., Seymour. 
I.aBler, C. It.. Terre Haute. 
Lamberson. H. M., ConnersviUe. 
I.oKan, Henry V., Xew Salem. 
Maris, J. I., Waymanville. 

MuU, Phillip L.. Oldenhurjr. 
McDowell. .1. D.. Vincennes. 
McQueen. William. Cataract. 
Miles. James. Merom, 

Perrin, D. L.. Seymour. 


Pohlmnn. A. G.. nioomlnglon. 
Porter. Mao G . Elnora. 
Stewart. O. II.. Orleans. 
Thomas, W. !•:, ('larksbnr;;. 
Tremaln. M. A,. Adam*?. 
Voyles. Uai've.v, Bed ford. 
Wnj;ner. (*., Wnknrnsa. 

Welch, .1. A.. Lotts. 

Wolcli, <1 F.. Westport. 
Wlflsim. S. <’. Anderson. 
Wilson, W I.. Sclplo. 

Woml. U S. Wheatland. 

Wruv. C M . Lnfayette. 

Wrljrht. F I*. Sfiplo. 

Yocuai. P.o.az, coal ( By, 

IOWA. 

\V M . Macedonia, 
Uudek. .T. W. tiarnavlile. 
Jones, V I-. Sh'^nandoah, 
Morris, T B. Atlanllr. 
Nowlon. \V. n.. I'ort .Madison. 
Oldaff. G . tiermnnia. 
Sa\v>ers. C I'. Centerville. 

Kir.vrrcKY. 

Cook. It \V. Adolf>ljfis 
Fewkes, John. Louisville. 
Ctoodson. J, A., Dixon 

LOnsiAXA. 

Horold. A A . Shreveport. 
Packer. J . Solma. 

MA.'^SArnr.SETTS. 
DiilTef*.^ T. F . West Gardner, 
Dufihnm. Goo. p,. Lnwrenre, 

MICHIGAN. 

Bell T n. F . Montgomery, 
(hnilfs, c. If.. Menominee. 

peter J.. Ilolhind. 
GrilUth. A J.. Sand Creek. 
Ilnrtniinn. P L. Colon. 

Illx'^on, Martha E,, Grand 
Ledije 

Holes. J. J.. Battle Creek. 
Ilyndman, WiUiara. Cement 
Cit.v 

Lac liajowskl. S. J.. Detroit. 
Lewis. J. D.. Sears- 
MncDonald. T. IL. Petersburg. 
Martin. W. F.. P.nttle Creek. 
Marker. J. J.. Eloise. 

Murph.v, J. J.. Ponriar. 

Smith. F L. Commen o, 
Taylor. L. Jack.'-on. 

Webster. Ben, South Haven. 
M'ltter. Frank C., Ann Arbor. 
MINNESOTA. 


Kilham, E. R.. New York City. 
Kinney, Vir^n C., Wellsvllle. 
Lamphear, Annette E., New 
York City. 

Lubrecht, Chas. A., Brooklyn. 
Lucey, .7. D., Stapleton. 

Lyman, F. IL, Hastings-on* 
Hudson. 


Maxon, F. C.. Jr., Chatham. 
MfCaffcrtv, J. A., New York 
('By. 

Moove, A. n.. New RocheUe. 
I’ost. W. L., New' York City. 
1‘ower.s, Martin T., XVestern- 
villc. 

RaibUn. Nathan IL, Brooklyn, 
Reynolds. Frank. Syracuse, 
Ross. \V. IL. Sayvllle. 

Rupert, T. D.. Genova. 

Sawers. F. IL, Rochester, 
.Seelignmnn, Gustav. New York 
rit.v. 

Sheehan, D. J.. Spring Valle.v, 
Smi«h. H. r>., Corning. 

Sieln, Arthur, New York City. 
Stofkwell. James K., Oswcko. 
Strach.stein, Abraham, New 
York City. 

Thomas, J. S.. Flushinj?. 
Waterman. Whitnej', New York 
City. 

Will, Emery F.. Batavia. 


NORTH CAROLINA. 
MacNidcr, Wm. B., Chapel Hill. 


NORTH DAKOTA. 
Fisk, D. A., Carplo. 
MacCulUim. C., Portal. 
Malone, B, Elizabeth, Minot. 
Semple. James, Lanjjdon. 


OHIO. 

Brown, Geo. A., Barberton. 
Cnlhoun, ,T. IL, Lisbon. 
Calvin, IL M., Salineville. 
Coombs, J. ML, Camden. 
Cowdon. N. W.. Germantown, 
Douslass, C. T., Knllda. 
IretoD. Frank A.. NewtonvIIIe. 
Fisher, Emerson W., Portnge. 
Krone, IIcdit, Hamilton. 
Ryan, ^Y. A.. Davton, 

Shipc, IV. T.. Middletown. 
Tate. Chas. 11.. Dayton. 
Warden, C. G., Cleveland. 


OKLAHOMA, 
Brodie, ML ML. Tulsa. 
Conn, L. D., Chant. 


Adam*?. Bertram 8. Illbblos. 
Ashley. Paul L.. Vii"inin. 
Rarririfrer. P. IL. Sr. r*aul. 
Boyd. C A , Redwood Falls. 
Bray. E R.. St. Paul. 
D.aujdiertv. E B., r)uluth. 

Dolan. <'has. P. Morthln^ton. 
Dumont. Frank. Mankato. 
Farrish, M. J.. Sherburn. 
Farrish. Robt. C.. Sberburn. 
Franklin. Albert J.. Blue Earth. 
Leek. C. G . AiKtin 
Piiocle, A. Fv. Northfiold. 

Seeley J. S.. raribatilt 
Sfhmltt. S- C.. Blue Earth. 
Smith. H. O , Shakopee. 

Straus:. David M, NorihfieJd. 
M'akefield, Kee. Hutehin*;on. 
M'right, Chas O., Luverne. 

MISSOrUL 

Spinzis. Felix, St. Louis. 

MONTANA. 

Ferris, P. A , Butte. 

Fiisbee, J. B . Butte. 

NEBRASKA. 

Bent, F. II, Hayes Center. 
Bliss. R. ML, Omaha. 
Ilirschmaun. H.. Omaha. 
noHenbeck. F. B., Lincoln. 
Nicholson, Frank L, St. Paul. 
O’Connor, II. Kathleen. Omaha. 
Roeder, C. A., Grand Island. 
Wilson, M. L.. Falls City. 


Ahll)orn, M. B., M’ilke.s-Barre. 
C’hapman, L. E.. M'arren. 
DeKay. J. Minor. Starrucca. 
Klii.se, Ilai-rx E., Jerse.vtown. 
Lawton. IT. C., Y'eaffortown. 
Light. J. J., Lebanon. 

Martin. J. L.. Pittsburg. 
Percival, M. F., Philatlelphia. 
\\ alter, Georgiana, Christinia. 

RHODE island. 
Gardner. G. IV., Providence 
Ilaberlin. J. II., Pantucket.’ 

SOETII DAKOTA. 
Ru.stnd, E. L., Platte. 

Sawyer. Ora O.. Dpii Ranids. 
Stib-i-.-i, II. \V., Sioux F.alls. 

TENNESSEE. 

Frciu-h. .T. E., Mempbis. 

TEXAS. 

Ca.vior. II. C,. f'anadian. 

LH-.k. II, N.. Toyali. 

Maloy, E, D.. Temple. 
McDaniel, A. C.. San Antonio, 
ihomas. E. E.. Frosa. 

ETAH. 

O'Donnell. M. Garrett. Vernal. 
VERMONT. 

Ilm-Iey. F. J., Bennington. 


NEW YORK. 

Ballard. F. C.. Rushford. 

Bell. G. II., New York City. 
Beuertnann. J. A.. New York 
City. 

Bradv. Stanley, New York City. 
Burdick, IL E.. Montezuma. 
Case. G. M . Elmira. 

Doege. Herman E.. New- Ro- 
cbelle. 

Ehle. Vernon R,. Gloveraville, 
Finch. Edw. B.. New York City. 
Gain. J. C., .Tamait-a. 

Grove. C. W.. Geneva. 

Ilallett. T. II.. Clyde. 

Hnntet-. D. W.. New York City. 
Jame.«. R. C.. New York City, 
Kathan, D. L.. Scliencctacly. 


VIRGINIA. 

Holladay, G, G.. Port.smoutii. 
Nuckolls. Clie.ster B., Ilillsvlllc 
Randolph. John, Ai-yonia. 

IVASIIINGTON. 
Monroe, IV. A- Tacoma, 
IVE.ST VIRGINIA, 
IVaddell, Chas. IV., Fairmont. 

IITSCO.N.SIN. 
r.rown, A. L., IVausan. 

Nolan, IV, N.. So, Kankaiina, 
Senn. C. V.. Adell. 

WYOMING. 

Roberts, IV. IL, Sheridan. 
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The Public Service 


Health Reports. 


The following c.iKes of sinnllpox, yellow fever, cholera and 
pliiKOo have hoeii rciiorled to the Siirgeou-General, Public nealtli 
and .Alnrlno-Hospllnl Service, durliiR.the week ended Kov O' JOOS 


•SMAi.i.i'ox—uxrrr.D srwrr.s. 

('iillfornla: llerkeloy, Oct. TIO, 1 case; San Francisco 
10-17. I'J cnKOK. ’ 

iJisfrict of Colunihin : Oct. 10-17, 1 cnBO. 

Illinois; ChlcaKO, Oct. 17-2-1. 1 case. 

Kansas; M'lchlla. Oct. 10-17, 1 case. 

Kew York; .\e\v York, Oct. 10-17. 1 case. 

Ohio; Cincinnati. Oct. «-l.'!, 2 case.s. 

IVashinKton ; Spokane. Oct. 10-17. 1 case, imported. 
IVlsconsln: I.aCrosse. Oct. 10-17, 1 case. 


Oct. 


SM.vt.r.i’o.x—ronnioN. 

Ceylon: Colombo. Sept. .'i-lO, .'11 case.s, -1 deaths, 

Denmark; Copenhagen. .Sept. l!l-2(;. 2 case.s, 

France; Paris, fe’epl. I'fi-Oct. cases. 

India; ItaiiKoon. Sept. r_'-l!l. 2 deaths. 

Indo-China: .Salpon. Sept. ."-12, .'! cases, 3 deaths. 

Ital.v: PaloriHo. Sept. 12-2C, 2 cases. 

Mexico; Alvarado. Oct. 2-1, l."> cases, 1 death; Tlaco Tainan 
present; Veraerns:. Oct. 1;{, 1 case. 

Peru: Callao. Sept. 2fi-Oet. 3, 1 case; Lima, 1 case. 

Kussla; .Moscow, Sept. 10-2(1. 18 cases. 7 deaths; St. Peters- 
bnrK. Sept. .”i-2il, 10 cases. 1 death. 

Turkey: Constantinople, .Sept. 28-Oct. 1 , 14 deaths. 


Medical Education and State 
Registration 


Jo™. A. M. A 
Nov. 14, lOos 
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COMING EXAMINATIONS. 

Cai.itor.via ; Los Angeles, Dec. 1 . Sec'v Dr t m, , 

Butler Bldfc., San Francisco. ^ ^‘saale. 

llin-AWAiii;: licRuIar. Dover; Homeopathic. IVllminctnn 
See'y. of Medical Council. Dr. Henry W. BrlKys. wflmTnno^ 

A. Saf ’ SeSir 'Louis 

Ila^Siown”' -f- McPherson Scott, 

Jlt-ssonai; Kansas City. Nov. 23-25. See'y., Dr. J. A, B. Adcock 
MurrensburR. -aucuih, 

Xi;w IlAJtr.sinui:: Concord, Dec, 29-30. Becent Mr n r 
Morrison. 

Ohio: Columbus, Dec. 8 - 10 . Scc'y. Dr. George H. Jlatson. 
I’n.v.v.svnvA.viA; .Musical Fund Hall, Locust St, Phflarteinhin 
Dec. 1-4. See'y. of Aledical Council. Dr. X. C. Schaeffer, HarrSy 
\ iiiGi.N'iA: Lynchburg, Dec. 15-18. See'y,, Dr. It.-,S Martin 
.Stuart. ’ 


Diploma Mills in India. 

Tlie Brilish Medical Journal, Oct, 3, 1908, states that several 
diploma mills are lloiirisliing in India, They are said to ex- 
ist in Calcutta, Lahore, Dacca and Bombay. State examining 
boards will do well to scrutinize carefully the credentials 
of any a])plicants from that quarter. 


vnm.ow i‘i;vi;ii. 

Brazil; Jlanaos. Sept. 12-2G, 4 deaths; Para. Sept, 2C-Oct 10, 
4 cases, -1 deaths, 

France; St. Xazaire, to Oct. 20, 11 cases. G deaths. 

Martinique: Fort dc Frante. .Sept. 2GOcf, 10, S cases, 1 derth. 

cnoiA'.aA. 

China: IIonckonR. .Sept. .5-19, G cases, C deaths. 

India: Rangoon, .Sept. 12-19. 1 death. 

.In pan : ICoknra. Oct. 1, present; MojI. Sept. 23-29, 1.5 cases, 
Russia: General, Sept. 2G-Oct. 3, 3,251 cases, 1.571 deaths. 
Straits Settlements; Singapore, Sept. 5-12, 4 deaths. 

PLAGUn, 

Chile; Iquique. Oct, 5, 1 case. 

Bgypt: (ieneral. Oct. 7-13. 7 cases. 5 deaths. 

India: Rangoon, Sept. 12-19, 5 deaths. 

Indo-China ; Saigon, Sept. 5-12, 20 cases, 17 donths. 

Peru : General, Sept. 22-28, 21 cases, 12 deaths, Callao. 3 cases; 
Lima, 4 deaths. 


Army Changes. 

Memorandum of changes of stations and duties of medical 
oflieers, U. .S. Army, week ending Xov. 7, 1908. 

Patterson, R. tb. capt., relieved from duty In command of Co. 
A. 11. C., and ordered to report to commanding general. Army of 
Cuban Pacllication, for assignment to duty. 

Talbott, B. M.. capt., assigned to duly as a commanding oniccr. 
Co. A, 11. C.. and ordered to proceed to Fort D. A. Russell, IVyo. 

Lamson, 'rheodore, capt., leave of absence o.xtended one month. 

Khcrt, R. G., lleut.-col., granted leave of absence for ten dn.vs. 

LaGarde, L, A., lienl.-col,, granted leave of absence for one 
montli. 

Dutcher, B. II., major, arrived at Plattsbnrg Barracks, N. Y., 
for duty. 

Le Hardy. .T. C.. M. R. C., relieved from temporary duty at Ft. 
Case.r, IVash.. and ordered to return to Ids proper station. Ft. 
i.awton, AVash. 

Morse, C. F., capt., granted leave of absence for one month, 
about Xov. 23, 3908. 

Foster, D. E., dent.-surg.. ordered to his home, Oklahoma City, 
Okla., for annulment of contract. 

Gnnckel, G. I., dent.-surg., leave of absence extended 15 dn.vs. 

Hussey. S. AV.. dent.-surg., ordered from Fort Sheridan, HI., to 
Fort Benjamin IJaiTison, Ind., for temporary duty. 


Navy Changes- 

Clmnges in the medical corps, U. S. Navy, for the week ending 
Xov. 7. 1908. 

Von Wedekind, L. L.. surgeon, detached from the Alnhama and 
ordered to the South Dahota. „ 

Stepp, 3., P. A. surgeon, detached from the Dearer and ordered 

linme, to wait orders. , 

Dehsez P 'L P A, surgeon, detached from the Soiiln Dakota 
and ordcrcd'to thc'Paeinc Fleet, sailing from San Francisco about 

^^''TTorton 0 D ■ surgeon, detached from the JIarine Recruiting 
Station? Now York, and ordered to the Naval Recruiting Station. 

^'’iTony^r'E S.. 3r.. surgeon, detached from the Naval Recruiting 
Station. New York, and ordered to the Jfarino Recruiting Station, 

w H surgeon, granted sick leave for three months 

.vlS'-'ScImrert--!™ •' “» 

Anima.s. Colo. 


Texas June Report. 

Dr. G. B. Foscue, secretary of tlic Texas State Board of 
Aledieal E.xaniincrs, reports tlie written e.vamination held at 
Waco, June 30 to Jiil.v 2, ]908. The number of subjects 
examined in was 12 ; total number of questions asked, 112 ; 
percentage required to pass, 7i5, The total number of c.indi- 
dates examined was 10.5, of wliom 83 passed and 22 failed. 
Tlie following colleges were represented: 

PASSHD. Year Per 

College. Grad, CfDt. 

Medical Coll, of Alab.ama.(1803) S7.5 

i'nlvcrslty of Arkansas.(1908) 82.0 

George iVnshlngtou L'nlv.(1807) 88 

Kansas Med. Coll.(1004) 90.7; (lOOS) S1.4 

Eclectic Mcil. Cniv.. Kan.s.as City.(1908) 82.6 

I’nlvcrslty of Louisville.(1880) 

Tiilanc University of l-oulslana- (190S) 83.5, 84.-4, SC, 8 C.B, Si-o, 
87.0. 89.3, 89.5, 90.2, 92.7, 

Rush Med, Coll.(1S83) S;> 

Coil, of P. and S.. Baltimore.(1990) 88 

University of Michigan.(1808) 8 y 6 

St Louis Coll, of P. and S-(1904) 82.7; (1908) (S-2. 79-*. J;;:; 

Barnes Med. Coll.(T.'Ot) 80.o 

Kansas City Med. Coll.ull 

T'niverslty of Buffalo...(190o) 

North Carolina Med. Coll.cir 

University of Pennsylvania.. (1899 ) 94.2: (1900) 82.9: (1908) M.i 

Willamette University . 70 

.1offer.son Med. Coll.(1901) 8'-2 (^Oy) '•* 

Memphis Hosp. 5ted. Coll. tc 

Vanderbilt University .(1894) 91.3; .. -nj 

Mehnrry Med. Coll. (1907) S.yi ; (}998| gi's 

Univevsity of 'I’cnnessee. -i. els ■ tlOOS) 

University of Niislivilic, (1905) 78.9; (lOOi) iG.9, SS.e, (■ 

Chattanooga Alcd. Coll.Ik4 

Ft. Worth University.SS.O 

Bnylor University.(1907) 95 . 4 ; (1908) 'sn.S: 

University of Te.vns. (1903) 90..'U- (19p'>) S-j-l 57 .( 1 , 

11907) 85.8. S7.C. 90.0. 90.G ; (1908) 8 o.G^ ** 

SS.G, 89.7, 00.4. 90.7. 91.1. 91.4. ,92.1. 92.u 92.S. 

Southwestern Unir. Aled. Coll., Dallas, (I90o) Si.u, 

82.1, 90.5. 

PAli.nn. m.5 

University of Arkansas.. 

Hospital Coll, of Jled.. Louisville.. 

Tulnne University of Louisiana. rt'sss) a 

St. Louis College of P, and ^•v-.-o'.-'x.:; ”,54 q Vr.S, 71.3, 

Meharry Med. Coli.(1908) G3.1, '"mooS) 

Kno.xville Med. Coll...... jibl 

Itniversity of Nashville.. 

University of the South.'n'onVl . 57 . 8 . 67.4. 

Memphis Hospital Med. Coll.(1900) ( - '( 45 ) 05 ) i-- 

Cliattanooga Med. Coll.’^Ibcei'hss- ( 1907 ) 

University of Tennessee. ••••-■• v-;;i i • (1908). . ‘-.'i 

Southwestern Univ. Med. Coll., D.dlas. ( 1003 ) 4u.5, ('"' 

Dallas Sled. Coil.. 

♦ Did not complete examination. 

Maine July Report. ^ 

Dr. W. J. Maybury, secretary of „,?•?,at,'on l"'^ 

istration of Medicine, reports the ™ ‘ nwls p-'G’"' 

at Augusta, July 7-8, 1908. The num , p 0 , percent- 

inpd in was 10 ; total iiuiiiOer of . ’ j-,,,,, M- 

ago roonlrod to pass, 75. rho Tk W-’ 

amined was 72. of whom 07 passed ant 
ing colleges were represented: 
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■ College. 

Kentucky School of Mctl..... 
Kultlmorc Med. ('oil., (llHlo) 
(inos) s.t.o. S4.n. 


s;;.T 


Year IVr 

Crad. Cr'ir. 

.fT.miii fi'.T 

(llMltl) Sn.S; (11107) TT.-d: 

.. (inos) S7.h'. S7.4 


College of I>. ami S.. Raltlmoro.. 

Medlc.a! School of Maine, (lOOS) ..■•O, it.O, lO. SO-I. 

SO.O. Sd.l. S2.1. so,;!, S3.9. SI. S4.4, S4.0, S4.S, SO.4, Slj.Jt S(i.(>, 


ST, SS.S. SO.:!. IHl.o. 


(loor.) SS.fi: (101)7) S7 


(inos) 


.00.4. .sn 0. S4.0, .ss.h so.-i 
■|. 0 ; ( 1007 ) s:!.c; (IDIK) 


Tufts College Jlod. School. (1! 

S3.2, S:!.7, S4.1. S.'i.C, 85.7, S7,4. SS.4. 

Boston University.(10()S>_ 

College of I*, and S.. Boston. (IBOt!) 

TS.7, 50.:>, S4.4, S5.S. o*» o 

College of 1’. and S. Now Y'orh.(lOOS) S_. S2.o. So-h 

.leHorson Med. Coll.(IDOS) SS-> 

Hahnemann Med. Coll.. I’hiladelphla.(IDOi) Si.(> 

Woman's Med. Coll, of IVnnsylvania tlDmll SS..5 ; (ItWS) SB.K 

Jtedico Chlrnrglcal CoUego. I’hllndolsthla.i 

I’niversltT of Vermont.(lOO.S) SO.4. •''.S-S 

I.avnl rniverslt.v, Qnehec.(lOnS) S'd-h. S4.- 

McGill Cnlverslty. Qiiehcc.(lOns) T.'.,.’., ST.t). SS. SS.D, Hil.l 


r.vti.im. 

Medical School of Maine...(IthiS) if-.s 

College of 1’. and S., Boston.(ItniS) (iS..1. 00.0. <'_.l 

I'nirerslt.v of the South.(IDO.'i) |•>•h 

• ilecelved less than (in in one hraneh. 


Utah April and July Roporls. 

Dr. R. W. Fisher, secretary of tlie Utali .'stale Hoard of Med- 
icif! E.vaminors reports tite written e.vaininatioiis held at Salt 
Lake City, April (i-7 and .hily (i-T. IhOS. The total immher of 
subjects examined in was 22; total nuinijcr of qiie.stioiis 

asked. 100: percentage required to pass, 7.5. 

At the examination held April C-7. the total iinmher of can- 
did.ates examined wa.s 9, of whom S pa'-sed .and 1 failed- Tlie 
following colleges were repro.sentcd: 

p.tssuo Year Her 

College. Grad. Cent. 

•College of V. and S., San Francisco.(1907) SO 

Denver and Gross Coll, of Med.(1907) 8S 

Georgetown Universitv .(I90(;) 57.7 

Northwestern fnlv. Med. Sehonl.(1907) S4.(! 

Creighton Med. Coll.(1907) S7.7 

Jefferson Med. Coll.(1902) S2,S: (1907) SS.n 

University of Munich. Germany. (19oa) Sl.t) 


• „ . I'.viLrp 

Iniverslty of Louisville.(190.') Cl." 

At the examination lield July (i-7. the total nuiiiher of can¬ 
didates examined was S. all of wlioni pas-ed. The following 
colleges were represented: 

, TASSED. i'ear Her 

College. . Gmil. (cut. 

Georgetown University .(1900) SO 

.Vrthn-estern Univ. Med. School.lliiofj) Sli.O 

Bush Med. Coll.(1S9.-,) 77.1 

College of P. and S.. Baltimore.(190.S) SA" 

M.ashlngton Uniyersity .(19o.-,) SO.l 

.lefferson Med. College.(1907) S9.7; (I'.to.St .S8.S 

Medico-Chirurgical College, rhiladclphia.(lOOS) ST 


LICKXSUD TUKorOU UECirnoCITV, 


College. 

Denver and Gross Coll, of Med. 

Bush Med. Coll. 

Indiana Med. Coll. 

Kentucky Universitv . 

Baltimore Med. Coil. 

Medical Coll, of South Carolina.(1S9S) 


Year 

Grad. 


(1907) 

. (18S2) 
(1X.SS) 
.(1907) 
( 1001 ) 
(1899) 


Beciprocily 
with 
Colorado 
Minnesota 
Indiana 
Missouri 
Georgia 
S. Carolina 


North Dakota October Report. 

Dr. H. JI. tVheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
hold at Grand Forks, Oct. G-8, 1908. Tlie number of subjects 
examined in was U; total number of questions asked, 85; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 12, of whom 10 passed and 2 failed. Five 
reciprocal licenses were granted at this examination. The fol¬ 
lowing colleges were represented; 


r ASS ED. Y'car 

College. 

jjoithwestcrn Univ. Med. School. tldOsi' 

iSuk‘ 

Uamline University. .... (mot). (1901 

LicEXSED Tunoron nr.ctrnocrry. 

. College. 1®“*' 

cSlHge .'^2)05) 


Ter 

Cent. 

77 

S?) 

7G 

S4 

S2 

7T» 

7S 


) 


Utdverslty of .Minnesota. 
1 creentago not given. 


Reciprocity 
with 
IHlnols 
Illinois 
Illinois 
Minnesota 
(1900) Jllnnesota 


Miscelluny 


III. Ilipling and the Doctors. 

At the opening of the medical a(>hsion October 1 at Middle¬ 
sex U<)-.]iitaL i.ondon, the addre.ss wa.s made by Air. Rudyai'd 
Kijiling. His eiiaracteristic remarks li.ave occasioned iiincl) 
fatoralilc comment. The London Spcctaior calls it ‘"such a 
.speccli jix coiild only liave como from a man of genius,” and 
sa.ts that "llic piililit has read Ilia words with delight,” 

Mr. Kipling said that the world was divided into two 
chisM'x. doctors and patients. The patients look on the doc¬ 
tors as non comh.ilants look on troops figliting in their ho- 
lialf. Death is limmd to win in the long run, but the non- 
coiubalaids feel that the doctors will make tlie be.st terms 
poxsiblo on hciiaif of the non-combatauts. Tliis figlit for 
life is one of the most important things in the world, so tliose 
who coiitiol this light must he among the most important 
pc<q)lc in the uorid. In times of flood, fire, famine, plagne, 
iiaUlc, imirilci. etc., ph.i siciaits must report for dutj' at once 
and stay on duty mitil tiieir .strcngtli fails. 

Hut if ph.) siciaiis' work i.s exacting, so are the privileges 
great. They <an pas, tliroiigli the most riotous crowds un¬ 
molested: hy Il.ting a yellow flag they can turn a center of 
popiiiation inlo a desert; by flying a Red Cross flag they 
ean turn a ih'ert into a center of population; if necessary, 
a twenty ton liner can he .stopped in mid-ocean until an 
operatiou is completed. On their order houses are pulled 
down or Inirned, and they ean call on troops to enforce their 
ordeix. they arc iierlmps the only class which dares tell the 
woihl fnets. The inofeshion of medieinc exacts from its prac¬ 
titioners the largest responsibility and tbc highest death rate 
ill the world, said Mr. Kipling, in cnnelusion. 

From the London Spectator, October 10, we quote: “Yes, 
Mr. Kiiding is rigl)t: doetor.s are important people. In action 
wo all acknowedge it. They belong not only to the 'priv¬ 
ileged,’ hut to the 'ruling’ classes. ‘Doctors’ orders' to a 
great extent govern the world of to-day. In how many de- 
paitinents of life, private and public, are they not supreme? 
The judge's sentence on the criminal is subject to the verdict 
of tlie doctor. Doctors can. and do, give pause not only to 
ocean ste.imers, hut to the whole machinery of the state. 
How many eahinet eonneils iiavo been postponed by a general 
practitioner? Great projtwts of reform ai'c based on their 
evidence, and laws innumerable are made in accordance with 
their advice and carried out subject to their sanction. In the 
case of piivate individuals their rule and goveinance are no 
less absolute. Among the poor they have more influence than 
any one else wlio comes to them from witiiont. The poor 
tan not always all'ord to obey thoni; but the more respectable 
they are the more earnestly do they strive to do so. Take 
any village in the count)y in which there is an average good 
doctor; is he not the most quoted man in the parish? 

"Think, too, what the men, and still more the women, have 
learned about health during tlie last few years. lYliat clergy¬ 
man but would be glad to have made such strides in teaching? 
The rich obey their doctors to an extent which is sometimes 
positively slavish. They live where they arc told, and eat 
(and sometimes even drink) what they are told, and journev 
off to 'cures' at great distanee.s where they are horrihlv 
bored, and send their children to this and that school in the 
most inconvenient places at the least convenient moments, all 
in accordance with the doetor.s; commands. Tliosc who scoff 
at doctors when they feel well are the fir.st to cat their words 
in time of illnc.ss. jn.xt as tho.se persons who maintain a con¬ 
ventional attitude of 'don't care’ toward the thought of drath 
arc almost always amoug tlio.so wlio make the most inire- 
mitting efforts to keep alive. As things are, it looks as 
though tlie influciice of the doctors were likelv to increase 
For health’s sake, Mr, Kipling says, men will' bear to liear 
unpleasant truths; and now that mind and body are con¬ 
sidered to work mysteriously hut certainly on one another 
their power will he rcatricted to no material field. Thev who 
have so long been accounted materialists have latclv forced 
on the attention of the world the mysteries of phvs’ical and 
mental action and reaction—tiie fact'that while health mav 
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produce courage and liopc, courage and liope may also pro¬ 
duce health. Ilciicoforth their sphere of activities will be 
widened, will indeed be without limit. 

“The strange thing is that these powerful people belong to 
a profession which ofler.s few prizes, and the members of which 
are for the most ])art. Judging by the standards of to-day, 
iciy badly o/l, Tiic public accords to them every privilege 
which can benefit itself; that is the public's way. If we 
rule out certain groat discoverers in the realm of medicine, 
all the prizes go to the men who can afford to wait for them. 
The majority, the vast majorit.y, of doctors work all their 
lives, many of them with ail the heroi.sm which Mr. Kijding 
has depicted, rvithout hope of anything beyond what the 
ordinary professional man considers a maintenance. Social 
ambition and money ambition, those great mental stimulants 
which drive many men to their duty and a few to distraction, 
have no meaning for the average doctor. Yet do they work 
less hard? 

“TIic highest death rate of any profession in the world! 
Mr, Kijiling’s last words have startled, we arc sure, the ma¬ 
jority of his readers. IIow often do we hear it said: ‘Doc¬ 
tors never catch anything! Doctors never seem to take any 
harm!’ An instant’s thought would assure any sensible man 
that it is a sheer impossibility that they sliould be more 
immune tlian other people. In becoming a doctor a man runs 
more risk of untimely deatli in the service of the slate than 
he does in becoming a soldier. 

"May they, then, not claim from the world a little of that 
enthusiasm so readily accorded to their brothers in uniform? 
Should we not sometimes raise a cheer, in imitation of Mr. 
Kipling’s good example, in honor of the great army in mufti, 
the thought of whom, as they move among us without the 
parade of war, so seldom quickens our pulse? Untiringly they 
protect our homos from those deadly and invisible foes who 
lurk about the luckiest doors. They bring us hope or sleep 
in our worst hours of pain or terror, when the door into the 
unknown stands wide open in front of us, or when we see 
the fearful reflection of its darkness on the pale faces of our 
friends. IIow many of us owe all that makes life worth 
living to doctor.s—the coui-age which conics of health, the 
companionship which gives value to every day, the length¬ 
ened sojourn of the old to whom love, memory, and custom 
bind us by a threefold cord, or the frail life of a delicate child 
who embodies every hope and ambition we possess. The doc¬ 
tors see us very often at our worst, and they make the best 
of us. 

"Taking them as a whole, they have a good opinion of their 
fellows. They risk their lives for ours without the support 
of that discipline which, we are often assured, will alone in¬ 
duce men to such sacrifice. They keep our secrets without 
the fearful oath imposed on Roman confessors to strengthen 
their purpose. If a few black sheep exist among them, if 
cruelty—that worst curse of the moral nature—is whollj' ab- 
.sent from no great congregation of men, if a few trade on 
the nerves of tlie community, if a few arc tied up in red tape, 
that is only to say that doctors are human. After all, we 
may live long lives and come across none of those; whereas 
it is hard to find a person who owes no debt of gratitude to 
some doctor or doctors, and who has not known more than 
one the mainspring of whose existence was benevolence. The 
public no less than the profession should return thanks to Mr. 
Kipling. He has done what only a man of literary genius 
can do—he has heightened and deepened an almost universal 
sentiment by its strong and gracious expression.” 

Vanilla Versus Vanillin.—Accoi’ding to the investigations 
of Consul Julius D. Dreher of 'rahiti. Society Islands 
(iJonihhj Considar and Trade Report, September, 1908), the 
world’s production of vanilla amounts to only 1,221,000 
pounds, while there is consumed in France alone vanillin 
to equal in strength 0,000,000 pounds of vanilla. In conse¬ 
quence of improvements in manufactui-e, it is now cheaper to 
use the chemical production (vanillin), which has no vanilla 
in its composition. The French colonists who produce more 
than one-half tlie world’s crop of vanilla, ask that the fraudu¬ 
lent use of vanillin be prohibited by law. They appeal to t le 
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principle of the U. S. Food and Drugs Act tint ^ 
should be true to their label, and desire that sellers be pj 
hibited from using for a cliemical product the name vanillin 
They also ask tlnat a duty bo levied on vanillin equivalent to 
that paid by vanilla, and as vanilla pays 18 cents a nomifl 
vanillin being 100 times more powerful than vanilla should 
pay .$18 a pound. The present price of vanillin is ’^.lss a 
pound. The United States, while producing no vanilla are 
the largest coiisnmcrs thereof in the world. The vanilla bean is 
admitted free of duty, while vanillin pays $.80 per ounce 
the 1907 imports amounting to only 100 ounces, worth .$320. ’ 

Christmas Stamps for Tuberculosis Propaganda,—A special 
Christmas stamp has been issued by the National Red Cross 
for .sale this Christmas season, tlie proceeds to be applied lo 
nntilnbcrenlo.sis work in tlie .state in which the stamp is sold 
Designed by Howard Pyle, the stamp is printed in three colors 
by the Bureau of Engraving and Printing, and the accom¬ 
panying illustration shows the design. We commented some 
time ago on the use of such stamps in Sweden and Dennwrk. 
A year ago the Red Cross Society of Delaware adopted the 
seheme and found it a great siicce.ss. According to Charities 
and the Commons (October 17), the first edition was promptly 
exhausted, and in eighteen days nearly 40,000 Christmas 
stamps were sold, profiting nearly $3,000. The stamp aston- 
i'.lied, intere.sted and educated the people of the state and all 
elements of the community loaned their aid to effect the sale 
with as little expense as possible. The scheme has now been 
taken up by the National Red Cross and the stamp here ilhis- 
Irated will be on sale in every state this season. The United 
States postal regulations interfere at 
present with its being sold in postoHices, 
as was tbe ease in Denmark. 

It can be procured in any quantity 
from the Red Cross lieadqiiarters in any 
state, or from the central one in Wash¬ 
ington, for cash only, at one penny for 
each stamp. It will not carry mail, hut 
any kind of mail will carry it. ''Its edu¬ 
cative and inspiring value in Delaware has 
been found to be great,” says the paper 
above quoted. " ‘flood AVill to Men’ was the heading of the 
po.stors. all in Christmas red, that announced it. That is the 
spirit and the message of the Christmas stamp, and that is 
why the public heart has so responded to it.” 

Acute Lymphopenic Lymphatic Leukemia.—How little char¬ 
acteristic of a blood disease the blood picture itself may he is 
illustrated by a case reported by R. S. Larenson {Proceedings 
of the Rat tioloyical Roeiety of Philadctphia, June-Jidy, 19®®!, 
for wliicli lie coins the name "lynijihopenie lymphatic leu¬ 
kemia.” The name "lympinitic leukemia” means an excess of 
lymphocytes in the blood; and this condition usually e.xists 
in the disease named from it. In some eases, however, t ie 
number of lymphocytes is increased not absolutely, hat re a 
lively. In tlie case reported by Dr. Larenson there was an 
ab.soiute diminution, with no relative increase, in the mini ler 
of lymphocytes. This condition does not allow the case o > 
lilaccd in any one of Tiirk’s three classes. The antops} s low 
numerous lymphoe.vtic deposits in various^ parts of le ® 
indicating a great increase in the formation of 
although no e.xcess was passed into the blood. Dr. ^ 
supposes that some inllueiice incited the various 
form lymphoeyles to a greatly increased P’° 
lymphocytes, and that at the s.ame time >e 
e.xtrusion into the blood current was dimimsic ® 
resulted a rapid hypertrophy of the 5’lie 

an unusually small number of lymphocytes ;.(;(Tnnlcil 

marked preponderance of ulcerative moii i e « 

by Lavenson as secondary ta the The 

pointing to the portal of entry of the c ’ ^ bacteria, and 

latter is quite uncertain.^ Spirochetes, i 
streptococci were found in f piphiheria ha- 

but probably indicate a secondaiy i niesentci''^ 

cilli were found in the lung an ^ sxignostivc, can n® 
lymph glands, and their presence, while sug.o 

lie regarded as conclusive. 
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Mcirriages 


Ks n T Itiior BfliiV. MD, (o 'SIiss Liih D TIninp, both of 
BiHimo p. Ottolier 2S 

tiivpiFS f! Bi o\\ \ AID to AIiv^ I>>T!e B AriKtor, botli of 
Jlin'fulil Ohio. Octohi'i 

li)«\n Dismiki-' r’!\\\iouu MD to Cuol (>i.n liolh 
of UUnta G.i . Ottohci 

Binwrn C S Tuimhwi MD, to Mho Sotp'B both 

of Norfolk A a Xoxrmlipr 10 

tosn-n ruwcis llirniN'?, AID, to AIi'is Matt Trono Ahihcj, 
both 01 Plnladeiiihi.i, October 2S 
ftroviiF n Dwis. AID. AA’aircntoi!. A'a, to AIiss Noinn 
Smith of AA ooilfonl A'a , October 24 

A ^ Bio', on AID llliFabethtown Pa to Alls Tuh\ 
AA corner of Lebiiion Pa 0 tober 2S 
Bolter B .Srxrre AID I.ibcitx. Afo to Airs Lein Af Bax 
of Bvcelbior Rprin"~ AIo, October 2S 
OrorGE AA' Krnt AID Rcntlincr Pa to AIis>, Anna B 
Chailea of lancastei, Pa Xoxemboi 3 
1nv^KI^ SnFprvrn AID Ahlhille X T to Ahss Mao Col 
qulimm of Brooklx n, X A Octobei 20 
I\MS Edml>d IlrnxTA AID to AIiss rioience Brath, 
both 01 Blooniiiigton AA is Xox enibei 4 
Jesse Lfwis Rm^s AID. Oranaexillo Idaho to AIiss Afaj 
AA ildentlnlcr of Lewiston Idaho October 21 
AAiiii\m AA'\tson AID Bloomniplon Ill to AIiss 

Louise IIufTakei of JatksouMlle III Octobci 24 
PRcacis PviciiAr.n Amiiow AID AlarxsMllc Ain. to AIiss 
Eiulora Alathcr of Kansas Citx AIo. Xo\ember 4 
AIvrund HoorEB E\to\. MD AAenliniii Alass to Alias 
Hattie Alaude Elliott of Bcxerh Alass , October ,30 

John ‘Aedotmck Andrews AID Otanse \a. to AIiss JIar 
garet lamier Coopei of Xew Castle Del October 2S 
Cinri.ES Howvrd AtiiisMiiEr AI D Pittsbuig, Pa , to AIiss 
Ada B Core.x of Philadclphin at Downington Pa,Xo\embpr2 
IniNG D CiTANin, AID Cahcrt Countv Aid to AIiss Elir 
abetli Olwia Talbott at Hampton, Cbanev\ille, Cahcrt 
Comity Aid October 28 


Dentbs 

Henrv^ Denton Nicoll, M D College of Physicians and Sur 
geons Xew York ISGG, a member of the Ameiican Aledieal 
Asso-ntion Xew Aork Academy of Aledicine and Xew Y'ork 
Patholopcal Society; of Xexv ’ A'ork Citj , surgeon to the 
AA Oman’s Hospital, consulting surgeon to the Xursery and 
Children’s Hospital, consulting obstetrician to the Lincoln 
Hospital, and consulting gynecologist to the Presbyterian Hos 
pital and the Home for Inenrabtcs; president of the Laiv and 
Order L'nion of the State of Xexv Aork, died at his home in 
New AVindsoi, October 27, aged 04 

AVilliam M StneWer, M D Aledieal College of A'lrgima, Rich 
JS09, max or of Colorado .Springs in 1888 1893 and 
1S04, and once president of the Colorado State Aledieal So 
p''surgeon in the Confederate sen ice dunng the 
JrVi P'"^'cian of El Paso County for sexeral years, in 

1*84 and 1883 chairman of the finance committee of’ the city 
council and president of the council, died at the home of liis 
nother m Denier Oetohei 26 flora the effects of an aeci 
Rental oxerdosc of morphm aged 70 

Ball, M D. College of Plix sicians and Sur 
I','’ Aork City, 1803; of Xew Aoik Citx ; a member 
01 tile Atulical Societx of the Slate of Xew York. Association 
A'ew Aoik Academy of Alediciiie, 
consult mg plixs.e.au to St Luke’s the Oeneial Alenional and 
in A “°^P.’tals, at one time professor of clinical medicine 
Tiiinnl • Dmxersity, died m Boston, October 24 from 
pnemnoma, aired CS 

hn^Tsr- College Hosp.t-1 Brook 

PemisiuVn'^ membei of the Aledieal Soeiotx of the State of 
fer 1°""'^'''.' prc’^'dcnt of Lancaster City, Lancas 

State Eaneaster PathologRal societies and of ttie 

Board of Health a member of the American Public 


111 lUh Asofiatmii ind suigoon to St .Toseph’s Hospital, Laii 
t.lstii. dud flclobei 21, iicai Colonia Paoliico, Alexieo, xihile 
on .1 "booting cNpidition, fiom hcait disease, aged 71 

Ehirlcy Bragg, M.D ABdical College of Alabama, Alobile, 
1S7A a nienibii of the Midital Association of the State of 
AI biitit "( it( |.ul almsltmise and cotton mill inspector, ami 
}) t sail lit of the state lioaid of conxiet nispectois, a xxell 
kiiou II - mil 11 X expiit, was fmiml dead in Ins room in Alont 
goiiK IX Oilohcr 2') flora a gunshot wound supposed to haxe 
belli s, It iiiflutid with snimlal intent aged 54 

Tohn H Purnell, MD Alomphis (Tcnn ) Hospital Aledieal 
Colhgi Iss2 ot Auksiniig AIiss , assistant to the presubnt 
of till Abiiipliis boird of lualtli in 1878 and 1879, state health 
o'liiii of Ali-"i'sippi and iatei in the Aim me Ifospital Scixiee 
in AIcniio ami Pinama wheie he seived as health otTicor ot 
till <U\ of Piiumi foi spxeial xeats, died in Shrexeport, La, 
Daolni 2(1 fiom ihionie nephiitis aged 49 

Waldemar Frederic Bille, MD. Unixeisitj of Copenhagen. 
Ddim.irk ls')9 sill goon in the Danish iiaxj from 1859 1802 
sent lix hi- ..oieinment as a naxal ohscixei during the Cixil 
AA ir and on diitx on the L S S llniifoul at the taking ot 
Xew llileaii" suigeon of chasseurs d'Afnqne, dining the 
I'l ineo (.< imaii war died at his home in Xew Oilcans, Octn 
hei 27 agid 73 

John Prankhn Burns, M D. Cooper Aledieal College, San 
Praneiseo ISsl a memher of the Aledieal Society of the 
St.ite of f ihfoini.i foimerlx' president of the Fresno and 
Santa Clara countx medical so'-ieties. and piesident of the 
ho.aid of tlusters of Selma Cal health olBoei of San JosC, 
died at hi" home m San losC, Oetobci 20 fiom nephritis 
agid >0 

J LaRoche Wilson, MD Aledieal College of the State of 
South Caiolma Charleston 1898 a member of the Anietican 
Ahdiral A"" 0 (i,ation a memhei of the hoaul of commissioneis 
of the citx hn-pit.xl of Chaileston S C a member of the 
oilx eminnl and a trustee of the high school, died at the 
home of hi" fathei in Ateggett’s S C October 27. aged 34 

Marx Block, MD Chicago Aledieal College 1803, assistant 
surgeon of the lomteentli U S Iiifantiy duiing the Cixi! 
AAai foi a numbei of xears a memhei of the school boatcl 
and piesident of the bnnid of ediieation, died at his home in 
Chattanooga, Octohci 17, fiom enlaigcmcnt of the spleen, 
aged TO 

Francis Fullam Parker, MD Haixaid Aledieal School, Bos 
ton lsC9 a member of the Alassnehnsetts Aledieal Soeietx'; 
foi one xcai eitx phxsiei.in and fot thice jcais school com 
mitteeman of Chicopee Alass died at Ins home m that city, 
Octobci 29 flora cancer of the lixer, aged 07 

Joseph Thomas Callahan, MD Haiiard Afedical School, 
1899 formerlx in the Public Health and Alanne Hospital 
Sen ice in 1903 citx plnsician of AA’ohiiin, Mass, a lectmcr 
in Harxard Aledieal School, died m the Afassachusetts Geneial 
Hospital Bo"ton October 29 from iiophiitis aged 35 

Thomas Gregory Walsh, MD Rush Aledieal College, Chicago, 
I.SS7 a memhei of the inedieni staff of the Emergonex and 
St Alary’s hospitals Alilwaukce, attending plnsitian to St 
A ineent’s Infant Asylum, died at his home, Octohei 25 from 
nephritis, aged 47 

Jacob D Hayme, MD Cincinimti Colicge of Aledieine and 
Suigery, 1878, chief of the medical staff of the Riehmond 
dnision of the Pemisx hania sxstem. died at ins home in 
Riehmond Ind October 29 fiom the eflccts of a fall down a 
stairway, aged 50 

Hamson W Dorsett, MD Kflcnon Aledieal College Pa , 
foi moie than foitv yeai" a piactitioncr of Bctliain, X C • a 
member of the Aledieal Souetx of the State of Xorlh Caio 
lina died at his home in Betlmny, October 21, fiom pncii 
moiiia aged 08 

Henry Augustus Weymouth, MD. Vermont Aledieal Co! 
lege Woodstock 1843 a memher of the American Aledieal 
As"Ociation for si\ty file xcat, a practitioner of Amioxci 
X H died at liis homi in that pi icc, October 22 from b"on’ 
cliiti" aged 8S 

William Field Wood, MD. Queen’s Unixer»itx, Kmn-ton 
Out 1891 a member of the \mcucan Aledieal‘Association 
fornicilx pre"ident of the AIiAiaxxaka (Ind ) Phxsicians’ Club- 
died at his home in AIiAnwaka Octobci 20, from tuberciilosi"" 
aged 41 ’ 

William J Murphy, MD. Liinersitx of California San 
Francisco, 1901, surgeon of the Pacific'Alail Steamship’Com 



1)22 


8001ETY PROCEEDINGS 


pany s stcainor, .S'oh Jimn; coniiiiillod suicide, wliilc despond- 
eti(, by ciittiiig ])is lliroal, on a voyage to Central America. 
April 11. ’ 

Melvin E. Kepner, M.D. IVIi.ssonri ]\ledical College, St. Louis,, 
lo. a Jiicmbcr of llic Anierienn IMedieal Association; and 
vieo-i)--esident of (lie Edingliam County (HI.) Medical Society; 
died at Ins homo in La Cledo, November 2, from septicemia, 
following ery.sipelas, aged 37. 

Ralph C. Janies, M.D. Univer.sity of iilinnesola, Jlinncapolis, 
a member of (he ^Minnesol.i Slate ^Icdical Association; 
house^ jihysieian of Rood Hospital. Hibbing, I\nnn.; died in 
that institution, October 29, from jitomnin jioisoning, aged 27. 

David Donald Duggan, M.D. Trinity lilcdical College, To¬ 
ronto. l.SO.I; for sometime assistant surgeon of the Chil¬ 
dren’s Hospital, Toronto; died at his home in Baltic Creek, 
^lieh.. November 2, from paralysis, aged .39. 

James Thornton Matson, M.D. Missouri Medical College, 
1S40; one of the three surviving meinbcrs of the ^lissonri 
Constitutional Convention: died at his home near Louisiana, 
!Mci.. Octobov 21, from senile debility, aged S7. 

William C. Buckley, M.D. Penn IMedieal Univer.sity. Phila¬ 
delphia. 18G1; surgeon of the Thirteenth Pennsylvania Re¬ 
serves during the Civil IVar; died at his home in Philadelphia, 
October 2o. from arteriosclerosis, aged 74. 

George Ward England, M.D. College of Physicians and Sur¬ 
geons. Keokuk, Iowa. 1877: a memlicr of the American Med¬ 
ical Association; died at his home in Valley Palls, Kan., Octo¬ 
ber 28, from carcinoma of the liver. 

Gsorge S. Darling, M.D. Univer.sity of jMichigan. Ann Ar¬ 
bor; of Tawas City. !Mich.. 1S75; probably the oldest prac¬ 
titioner of Iosco County; died in a hospital in Detroit, Oc¬ 
tober 27, from cancer of the throat, 

William Grebe, M.D. University of Penn.sylvania. Philadel¬ 
phia. 1880; a member of the State !Medical Association of 
Te.xas; died at his home in West Point, October 20, from 
tuberculosis of the throat, aged 44. 

Benjamin Jackson Dismukes, M.D, University of Georgia, 
Augusta. 1857; surgeon in the Confederate service during the 
Civil "War; died at his home in Union Springs, Ala.. Septem¬ 
ber 10. from pneumonia, aged 7.5. 

Richard Lauren McClung, M.D. Tulanc University, New Or¬ 
leans. 1870; a Confederate veteran; secretary of the Cass 
County. Te.vas. Jledical Society; died suddenly at his home 
in Atlanta. October 12. aged 03. 

Howard Eugene Wilson, M.D. College of Physicians and Sur¬ 
geons. Now York. I87G; of Clic.stor. Mass.; died in a private 
hosp’tal in Cambridge, .September IG. after an operation for 
inte.stinal obstruction, aged .55. 

Thadeus Patton Bell, M.D. Georgia, ISO—; a veteran of the 
Civil War; formerly of Bine Sjirinsrs. jNfo.: died in the Na¬ 
tional ^Military Home, Leavenworth. Kan., October G, from 
cerebral hemorrhage, aged 73. 

Harry Plympton, M.D. Long Island College Hospital, Brook¬ 
lyn, 1880; formerly a member of the start' of Kings County 
Insane Hospital, Brooklyn; died at his homo in that city, 
October 29, aged 51. 

Josephine Grant Bell, M.D. Cooper ^Medical College, San 
Francisco, 1898; of Bartlett Springs, Cab; died near that 
place. October 9. from an accidental gunshot wound of the 
abdomen, aged 40. 

Wellington Williams, M.D. ^McGill University, Montreal, 
1901; surgeon for a railway construction party at Denorwiek, 
Western Ontario; died at that place from typhoid fever, Oc¬ 
tober 24, aged 40. 

William Edwin Brown, M.D. University of Louisville, WGl; 
of Owensboro, Ky.; died at Ibo borne of bis brotbev in Pliil- 
)mt. Ky., September 30, from fatty degeneration of the heart, 
aged 72. 

John B. Kohler, M.D. University of Pennsylvania, Philadel¬ 
phia. 1873; a member of the Jledical Society of the State of 
Pennsvlvania; died at bis borne in New Holland, October 30, 
aged 57. , 

Frank L. Lewis, M.D. Rush Iiledieal College, Chicago, IGiO; 
formerly of Green Bay, Wis.. and Beatrice, Neb.; died at Ins 
home in Fayetteville, Ark., from nephritis, October 30, aged G/. 

Beniamin Sylvester Smoot, M.D. University of Nashville, 
1857- a Confederate veteran; died at the home of Ins son, m 
Anniston, Ala., February 12, from senile debihtj^ aged 14. 

James Osgood Adams, M.D. Howard Uuu'ersity, Washing¬ 
ton. 1885; a member of the Medical Association of the District 
of Columbia; died at his home in Washington, October 29. 


Jmin. A. M. A. 

J'ov. H, 1008 

Benjamin F. Rea, M.D. .Jefferson IMedical CoIIp^^p pc, , , 
phia, 1842; a member of the .Medical Sooietj' of the StS " f 
Alabama; died at his home in Lafayette, July 23, a4 no 

John D. Timmerman, M.D. Eclectic IMetlical Institute ri„l- 
1870i of I~. OInoi „ vetcr.,,, of tllo S 

“ i'S' ra. “I". “ 

Samuel Croft, M.D. University of Pennsylvania, 18G3- a 
clergyman and practitioner of Chambersburg, Pa., died at hi, 
bonie lilareli 12, from paralysis, aged 70. ' 

Institute. Ci„- 

einiiati, 1903; died at his home in IViloyville, W. Va from an 
overdose of chloroform, October 29, aged 39. ’ 

Charles Van Pelt, M.D. ^Jlcdioal College of Ohio, Cmcinnati, 
IS;,— ; died at his home m Lamar, Mo., October 9, from ob- 
stniction of tlic common duct, aged 80. 

Aimer L. Sabin, M.D. College of Physicians and Surgeons 
Chicago, 1891; of Parkvijle, Mo.; died November 1, at the 
Kansas City General Hospital, aged 57. 

Joseph Wilson, M.D. Western Reserve Univer.sity, Cleve- 
lajid, 18G2; died at his home in Youngstown, Ohio*’october 
27, from cerebral hemorrhage, aged 72. 

Thomas Landrum Ballenger, M.D. Atlanta (Ga.) College of 
Physicians and .Surgeons, 1891; died at his home in SnWhm.i 
Ga.. October 1, from fever, aged 50. ° ’ 

Charles William Harwood, M.D. Detroit liledical College; 
died nt his home in Sandwich, Ont., April 0, from pneumonia 
following typhoid fever, aged 03. 

John H. Timken, M.D. Hahnemann IMedieal College, Clii- 
eago, 1877; died at his Iiome in Peoria, from cerebral hemor¬ 
rhage, November 1, aged 54. 

Joel Perry Carlisle, M.D. Tnlane University, New Orleans, 
1871; a Confederate veteran; died at his home*in Cold Springs, 
Te.vas, October 25, aged 73. 

John Henry C. F. Fisher, M.D. Trinity Medical College, To¬ 
ronto, 1888; died at his home in Toronto, Febniary 13, from 
pneumonia, aged 58. 

Joseph Anson Bates, M.D. New York University, 18C3; died 
at his home in Baltimore, October 23, from heart dise.ise, 
aged 70. 

Nathaniel M. Johnson, M.D. Memphis (Tenn.) Medical Col¬ 
lege, 18.55; died at his home in Henning, Tenn., October 20. 

James A, McNaughton, M.D. Toronto University, 1893; of 
Los Angeles, Cal.; died in Pa.sadena, September 12, aged 39. 

Robert F. Park, M.D. Louisville Medical College, 1889; died 
at his home in Waco, Texas, October 21, aged 43. 


Society Proceedings 

COMING MEETINGS. 

American Assn, of Anatomists, Baltimore, Dec. 29-31. 
Southern Surgical and Gj-ncc. Assn., St. Louis, Dec. ^5-17. 
Western Siirpricai and Gynec. Assn., Minneapolis, Dec. 29-30. 


MEDICAL SOCIETY OF VIRGINIA. 

Thirti/'iiiiith Annnol Meeting, held in Richmond, Oct, 

190S. 

{Continued from page 1625.) 

Bladder Wounds in Hernia Operations. 

Du. W. B. De Gaumo, New York: Accidental 
the bladder are increasing in number, due to the giea er 
qnency of operations for radical cure, and are atten - 
mortality of 12 per cent. The bladder and femoia J* 
guinal canals are intimately related, and speeia ,, 
must be directed to the fact tliat the most -(ppcal 

protrusion occurs at the e.vternal ring and has 
covering. Diagnosis before operation is l 
bladder symptoms, especially if associate \\i i = ' ^ jhc 
inguinal hernia, should place the opeia oi ^ of the 

surgeon who is always able to recognize .a ,fe 

bladder ^vllen met on the operatng ta ® out 

shonld look with suspicion on tliose „^j.d the 

immediately above the pubic bone 9*^^ " ... ygjio,,. /.it ten- 

line, especially if they are covered -^th a 
taining blood vessels of large size. Aormnl 
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seldom bo seen, tbo'sacculus nio4 frequently liaving a tbin. 
liiembrmious apiieavance. A souvul imsscd pev metliram will 
usiinlly decide; but I favor oiieniiig instead, the peritoneal 
cavity*at tbc internal rin't nnd examining the sac from within 
tlic abdomen, as saving time and alTording greater ecrtiiinly 
of diagnosis. If bladder is recognized, I dispose of it either 
by carrying it well toward the median lino, stitebing the pre¬ 
vesical fat to the conjoined tendon, or, preferably, by putting 
a piirse-string suture around the neck of the tumor, inverting 
it by jnisbing it into tbc bladder with tbc finger, and then 
tyin'g the snlnre. It is believed that wovinds aceidciilnlly 
made in the bladder wall arc best closed by u.sing plain catg\il 
of small size in the submucous coat, avoiding perforation, .and 
closing the ninseular coat with silk. I'ctention of the catheter 
for 21 or 48 boms, and then catbolcrization every two !iouv.s. 

Dr.. G. B. .Toiixsox, Kicbmond: The occasional operator 
does .0 text-book operation, and in an ordinary, recent case, 
succeeds; but in an old one tbc strnclures have so changed 
that be is at a loss, .tuuI mneb more so if tbc bladder pre¬ 
sents, I don't know any complication that occasions a few 
moments' greater anxiety than this. It the occasional operator 
recognizes it be doesn't know nliat to do with it, and is apt 
to injure it. 

Db. -J. IV. Bovfic. IVashington. D. C.: I agree with Dr. Dc 
Garmo in retaining the catheter for the first 4S lionrs; but for 
the next three dny.s I use it every four lionrs, and then sec to 
it that that patient voids every six hours. Kangaroo tendon 
and catgut are the safest suture materials, for no permanent 
material should be used in the bladder. 

The Rational Treatment of Indigestion. 

Dn. Douglvs V.vXDEn Hoof, Kicbmond: Indigestion, in 
most forms, is one of the most easily cured of all conditions 
nflectiiig m.ankind. It i.s not generally so regarded because 
the common mistake is made of treating the stomach and not 
the patient. The first thing to consider is that wo are called 
on to treat a symptom and not a disease; to be successful, 
however, we must not treat the symptom as such, but eradicate 
the underlying cause. Few real afToctions of tbc stomach 
exist. E.xcluding rare conditions and the gastric symptoms of 
various to.xemias, there remain only ulcer, cancer and the 
functional disorders. The last are either reflex in nature or 
associated with a general or localized neurosis. Most im¬ 
portant causes of reflex indigestion are cholelithiasis, chronic 
appendicitis, errors of refraction associated with eye-strain, 
and, in women, pelvic disease. It is tlie worry produced by 
the indigestion that increases the indigestion; and the physi¬ 
cian, by explaining to the patient the real nature of the affec-- 
tion, can remove this second cause of n-orry and so break up 
the vicious circle. Eructation of gas is rarely due to fer¬ 
mentation. The stomach, because of its loss of tone, is really 
distended with atmospheric air and the condition is a modified 
form of aerophagia. Palpitation of the heart is not due to 
prc.ssure of the distended stomach, but to the same loss of 
nerve (vagus) tone that causes relaxation of the stomach 
walls. 

Patients with gastric neurosis must be told that they have 
no organic trouble, and that their indigestion is absohitelj 
curable. The cause of their symptoms must be explained to 
them, and they should be made to realize that it is not what 
one cats that gives him indigestion, but the state of bis 
stomach-nerves at the time the meal is taken. The diet should 
not be restricted but, rather, forced. Drugs occupy a minor 
place in the treatment of functional gastric disorders, and gas¬ 
tric lavage is rarely indicated. Host remedies that are given 
for indigestion have one virtue, in that they are, for the "most 
part, harmless, and this well applies to the ferments. Simple 
bitters arc probably of service, and whatever medication is ad¬ 
ministered should be directed toward improving the General 
nervous tone. r = t, 

MSCUSSIOX. 

Dr. J. S. Davis, Cliarlottesville; It is os important to rest 

erne as after meals. In some cases of slight enteroptosis a 
uiiider IS of mneh effect in taking tbc mind off the c.ase. 

R' C. JI. H.vzex, Richmond: There is no objection to mak- 

g a careful stomach diagnosis and then a careful nerve diag¬ 


nosis; but even after vbc.-;c the comlilion must be attributed to 
the cord or other organs. The stoiiiacli has its own nerve sup¬ 
ply, and like the intestines, and with them, can almost manage 
itself without factors; but, in addition, tlicro is another sup¬ 
ply, and in disease (ho question ari.ses which set is involved. 
Fortunately, a treatment of ncura.st!icnia will also benefit other 
condition-, whctlier motor, secretory, vaso-motor, or what not. 
As to ga-tioptosis, which is due to loss of tone of the spinal 
cord, what is the use of employing a crutch when other means 
are at hand for direct treatment? 

Necessity for Diagnosis as a Preliminary Step to Gynecologic 

Operations. 

Dr. Cii.inLES Pi. Robins. Richmond: Gj'neeologic science 
suffers from tlic ca.-c with which many of its procedures may 
be carried out, tluis loading many who bavc not equipped 
them-clves to properly diagnose their cases to attempt oper¬ 
ations, F.ven the sliglitesl operation should be preceded by a 
complete examination and thorough diagnosis, as, otherwise, 
symptoms may be mistaken for disease with embarrassing and 
perlmps fatal results. Accurate gynecologic diagnosis is the 
cxeeptioii and not the rule, due to a variety of causes—lack of 
sufficient opportunity to acquire dexterity; the natural cliffi- 
ctiHy of the subject, owing to the fact that differentiation has 
to be made between pelvic conditions and others whicb simu¬ 
late them icry closely; and also because women are so much 
iulhieticed by their nervous and emotional organism as to fre¬ 
quently make their symptom- misleading. Some years of 
study of women from the view point of the general practi¬ 
tioner are essential to a proper appreciation and estimation 
of llie nature of their maladies. The most difficult cases are 
tho-e in which pelvic lesions exist, but symptoms are due to 
other causes. 

.\ specialty hinges on diagnosis, and a plea is made that 
moie men should regard this as a specially and equip ihem- 
selvo-, (or accurate diagnosis, thus avoiding operative ovvovs. 

DISCUSSION. 

Du. -J. IV. BoviSc, Washington: General surgeons have 
largely taken up gynecology as a part of the practice of gen¬ 
era! huvgery. When a diagnosis has been made it is well to 
find the etiologic factors and treat them. The cases arc by no 
means rare in which curettage has been done under the mis¬ 
taken diagnosis of incomplete abortion, the condition latoi 
being found to be ectopic gestation with rupture, the patient 
objecting to removal. 

Some Obstetric Experiences. 

Dr. II, E. Andersox, FarniviIIe: I wish niei'ely to report 
the following cases because of their comparative rarity; Hv- 
datiform moles, an eighth month child born with pustules of 
smallpox. Shoulder presentation, evisceration being followed 
by version and delivery, mother dying two years later in a 
similar birth. Congenital hydrocephalus, the mother bavins 
previously given birth to a child with spina bifida, had two 
postpartum hemorrhages and one breach presentation. The use 
of forceps in normal labors is becoming too fashionable and 
should be condemned. JIuch of the trouble of labor could' be 
avoided by proper attention given beforehand. 

DISCUSSION, 

Dr. j, F. IVinn. Richmond: While all cases of toxemia of 
pregnancy are not preventable, a largo number of them is. I 
impress on the woman the importance of bringing to me a cer¬ 
tain quantity of urine on a certain day, just as soon as slie 
is certain that she is pregnant. As soon as I am engaged for 
a ease I give the patient printed directions as to hygfcn'e diet 
bowels, care of the nipples, etc.; nnd on the back of the paper 
are named certain symptoms the existence of which to 
reported to me as soon as obsened. 

Dn. George Ross, Richmond: I do not think it wj-e to 
have a woman concentrate her attention to such an extent as 
advised by Dr. Winn, though, in general, I agree with him’ 
Meddlesome midwifery is to be condemned. For the past twenty 
years I have used chloroform in eveiy one of my eases of labor. 

Dr, G. T. Hakmsox, New York; Xo man is a competent, 
modern obstetrician unless he is a surgeon. It is mo-t im- 
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])ovlaiit to know wlion to nso forceps and when not to use 
ilicni. lliey should not be used M-Iien the head is fixed in the 
pelvis as^ in postoccipital eases, nor when the head is high. 
It is a inistalce to nse high forceps. When version is indieaTed 
forceps are contraindicated, and when the lime for version is 
past it is too late for forceps. 

Iki. W. F. CuuASCY, Newport News: I delivered with high 
forceps a woman with puerperal convulsions and in the pus¬ 
tular stage of smallpox. The child had the pustular eruption, 
and both it and the mother are living. 

Potassium Bicarbonate and Hyoscin Hydrobromid in Influenza. 

])R. Smi’iiEx ILvitxsBnnani!, Catlett: The patient is to be 
put to bed and kept there through convalescence or longer. 
Civc calomel to full cleaning out of the gastrointestinal tract. 
Then the way is ojicn to the host action of potassium hicar- 
honate. Thirty to sixty grains are to he given in dilute solu¬ 
tion every four hours, each dose being followed by from one- 
half to a glass of water. Bequire absolute abslinenec from 
food for foidy-cight hours. For the intense pain in the tem¬ 
ples, forehead, eyeballs, etc., give hyoscin hydrobromid or 
mori)hin and atropin hypodermically. 

Potassium bicarbonate prevents complications, and as the 
fatalities of influenza are due to these, niortalit.v is lessened. 
This fact is borne out in its use in every epidemic of influenza 
since 1SS9. I have never had pneumonia succeed the disease 
when directions were followed. Potassium bicarbonate not 
only aborts but will establish resistance in persons subject to 
colds. Fresh air, balhs, mouth, nose and car hygiene should 
liave concomitant consideration. 

(To he coolinued.) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

I'hirty-fourlh Annual Mcctiny, held at Louisville, Ky., Oct. 

13-15, 190S. 

(Continued from page 103.'/.) 

SYlMPOSlUiM ON DISEASES OF THE PANCREAS. 

Etiology and Pathogenesis of Pancreatitis. 

Dr. Willia5£ D. Haggard, Nashville, Tenn.: Gallstones are 
etiologically associated with pancreatitis in nearly one-half of 
the cases. Anatomic peculiarities and variations of the 
terminal pancreatic ducts are the determining factors in the 
occurrence of pancreatitis in some cases of gallstones and not 
in others. Lodgment of a stone in the ampulla of Vater 
lemporarily or permanently (Oj)ie) causes acute hemorrhagic 
pancreatitis. Tlic chronic indurative or interstitial type is 
caused by stones lodged, resident, or escaping through the 
common duct. Bacterial invasion is secondary to some un- 
physiologic or mechanical internal injury. Infection of the 
pancreas by the lymphatics in cholecystitis is probably a more 
frequent avenue than by continuity. Gaslroduodenitis appears 
to be responsible for about one-third of the cases. Catarrhal 
jaundice is probably caused by inflammatory swelling of the 
head of the pancreas, compressing the common duct of the 
liver, in many instances. Mumps causes about 10 per cent, of 
the cases of pancreatitis, and other infections may likewise 
cause it by metastases. Fat necrosis with acute hemorrhagic 
pancreatitis is caused by injury of the gland cells, access of 
bile or enterokinasc which activates the hemoljdic property 
of pancreatic juice. 

Diagnosis of Pancreatitis. 

Dn. A. J. OCTiSNER, Chicago: There is an area of tender¬ 
ness on deep pressure over the upper portion of the right 
icctus abdominis muscle to the right of Hobson’s point in 
pancreatitis complicating cholecystitis. This area is not so 
circumscribed as Hobson’s point and corresponds nearly with 
the area of tenderness in duodenal ulcer. Tliere should be 
continued, careful e.xamination of the pancreas in all surgery 
of the upper portion of the abdominal cavity in order to 

obtain reliable statistics. _ 

Dn J Henry Sciiroeder, Cincinnati, Ohio, discussed the 
physiology and chemical pathology of the pancreas in pan¬ 
el eatitis. 
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Pancreatic Diabetes and Its Relation to Gallstones. 

Dr. Alfred C. Croftan, Chicago: The interrelationshin 
existing between gallstone disease and pancreatic diabetes k 
important clinically, for three reasons: First, cases of 
persistent, usually very intractable, glycosuria occur 
that run their course under the guise of an idiopathic dia¬ 
betes mellitus, but are in reality due to gallstone factor^ 
second, cases occur which present all the essential clinical 
features of cholelithiasis, accompanied by continuous or 
intermittent glycosuria, arc in reality cases of chronic pan¬ 
creatitis and not of gallstone disease; third, because the two 
disorders occur together much more often than is generally 
assumed and produce a complicated disease-picture that is 
confusing and commonly misinterpreted. The identification 
of a glycosuria as due to pancreatic diabetes is uncertain, 
beeause it impljys the hazardous diagnosis of pancreatiti-,' 
which is especially difllcult when gallstone disease complicates 
glycosuria. Pancreatic diabetes (glycosuria) is a much more 
common .symptom in acute pancreatitis, and at the onset of 
pancreatic di^eaee. especially when associated with chole¬ 
lithiasis, than in later stages. In individuals with a diabetic 
heicdity glycosuria is apt to occur in even slight pancreatic 
involvement, and cccasioiially administration of a diabetic 
test meal demonstrates reduced tolerance for carbohydrates. 

In interpreting the occurrence together of pancreatic diabetes 
and gallstones, three possibilities are to be considered: 
(1) The gallstones may precede the pancreatitis; (2) the dis¬ 
order about the pancreas may be the cause of the gallstone 
formation: (3) both the gallstones and the pancreatic dia¬ 
betes may be due to some common cause acting simultaneously 
on the liver and the pancreas. 

The medical trcr.itmcnt of pancreatic diabetes, especially 
when complicated with cholelithiasis, is unsatisfactory. Ev- 
ploratory laparotomy in any suspicious case is almost in¬ 
variably indicated. 

Surgical Treatment of Pancreatitis. 

Dr. W. .1. Mayo, Rochester, Minn.: Immediate operation 
oflers the best prospect of cure in acute hemorrb.igic p.in- 
croatitis. While the mortality is exceedingly high, it is not 
prohibitive. If operated on early, a swollen pancre.as will be 
found which shculd be incised in several situations, and free 
drainage furnished. Fat necrosis is not necessarily a fatal 
condition. I have operated on a number of such patients in 
the convalescent stage. Localized septic accumulations in the 
pancreas should bo opened and drained. Gallstones should 
be removed and biliaiy drainage furnished. The surgic.d 
treatment of subacute pancreatitis presents a more favorable 
field. The fundamental principle of surgical treatment of 
chronic pancreatitis consists in relieving the common duct 
of as much of its bile-carrying function as possible. In 
per cent, of cases jaundice will be present because the common 
duct runs through the head of the pancreas. In 3S 
the common duct lies behind the pancreas, but will iisual } i<- 
found more or less dilated, often without jaundice, in all 
of chronic pancreatitis. In the majority of cases gal s ones 
in the gall bladder or bile ducts are the direct cause o )c 
chronic pancreatitis. With gallstones in the eoranion nc, 

84 per cent, of patients will have a contracted ga 
the result of gallstone irritation. Vhen the '... 

creatitis is not the result of calculi, the gad ■'* 
usually be distended. Chronic pancreatitis when eat- 
gallstones will usually be cured by removal o le s , 
temporaiy bile drainage. When not cause J ® 7 j„i, 

cystenterostomy is indicated. hla ^i 

portant functions: First, the secretion of ^ L„cion in A'S 
the bile less irritating; second, the relie o 
common duct. Both tend to prevent pancreatic compRc 

Discussion on Pancreatic Diseases. 

Dr. G. W. McCaskey, Fort Wayne, J’'*;' f.mlv 

medicine is due the credit for tie connection 

mental advances that have cc to pnnerc.ihb’ 

this subject. The relation of gal s one ‘ j,g,„embcr tbat 
has been clearly demonstrated, am ue anipuHn o 

it is not necessary for a gallstone to icach 
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Vafcr ami block up its thioik':;-’! orifieo in onlov to pimliicc 
this disease. Aiuitoniic studies have shown Unit in fully C? 
per eent. of cases of all individuals the conunon duct was more 
or less firmly embraced by the pancreas,’ It is obvious that a 
calculus in passing tbrough the common duct in its intra- 
p.incic.atic portion may pi ess on the pancreatic duel, thus 
prodnoin" stasis of panerertic secretion and leading secondarily 
to chronic pancreatitis. 

Dn. W. H. WATiins, ],onisvillc; It is a question wbclhcr 
pancreatitis is always the result of an infection ascending 
from the diiodemmi or through the blood, or whether it comes 
down secondarily from the gall bladder. The treatment, how- 
eier, is practically the same, and tliat is drainage, the best 
nielbod of wliieb in tbe cbronic forms of tbo disease is 
thro.igli tbo biliary ducts, citber by ebolecystostomy, wliiob 
will cure many of tbese eases, wlictlicr tbcrc be gallstones or 
not. or by cliolccystcntcrostomy, wben complications do not 
contiaindicatc Hint procedure, preferably with duodenum, next 
witli tbe jejumiin. as high np as is consistent with good 

surgery, and finally unfortunately it lias been made witb 

tbe colon, v.heie we lose all the digestive properties of the 
fccrction. I should advocate in these eases operative pro¬ 
cedure. drainage by ebolecystostomy, or drainage by cltolc- 
oystenterostomy into tbe duodenum or jejunum. 

Dr. G. Dock, Hew Orleans, La.: It was ])ointod out some 

year? ago, and lias been noticed by many observers since 

then, tliat certain oases of acute inflammation of the adrenals 
produced the «ame symptoms as acute pancreatitis, or as those 
which occur in acute irritation of tbo peritoneum. I..aven=on 
has reported an interesting ease in wliieb a patient had 
cbronic pancreatitis and acute bemorrbagic degeneration of 
the adrenals. 

Db. D. H. ErsE.xoR.VTti, Chicago; I wish to emphasize the 
frequency with which we have apparently primary pancrea- 
tfffs. These cases arc secondary to infections from tlie in¬ 
testine. but arc primary, so far as an,v gallstones are concerned, 
in the pancreas. Wo have been accustomed in the past to 
think of cases of persistent and intense jaundice as being 
due to malignant disease at tbe head of the pancreas or to 
stones in the common duct, or some similar condition ob¬ 
structing the common duct. We have come to recognize that 
there is a so-called primary icterus which is due to inflamma¬ 
tion of the pancreas, resulting in such proliferation of con¬ 
nective tissue around the orifice, or close to the orifice of the 
common duct into the duodenum, that there is persistent 
jaundice, and this jaundice will not be relieved by cbole- 
eystostomy. These are tbe eases in which a cholecystenteros- 
tomy or a cholceystjejiinostomy is tbe only operation wliieb 
"ill give relief, provided it is possible. 

Dh. X. Ro.sewater, Cleveland: I had a case of chronic 
interstitial pancreatitis that came to autopsy several years 
ago. In this ease we found a dozen gallstones. The patient 
Was a woman of 03; she had never had icterus; she had no 
pain. There were no symptoms which would lead one to make 
a diagnosis of either gallstones or involvement of tbe pancreas. 
Only one of numerous consultants suggested malignant disease 
of the pancreas. I obsened the patient for a considerable 
time. Suddenly she was taken witb complete deafness. I 
attributed this to gastrointestinal disturbance. I gave her a 
cathartic, but within a few hours she also developed a peculiar 
condition of tbe tongue. She could hardly utter a word, 
though there was not complete paralysis. She could stick the 
tongue out, but it would not go to either side. Consultant^ 
in the case were divided as to whether there was apoplexy or 
not. But this condition cleared up. Xo stomaoh pump was 
used on account of tbe fact that we were dealing witb pos¬ 
sible apoplexj'. The woman vomited; the contents of the 
stomach were e.xamined and found to contain no gastric juice, 
so that we were dealing with an achylia. At autopsy we 
oimd a number of gallstones, chronic interstitial pancreatitis, 
and general arterioscleiosis. 

3. H. Car-stexs, Detroit; Gallstones are not so fre 
qnent as ordinarily supposed. For the last few years I hare 
exammed every single patient on whom I have done lapar- 
O omjr {ot gallstones, and of .500 operations 1 have found only 
- in wiiich gallstones existed. 

(To 6c continued.) ^ 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

If chi at Washiufiton, D. C., Sept. iiS to Oct. S, JOOS. 

{Continued from page 1620.) 

SECTION V.—HYGIENIC, SOCIAL, INDUSTRIAL AND 
ECONOMIC ASPECTS OF TUBERCULOSIS. 

President, IMr. Edward T. Devine, New York; secretaries, Mr. 

Alexander JI. Wilson, Chicago, and Miss Lillian 
Brandt, New York. 

Cost Of Tuberculosis in the United States and Its Reduction. 

PBorns.soK Irvixo Fesueu, New Haven, Conn.: The de.atb 
rate fiom tuberculosis in all its forms in the United States is 
estimated at 104 per 100.000 of population, and the number of 
deaths in IflOG at 138,000. At ibis rate, of those now' living 
in tbe United States, 5,000,000 people will die of tuberculosis. 
The axeiage age at death for males is 37.0 years; for femaie.s, 
33.4 yoara. The “expectation of life” lost (though estimated 
on a -.peeiall.v high mortality rate) is at least 24 years, of 
wliitb at least 17 fall in the working period. The average 
period of di'.ibility preceding death from tuberculosis exceeds 
th ICC jeavs, of which the latter half is a period of total dis- 
abilitx’. Tbe money cost of tuberculosis, including capitalized 
earning power lost by death, exceeds $8,000 per death. The 
total co't in tbe United States exceeds $1,100,000,000 per an¬ 
num. Of tliis cost about two-fiftlis, or over $440,000,000 psr 
annum, falls on others than the consumptive. An effort to 
reduce the moitality by one-fourth would be worth, if neces¬ 
sary, an investment of ,$3,500,000,000. The cost of treating 
patients at sanatoria is repaid many times over in lengthened 
wot king lives. Tlie erection of isolation hospitals for incur- 
allies is probably the most profitable method at present of re* 
dining tbe cost of tnbereulosis. 

Relation Between Tuberculosis and Mental Defect. 

Dr. Martix W. Barr, Ehvyn, Pa.: Tbe assertion that tuber¬ 
culosis is a potent factor in the production of mental degen¬ 
eracy, as well as of physical, finds confirmation in a com¬ 
parison of two etiologic tables compiled from the studies of 
over 6.000 cases made, tbe one in England and the other in 
Ameiica; the former placing it second, the latter third, in an 
enumeration of causes. The opinion, thus reached, is further 
verified in the statistics of various asylums where family his¬ 
tory receals tuberculosis trouble as cause, either singly or as 
sociated with other fateful heredities. Similarly, death sta- 
ti-ties gathered in America, in the British Isles, and on the 
Continent of Europe, show a ratio varying according to loca¬ 
tion and association from 15 to 75 per cent. The prudential 
motives governing the isolation of tuberculosis in institutions, 
and the equal necessity for the sequestration and perpetual 
safeguarding of imbeciles of whatever grade, should be empha¬ 
sized in this connection; as, incapable of judgment in the mat¬ 
ter of self-care, and ignorant or regardless of consequences, 
the=e unfortunate.s can not but prove a double menace to so¬ 
ciety as active agent,s, however involuntary, in the dissemina¬ 
tion or procreation of tuberculosis. That the tendency of both 
these forms of degeneration is to deorganize and to lower the 
entire tone of the whose system so as to minimize resisting 
pow-er is patent to the most casual observer. Naturally, any 
close association of such conditions must insure to its victim a 
certainty of one evil or the other or, as is frequently the case a 
mingling of the two; thus the tuberculous patient may lapVe 
into idiocy or tbe imbecile meet death from tuberculous 
trouble. 

Legitimate Exercise of Police Power for the Protection of 
Health. 

Dr. Hexct B. FavilL, Cliicago: Measures of regulation of 
indnstria! affairs in heiiaif of the laborers inevitably'’carry with 
them much of the controversy between capital and labor and 
are difficult to institute. It is becoming generally accepted 
tlmt bealtb is the e^entia] factor in productiveness' and pros- 
pevity, and hence in tbe advancement of civilization It fol- 
lo«s theieforc. that tbe state in pnr-nit of its priniaiy func¬ 
tion must take cognizance of fundamental necessities, xjic 



SOCIETY PEOCEEDJNGS 


conditions under wliicli labor shall he performed as related to 
health heeoine matters of ])rimiuy interest to the slate, and on 
that basis should he the snl)jeels of decisive, mandatory le-ris- 
lation. Tiiasmiieh as all le^jislation is siihjeel to judicial''re¬ 
view as to what is eonstitulional, rcRard should he paid to the 
trend of judicial opinion. Tims far, lliree things appear as 
important: (a) Tliat the subject should he clearly a health 
proposition; (h) (hat it ho general and not class legislation; 
(e) that the contention he supported by reliable data. Tuber¬ 
culosis is the most imperative subject before ns. Data on this 
subject are meager and must be acquired through sy.stcmatie 
research. To neeomplish this much “police" cooperation will 
be necessary. Broadly spoalcing, the re-education of the masscs 
as to the value of fresh air and the practicability of being 
subjected to it. is a colossal undertaking, but of fundamental 
imiiortance. The iin]iortaneo of fresh air ns a pbysiologii- 
.stimulus, leading to individual vigor, must be emphasized. Its 
value as an atmospheric purifier is important though decidedly 
secondary. The readjustment of industrial conditions to an 
adequate .sujiply and distribution of fresh air is the one great 
thing to accomplish. Tlie ditlieultics arc so great as to be 
a])|)alling. The necessities are so clear a.s to be imperative. 
Sanitarians and sociologists must combine to accomplish this 
reform. As it now appears, nothing short of the broadest ex¬ 
ercise of police jurisdiction will be etl'cctive. Subordinate 
health law naturally follows. 

Relation of Tuberculosis to Crime and the Incarcerated 
Criminal. 


Joan. A. M \ 

u. laus 

enous .spitting and poor lighting: 2. to the irregular habits 
the prmters, cspccudly alcoholism, careless habits of e 
needies.s exposure to drafts and in.suflieicnt outdoor cS f’ 
{To he continued.) 

MEDICAL ASSOCIATION OF THE SOUTHWEST- 
Third Annual Meeting, held at Kansas City, Mo Oot ino, 
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{Continued from page, 1633.) 

Insanity as the World Sees It. 

Dn. C. C. GonnAiu), Leavenworth. Kan.: There is pvobnblv 
no disease or disturbance of the human economy so little im- 
der.stood by the .social and business world as Cental di.oa^e 
To the average man a person i.s not considered unsound men¬ 
tally unless he is ovonvbelmed by some superacute mania or 
i.s in a markedly depressed condition of melancholia. Tlio 
popular idea of an insane individual is that of a person devoid 
of all sense and appreciation of environment. Many think 
that the afflieted inu.st even howl, froth at the inoiith. and 
.seek to commit homicide; tear their clothing;- destroy all 
articles that arc breakable, and fail to recognize relatives and 
friend.s, before the world at large will admit, with a sigh, that ' 
the poor wretch is insane. People do not seem able-to'com¬ 
prehend that a person may be .sane in some particulars .and 
insane in other.s; in fact, that a man may carry on a learned 
discussion on varioius topics and be lucid and far-seeing in hh 
deductions, and yet when about to take his departure refuse 


Dn. Julius B, Haa'.som. New York: The significance of 
tuberculosis as a factor in crime is not fully determined, 
though the large percentage of tuberculous individuals in 
prisons, and the fact that most of thc-c eases come from the 
infected areas of population, would indicate tuberculosis to bo 
more or loss closel.v allied to crime. Tiio tuberculous prisoner 
represent.s one of the greatest physical nienaccs to the general 
social order. A realization of this fact and special work in 
this direction arc essential to the well-being of the conimnnity 
at large. The necessity for a law making mandatory the ex¬ 
amination of everj* prisoner admitted to every penal institution 
is absolute. The histoi-j’ of the tuberculosis work at Clinton 
Prison illustrates the advantageous results obtainable fioni 
the special treatment of the tuberculous incarcerated eriiiiinnl; 
statistics covering the past fifteen .years .show a decrease of 71 
per cent, in the tuberculous death rate in the prisons of New 
York. Many advantages may be derived in the way of re¬ 
search from study of tubcrculo.sis in prisons. The tuberculous 
penal population offers a most satisfactory opportunity foi 
prolonged experiment and .study, and possesses advantages not 
to be found in any other field. 


to shake hands, with the remark; “I can not shake hands 
with you. for. as voti are aware. I .am a brass tea-kettle,” A 
Iran can hardly linvo such a delus-ion and still be considered 
sane. So long a.s the daily affairs do not intrench on their 
peculiar hobbies or obsessions, .such people may pass muster in 
an.v crowd ns being perfectly .sane, but let such an infringe¬ 
ment occur, and then all their acts and talk uill show the 
mental warp. A groat deal of the pec-nliar ideas among the 
laity is due to the stories by which they are frightened when 
in ehilhood. or by ill-advised book.s that portray the ins.ine 
eiiarnc-tcr in the alroeious acts of a madman. This niiseoncep- 
t ion. at times, is a stubborn thing to combat, and nnieh injus¬ 
tice to families and friends is imposed because those having 
the-.e erroneous ideas rapidl.v imbue others, even juries and 
judges, with the belief that an injustice is contemplated hv 
thovc direetlj' concerned, especially should property of an.v 
magnitude be involved. It is time that the teacher was abroad 
in tlic laud, and that overdrawn works of fiction were cen- 
-^ured somewhat. The.public should realize, if possible, that a 
man does not have to become idealess, seiuelcss, and a mere 
automaton to be insane, and therefore a fit subject for re¬ 
straint and protection both physicall.v and fiiiiincially . 


Pulmonary Tuberculosis Among Printers. 

Dn. James Alexanueu iMiLUEn, Xcw York, presented a re¬ 
port based on thorough physical examinations made on 20:i 
printers, members of Typograpliical Union Xo. 0. who volnii- 
teered for tbe examination: 

The. main point in the investigation was not only to deter- 
uiiiio the extent of pulmonary tubeieulosis, hut all other di-.- 
eases were considered both in the history and tlie physical ex¬ 
amination. It was found that almost all the men were young, 
native-born .Americans, earning good wages, and living under 
good conditions; tbe majority of them ii'-cd aleoliol and to¬ 
bacco: 20 ])or cent, of all used them in exco-,.s, and about 20 
.per cent, were total abstainers. One Iiniuh-ed and twentj'-four 
complained of unfavorable conditions in tbe .shop designated as 
follows: Poor ventilation, 49; metal fumes from unpiped ma- 
cliines, 27; insanitary water closets, 19; insufilc-ient number or 
absence of cuspidors, 14; dirty walls and ceilings, 8; metal 
dust, o; over-crowded rooms. 7; poor light, 5. The medical 
history and examination .showed that calarrh of the upper air 
passages was frequent, also dry pleurisy, bronchitis and pul¬ 
monary tuberculosis. Pulmoiiaiy tuberculosis.was-present in 
34 eases or 17 per cent, of the whole number. IMy conclusions 
iu-e that pulmonary tuberculosis is prevalent among printers 
and is lavgelv d'le: 1. To unfavorable shop conditions, espe¬ 
cially poor ventilation, overcrowding,, dust and dirt, pvomis- 


Normal Salt Solution in Septic Conditions of the Peritoneum. 
Dr. J. :\r. Taylor, Fort Smith. Ark., rofen-ed to tbe anti 
property of iiornnl snlt solution in enring niea s. 
said that it lias likewise .a specific antiseptic efTect on i 
poritoiieuin. He pointed out tlie eflicacy of fiuslu'ng e per 
tonoal cavit.v ns sliown bv reports of cases. 


Discussrox. 

Dr. Georoe ^f. Gray, Kansas City. Kan.: I do 
re can expect much in the way of antiseptic poncr 
lonnal salt solution; 0.75 per cent, salt .solution ”.,f, 

\-ery .active anti.septic. Patient.s with 
yneially .suffer from more or Ic.ss shook, 
lie intestines, flushing and wiping add to ®(i,;, 
my prove fatal. Owing to the bad .s.dts obtained bj .1. 

iicthod of treatment, a few yeais ago, V . 
ago. advised'that no operation be done in nn'mittin? 

hat he had obtained better results if be ‘ ami 

lis patients in the Fowler position, oi on i 1 ^, 

raiting until Nature walled ofl ” '!^j„ubtcdlv. obfaind 
poned later. Mni-phy, of jncthodoof rapidh 

he best results of any oiwratoi. m {no-whatever, no 

lieningithe abdomen, draining,_ using. ease? "I''''" 

riping of- tbe intestines, removing P’ , i„tortine. ni" 
t was at fault, closing any and dcpemlin: 

nallv closing, the wound without th- = 
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Fimply on dininn.UP wiili iiositioii. niul snlt om'iiins. using a 
ronth'nwus I’.ow of iionnal salt snlulion into llio bowols. 

Dn. Wai.tki! B. Doitsr.rr. St. T.ouis; f aw sovry tiiat Dr. 
Tnvior spoke disparagingly abonl dvainago, because 1 have 
satTcred tbe conspq\u.uces of having closed some abdomens 
when I vvas in doubt as to whether to drain or not, and 1 
have had eases that I thought wore desperate in which I not 
only put in one drain, hut have inserted multiple drains, and 
have been rewarded by seeing the iiatienls recover. 

Dk. E. B. Emoi!V. Winfield. Kan.: I wish to quote the 
Jfayo brothers as s.aying that wo shmdd keep.all fluids out of 
the abdominal cavity in general septic conditions. Since learn¬ 
ing this I have adopted their plan and have obtained better 
results by establishing free drainage at every point possible. 
By keeping out llnid from the abdominal cavity, using salt 
solution in the rectum, and establishing free drainage, we give 
the patient the best chance for recovery. 

Dr. Hor.vce Reeo. Oklalmma City. .\ny surgeon who opens 
the abdomen and handles the .small intestine with impunitj' 
will almost always get tmiformly bad postoperative rcsalts. 
I heard Dr. William .T. Mayo .state tliat formerly they had 
paresis following operations in the abdomen from rough han¬ 
dling or manipulation of the intestines. 

Dr. R. JL Scii.vvffler. Kansas City. Jfo.: I have had the 
best results in eases so bad that I liave done little beyond 
simply opening tbe abdomen and establishing free drainage at 
one or more points. 

Dr. R. V. Smith, Guthrie. Okla.: It is not pus per se in 
the abdomen that kills, but it is pent-up pus or pus under 
tension, and when this is evacuated by drainage, followed by 
normal saline solution, one’s efl'orts are likely to he rewarded 
with success. 

Dr. Bacox Sausders, Fort Worth, Te.v.: One important 
point is to do something to these patients before, during or 
after operation, to keep up blood pressure and to keep up 
elimination. The results obtained by Dr. Taylor were due 
more largely, I tbink. to the quantity of normal salt solution 
that he left in the peritoneal cavity than to any other one 
thing. He would have had the same results if he had put it in 
the patient’s vessels, or had put it in the vessels indireitly 
through the rectum or by subcutaneous diffusion. He diluted 
the toxins by so doing, tlien got out of the wa.v. and gave his 
patients an opportunity to recover by the aid of their normal 
recuperative powers. Tliat is the great lesson of modern ab¬ 
dominal surgery. 

Db. J. W. WcLacghux, Au-stin. Tex,: The modern explana¬ 
tion of physical facts is the ionization theory. TOien one puts 
salt in water in the percentage spoken of. 0.75 per cent., the 
salt is separated into ions. It does not remain in the salt. 
There is the ion of clilorin and the ion of sodium, and this ob¬ 
servation leads me to think that possibly the clilorin may 
have more effect as an antiseptic tban we give the salt credit 
for. Possibly it is tbe chlorin that has the antiseptic effect. 

Dr. J. yi. Taylor: I do not claim that the small amount 
of salt used is an antiseptic. I do not know whether it is or 
not. I know it did the work in these eases through stimula¬ 
tion, The very presence of normal saline solution in the peri¬ 
toneal cavity overcomes shock. I know it is against the rules 
of the medical profession to close up the abdomen in such 
cases as I have mentioned, but when we introduce drainage in 
the abdominal cavity or any other foreign body into that 
cavity, there occurs adhesion of the parts around the drainage 
tube, thus closing other parts of the cavity. That is what it 
did in the cases I have referred to, in which I removed a 
drainage tube, having had total obstruction of the bowels, 
finding the tube was not communicating with the peritoneal 
cavity, that pus accumulating in any other part could not get 
out. I believe it is better to close the abdomen in such cases, 
a ter liaving thoroughly cleansed, and when an abscess or pus 

forms at any other point, then it will be time to institute 
drainage. 


Arteriosclerosis. 

Dr. ffoiix T. CixGo, Siloam Springs, Ark.: This disease 
gms as an innammatovy obstruction of the arterial capillar 
nex involving the v.aso vasorum. resulting in patliok 
c unices ju the structures of the walls of the vessels, increa 


blood pressure, failure of nutrition, and all the plicnomcna the 
disease manifests. 'I’he affection is oflcnest found in tlie aged, 
but senility is the result and not the cause of the disease. 
The real cause of the malady is unknown, but it is probably 
n uiicro-organisiu the nature of which has never been observed. 

Extrauterine Pregnancy. 

Dit. .1. II. IViiiTE, Muskogee, Okla.: I believe as time goes 
on ilic deferred operation will be tbe operation of choice. 
While there will he ense.s coming up which demand imniediaiu 
operation, they will prove rather the exception than the rule. 
IlvmorvUage and shock are the symptoms we most fear, and a 
short period of observation will tell tbe experienced surgeon 
whether waiting will be advantageous or detrimental to the 
patient. Shock of operation should certainly not be added to 
Hie shock of hemorrhage when it is possible to avoid it. Two 
of my patients were operated on five days after a history of 
inplurc, and another eight days after a history of rupture. 
Wiiilc onh' a small miniher, they go to increase the list of 
successful cases treated under deferred operation. 

Coexistence of Symptoms of Appendicitis and of Right Kidney 
and Ureteral Irritation. 

Dr. Le Roy Long, McAlester, Okla., reported three eases in 
which the symptoms of appendicitis and of right kidney irri¬ 
tation coexisted: 

The cases reported are selected to show that the symptoms 
may be present in the three commoner forms of appendicitis: 
First, inllamniation of a moderate type without adhesions, 
when the symptoms are due to an expression through the ner¬ 
vous system; second, inflammation of a severe type with post¬ 
cecal adhesions, but without suppuration, when the symptoms 
are due to involvement of a ureter in the inflammatory proc¬ 
ess: third, inflammation of a severe type resulting in post¬ 
cecal adhesions, and subsequent abscess formation, when the 
symptoms are due to (a) involvement of the ureter in the in¬ 
flammatory process, and (6) to perforation of the ureter, a 
part of the contents of the abscess thus escaping into it. 

Chorioepithelioma. 

Dns. A. E. Blesh and C. E. Lee, Oklahoma City, con¬ 
tributed a joint paper on this subject, in which they reported 
a case and drew the following conclusions: 

(1.) It is known that when this new growth occurs by 
metastasis locally within the maternal organs, or metastasi.s 
into the fetus, it is through the circulation. (2.) If perverted 
in the performance of its physiologic function, the chorion will 
become pathologic for either the mother, or deposit within tlie 
fetus a focus for a future fatal new growth. (3). When 
there exists an excess of sjTieytium and Nature is unable to 
accommodate the same, there is tlien an extreme probability of 
the same metastasizing. (4.) Owing to the fact that " de¬ 
portation occurs through the circulation, instead of the lymph 
duets, this new growth early assumes a rapidly increasino- and 
unfavorable condition for recovery, (o.) Even witli an'early 
diagnosis, followed by prompt surgical intervention, one can 
at liest give only a guarded prognosis. 

The State’s Duty to the Physician. 

Dr. a. H. ilADRT, Aurora, iMo.: The medical profession 
should deliberate on and advise the state and nation of those 
sanitary things which are for the professional and public good 
and before long there will be left no just grounds for savins 
that either is not doing its duty to the profession because* the 
mutual benefit to come from such a relationship will have 
become one of its most highly valued a-ssets. 

The Therapeutic Renaissance. 

Db. Charles W. Fisk, Kingfisher, Okla.: This generation 
has seen marvelous advancement in the science of^medicine 
and we are only at the threshold of still greater and more 
wonderful achievement. In the application of remedio .5 for 
the cure of disease, in practical therapeutics, whether justlv 
or unjustly, we as a profession stand condemned before tlm 
great bar of public opinion. Formerly it was tiie custom of 
pharmaceutical houses to send out samples of new dru^-s to be 
given a clinical trial by the general practitioner. Each bottle 
of fluid e.xtraet or tincture was plainiy labeled witli a c-ire 
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fnlly 1)1 opalcrl outline of its piobablo plivsiologie action and 
Iboiapontio indications foi use. a icMiit, some really lalu- 
nblc additions have been made to onr inatciia niedica. The 
puldie began to believe that the enieacy of a icincdv has no 
necessaiy relation to its nanseons taste. There giew a de¬ 
li and for 11101 e palatable picsciibing. Samples of ready-made 
combinations began to be supplied, cough symps, nnod.Mie- 
dinio'ics. etc,, of elegant appeaiance, each constnicted \\ith 
inoie 01 Ic'.s, lefoience to a definite physiologic action, thus ap 
polling in a measure to the intelligence of the medical pio- 
, fessioii. 

Ciadually a ehange has come, so giadnally that %vc ha\c 
seaieely realised how fai no Imie nandoicd fioni the wav of 
safety. Without piotcst, physieians are now sampled by'the 
detail men nith specifies for every inipoitant disease that is 
knonn to the diagnostieian. It is an undisputed fact that 
many plnsicians nho knon better aie using in their important 
eases mcdieiiics that aie eompounded by those \\ho=e ignoianee 
is equaled only by their audacity. As a natuial lesult of this 
piattieo, thoie ajijieais to be a giouing distrust in the clficney 
of all inedicatioii. The lemedies that aie pionounted ceitain 
in theii icsuUs and aie suppoited by the testimonials of 
eminent men aic the secret piopiietaiies. 

.\bouf Ihiec yeais ago the Ameiiein Ivfedieal Assoeintion 
estiblished its Council on Phaiinacy and Chemistry. This 
Cnuiuil Mas insliurted to jnepaie a list of the now and noii- 
ofiifial lemedies for the guidance of the [irofossion. The ic- 
quiiemeuts weie reasonable, asking only the exact truth about 
the lemedies and that no extiavngant claims be made and no 
special appeal to the public by piinting names of diseases for 
nhieh the formula) are iccomiiicnded. The Association acted 
niscly. The demand is leasonablc and should be insisted on. 
A refusal to comply with it should be looked on with sus¬ 
picion. 

Xecessaiih. the woik of the Council has boon hugely 
destructive, but this destruction must noecssarily piccede re- 
constnution. If there is to be a loal lofoiui, it is first ncces- 
sni\ that wo feel a leal, pressing need of lofoiniation. When 
the list of new and nonoflieial lomcdics is completed theie 
mu-.i be a still fuithci and moie imiiortaiit destiuctivo ciiti- 
cism of the many lemcdics that ha\e complied with the re- 
quiiements of the Council. The final icsult of this movement 
will be deteimined by the gloat body of the medical piofos- 
Sion. The lesiioiisibility is ours. Wo owe much to soiuiii 
thei.ipy, but from its \ory fountainhead comes the significant 
statement: "The futuie of luodiciue is in plmimacologj." 

Some of the most bittei opponents of rational theiapeutic 
will be found within oui own ranks. Theie aie plnsicians 
closely connected with business ventures who will be iujuied 
if this rcfoiiii is cariied to a successful issue. The Joukxal 
of the American ^fcdieal Association needs to cany on its 
campaign of education. Tiie nilielcs on tliorapciitics supply a 
leal need. Much moic attention should be gi\eii in its pages 
to gencial medicine and pharmacology until the names of our 
great clinicians become as familial as those of our gieat sui- 
geons. 

The great di»eo\''des of the futnie will not be in the 
line of new roinodics.Mint in the nioic peifect knowledge of 
. those w e already have. The battle is on. The American iled 
ical Asboeiation sounds the call to action and c.xpccts evci\ 
man to do his duty. The stiuggle is for the uplift of our pio- 
fpssion. not only now, but for the futuie. If wc stand shoukloi 
to shoulder, oui demand for a iiioio rational tbeiapenlits will 
be felt to the leiiiotest hamlet of oni countiy, and oui nohle 
profession will ciitei on a new eia, pinged of the dioss that 
lia® so long eiieunibeied us. 

Tuberculosis of the Bladder. 


Dr. Buxxsronn Lewis. St. Louis: Althougli this dise.ise 
was'foiiiicilv beliered to be both piimaiy and secondaiv in 
its dexelopment, vesical tiibeieiilosis is now recognized as 
macticallv always secondaiv, some othei oigan or pnit of the 
body being the ‘ oi igiiial focus. Bladder infection is accom¬ 
plished in fue ways: Thiough the blood channels, thiongh 
Se lymph channels, by means of the societions by contmuily, 
and by contiguity. The local eyidences. dependent on 

the sta<Te of the infeetion. I ilebCiihe as .iLo the chaiacte.istic 
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syp.nloms end signs, the piineipal value of rvluch is to att.ut 
the at ent.on of the patient and point the way to the imesth^a- 
t. 0,1 tlint leads to the definite diagnosis at a time when ^ 
diagnosis will bo of seniee, that is, in the early pcBod of 
the disease.. Bed blood cells in micioscopic number in the 
nunc often piecede the derelopment of outspoken symptoms 
many months oi yeais. I do not agree with the cuircnt =enti 
iiient that urinary tubeieulosis means rigid exclusion of in- 
stiiimcntation, eithei foi diagnosis oi ticatment. The onlv 
sine nay to difleientiate smegma bacilli from tubercle bacilli 
is to exclude the smegma organisms fioni the specimens in ob¬ 
taining the lattei. Tile tieatment can be divided into pal- 
lintivc and euiatire, by means of hygienic, medicinal and oper- 
atire measmes. the latter lelating chiefly to the original focus 
of the infection. Thiongh these means vesical tubwculosis is 
a curable malady in numerous instances. Locally, iodoform-oil 
emulsion is a v.thinhlc remedy. 

Treatment of Cancer of the Rectum, with Remarks on the 
Curability of Cancer. 

Dll, Roi.IjIX II. Barxes, St. Ijouis: It is siirpiising lion 
iimiiy physicians liare the impression that cancer is inctiiable. 
and that the only justifiable methods of treatment are pal- 
liatnc. It is not light foi the physician to go ahead treat¬ 
ing the confident patient by these mcasiiics without expkin 
ing the clmiacter of the disease and the clear facts and pos¬ 
sibilities of the dincicut methods of tieatment, allowing the 
patient an opportunity to have a voice in the method to be 
pursued. 

Would wc question a cure m eoiisideiing any other 
di'-ease. if wc woic able to picsent patients who had been nel' 
foi twenty re.ni» without recurrence’ It is not only a question 
of cure, but tbc pioionging of life and usefulness, which is the 
gloat duty of the physician. Too many conditions are de 
pendent on a conclusion ns to which me opeiable cases, ami 
ue can not sohe this question of opeiable c.ises by rule. Ex 
poiiente teaches us to suiii up tlie geneial conditions and 
enable ns to dinw our conclusions as to whether or not the 
condition is opeiable, Ko one who has watched the suffering 
under palliatirc measures, the painful stools, especiiillj if the 
giowth is iioai the anus, the ofi’enshe discharges, the hemoi- 
ihages. and the ofTcnsivc odois that are sine to come whethir 
colostomy is perfoinied or not. and compnie it to theconMion 
of the patient in which an excision has been performed, wouUl 
hesitate in his own case as to which lie piefened. When one 
dooms a patient to suic death by palliative measmes all hope 
and ambition aie gone and life is gloom. Excision giies a 
chance for a ciiie, no mattei how little, and stmiulntes a hope 
of liiing which to all is our ambition and makes life worth 
111 mg. Iscgligence often moans nialpiactice. 

OfScers Elected. 

The following ofilcers weie elected: Di. Jabez N. .JacUon 
Kansas City, piesident; Dis. Mahlon A. Kelso, Enid, ' 
Joseph D. Bccton. Gieencviile, Texas; St, Cloud Cooper, lor 
Smith. Aik.; and Middleton L Perry, Parsons, Kan. yee 
P'csidents, and Di. Fred H. Clark, El Eeno, Okla, seerc ari 
(le elected). 

San Antonio, Texas, was selected as the meeting place or 
If 09. 
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ilortality Tables Not Dependent on Race, Color, Tim¬ 
or Place. 
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and environment are important factors in jirolongin;" ninl 
sliortciting life. But, notwillistiimling tlioso difforcnces, flic 
practice of admitting standard mortality tables in evidence 
wlicncvcr it bcc'omes necessary to cstiniato tbe vahic of an¬ 
nuities, doner, cnrte.sy, or damages for wrongful net has be- 
coiHO too well established to admit of question, and the np- 
piic.ition of tbe rule governing their admi.s.sion does not de¬ 
pend on race or color, time or place. Of course, tbe tables 
are not binding on tbe jtiry. Tliey arc competent evidence to 
assist the jury. 

Another State Against Liability for Mere Fright or Shock. 

The Supreme Court of Ohio, deeiding the question for tlie 
first time for that state, bolds, in the ca.se of Miller vb, Bal¬ 
timore and Ohio Sonthwestern Railroad Company, that no 
liability c.vists for acts of negligence causing mere fright or 
shock, unaccompanied by contemporaneous pbv.sical injury, 
even though subsequent illness re.sultB, where tbe negligent 
acts complained of are neither willful nor malieion.s. 


Current Medical Literature 
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Titles marked with an asterisk (♦) are abstracted below. 

New York Medical Journal. 

Octobf'v St. 

1 •Orlsin o£ Syphilis and the Invention of its Same. J. Knott. 

Dublin, Ire. 

2 Precipitate Keactions with Lecithin, .Sodium GlycocUolale. 

and Sodium TanrocUolate, and Sodium Tauroeliolate for 
the Diagnosis of Syphilis. W. J. Butler and \V. T, .tlefford, 
Chicago. 

3 Popular Lecture in the Crusade Against Tuberculosis. S. A. 

Knopf. New York. 

4 ‘Expectant Treatment of Pulmonary Tubercuiosls. A. B. 

Judson. New York. 

a ‘Family Tuberculosis. W. C. DTiite. Pittsburg. Pa. 

0 Six Months' Work in the Brooklyn Hospital Dispensary First 
Surghnl Dl.-lslon. J. E. Blake. Brooklyo. 

" InsutBcientia Pylori versus Einhorn's Achylia Gastrtca. M. 1. 
ICnapp, New York. 


1. Syphilis.—This is a highly interesting historical article 
in which Knott gives a history of Fraeastorius and his poem 
on syphilis, and brings a vast mass of evidence to sustain the 
view that the serious outbreak in tbe early sixteenth cen¬ 
tury wa.s probably due to the rejuvenescence of the disease 
consequent on the inoeulation of Coinmbus’ sailors with virus 
derived from individuals of a remoter race. This would rec¬ 
oncile the evidences of its pre-existence in a modified form 
with the ontbreak of a virulent epidemic. 


4. Abstracted in The .Joubnai,, November 7, page 1G2S. 

5. Family Tuberculosis.—Tniite records in detail tbe essentia 

facts of a ease of family tuberculosis, which may be recapit 
ulated as follows: There developed in 1.5 months 8 cases o 
tuberculosis in a family of 9 who had not lived together fo 
10 years, who were scattered in G different liouies in 5 differen 
American and Canadian cities. The ages of the victims rangei 
from 71 to 20 years. There was no known source of infec 
lion; they had alway.s lived under the best conditions. Fou 
were diagnosticated by the presence of tubercle bacilli, one b; 
tuberculin, and three by pbr'sical signs and symptom.s. Whit 
made or confirmed the diagnosis in every case. The member 
of the family were brought up on milk without other beverag 
save water until they left home. The father consumed larg 
quantities of cream. The mother, who escaped, took ver; 
41 ^ cream save in her tea. and very little butte) 

About the time the family ceased to live together they tnovei 
into a new liouse. and the source of milk was shortly afte 
c langed. The symptoms of intestinal distre.ss were eommoi 

n all p.atients, Tliey were so marked in two eases that th 
appendix was removed from each under tlic .supposition tha 
in"* .i'.*^i fault. Tbe tubercle bacilli were, in the four case 
neie found, of sindlar morphologic strocturt 
■vnA ^“’‘'''I'niing to Ibn bovine type a.s described bv Webe 
iiinnir Tu" forms, irregular in outline.' Carefi 

-in T( ■' infection of human ori 

o n It IS necessary to explain the facts in one of the fol 


lowing ways; All were infected inclividiially in such a way a.s 
to render possible the mnl.ady making itself evident in each 
at approximately the .same period of time. Far more likely 
is tlie other pos.sibiiily that all were infected with approxi¬ 
mately equal doses at approximately the same time from 
some souiee other than human. The study of this family 
lia.s Btiimilated the suggestion that we too often, perhaps, 
neglect the questions of do.sage of bacilli in tuberculosis and 
the following incubation period. White i.s not prepared to lay 
down any law governing these points, but at the present time 
he fecks convinced that the progress of any case of tuberculo¬ 
sis depends more on the number of bacilli received witliin a 
given period than on any otlicr one factor. 

Medical Record, New York. 

Oefober Si. 

S ‘Intestinal Infection and Immunity in Tubereulosls. A. 

Calmette. Lille, France. 

9 Mvib and -Mvsterv of Meniere's Disease. G. M. Gould, Ithaca, 

N. Y. 

Hi • Epileptic Voice .Sign, L. P. Clark and E. W. Scripture, New 

York. 

11 WTiat Fartors are Necessary In Addition to Asepsis to Secure 

ilcallng Viy Primary VmouT It. VI. WestbrooV;, Brooklyn. 

12 l.cprosv Apparently Cured wit!) tlie A'-Itays. V. G. Heiser, 

Manila. 


8. Immunity in Tuberculosis.—Calmette di.seiissea intestinal 
infection and immunity in tuberculosis, and reports experi¬ 
ments which, he holds, strongly .support the statement that, 
by tbe into.stinal absorption of a weak and single dose of tu- 
bcvvlc bacilli very finely divided, one can obtain at tbe same 
time tbe total absorption of the bacilli in the lymphatic sj's- 
tern, and a state of imimmity such that the animals are in¬ 
susceptible. during a year at least, to large infections through 
the digestive tract. Without doubt, it is not a matter of a 
method of vaccination which one could think of employing in 
preserving tbe human race from tuberculosis. It would be 
rash to consider a definite solution of this sort as very near. 
But so difficult a study can proceed only by stages. 

10. The Epileptic Voice Sign.—Clark and Scripture note 
that there is something peculiar and distinctive in the epilep¬ 
tic voice—an expressionless quality. With a view to analyz¬ 
ing the voice in epileptic.s, they have applied the newer metli- 
od.s of voice study, and present what they term the "epileptic 
voice .sign” as the result thereof. It consists of the curves 
made on a rapidly revolving smoked drum when the patient 
spe.aks into a month piece, connected to a small metal eup 
covered at the top with thin rubber on which rests a lever, 
impinging on tbe smoked drum. Each wave of a record is 
measured and the pitch calculated. The successive pitches are 
plotted on millimeter paper and the tops of the ordinates, 
connected by a line, constitute the “melody plot.” The pe¬ 
culiarity in the melody strikes the eye at once. Instead of 
the continuous rise and fall in melody, the vowels and phrases 
run along on tlie even tone. The speech of an epileptic is, in 
fact, “plateau speech”; that is, his melody proceeds by even 
steps. The voice sign seems to develop with the disease, the 
more severe the epilepsy and the longer its duration,' the 
more marked is the voice sign. Tbe sign appears to depend 
on the underlying brain degeneration, of which the epileptic 
fits are also an expression. It persists at least several venrs 
even in the absence of fits, showing perhaps that a prolonged 
absence of fits in epilepsy does not really indicate that a cure 
has been accomplished. By appropriate o.vercise.s epileptics 
can learn to speak normally. 


Boston Medical and Surgical Journal. 

October 


13 * Fractures of the Os Calcis. 
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Development Durina Feta! 

Life. h. 3. CiUTan. Bathurst, Australia * 

IntraiUeHne Pregnancy. C. it. Green. 
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‘Bursitis .Sub.ecromiaii.s. or Perlartiirltis of h,a 


13. Fractures of the Os Calcis.-Cotton and Wilson consider 
only that type of fiaetnre of the os calcis due to cruslii,,... 
II hat we really need to know in regard to the result of thisj 
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01 - any otiior fracture, that can be called approximatelv a 
type, is (a) llio results as to function: (b) when there is 
loss of function, the pro.viniate cnnse.s of such loss, whether 
fioin deformity, limitation of motion, weaknes.s, or what nol¬ 
le) liow do the cases that rcstdt badly didcr from I he more 
fortunate ones in lesion or in treatment; (d) what can be done 
to avoid bad results: (c) what, if anything, can be done to 
remedy bad results when they have occurred. The authors 
discuss each of these heads in detail, and emphasize in this 
preliminary paper the following points: 

Coimnliuitcd fraclurc of Uio os cnlcls Is reintivelv common 

Nearly all eases are of siih.slnntlallv tlio sanie tvne 

I he rcstiUs are frcnnently so Inmerfcct as to In'lerfere serlonslv 
a ill) work or to dlsahle the sutlerer entlroiv 

The cause of illsahlllty Is not the fmctiire as such, hut certain 
(l!s|)lnceiuon(s, which should he remediable, or rather nrevont- 
ahle. The trontwent ordinarily advocated and carried oni I.s no 
treatment at nil. \\e have all of u.s been KUlUy of what Is verv 
nearly criminal ncKllKence In resard to these case.s. 

Certain incasuros arc iiractlenble in the treatment of fresh 
eases that will mlnlmtze. or often prevent, the .spccl.al dlsnlace- 
monts which are the cause of disability. It ts our dutv to adopt 
a routine oathodylntr some such measures. 

rrovided such mea.sures have not been carried out. and-pro¬ 
vided dksahllity Is present, palliation bs possliilo by apparatus in 
some eases, while In others operations of no >;rcat (trnvitv or 
(cennieal diflkniity win Insure tlocltlcd Improvement of fnncllon. 

In. Coincident Tubal and Intrauterine Pregnancy.—Green de¬ 
scribes a case wliicli be liold.s to be unquestionably a coinci¬ 
dental intrauterine and e.xlrauterine pregnancy. He tirgcs the 
following facts in support of the view that the o.ytrautcrino 
pregnancy took place some time afler the intrauterine preg¬ 
nancy : 

1. It Is not an anatomic Imposslhllll v. 

d. Tills patient was regularly exposed to the possibility of be- 
eomliiK prcRnant. 

a. The tissues of both fetu.scs stained well. .sucKCstlnf; that 
neither had been loner dead. 

4. The fetus within the uterine cavity corresponded to one at 
about the fourth month of normal Restatton: the fetus within 
the Fallopian tube niipht be easily mistaken for one at about the 
sixth week of normal iireRimuey. 

ii. The placental tissues of the ectopi ..i ^ con¬ 
siderable area and their blood supply wj ■■ ' . . . • unicicnt 

nourishment to have developed a fetus • . • • . consid¬ 

erably larper than thi.s one. 

0. The.placental site within the uterus, ns determined by ciiret- 
tinR, was the side opposite the tube that contained the ectopic 
gestation, making ucccfs to this tube po-sslb)e. 

17. Bursitis Subacromialis.—Codnian continues bis consider¬ 
ation of this subject and discusses the symptoms under the 
three following types: 1, Acute or spasmodic; 2, subacute or 
adherent; 3, chronic or non-adherent. IJc then takes up in 
detail the dingnosi.s from Inbcreulosis. fractures of the tuber¬ 
osity and of tlic anatomic and surgical neck, deep axillary ab¬ 
scess. museulnr rbottmatism. chronic rbcumatic conditions, 
acroinio-clavicnlar arthritis, eircuniflex paralysis, inflammation 
of the sheath of the biceps tendon, and brachial nourilis. 

Virginia Medical Semi-Monthly, Richmond. 

OotohCr !), 

Tuberculosis of (he Rladdor. tV. Karo, Berlin. Germany. 

Typhoid. 
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edfic Treatment 

..■ .■ ■ Between Spasmodic Movements of the 

Face and the N'cek. T. A. \VHIIam.s. WnshhiRton, D. C. 
Principles Concerned In the Treatment of Intra-Abdorainal 
Tumors, (To be continued.) G. P. Lnltoquc, Richmond. 
Principles of Surgery. S. McGuire. Richmond. 

Oclohcr 2.1. 

Correlation of the Physician and the Layman. IV. F. Drewr.v. 

Petersburg. Va. ^ „ n . 

Medical Side of the Alcoholic Problem. T. D. Crother.s, Hart¬ 
ford, Conn. , ^ ,, , , , 

Principles Concerned In the Diagno.sis of _ Intra-Abdommai 
Tumors. (Concluded.) '' ' 

Perforating AVounds of tl 
Course of Intrauterine 
Clilengo. 

Medical Fortnightly, St. Louis. 

October 2(1. 

27 Charcot Typo of IS.xophthalinic Goiter. LT Crummer, Omaha, 

”8 ‘Most Rapid. Fffective and Lea.st I5Iood.v Method of Turbina) 
Removal. C. C. Miller. Chlcngo. , . . 

20 Cerebrospinal Fever-Fpidcroic Cerebrosiilnal Meningitis, 
Spotted Fever. T. G. Stejihens, Sidney, la. 

i-eooinnicnds, as the 
einoving the 

turbinate bone, the use of a liemoslatic forceps. The mucosa 
is 


28. Removal of Turbinates.—Jlillcr 
most rapid, effective and least bloody method of re 
turbinate bone, the use of a hemostatic forceps. 'I 
is cocainized xvitb 2 per cent, solution of cocain. J 

is then' placed accurately with its jaws above and belon the 
liYperiiopbv ami ioeketl. It should be rotated and not pulled 


lopR, A. At 
Nov. 14, 1003 

on imtil freed from the base of the turbinate. The bone sn.n- 
e!canly_ along the margin of the jaws and the soft parts 2l 
way within the grasp of the forceps, scaling the vessels. 

Annals of Surgery, Philadelphia. 

October. 

no *Cnncer of the .Mouth and Tongue. .T C AV.-in-pn 
;tl •Method of Operation in F-Tten-sire Cancerous GTondkf of ' the 
Cheek Involving the Jaw. L. AV. Hotchkiss rXw Vef-i.'® 
.,2 *Rccurrcncc at a Late Period after Operation for Cancehof 
the I5rcn.st. A\. At. ilastin. Mobile Ala cancer of 

nn O.steoplastlc Resection of the Costal Areb. Follon-ed lu- 
Resection of Lesser Curvature of .Stomach and Ksonliamfs 
and Lsophagostomy. .T. AVeiner, New York sopnagus, 
;!4 •Arrest of Hepatic Hemorrhage Due to Trauma. J. H Prin-le 
Glasgow, Scotland. 

3o •Cause of Sudden Fail In Blood Pressure AA'hlle Exploring the ' 
Common Bile Duct. .T. L. Ransohoff. Cincinnati Ohio 
Method of I'ncllltaiing the Avoidance of Infection Diu-ln'- 
Intestinal Anastomosis—Preliminary Report. J Ilnf 
penny, AVinnlpeg, Man, 

Primary Carcinoma of (be Appendix. 

C. B. Keenan. Montreal. 

Carcinoma of the Appendix A'ermiformls. G. H Honks 
Boston. 


3G 


as 


39 *rhyle Cysts of the Mesentciy. 

x. y. 

40 Etiology of Hydronephrosis. F, E. Gardner 


A. E. Garrow and 
Appendix A'ermiformls. 

AA'. B. Brinsmade, Brooklyn, 
New York. 


30. Cancer of the Mouth and Tongue.—From a review of the 
literature .and analysis of statistics, AA'^arren arrives at the 
following conclusions ; 

1. Tile relation of the l.vmphatic system to the primary groirth 
Is the mo.st Important anatomic consideration in operations for 
cancer of the mouth and tongue. 

2. Chronic Inflammatory iiroeesscs of the mucous membrane 
which do not yield promptly to local treatment, are of importance 
as predisposing or prccancerous conditions, and should be treated 
surgically. 

3. Cancer of the mouth and tongue is a local disease limited to 
the tissues Immediately surrounding its point of origin, and to 
the ndlaccnt system. Internal metastases are rare. 

4. Microscopic c.xamhiatlon of the primary growth should be 
made the crucial tost of diagnosis in doubtful cases, .and should 
he done preferably at the time of the operation. Antisyphllitlc 
treatment is not n sure guide, and should, not cause delay in 
surgical Interference. 

The modern operative treatment of cancer of the month anil 
longue Involves: (a) I’relimlnary treatment of the cavity of the 
mouth; (b) protection of the respiratory tract by drugs, and by 
Intubation of the pharynx or laryngotomy. or by position r (c) re- 
niovni of the primnr.y lesion with a margin of one inch, if possible, 
of healthy tissue; (d) block dissection of the-lymphatic hearing 
tissues of the anterior cervical triangle, on one or both sides as a 
routine measure: (o) a lower operative mortality may he ob¬ 
tained by performing the block dissection .of the neck .as a sec¬ 
ondary o) 7 erntlon about two weeks after the excisiou ot the pr • 
miwy disease; (f) the Intrnbnccal operation is luadequate'to reach 
the entire operation Cold, and should he supplemented bj a m • 
■section of one or both anterior cervical triangle: Is),‘h® 
ilinry route, although it permits a block dissection. doM not gi 
such free access to the diseased tissues as 's demanded in au o 
ation for cancer: (h> the route through the jaw 
Held of operation, and enables the surgeon to act as tf opc- - 
on the surface of the bod.v. but division of the FU, 
present perfornietl. ndds greatly to the- surgicai ris^ 

<!. The ideal operation of the future should 
exposure of the mouth and anterior cat'viaal trlantfles as op 
tinuous area, with a block dissection of Ih® ‘liseflsed rontent . 
use of roechanicnl devices for protection of the tje 

and the perfection of technical details of the (ris 

lines -suggested, should enable us to Pa‘'^5™ „otv to he 

character without incurring the large mortality which 

7^ The mortality varies with the and°h1ghed 

lowest (.■> per cent.) with the intrabuccnl or leseo- 

(.30 to 3.A per cent.) in the operation m 

tion of the low-er jaw. Death is. as a rule, attiihutaoie 
sepsis or bronchojineumonln. 

5. In a series of case.= ; 

the Jlassaehusetts Genert = ■ ^ntVTi-ce from rotur- 

the tongue and month : j-i cont.l .411 diagooses 

ronce over .3 years after oneration (14.- l>ei " (|gg„e. 
were supported by pathologic anamination . pent ) 

9. Of .'.7 patients with cancer of the tongue, lo O'-o 

were cured by operation. •■■od more frequent r 

10. Local recurrence of the 0^111056 Pa‘’tP^L^v 

in the lymphatic glands alone. In o"*-' . , more than tbot 

reciu-renre make its nppenvauce at a pen 

years after the operation. TWelikiss describe- 

31. Operation for Cancer, of the Chee . 

an operation for attacking extensive g^o' ais-scction. witl> a 
The essential features are: Kapid- ‘ f , 1 ,^ tissues. i'-«' 
knife, careftil retraetion to avoid . felted fat in 

lation and. removal of all the glan s a upnaP'; 

ai-ea tributary to the growtli, prefera • e.xteni.il 

and with tJie least possible handling; c poiamnn 

compression or_ 




from the records of 


.rations on caDeor 


of 


carotid 
car 


artery or temporary 


uiv/A/iu. -1 * Jill 

aroUcl, after the method of the jaw 


anishing the work in the neek and < remonniT 

the cavity of the mouth -is aP<i 

the tumor, skin, bone and stitching the p!-'”' 

pleting the operation as soon as po- 
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fie It.'}! into place and p! 0 \uling loi diainngo and ‘luUnc of the 
neck. 

32 Late Recurrence of Cancer of Breast—Itnstin loportR a 
case of a Sister of Chaiiiy, dO \oais of age. who had the 
left breast remo\od for caieinonia (eonlinned micioscopie- 
allj) in Xovcmliei. 18S.5. Theie was no iee\niencc of the 
neoplasm, until the summer of 190:!. when a small nodule 
was found in the skin at the sternal end of the tendei and 
painfxd opeiatinn soai. Ma«tin desciiljes its condition in 
1907. Patient is tlosln and well noniished and refuses further 
operation. 

34. Arrest of Hepatic Hemorrhage.—The peiinanent niiesf 
of hepatic hcinorrliage is, in Piingle's opinion, best effected 
by ligation of the liver tissue in nias>, in e\or\ ease in which 
that is possible, but in some eases it ina.\ not be practicable, 
and then we shall ba\c to icly soleh on packing. 

35. Fall of Blood Pressure.—Hansoboll lepoits evpciiments 
from which it is seen that a maikcd fall of Idood pressure 
occurs when the common duct is e\ploicd by introducing the 
finger into the foramen of Winslow, and continues at a low 
lei cl while the fineei is held in phicc. It is due entiiely 
to p-cssnre on the poital scin. He di.'Uis the piactical con 
elusion for opciatiou. that the digital exploration of the eom- 
nion duct should he intcimitted at shoit intcnals to allow 
the ciieulation to regain its noimal tone. 

30. Intestinal Anastomosis.—Ilalpeniiy lias deiised the fol 
lowing operation to obiiate the dililoiilty in lateral anastomo¬ 
sis, arising from infection of the field of opeintion at the 
time the artificial opening is made and before it is enclosed 
by suture: The iiiescntei.v is tieatcd in the usual way. The 
cut ends of the intestine are in\cited by two Haisted stitches 
The intestine is lapped about four inches and a continuous 
silk suture fastens the two limbs togethei by going up just 
alongside the center, opposite to tlio nicsenteiy and hack again 
Just as far Horn the ccntei of tlie intestine as the foinicr line of 
siituie, and on the opposite side. A special knife is then in¬ 
serted entering the lumen of the bowel iicai one end of the 
intestine, and with tlie blade parallel to the ciieiilai fibeis. 
It is passed along the liiuien of the bowel as fai as the shank 
will allow’ and the artifuial opening is made through the two 
lajers of bowel bj cutting back A puise-stiing sntuie is 
then placed about the knife, and. the knife being withdiawn, 
the hole is closed. The knife is made with a ii.inow short 
Wade and a long shank The blade makes a \ei\ small liole, 
and the long shank allows the knife to pass up far enough 
in the intestine to make an opening sufficiently laige There 
is no danger of cutting the stitches, neitliei is theie any dan¬ 
ger of cutting too deeply. 

30. Chyle Cysts of Mesentery.—Biinsmade lepoits two cases 
and tabulates txventj- foui, including his own. I'lom analysis 
of tiicsc cases he concludes that chyle cysts of the mesenteiy 
are rare, hut may occur at any age, and may be of almost 
“ny size. In diagnosis they are iiaidly to be differentiated 
from other fluid tumors of the abdomen. They aie fieely 
moxahle and are found in the umbilical region. They aie not 
wue cjsts, and no attempt at extiipation should be made. 
Iho safest procedme is to sutiiie the mesenteric wall of the 
tnmoi to the parietal peritoneum, then incise, evacuate the 
cmie and diain. 


Journal of Biological Chemistry. 

October 

Chemlstiy ot the Livci in Chioiofoim Xeciosis (Delave 
Chloroloim Poisoning) II. G Weils Chicago i^cia.ve 

influence of iemperatme on the Solubility of Casein in Aik: 
Solutions T B Robeitson, San. Francisco 

'’’H? Dmrobenzene Su 

and Cytosia T B Johnso 

^ Haven. Conn 

‘ Bhenyl Deuvatives of Fatty Acids i 

Organism H D Bakin, Nev lork 

^^‘UeylfIvewSlaTen^ ^ ^ 

”5, keK™nieUn from the Pea. Id 
Acm ‘’’"^“*l*“y.™*.D<^t«mination of B-Oxybutvii 

4S V!?® f- Shaffei. New- Yoik 

‘ ing on Thyroidectomv and of Thyroid Feei 

Vndwhui ana T ‘ °'I“te>mc'!lar.v Metabolism F. ] 
A Gtoti.oiV! Haven. Conn 

l.x S w *be Spinr Dog Fu 

PoJtom L> C. L. Alsbeig and E D. Clail 
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50 *CIieiutca! evidence of Peptonization in Itnw and I’a'temized 

Milk 1! !I Colwell and H. C. Slioiman. New- Yoik 

51 Pudhiiiniiij Stndi of llie Sensitizing Poition of Cgc IMiito. 

M I' i.e.icli, Ovfoid. Ohio. 

.3-2 ‘Milk I’loleins G A Olson. Madison, XVis 

.■)3 Pw ot the reimcntalion Tube in Intestinal Bacteriology, 
( A Ileitp! and A I Kendall, New A oik. 

34 •i'ate of liniilliin biitrfai It u<t (in bacillae) in the Digestive 
Tiaet of a Monkey C. A. Hcitei and 1. Ivendall. New 
I m k 

48 Thyroid and Metabolism.—UnderiiiU and Saiki sum- 
ni.iii/e ibeii lesnlt-, as follows: After complete tliyioidectoray 
(ami p.uatlnKiiiieclonn '') in dogs, the ammonia output in the 
urine Is imleased, oxen lieyond what is observed in starving 
aitiiuais The iiimiuy nitrogen eliminated as cieatinin, purin 
bodies and nlkintom, is about equal in amount to w-hnt has 
been noted in f.wting dogs As in noimal fasting dogs, a 
x-atiablc and fieqiiently not ineonsideialile output of creatin 
was oh-eixed Tlixroidectomi/ed dogs aie incapable of util- 
i/iiig oiibeutaneousty introduced dextrose in anywheie near 
(he same dogiee as noimal animals. It is thus suggested 
tliat the loss of the glands may occasion a change in the 
gaseous luetaboiism similai to that which has been obseived 
in myxedema, eretinism, etc. Thyi-oid tissue fed to noimal 
dogs causes a slight iiicicase in urinary nitrogen excretion. 
Tills iiiffnenee soon disappeais on cessation of thyroid admin- 
isti.ition Sm.ill doses of th.xioid appear to have as pro¬ 
nounced an influence on tlie nitiogcn elimination as larger 
ones A laigpi output of pm in-nitrogen and a low output of 
phosplioins were obscixcd aftci the continued administiation 
of laige doses of thxioid tissue. Thyroid feeding pioduces 
little change in the iiitoirclation of the nitrogenous iirinaiy 
constituents Tins is in harmony with the accumulating 
exidcnco th.it those iclntionships ate upset only by exception- 
allv piofound disluibanecs in the nutrition of the cells. 

■>0 Peptonization in Milk.—It is well known that milk 
which has been heated to a sufficient teniperatm-e to destroy 
most of the acid-forming bacteria may still contain putte- 
factue 01 petonizmg” organisms, and it has been suggested 
that this ni.iy constitute an objection to the pasteuiization of 
milk ns a prescnntive measure, since the latter foims may 
glow moie readily after destruction of the former and the 
absence of a soni odoi or taste may result in the milk being 
used as food aftei objectionable pioducts have been formed 
by the action of these putrefactixe oi ‘peptonizing” baeteiin 
on the milk pioteids. Experiments based on the amount ot 
ammonia dex eloped hax-e slioxxa that pasteuiization is less 
efliiicnt in diet king the development of ammonia than in 
cheeking the piodiiction of acid, and this was especially tiiie 
of the milk pasteiiured at the higher temperature (85 C.), 
winch before becoming soiu showed the amount of ammonia 
considerably in excess of that contained in unpastenrized milk 
of the same age and origin Colwell and Sherman have sup 
pleraented the study of ammonia content by compaiatixe 
tests for peptone in samples kept laxv and after pasteurization 
at diffeient tempeiatures The lesnlts may be summaiized 
as follows Pasteurization at CO C. appeals to hax-e restrained 
peptonization to about the same extent that it resti allied 
souiiiig. It apparently had no constant effect in rendering 
the milk eithei moie or less liable than law- milk to the de^ 
velopment of offensixe odois. Pasteurization at the lildier 
tempeiatuies (75 and 90 C.) delayed souring to a much 
greatei extent and had less lestiaiiiing effect on peptoniza¬ 
tion The samples pasteurized at 75 and 00 C. developed ranch 
moie offensix-e odors than those of the same oiigiu pasteurized 
at GO C oi not at all, MTiile the dexelopment of an offensixe 
putrid odor does not necessarily run parallel either xxith the 
ammonia content or with the intensity of the biuret reaction 
and xvhile it is evidently incapable of exact racasineni'ent it 
must be legarded as of considerable sanitary significance 
since it indicates the piedominance of an objectionable tvpe 
of change The results of this investigation, to-'etlier xx'itli 
that of the effect of pasteurization on the dexelopment of 
ammonia in milk tend to emphasize from tlie standpoint of 
the subsequent chemical changes the desirability of loxv tera- 
peiatures, as reionimended by Rosenau and others, in pj," 
teurizing milk xxlicn necessary as a s.afegparj against infet- 
tions disei'scs, and the objection,il)lene~s of dependiii" on 
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Iiiisloiiriznlioii as a proscrvalivc measure. Tlio iinportaiico 
of keepitifi niilk cold aiuk consuming it quickly are apparently 
not diminished hy its pasteurization, even under conditions 
so favorable as to preclude subsequent contamination. 

o2. Milk Proteins.—Olson has discovered a new protein in 
milk; Cl cam jand butter, which is very rich in nitrogen, con* 
tainiiig 18.08 per cent, of the same. Tliis protcin^lias the 
power of digesting casein, which is most active in neutral milk 
-at Cm C. F.). The forincnt is destroyed at SO C.'()7C 
F.). The filtrate obtained after the removal of the new pro¬ 
tein also has digestive properties. 

.■)4. Bacillus Bulgaricus in the Digestive Tract.—Ilerter and 
Feiidall roach the following conclusions as to the fate of the 
Bulgarian bacillus of Metehnikoli' in the digestive tract: 

1. By fecillnp a rhesus inonkoy for two weeks oxclnslvolv on 
milk fermented with U. bulrrat irux (hut contnlnlnK also some 
yeasis), It was po.ssibic to mnlnlalii an neld roaclion throiiKhoiit 
llie dlKC.stlve tract. Che acid read ion was more iironounced above 
the Ileocecal rcRlon (han at this rcRlon nr below It. The aciditv 
docrc.ased proRressIvcIy from Ilie Ileocecal region to the nnii.s Laik 
tic acid was detectable at every pnlnt In the dlRo.stIve tract that 
was te.stcd, the reaction growing less marked below the Ileocecal 
region. 

-• Esclusivc feeding for two weeks with milk fermented with 
Jl. oulfjanciix failed to establish the predominance of thl.s organ¬ 
ism In the Ileocecal region or In the large Intestine. In the latter 
slt-uation- the number of bacilli of this type was relatively Email 
and decreased toward the anus. Thus In the regions characterized 
by most active putrefaction the lactic acid bacilli failed to estab¬ 
lish themselves In relatively large numbers. 

Mississippi Medical Monthly, Vicksburg. 

Oclohcr. 

oT> Pathology and Treatment of Acute .Suppurative Otitis Xtedla. 

15. D. Sibley. Blrnilngham. Ala. 

.“(i Forceps. I’. A. Carter. Ilnttle.sburg. 

.■>7 Case for Diagnosis. O. F. Carroll. Bllo.vl. 

OS Ob.stetrlcs In the Country. M. L. Batson, I.enkesvlllo. 

Therapeutic Gazette, Detroit. 

Oclolcr, 

00 Chronic Beciirrcnt Suppurative Otitis Media and Its Itelatlon 
to Mastoid and Intracranial Complications. S. M. Smith, 
i’hlladelphia. 

00 IJnzymes of the numati ranorcatie and Intestinal .Tulcc 
Obtained Throngli a Jejunal Fistula. .1. II. Iloelscber, 
Chicago. 

61 nold Fast to lliat which Is flood in Diagnosis and Thcra- 
petillc.s. II, A. Ilnro. Philadeltih’a. 

02 Indications and Contraindications for the Use of Digitalis. 
A. D. Blacknder. Montreal. 

Ohio State Medical Journal, Cleveland. 

Oclohcr. 

015 *VnUie of Gastric Lavage. .1. Elchbcrg, Cincinnati. 

0-1 Case of ropllteal .Xnonrism, Treated by Matas Operation. C. 
F. Ilegner, Cincinnati. 

O.'i Arterial Changes in Chronic Interstitial Nephritis. C. F. 
Hoover, Cleveland. 

00 Etiology and I’nthnlogy of Chronic Interstitial Nephritis 
Including the I'rinnr.v Findings. L, A. Levison, Toledo. O. 
07 ‘Lumbago Simnlnting Kidne.v Disease. T. M. Reade, Spring- 

held. O. . 

GS Recent Advancements In Eye, Ear. Nose and Throat Uork 
Through Cncterlothernpy. O. Berghausen. Cincinnati. 

Cl) Hematuria. C. D. Kurtz. New Philadelphia. 

70 Hay Fever. J. F. DelVItt. Canton. 

03. Gastric Lavage.—Eiehbcrg thiulis the profession to blame 
in not making more general use of gastric lavage. He cm- 
pbasizes the following points in the tochnie: 

1. Assure the patient that he can and will succeed, though the 

sensation will he slightly disagreeable. * u 

2. Tell the natlent not to hold his breath when the tube onteis 
tbo pbarvnx. but to close the teeth gently oii the tube, take .a 
long, fuli breatli. lot It out again and repeat tills maneurcr two 

”‘’: 5 ‘'‘imve''tbc‘patient keep the lie.ad bent .slightly forward (the 

nationt beine seated), so that the tube shall follow the 

wall of the pharynx, thereby avoiding the Irritation of the epl„lot- 

'’* 4 "use\'?nbe"of mode.mm"riarge size and of a certain rigidity. 
The hlc is*often madrioo"soft at the 

placed in hot water. Cold water is greatly to the 

Use no oily lubricant. Cold water, with the addition oi 
normal salivary secretion. Is siifliclent for this purpose. nass^d 
0. Pu.sh the tube gently but gulckly a.s soon ns the tip has p. 
the pharynx until it reaches the stomach. 

Under proper circum.slanccs the patient can and “ 

taught the necessary manipulation for bimsolf. He im 
Ibaf the best period of the day, generally speaking is before 
the evening meal, for several rea.soiis, not Uie least of ub c 
i the Ion- interval before the next meal. Any condition that 

npHos tlm iindiic retention of “ 

heiomes an indication of gastric lavage. He ks^ Hie 
dan-ers of its use in gastric ulcer, tlioiigb piesent. < 
rated. In this condition, besides cleansing, the process inaj b. 


11 
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used for the. inirodiittion of a.siringent solutions. Lavisrp i, 
urgently indicated in all cases of acute or chronic dilatation 
III organic, non-malignant stricture it can only constitrte 
temporary makeshift. In carcinoma of the stomach the ki 
general principles apply as in chronic. dilatation, with the 
more imperative demand for lavage due to a foul ulcemtion 
It is of eoiir.se only palliative. Its greatest use is in chronic 
dy.spcpsia, usually a chronic gastritis, also in hypersecretion 
It is viseful in several acute conditions, notably intestinal ob¬ 
struction, postoperative ileus, acute dilatation of the stomach 
recurrent vomiting of cbildren, acute indigestion from over- 
iiidtilgcnce or decomposition of food products, and in poisonin- 
of various kinds. It is a diagnostic measure of great value. ° 
(>7. Lumbago.—Reade rccommoiids the following method: 
The patient is placed on a couch or table in the° semiprone 
po.sition, leaving the muscles of the back relaxed. After care¬ 
fully washing the skin with soap and hot water a little alcohol 
is applied to the surface. Strips of plaster measuring from 9 
to 12 inches are-then applied, first vertically along the spine, 
then obliquely across the loins, then transversely across the 
lumbar muscles until the-whole region is firmly bound.' 

Bulletin Johns Hopkins Hospital, Baltimore. 

Oefober. 

71 ‘Sir .lohn Harrington. .1. G. Adami. Montreal.. 

72 'I’bc Scbonl of Monlnelier. \V. G. JlncCallum, Baltimore. 

73 Dr. I-llislm North. One of Connecticut's Most Eminent MeJ- 

leal I’ractltloners. lY. R. Steiner. Hartford. Conn. 

7-1 Psycblntera and Psychiatry of the Augustan Era. S. E. .Tel- 
llffe. New York. 

75 ‘Tbomns MiifTet, 1553-1004. J. Rnhriih. Baltimore. 

71. Sir John Harrington.—Adaiiii gives an interesting his¬ 
torical account of this worthy, who, in the reign of Queen 
Elizabeth, introduced the water closet in place of the privy 
7.5. Thomas Muffet.—Riiriili describes “a type of phj-sician 
wliieli lias for centuries been the ideal of the British prac¬ 
titioner: A scholarly and gentlemanly pliysiciaii, with a 

love of literature, of scientific research, and particularly of 
natiii-nl Iii-tory; a man taking-a part in the life of the world 
as well as active in his profession.” 

Pennsylvania Medical Journal, Athens.' 

October. 

‘Physicians must be Sociologists—TUele Obllgafion to Oa" 
Another and to Socletv. XY. L. Estes. South Bodi'chem. 
"Dv.spppsln." What Does It Signify. E. Jlarvel, AtlaDtir 
Clt.v. N. J. „ , 

Prescribing Yorsiis Dispensing. J. H. Comroe, YorK. 
Pre.scrlblng Voi-sns Dispensing. A Pharmacist's Xiewpomt. 

K. C. Lafean. York. TuinoM 

‘Nourishment of P.atients During Typhoid. L. wtcmiciu, 
Pittsburg. 

7G. Abstracted in The Journal, Oct. 3, WOS, p. IHS. 

80. Typhoid.—Litchfield points out that the essential feahiic 

of typhoid is the combustion of the body nitrogciij u no' ’ 
not proportionate to tJie typhoid losiniis or dependen on n 
temperature, but is due to the toxemia, caused hot i } 
invading bacteria and by tlic fermentative changes in e in 
tcstinal tract. In underfed patients this results in a ein 
loss of body proteids, in wbicli lies the ° i;,,,, 

disease. This may often be combated by 

Litchfield gives tlic" following arguments for liberal 

1. The maintenance of the patient's strength “”jgj"nt_’^reactl'e 

the Iiighest possible point increases I perealosis, sep'B 

and recuperative powers in the treatment of tuuercm 

and patients with extensive ’'’“'■*'t*nr, siiifac s. the (Ik 

2. The patients are moi-e comfortable, the fl r-u^ compHoi- 
ease slightly shorter, convalescence moie lapm, 

Hons fewer. . , , r„„,iinrr ennscientlously bas 

3 . No one who has tried liberal feedin„ co 

Uemned it. -nr-cVi 

Northwest Medicine, Seattle, wasn. 

• r v-snttner. iV.alla Wall-i- 

51 ‘Some Needs of Our Profession. C. i . > 

52 Imnortance of After-Treatment in Sur^R 

JlcCalla. Boise, Idaho. 

81. Needs of Our Ptofession.-Thc 

stated by Suttner as a united tned'e«l. cooperation;" 

ishment of quacks and quackery, tim 

pharmacists, a restriction of tbo c. pr.-ieln^- 

is able to secure various cl ^ 

ur-ent cflbrt toward the prevention of the soc.a 
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among ollior rosults. flip sxipprcfsion of oplithalniia nconalo- 
nim and llie suppression of aliortinn. He nrgcs' a stale san- 
atoriura for H’asliingtou for the treatment of incipient tuber- 
c\tlosis. and reciprocity itetweon Idalio. Oregon and Washing¬ 
ton. which have a community of interest in medical matters 
and whose licensing requirements are equally exacting. 

Memphis Medical Monthly. 

Ocfoher. 

Sli *Pernk’ions Malaria. tV. 11. Dcntleriek. .Xfurlanna. Ark. 

St *>Ie!anr!iol!a in Children. wUh Ucuort oC Case. .1. D. llrideer. 
Memphis. 

S.1 \Vh.it Constitutes national frlnoloRyV tV. Kraitss. Memulils. 

SO Gonorrhea In Girl Babies, with lleiiort of Cases. K. llosn- 
mond. Memphis. 


111. Od ami 0-t. Abstracted in Tjie -ToCRXAr., Oct. 31, 1008, 
p. 1545. 1.540. 

O.'i. Abstracted in Tin; .lodixAh, Oel. 24, lOOS. p. 1543. 

Military Surgeon, Carlisle, Pa. 

October. 

li.S individual hirst Aid I’ackcts ot the Principal Ara)ie.s nf che 
World. K. Laval, hreneh Army. 

Hit *Kaet.s About the Army Canteen. A. X. McGee. U. S. Arm.v. 
Km l’ri)i)Osnl for a National Medical Service or Department of 
I'uhlle Health. S. G. Brans, th .s. Navy, 
loi Lffects of Tropical Climate on the tVhite Ilace. tV. A. 
WIekllne. t'. S. Arinj". 

KrJ Teaehinp: of Tropica! Medicine. .T, M. I’lmlen. U. K. Army. 
KU! The Board for the Study of Tiopical Diseases as They Occur 
In the I’hlllpplne Islands. P. M. Ashhnrn, U. .S. Arm.v. 


83. Published in Mcmplnx Medical Moathlii, July. lOOS. and 
Mcdicai Recerd. July 2.5. 1808. Absiraeled in Tiir. .lovitN.vi., 
Aug. S, 1908, p. 530. 

84. Melancholia in a Child. -Bridgcr reports an exceedingly 
rare ease of mclaneholin in a girl of 3, which was said to be 
due to ill treatment at an in.stitntion. The patient was re¬ 
moved thence to the day nursery, and Bridgcr reports the 
case as follows: She was in good physical condition, would 
eat anything given her. slept well and never cried or showed 
any displeasure at anything said or done to her. Gradually it 
w.as noticed that experiences that would please otlier children 
made no impression on her. She did not care to play with 
others, and would sit all day in a corner by herself, or re¬ 
main anywhere or in any position in which she might be 
placed, without any apparent dcsirc-s. She would eat when 
given food, hut she would never even carry to her mouth a 
stick of candy placed in her hand unless told to do so. She 
would void her urine or evacuate her bowels only at the dic¬ 
tation of the nurse. At the height of the condition she would 
lie or sit in bed. absolutely motionless, took no notice of her 
surroundings, and could not be induced to smile or say a 
word. She would react very feebly to any form of cutaneous 
stimulation, and would, to a certain degree, tolerate pain 
rather than move. There was slight resistance to any attempt 
at passive movement of arms or legs, giving the joints a waxy 
sensation and the limbs would retain any position given 
them. Bridger has caught her band wlule walking, and 
woidd stop suddenly, releasing bis hold on her outstretched 
hand, and play with children immediately behind her, without 
her lowering her arm or changing her position in anj’ way for 
fifteen minutes by the watch. At other times he would leave 
the arm outstretched and quit the room, watching her without 
her knowledge, from a window at her hack for an hour, with¬ 
out her changing the position. The matron of the nursery 
had often noticed her retain an unnatural or uncomfortable 
position for hours unless told by some one to move, or unless 
her position was changed by some one. She gave the impres¬ 
sion of one hypnotized, but her submissive mind was subject 
to any one’s dictation. The only treatment given was out¬ 
door air. good nourishing food, regulation of bowels, syrup of 
the iodid of iron, and the best possible environment. The 
first improvement was noticed in the cataleptoid condition 
and gradually but slowly the child became brighter, more 
talkative, and at the end of about three months was ap¬ 
parently normal in every way. 


Western Medical Review, Omaha, Neb. 

October. 

II .hetroflexioQ o£ the Uterus. W. O. Henrv. Omaha. 
gS •Acute Glaucoma. D. C. Bryant. Omaha. Neb. 

Detailed Report of a Case of .Splenomegaly (Tvpbus Gaucher' 
an SP!cnectomy--Recnrrence. T. Truelson. 'Omaha. Neb. 

• 0 Metabolism of Irie Acid. L. B. Pilsbury, Asylum. Xeb. 

88. Abstracted in The Jourx.vl. July 4, 1908, p. 07. 

Kentucky Medical Journal, Bowling Green. 

^ October. 

' ^ ...Kentucky State Jledieal Association 

no ^ecU. Louisville. 

»?. Sollmann. Cleveland. O. 

Wyman. Co?inston/“^ Tuberculosis. W. A. V. 

^ ^''vllle*''”^ To day and To-morrow. D. S. 'Wilson. Louis 

96 Taree'" Peritonitis. F. Boyd. Paducah. 

LoulsriUe ’ hernia Operation. Drs. Peak and numphrey 

The Doctor and Medical Ethics- \V. Bailey. Louisville. 


99 , Army Canteen.—McGee discusses facts and conditions 
which lead her to formulate the following propositions: 

1 There has been somewhat less drunkenness in the army since 
ih" canteen was abolished than there was in the years when it 
Ihuirished. 

■Jt. The difference In amount of alcoholism durlDR the canteen 
years (before 1S9S) and that durinn the post canteen years is so 
sllftbt ns to show In conjunction with other facts that the presence 
or nh.sence of the canteen has a decidedi.v minor effect on drunk¬ 
enness In comparison with other influences. 

There was an enormous increase in venereal diseases in 1899, 
coincident with tropical service: there was no increase in the 
United Slate.s in the four years following the abolition of the 
canteen, ns compared with the two years preceding it. In the 
Pldllpplne Isl.ands there was an absolutely regular increase from 
i.spc, to 19o;i, 

4. The increase of saloons outside army posts, which was so 
generally predicted to follow an anticanteen law. did not occur 
at all. 

."i. Desertions, courts martial, etc-, arc due to so many causes 
that they were not considered worthy of thorough analysis, but 
so far ns examined, no pro-canteen evidence was found. 

(i. The statement that the “army from the lowest rank up is 
(I90T) practically unanimous in its desire to hare the canteen 
re-established.” is an opinion, proof of which could not be 
obtained. 

7. Quite apart from the canteen, the subject of drunkenness and 
immorality in the army demands attention. International medi¬ 
cal statistics show that the admission rates of alcoholism, for 
gonorrhea, and (British excepted), for syphllts. “were mneh 
higher than In any other army.” (Surgeon-General’s Report, 1907, 
pages 23 and 20 : for 1900. pages 22 and 24.) 

Ophthalmic Record, Chicago. 

October. 

104 •Relation Between Retinal Hemorrhages and High Arterial 
Pressure. L. W. Fox and XV. C. Batroffi, Philadelphia, 
lo.y Smith Indian Operation In the Extraction of Fifteen Cata¬ 
racts. D. tv. Greene. Dayton, 0. 

Ki(> Primary Epibulbar Melanosarcoma. J. Gross, St. Louis. 

107 Breaking Off of Point of Knife while Performing Irideetomv. 
XV. 11. Snyder. Toledo, O. 


104, Retinal Hemorrhages and High Arterial Pressure.— 
Fox and Butroff tabulate 100 consecutive cases of ocular 
hemorrhages from private and dispensary cases, the analysis 
of which leads them to the following conclusions: 

.A large proportion, SO per cent., of retinal hemorrhages, occur 
in individuals suffering from a temporary or permanent hi-h 
aitevial blood pressure, due to the causes enumerated. ” 

This excessive intiavascuiar pressure is apparently the most 
frequent exciting cause of these hemorrhages. 

X'enesection has proved of value, not only in reducing danger¬ 
ously high pressure, but In acting as a powerful stimulus to a 
speedy absorption of the clot. 

American Journal of tfrology, New York. 

October. 

108 Ant (gonococcic Serum, C. Chassaign.ac. New Orleans, 
too Therapeutic Value of Medical Tre.atment in Vesical Hem.-i 
turla. P. Sauvan. Montpellier. France. 

110 ‘Hydronephrosis in Children and Its Treatment. O 

Schleswig, Germany. ’ 

111 Genital Tuberculosis. P. Legueu. Paris. France. 

110. Hydronephrosis.—Engler reports case.s to show that 
children, even during the first few years of life, may undergo 
nephrectomy well, and that very good results arc obtained 
when tile operation is a primary one. He gives instances, both 
of traumatic and congenital nature. 


1V2 

113 


114 


110 


v,aicagu metucai ivecoraer. 

October. 

Tlie Tuberculosis Crusade. F. Tice. Chica<'o 
•perforating Wounds of the Uteni.s Inflicted Durtn- the 
Chicago"^ Intmuterine Instrumentation. A. p. Iieineck! 

^'Blffield.^Chftmgo. Suprapubic Catheter. W. T. 

Sudden De.ath that Jlay Come to a Recentlr 

Mother. C. E. Ilemingu-a.v. Oak Park Delivered 

Eye. Ear, Nose and Throat Work in X'ienna ’ n ( 

hoof. Rockford. III. »nnn3. u. A. lander- 

Pancreatic Insumciency. J. Burke, Manitowoc, XVls. 
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p.is(oiiii/ution ns a pipscnalive inoasme. Tlic impoilance 
of keeping milk cold and consuming il quickly aie appaieiitly 
not diminished by its pastern i/alion. even under conditions 
so fa^otable ns to picclude snbscqueni contamination. 

l^illc Proteins. Olson has discoicicd a nciv piotein in 
milk, cicam land buttoi, ivliicli is vciy licb in 'nitiogen, con¬ 
taining IS.bG per cent, of the same.' This piotein'"bas the 
poNiei of digesting casein. Mbicb is most nctiie in neutial milk 
at 05 C. (1.51 F.). The feiment is dcslioyod at 80 C. (170 
1'.). The (ilti.itc obtained after the icmoval of the new 
teiu also has digestive piopcities. 

51. Bacillus Bulgaricus in the Digestive Tract.—lleitcr and 
Kendall leach the following conelusions as to the f.itc of the 
Bulgaiian bacillus of iNlelchnikoli in the digestive tinct: 

1. lU tccdliiR a ihcsiis moiiUej foi two weeks c'cchislvclv on 
milk tcinienleil wit i «. hiilmnuim (but coninliiinn also koine 
to laahitaln an acid lentdon thiouRboul 
t It (iisestlie tract, llic acid icattlon was mojo pjonotjated nhore 
the llcocceal icRion than at tills icRlon or below It. The ncldiii 
deiioased pioRrcsshoU fiom the llenieinl u'Rloa to the nniis Iji,-. 
tic acid was detectable at cverj point In (be diRcsthc tmet that 
was tested, the icnetlon growing less mukod below the Ileocecal 
legion 

“• Exclusive feeding for two weeks with mill; fnmented wltli 
biih/ai iciix failed to establish the piedonilnniice of this org,an 
Ism in the Ileocecal legion or In the huge Intestine In the lattei 
sitnntlon the mnnbei of bacilli of this tipe was rclativclv small 
and decreased tow aid the aims Thus In the legions cbaractcrlreil 
bj most active puticfnitlon the lactic acid bacilli failed to cstab 
llsb themselves In rclatiielv laige numbers 

Mississippi Medical Monthly, Vicksburg. 

October 

55 r.athoIogc and Tiealmeiil of Acute .Suppuiatho Otitis Media 
B D Slliiev. Rlimlnglinm. Ala 

5G Foiceps I’ A C'lUtei. Ilattlesbuig. 

57 Case foi Diagnosis t: V. Cm toll, i’llovi 

5S Obstetrics In the Countij. M D Batson, I.cakesvllle. 

Therapeutic Garette, Detroit. 

Otlobci 

59 Chionlc Itccuuont Suppurative Otitis Medi.i and Us Bclntlon 
to Mastoid and Intiacranlnl Complications 
Philadelphia 

GO Bnzvmes of the Human Pandcatlc and Intestinal .Tulce 
Obtained Tbiougb a Jcjunnl Pistula .T II Uoclfccbcr, 
Chicago 

01 Hold Past to That wlikli Is (iood in Diagnosis and Thera¬ 
peutics 11 A lime. Phlladelpli'a 

02 Indications and ContialndUatloas foi the Use of Digitalis 
A D Blackader, .Monticai 


Ohio State Medical Journal, Cleveland. 

October. 

GO ‘Value of Gastiic Laiagc .1. BIcIibeig. Cincinnati 
0-1 Case of Popliteal Aneui ism, Ticnted by Matas Opeiation. C 
F. Ilegner. Cincinnati 

05 Alteilal Changes in Chionlc Intelstitlnl Kepluitis C F 
Hoover. Cleicdand 

GO Utiology and Pathologi of Cluonic Intoistlllal Xephritts 
Including the rnnnM Findings D A Lovison, Toledo. O 
07 ‘Lumbago Simulating Kulnev Disease T M Hcado, Spiing 
field. O . „ . 

OS Itecent Advancements in Bye. Hai. Isosc and Throat iVoik 
Through Baitoiiotlieiap> 0 Berglinnsen. Cincinnati 
ni Hcmatniia C D Kmt-/, .Vow PbHadolpliia 
70 Ilay Fever J F DeWitt. Canton 

(),5 Gastric Lavage.—Eichbeig thinks the piofcssion to blame 
in not making moic general use of gastric lavage. He cm- 
pbasives the following points in tbe teelinie: 

I Assmo the patient that be can and will succeed, though the 
sensation will be sliglitlj dlsngioeablo ,, , , 

’ Tell tbe patient not to bold his bioatb when the tube enteis 

the phnivnv, but to clo<-o the teeth gentlv on the tube, take a 
long, full bieath. let it out again and lepeat this maneuver tw'o 
01 tlHG6 times 

Have the patient keep the head bent slightly foiward (the 
patient being seated), so that the tube shall follow the posterior 
w.-iJI of the phnivnx, ibeiebv avoiding tbe iiiltatlou of tbe epiglot¬ 
tis 0 ! tbe entiance to the laiynv ,^,rimd* 

•} Use a tube of modelatolj laige sl/c and of a certain ngldlU. 
I he tube Is oft»n made too soft at the time of inseition by being 
p'aced in hot watei Cold water is gieatlv to be piefcrred 

r, Vse no oily lubricant Coicl water, w-ith the addition of the 

noi mat salivaiv secietion, is suiliclcnt foi this pin pose 

C Push Hie lube gently but quicklr as soon as the tip has passul 
the pbaijnv until it leachcs the stomach 

Under piopei ciicumstanccs tbe patient can and should )■ 
taught the ncccssaiy manipulation for himself. He thinks 
that the best period of the day, genoially speaking, is befoic 
tbe eicning meal, foi seteial leasons, not tlie least of winch 
is tbe long interyal befoie the nevt meal.^ 

thinks the 
no over- 
Iv* 
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used for tbe intiodnction of asliingent solutions. Lavane h 
in gently indicated in all cases of acute or ehionie dilatat o f 
In 01 gallic, non-malignant stiicture it can only constitute a 
temporary makeshift. In carcinoma of the stomach the same 
geneial principles apply as in chronic dilatation with tlie 
moic impel at ive demand for lac age due to a foul uke'-.ation 
It is of eonise only palliatico Its greatest use is in chronic 
dyspepsia, nsimlly a elnonic gastiitis, also in hypersecretion 
It is useful in seveial acute conditions, notably intestinal ob 
stiuetion, postoperafiye ileus, acute dilatation of the stomach 
leciiucnt yomitiiig of cbildien, acute indigestion from oyci’ 
indulgence oi decomposition of food pioducts, and in poisoninrr 
of yaiions kinds It is a diagnostic measure of great yaliie ° 

07. Lumbago.—Reade rccommcmh the following method 
The p.iticnt is placed on a couch or table in the'’semipione 
position, le.iy ing the muscles of the back relaxed. After care- 
fully washing the skin with soap and hot water a little aieolioJ 
is applied to the sin face Rtnps of plaster measuring from 9 
to 12 inches aie then applied, fust veitically along the spine, 
then obliquely across tbe loins, then transyersely across the 
Inmbni muscles until the whole region is firmly bound 

Bulletin Johns Hopkins Hospital, Baltimore. 

October. 

71 ‘Sir .1ohn Hnnlngton .1 G Adami. Jlontreal 

72 The Sdinol of Montneliei W'. G. MncCallnm, Baltimo e 
7.> Di r.llslm Noilli. One of Connecticut's Most Bminent Meii 

Ini I’lactltloncis \V It Stcinei. Hartford Conn 

74 INvchlntei-s and I’sychintiv of the Augustan Era S C Tol 
lllTe, New Yoil: 

75 ‘Thomas Muflcl, 1555 1004 J Uuhi.ih, Baltlmoie 

71. Sir John Harrington.—Adami giyes an interesting he 
toiical account of this woithy, who, in the reign of Quceit 
Eli/abetli, introduced tlic water closet in place of theprhy 
7.5. Thomas Muffet.—Rnriib describes ‘’a type of physician 
which has foi contuiics been the ideal of the British p-ac 
S M. Smith, titioner- A scholarly and gentlcmanl)' physician, with i 
!oye of litei.iturc. of scientific research, and particularlj of 
n.itiiiTrl history; a man taking a p.art in the life of the irorld 
as well as actiyc in his profession.” 

Pennsylvania Medical Journal, Athens. 

Octobci 

7(j ‘Fhrslclnns must be Sociologists—Their Obllganon to On" 


yV. E E,tes. South BethleUem 
It Signify E MaiTcl, iflantir 
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Another and to Society. 

"Dysppjisln," Wlint Does 

< it'. N .1 , 

Ficscilbing Veisiis Dispensing J H Cotnioe, 'Ofe 
Prescribing Versus Dispensing A Pharmacists yiewpoio 

E C I.afonn, 5oik TUnioniil 

•NoiiiIsbment of Patients Dining Tipliold E liitcu 
Pittsburg 

70 Abstiactod in The Jourkal. Oct. 3. 1908, p UiS 
SO. Typhoid.—Litchfield points out that the Cbsential 
of typhoid is the combustion of the body nitrogen, w nc i n 
not propoitionntc to the typhoid lesions or dependen on i 
tempciatiuo, hut is due to tlie toxemia, caused hot ' ' 

imadiiig bacteria and by the fermentative cliaiiges in e a 
testinal tiatt. In undcifed patients tliis icsulfs in a . 
loss of body pioteids, in which lies tlie 
dise.ase This may often be combated by 
Litchfield gives the folloyving aigunieiits for libera ec 

1 The maintenance of tbe patient's ,pgista°Vrf.ictln' 

the highest possible point inci eases and P'°®®|*^,,,ijpi-c(i 1 osis, seP'i' 
and leeupeiative poweis in the tieatment f JobeMiw 

and patients with extensive "ioorarinK of the ili; 

2 The patients aie moi-e comfoitable, the , jjjg comiiUKi 
ease slightly shoiter, conyaiestcncc moie lapid, a 

tlons fewer , , , , mnscientioiislj' ha® a™ 

3 No one who has tiiod libeial feedin„ 

demned it 

Korthyvest Medicine, Seattle, wasn. 

P V Siittne. Italia M'H. 
Piofesston O ^ biuiiai 
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implies the undue letcntiou of food pioducts in the stoma 
‘ . - layage. He thinks ti 


hccoinos an indication of gastnc 
dangers of its use in gastrie iilcei, though piesont 
lated. In this condition, besides cleansing, the piocess may 


51 ‘Some Needs of 

ash . , 

52 Imnoitance of Aftei Tieatment 

McCalla, Boise, Idaho 

81. Needs of Our P«fession.-The 
stated by Suttner as a united me i cooperation »’ 

ishnient of quacks and quackery, {j,c hui' 
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each in their turn been received with incredulity niul hostile 
criticism. Surely this is move as it should be than if they had 
been met with an amiable and supine acquiescence, lloslilc 
criticism is the best advertisement and controversy makes for 
education. It is right and desirable that each new phase of 
science in its bearing on the art of medicine should be sub¬ 
jected to the fire of criticism, to purify it and weld it into 
due relation with all other factor.s. Until it has passed 
through that ordeal it remains but of philosophic interest.” 


2. Blood Pressure.—^Bmnton discusses the history of at¬ 
tempts to lueasnro the blootl pressure and the various classes 
of instruments used for this purpose. lie prefers the Kiva 
Rocci’s armlet with Potain’s aneroid manometer. According 
to his observations the inaNimura pre.ssure in children from 
S to 14 year.s of ape is about hO •millimeters; below S be bas 
no observations. From about 1.1 to 21 years of age it varies 
from 100 to 11.1 or 120: from 21 to 0.1 years from 120 or 125 
up to 135 or 150; and above 05 years it may still remain 
at from 1.3.1 to 1.10 or about this pre.ssure if the arteries arc 
clastic, or it may go up to 180. 200, or even bighcr. In women 
the pressure, as a rule, is about 10 or 15 centimeters lower 
than the conc.sponding pressure in men. In strong athletic 
men the pressure is usually somewhat higher, about 10 or 1.1 
mm., than in men of moderate physical development. Thu 
general symptoms accompanying diminished pressure are usually 
such as to indicate in no uncertain manner the necessity for 
tonic treatment—abundant food, gentle e.vercise. open air,. 
Bimshine and general and cardiac tonics. But in increased 
pressure there is ficqnently a .sense of power and desire for 
action, which imparts a feeling of well-being and makes 
the patient scout the idea of the necessity for care. Sudden 
death is often preceded by a period in whicli the patient ap¬ 
pears evtraonlinarily ucll. High tension is not only a direct 
cause of cardiac failure or ruptured vessel® in itself; it also 
produces atheroma of the arteries, rendering them more liable 
to break. Bnmton quotes the observations of JosuG and G. It. 
Ricketts in support of the fact that the high tension is the 
cause of the atheroma. \Vc do not yet know precisely what 
the substances are wbicb tend to raise the arterial ten¬ 
sion during advanced life. The indications of treatment in 
high tension are the limiting of proteid food, especially meat, 
and restricting the patient to bread, vegetables, fruit, butter¬ 
milk and fat bacon. Alcohol, tea. coffee and tobacco should 
be u«ed sparingly, if at all. and if the tension is high should 
be prohibited. Little fluid should be taken with meals; plain 
water, hot water or mineral water may be taken freely about 
three hours after eating, as the food is passing from the 
stomach in the duodenum. ^Moderate exercise without strain 
is beneficial, but all strain, mental or physical, must be abso¬ 
lutely avoided. Steady mental work in moderation is good, 
but irritation and emotion are bad. Constipation must be 
avoided: mercurials have an especially beneficial action— 
% or 1 grain (0.03 or O.OGo) of calomel, or from 3 to 5 giains 
10.20 to 0.3‘1> of blue pill, or a combination of the two. 
may be given once or tivice a w-eek, followed by a saline in tb» 
nioming. Potassium iodid. one to ten grains (O.OGo to 0.C5) 
given three times a day, is useful. Other remedies are 
ammonium and sodium hippurates, sodium benzoate, sodium 
nitrite, potassium nitrate, and potassium bicarbonate. IFIicn 
the he.art begins to fail, with irregularity or intermission of 
pulse, giddiness, inability for exertion, shortness of breath, or 
edema of the ankles, cardiac tonics should be combined with 
■'ascul.'ir dilators, and rest, comparative or absolute, insisted 
on. Mliere flatulent distention in these cases causes much 
distres®. Bnmton finds the following rai.xture verv useful¬ 
ly. I ■ 


Wqnoris tiinitrini . 

Spiritus animonii aromatic* 
reetheris comp^siti 
jj'pnitus chloroformi. afi 
^‘nctnr.c cardamoni compo^iti 
•AtjUiC nientlia; pipcritjc 

tin may be repeated every quarter of an hour 

Ini I obtained or until the trinitrin causes giddiness. 

Inn'” “iuyl nitrite, chloroform, ethyl iodid or subcu- 

eous injections of morphin may be ncccssarv. 


.03 to 118 m, ss—iij 

SO to 3|4 m. XV— Si 

i or 

28 to |.15 11:1 m. V—X 
.5,1 to 1|7 in. X—xxx 

ad 30 I 5j 


British Medical Journal, London. 

Ocfohn’ 17. 

7 'Antituberculosis ProKram ; Ccoi-dinntion o! Protective Meas¬ 
ures. It. W. Plillip. 

■S 'fhC and Misuse of Iron Itemedies. n. .Smith. 

U Anatom r.ettveen Spontaneous Itccovorlos from Cancer and 
the Specific Immunity Induced by Jf-Ilav Irradiations of the 
Lymphatic Glands Involved, II. D. McCulloch. 

M) rntnre of the Aillnff Pooi--Law- Child. A. O. Edwards. 

11 .Vdmlnisttatlon and Dose of Staphylococcus Vaccine. B. C. 

KcIIy- 

12 riies as Carriers of the nticilliiH ii/pUnnuK, E. Klein, 

1ft '.Splenic Enlarjrements Other than Leukemic. \V. Osier. 

11 'Enttv .\c!d Intoxication. L. Guthrie. 

I. 1 Enttr Acid Intoxication In Children. E. I. SpriftEs, 

II, 'PiOEnosIs of Infantile Convulsions. It. O. Moon, 

17 Compeusatory and Itcgenoratlve Changes in the Liver, F. C. 
Mooie 

Is The Typhoid Carrier Problem, with E.xperiraents on Immunity 
In C.srrlei-s- .T. C, C Ledingh.am. 

lit ProdiKtlon of Immunitv Against Dysentery Toxin. M. A. 
UuScr and .1. G. Wlltmore, 

2i> 'Oitilnr Tuberculin Ueaction. .T. 11. Sequeiva. 

21 Treatment of Skin Diseases by Electrolytic Medication (Ionic 
Methods). II L. Jones. 

7. Published in Boston Medical and Surgical Journal, Oct. 
22. 1008: abstracted in The .Joi'RXAL, Xov. 7. 1008. p. 1030. 

8. Iron Remedies.—Smith says that few remedies demand 

more aecnrate judgment as to the cases to which they are ap¬ 
propriate and the points of illness at which they may best be 
presenbt’d than the salts of iron. Xot all anemias call for 
iron, nor all stages of the condition. In chlorosis it is often 
the emetic eflect of iron sulphate that is of y-alue. He relates 
the cases of two girls treated unavailingly xvith aloes and iron 
piUs for months, who then went to an old woman who gave 
them a package of twelve powders, one to be taken every 
moining. Each powder made the patient violently sick, so 
that she brought up a quantity of tenacious nuicus. and the 
stomach becoming cleaned out the health was re-established. 
Each powder was found to consist of twenty-grains of iron 
sulphate. Smith has since treated many patients satisfac¬ 
torily with tsventy-grain (1.30) doses of zinc sulphate, taken 
fasting on successive mornings. In this class of cases iron 
as iron is no good. Irrigation of tlie stomach with a liot 
nounal saline solution or compound senna mi.xture will pro¬ 
duce the same effect as zinc sulphate. During convalescence 
or when the derangement has subsided after severe indiges¬ 
tion. the tongue being pale, indented, and silverT, the acid 
preparations of iron are especially indicated. Rickets and 
splenic anemia show improvement most quickly with acid 
preparations—ferrous chlorid or sulphate. In tuberculous 
bone or gland disease in children, Smith has obtained the best 
results from a mixture of tlie tincture of chlorid of iron, 
from 3 to 10 drops, w-ith the pharmacopeial (B. P.) solution 
of the merenry perehlorid from 10 to 20 drops (O.GO to 1.20) 
taken perscveringly three times a day for montlis. In mu¬ 
cous disease, the best form is the tartrate (B. P.) or the 
ammoniocitrate, given with alkali in a bitter infusion. The 
strong preparations should be taken immediately after mtals. 
Bitter infusions, e. g., calumba, frequently add to the value 
of the remedy, but if stale they may upset the stomach, the 
blame for which is usually placed on the iron. In every case 
of assumed incapacity to take iron the bitter should'be* omit¬ 
ted and the perehlorid given well diluted in aerated waters. 
The pernitrate in small doses, one to two minims (O.OG to 
0.12) of the solution, is a safe and efficient remedy for chil¬ 
dren, in convalescence from chronic diarrhea. It has an in¬ 
vigorating effect on all mucous membranes, and is often use¬ 
ful in chronic bronchitis, menorrhagia and leucorrhea. The 
perehlorid has a diuretic action useful in albuminuria, espe¬ 
cially at the end of acute Bright’s disease, when the albumin 
is slow to disappear. Smith' prefers Basham’s mixture. In 
erysipelas he considers the value of tlic perehlorid greatly 
exaggerated, though it is doubtless useful in many cases He 
concludes with the following general instructions: Anv si-m 
of irritabihty of the stomach is to be taken as an indication 
that the stronger preparations are to be avoided, and even 
the milder salts-tlie tartrate and the ammoniocitrate- 
should be prescribed timidly, and onlv in conjunction with an 
alkali, such as citrate of potash or the arom-atic spirits of 
ammonia, m a freshly made bitter infusion. If the tonmm 
he clean, or merely flabby and pale, showing indentations'^of 
the teeth at the the stronger ^aUs raar he prc^crihf'il 
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vitli ('onfulcnoo. niul llic dosp mnv often be pnsbecl ^\it;li ed 
\an(!i'rc if apeiionts aio giicn fioni lime to time. 


ipen 

i:?. Splenic Enlargements.—Oslm gi^cs the following clinical 
pumping of splenic enlaigement anti discusses in detail tlie 
Iasi si\ gionps: 

dlMuibailees of mcfabolKm and In ehionic Inles 
1 lunI Infections ; ItlcU'ts arm lolrt disease, and in a "mce 111 
delincd Ktoup of .Intesllim) dlaoideis, pnItlcnlall^ in the liopits 


the psendoleiiKeinln Infantum 
J In the infections; S^pllllls 


malailn. bnlaa/ai, and 


foiins of tiopleal splennnie};al>. lIodKkliis disease and UilieieulosK 
;{ In inlinan dismdeis of the idood foimliiK orptans. I.cnkemln 
pel nil Ions nnemln, diloiosls, liemai liiotiiatosls; polit\tbemie 


PolHJlhcmle 
alcoliolli. li.i pci ti oplilc 


splenomepah. 

1 In eiiihosis of the Il\ci .S\phllltle, 
oi Hanot 

."> !lciedltni\ and fainll\ foi ms of splcnomecah • (al \Mth the 
to-iKonital aiholniie ideins* (b) with tonsiltntionni distnihnnees 
dn.iilinjr, etc 

(! N’cn jTiontbs and pamslics- Saicoma, pilmlthe endothelioma 
oi (ianehci Cd. eehlnocoeeiis and the sihlstosoma of .Tnpnn 
7 SplenomcRnly not eonelated with am of the abo^c oi with 
nn\ known tnnse; Bantl's disease, with its thiee stases of (a) 
simple cnlaiRement, (hi splenoinecah with anemia, (c) splcn 
omeprair with nnerafa. fanniriee and ascKes 

14 Fatty Acid Intoxication.- (inilitie distingui-,lies between 
fattr acid intoxicalion and aeidosi-, and snlauidosjs The si mp- 
tonis .ittribiitcd to fatty acid intoxic.ttion ate ehiefly incessant 
xoiniting. soinetiines beniotihagie, (onsti]nUiou or dial rhea, 
intense tliiist, ejiigastiie pain and tonilorness. sometimes 
ianiulice: lapid emaciation and piostiation. aii bnnger. lest- 
lessncss. iiiitability aUeirnttirig iiitli apatliy. doliritim. ending 
in dioMsiness. ^coma and death T!ie (omperatnre ns a title 
is not bigb: it is seldom nboio 100 oi 102 1'.. but sometimes 
in fatal cases there is b\ peijnioxia iiiiil measly oi mticarinl or 
eien piiipiitic laslies mai .ippeat. All the appeauuiees of dcs- 
ppiate illness ate piosent fioin the fust, (inthiie discusses 
the conditions in wlittli acidosis oi acid inloxitation aic met 
iiitb. and sums up out Knowledge on tliis point as follows; \Yc 
m.ti say witlioiit doubt that acidosis is pie-c nt in diabeticcomn, 
in postanosthelie toxemia, lu acute lellow atiophy. in c.ielicnl 
lomitiug. and m n large laiiety of other morhiil conditions, 
blit we aic not justtlieil in concluding that fatalities in any 
sncli cases ate due to fatti at id intoxication alone. 

The following aio his coneliisioiis: Acidosis or fatty acid 
intoxication max oceui in all i.tsps in wliieli the H\oi is ex- 
ee=sixcdy fatty Acetone bodies being cbicfli formed from 
fat, i< IS leasonable to suppose that tbeii origin in tliese cases 
is in tile liier and tissues Although a noimal Iiier is aide 
to deal with enormous cjuantities of fat in its cells, a iixei 
whose functions ate deiangcd may not be able to do so A 
luei may become snpeif.itted as the lesnlt of: (a) Excessive 
supply of fats and (indiiectli ) of eatliob.icluitcs in diet, (b) 
T'l.'bility to metaboli/o fat snpjdiocl, oi to make use of carbo- 
bxdiales—glycogenic disoidei — (’ in cxclical xomiling). (c) 
Depiixation of eaibobxdiates (stanation). (tl) As the result 
of sepsis, acute oi clnoiiic. oi the aetion of specific oignnisms; 
foi ‘example, in gastiointestinal atlections, oi diphtheria oi 
]»lenmonia (o) As lesiilt of poisoning by phlotid/ni. liydra/in, 
phosphoiiis, chloiofoini (f) The existence of a snpetfatted 
inei in itself is piobabl.x not dangeions, but it implies dcfcct- 
ixe metabolism and oxidation as a iiile. Should metabolism 
and oxidation be fuithei pci\cited by the action of a geneial 
anesthetic, fatal toxemia, not attiibutablc to fatty acid in¬ 
toxication alone, but to a geneial bicakdown of all hepatic 
functions—pioteoljtic. antitoxic, and glycogenic—may occiii, 
and in extienie cases neciobiosis of the hepatic cells (acute 
atiopliy) may result, (g) These icsults aie not clue to the 
specibc action of cliloiofoim alone, but ma.X' be tlie conse- 
cjnence of administeiing any geneial anesthetic in the pies- 
ence of a fatty and disoidei eel livei At the same time 
chloiofoim in these conditions is the most dangeions ancs 
thetic of all. (li) In cases of picceding hepatic inadequacy, 
the aclministiation of any geneial anesthetic may prove the 
last stiaxv. (i) Treatment bj’ alkalies oi earbob 3 ’cliatcs aflfouls 
but slender hope of cine in postaiiesthetic intoxication, (i) 
Pioph.xdaxis. Subjects of cj’clieal vomiting, peihaps those es- 
pecialix’ xvlio live cliieflj^ on fat and cai bohx'cli ates, aie poten¬ 
tial \ictims to postanesthetie intoxication. The clangei is 
puihahly least towaid the end, and gieatest on the eve, of an 
alt.ick of periodic vomiting. Anesthetics may he dangercius 
in cases of acute and clnonic sepsis, wdiethci due to specific 


JoMi A XX \ 
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oigaiiisms or to intestinal sapiophjtes. All these conditions 
aic likely to be associated xvith fatty liver and eonco^,. t 
acidosis xyitli possible inadccpiacy of liepatic function in^ge". 
e a . It IS extremely doubtful if fatty acid intoxieatiof 
eiei the sole cause of death Whenever there is leason to 
suspect the existence^ of fatty liver and possible hepatk in 
adequacy tc) deal with fat and carbohydrates, ether with 
oxygon would pe,],aps be the least dangerous form of a„ 1 
thetic to use. ^ 

10. Infantile Convulsions.— Moon considois that an infantile 
convulsion is not a meie isolated phenomenon It is rather 
an outward and visible expression of some disturbance takm^ 
phmo in the higliei levels of the brain which at times mav be 
sumcient y g, eat to give vent to this gross expression of 
Itself; at otliei tunes it may manifest itself in minor fash¬ 
ions, siieli as cnuiesis, night terrors, violent outbursts of 
wrath, haJhicmations, etc, the significance of which is un 
pci ceived. 

20. Ocular Tuberculin Reaction.—Sequiera sums up the result 
of liis obseirations stiongly in favor of the reliability of tins 
test for cutaneous tubeiculosis In his experience every clin¬ 
ically tiibeiculous ease has leaded and a negative reaction 
indicates that the cutaneous lesion is not tiibereiiloiis. 

Medical Press and Circular, London. 

Octobci i\ 

22 Dlsplacemcms of the rwUc Oif-ans A E Giles 

«*»'? J^^oplitlinlinlc Ooltoi B 

.ivF Alcohol to reebleraintjedness W A Potts 

2> •Tince SiRus for Diasnosls of Hijslpelas G Milian 

25. Erysipelas.—!MiIian discusses thiee objectivechnicaisigns 
of crj'sipelas width he asserts to be absolutely constant and 
pathognomonic. We sumniarire as follows: 

1. 'pic slRii of ccntiiCugal maximum The most maited lesions 
niG nlwnvs situated at a spot at sonic distance fiom the staiting 
point on the pcilphcij of the patch, "o also aie the swelling and 
jmin on piessme This sign Is useful in distinguishing eiysipelas 
iiqm ini]ninmntoi.v tioubles, dacijocjstitls, dental abscess, paio 
tldltls or mumps 

‘2 The cni sIru Ow Ing to the close adheience of the dermis 
and pel Ithomli Iwm, and the absence of subcutaneous tissue la the 
car. Inflnmmatoiy pioccsses stop short at the peilpheiy. wheieis 
Pivslpclas, being a deimatltis, spieads In the thickness of the ilia 
itself, invading thnt of the ear ns it does in anj otbei pait 

t! The pain sign The eiysipelatous patch is mvailably ex¬ 
ceedingly painful The patient Invniiahlj makes a grimace and 
shiinks wlien If Is piessed. wheieas in acute eczema and ophthiil 
mlc zona the paits ate not so tendei on piessme In dental ab 
secss and daci.voevstltis, however, the affections aie both pain 
ful and tender, but In a ditfeient way 

Clinical Journal, London. 

Octolci It 

20 Association of Jaundice and Ilnlaiged Spleen, and Spleno 
mcgalic Jaundke n D Rolleston , „ . 

27 Jlodein Tientment of riactuics bv Diiect Inteinal Splintage. 

II XI Cotnei 

Practitioner, London. 

Ociobci 

2S rieopeiatlve Tieatment of Non Malignant Gastiic Disease 

20 •Fiactine and Ilefiactme of the Patella, with Tieatment I- 
M Cornel ^ r-„„.io 

.'10 rinctiiie of the Jfetacaipal Bone= J A Long 

;!1 *Nccesslty foi Uiid to End Apposition m Iinctmes ol nom. 

Bone II T Giaj_ c__ n x Stephens 
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♦Color X'ision and Its Relation to Othei Senses u a 
X' encieal Diseases J B Bane 

Recent Nemologic Liteiature j^itnjent bv Passhe 


“Tuberculosis, Sepsis 


The Theoij and Emplovment of Bifi f 

Congestion in Bhcumatpid Aithiltis. Tube 
and X’^ailous Othei Conditions A XX jxacKay 

30 The Geneial Piactitionei and Deaf Jfutism D 

29 Fracture of the Patella.—Coinei makes a 
of fiactuies about and below the center of le p< 
of lefiactuie of the patella, Hospital, 

fiactme of the patella, admitted to St st.itistic 5 of 

London, fiora 1890 to 1907, inclusive, ' j ti,at (lie 

cases of left actui e. He discusses treatmen . „jjXell.a 

study of the lesnlts of suturing fiacture of the p. 

have demonstrated the following points. substance of 

1 inteinal spimts lead to nbsoiption of the ha.d subst 

the hone loimd them , „ ti.p iDtein.al splint, and W, 

2 This leads to the loosening of the elToi t. ami to 

foie moio easily to ,its bieakmg with a su 

some sepaiation of the and movements 0 t 

3 XVith the eatly piactice of massa„e^^^ p.tvcen them 

meats me still fuithei sepaiated, gprous 

fibious, not bony nmii is obtained with ‘’Uen ‘ 

4 A peifectiv '®to an excellent lesiilt 

union. Bonv union is unnetessari t 
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■ Umllntlni) of iiunemenl. ntti'i the ti.ittmc. l-s onu-''il In the 
atlo'.ion or (iuuriil'il oontraition of the attnchmeuts o' tUe p.i 
Iclfa to the fimu!. putting the quathlcopb femorls iit a umjmu 
i al ilivaitv'ntage 

(! The niUuntigp of clhect ninl Intmml ‘.pUntnge, sutiiie of the 
fi.igment'- lies In Its allowing movements of the joint to he begun 
eailt, inetcnting any limitation to the movemonts of the natelln 
on the femur. 

7. rrotn the point of tlew of the snhseqneiit vnliie of the limb, 
it makes little or no tllffoience whether the union between the 
fiagments is tlhrons or hont. ptovldcil that the patoiin motes 
freelr on the femur 

S The natnie of the Internal splint used Is a matter nf indif¬ 
ference: it ran} be sllter wire, copper who Iron wlie oi silk An 
.absorbable «nture Is not a good Inteiunl splint, because Its pies 
ence trill be requlied for some weeks nt least 

P A wire is alwats loosened, eten if bony union takes place 
between the fragments 

10 It Is not clear that It Is better to use two wires than one 

11. Treatment after operation must be dliccted to getting n 
movable knee joint and a patella frcelv movable on the femm 

12. For success, the oireratlon aic.a must not suppurate 

13 It operation Is to b" iinderl.akon. It should be done ns booh 
after the accident as Is conienlent. and before am reparative lii- 
nammatlon has stlirened the torn sluictnrcs and Increased the 
dlfiicultv In bringing the fragments (ogetbei and In moving the 
joints aftervrard Union by tirst Intention can then be obtained 
between the fragments. 

31. End-to-End Apposition tn Fractures of Long Bones.— 
Grav quotes the statement of Robert .lones (Lniicr/, March 21, 
lOOS) that ‘‘end-to-end apposition is not nccessaiy to llie per 
feet function of a limb.” and that "disability is often due to 
injuiy of soft parts and can not be even remotely affected 
bv the clo-est and most pci feet opposition.” Oray is con 
vinced that statistical inqnirv in a large series of cases would 
refute these statements. He discusses the question at length 
and says in conclusion that a useful limb may result from 
conservative measures, nftoi a Lapse of months or possibly 
tears, in some cases (depending on the seventy of the in- 
piry), when the ends are not in apposition. Tliis result may 
he brought about hj careful attention, after accurate diag¬ 
nosis, combined with a considerable proportion of good for¬ 
tune. That a functionally perfect limb is likely to he ob¬ 
tained under such conditions, even witli the I.apsc of years 
(especially in the lower limb), e\porience compels him em¬ 
phatically to deny. 

32. Color Vision.—Stepliens quotes tlic words of Professor 
Stcinlieil. in 1838, as follows "Had wc the means which 
could stand in the same relation to electricity that the eye 
Stands to light, nothing would prevent out telegraphing 
through the earth without conducting w ires ” By the aid ot 
a ‘eolicrei.” which he describes, Stephens points out that we 
can now telegiaph without wires, and adds that our knowl 
edge of this instrument helps us more thoroughly to under¬ 
stand the method by wliicli the eve conveys to the brain the 
impressions of sight. In the course of his experiments, which 
he describes, Stephens found that if he caused a photographic 
plate to be vibrated bv sovind, it became much more sensitive 
to hglit, and a photograph could be taken by such means in 
a fanly dark loom He has shown by the galvanometiic 
clmuge tliat sensitiveness to light is accompanied by a cur 
rent Anvthing that tends to inciease sucli a sensitiveness 
must do it by producing eitUei a cm rent, or, wliat is prac- 
ticallv the same, gieater conductivity Hence, one is driven 
to the conclusion that sound, light and the Heizian waves all 
p oJnee their effects by inci easing conductivity, by a rear 
langement of minute particles In the case of the retina, 
houevei. the light falls on living active particles which more 
in le-poiise. and which, by viitue of their own vitality (in 
eontiast to the photographic film), as quickly resume their 
rest in position. The dead particles of the film move in the 
same way. whether stimulated by violet, yellow or red rays, 
hut the living particles of the letina move differently for 
each coloi, for violet quickly and in one direction, for red 
slowly and in anothei direction Each particular movement, 
low ever, is accompanied by an increased conductivity, result 
mg in the completion of tlie cerebral circiut, and an intelli 
gent appreciation of the original stimulus. Among such vital 
p.iitides there must be much variety of activities, and it is 
u> coiit-equence of such variety that wc find the different re¬ 
sponses in ditlcient persons to color sensations. In regard 

o le.armg. Stephens suggests that such a rearrangement with 
''f ™wductivity takes place in the case of the living cells 
0 le auditor;! organ wlicn acted on by sound vibrations 
>0 ead particles of a vibrating plate can convey but one 


oi two changes, wheieav the living cells of the organ of Coiti, 
in (Dtisequence of tlicii vitality, can paiticipate in a Inige 
luiinbci of movements, suflicient in their permutations and 
cumUiiiationb to account for their response to all the audible 
vibiations He applies similar reasoning to the senses of 
taste and smell, and says in conclusion: “Light, heat and 
sound aie all foiins of motion, and, as such, aie all mutually 
iiitcidmngc.ahlo: and the theory advanced here is one in 
which llic 1 espouse in the different sense organs is held to be 
but an example of that mutual inteicliange. This inteiehange 
may .leiouiit foi ceitain sound vibiations causing movements 
of the letm.il cells, and being the means vvheieby ceitain 
sounds in some persons are associated with ceitain colors. 
Suili a peiveision’ of movement may possibly be found to be 
assoei.itcd both with optical delusions (sic), and also with 
inontal delusions ” 


Indian Medical Gazette, Calcutta. 

Sepf ember, 

.37 I.lvpi Abscess D G Crawford 

38 •tlntbreak of Gpidemic Dropsr in the Lunatic .\sylam, Dacca. 
K N t’.iinpbcll 

3!> Ketiopei itoueal Lipoma Successful!}' Opetated On IV. J. 
VV unless 

to Itnt Destiaction In Knmptce M P. Reaney and G. D Mal- 
1 omson 

41 Tiepaiation of Vfhey J R. Williamson 

42 Abscess of the Spleen. U. B. Bahshi. 

.18 Epidemic Dropsy.—Campbell discusses an epidemic of 
drops! tliat otenrred in tlie lunatic asylum at Dacca, India, 
in M.iicli, 1908 The numbei of cases was 155. The epidemic 
was piecedcd by an outbieak of diarrhea, accompanied by 
fevoi 111 02 c.ises Dropsy affected mainly the lower extiemi- 
ties, I ash was present in only 3 patients. There was also 
derangement of the digestive and circulatory systems; there 
w.is notliiiig abnormal in the urinary system, and apparently 
no marked nervous disturbances. Cardiac weakness remained 
fora long time afterward, Tlie prognosis is favorable. The treat¬ 
ment consists of absolute rest, good and nourishing diet, cal¬ 
cium clilorid with a cardiac and hematic tonic of iron, dilute 
phosplioric acid, tincture of digitalis, and liquor strychninm 
(B P ) As to its causation, he discusses the possibiiities of 
a prevailing antecedent wasting in disease, air convection and 
water convection, site infection, communicability and com¬ 
munication tlnough an intermediate host, and negatives all 
tliese He then takes up food poisoning and excludes milk. 
Dal oil and fish are possible but improbable souices. He re¬ 
gards nee as probably tlie cause, believing that rice from im¬ 
proper storage develops a mould or fungus or rust, wliich, 
when taken, acts as an intestinal irritant or poison, which 
affects the sympathetic nervous system, hence the difatation 
of the lieait and the leucoeytosis and the oil globules in the 
stools This fungus has an action allied to eigot, but ex¬ 
actly the opposite It may also lesemble muscarin slightly 
The conciusion he comes to is that it may be due to a ptomain 
poison 01 bacillus in the fish, but is much more likeiv to 
come from a rust or fungus growth on the rice, which has a 
special effect on the sympathetic nervous system. The dis¬ 
ease IS certainly not communicable fiom man to man or bv 
fin intermediate host. ^ 
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Annales de Dennatologie et de Syphiligraphie, Paris. 

iui/tot Keptemher, IX, A os 8 9, pp. ICjjLj 
Epididymitis. Orchitis and Vaclnalltis fmm - , , 

beuimanni (Etude des spoiotticLsM i..?? 

Beuimann, Gougeiot and Vauchei internes) De 

The Svndrome of Pellagra, J Nicolas and i 

mcnccd in No 7. -'woias ana A Jambon Com 

Sigmacance of foims of Non-Aeirt t..!. . 

Relation to Bacillus ot LepriSy “ Bacilli in 

non acldo icsistantes du bacille tubera^nv formes 

avec le baciile de la 16pre ) W J Terehioit.'’" 

Syphiloma ot the Cvea. (Etude d' un oeil ofrLiB 

lome uvfial ) J. p. Tournex.'^ ° atropie par svphl 

Annales de I’lnstitut Pasteur, Paris. 

Septemha. XXII, Xo 9 (B9 77f 

Guerm ) A Calmette and C 

Acetic Aldehyd in Wine Its i-nr- ^ . 

acStiQue dans le rln ) a. Effects (LaidAhrdo 

Zinc in Plants M JarinieV ^ 
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47. Aljstr.'ictod in The Journal, Oct. 24, IflOS, page 1440. 


Archives Generales de Chirurgie, Paris. 

Sci>1cmhcr, II, A'o. 9, pi>. 225-31.}. 

ni Spoutnnoou.s Torsion of Xorinnl Tostlcle. (IJIstom-DaKO 
spontanf- d im tostlculo non octoplquc.) M. Chevassii 
52 •Ablation in One Piece of Epltbclloma of the Penis and Its 
Lympimtlc Territory. (Ablation on bloc do l’epltli611omn 
pGnlon.) Mauclalre. 


.">•2. Extensive Ablation of Epithelioma of Penis.—Itlauelaire 
found that the ppifhelioma had developed on the basis of a 
wart in one of his four cases and on phitno.sis in two others. 
Tlte Hleraturc—which he reviews very fully—also indicates 
that the cancer is liable to develop on a wart, leuccplakia, or 
phimosis in a large proportion of cases. Infection of the lymph 
nodes is variable in its occurrence and spread, but cancerous 
degeneration may be observed in the iliac and inguinal glands 
when the primary cancer is first recognized. It is important, 
therefore, to remove the connected lymphatics on both sides 
throughout the inguinal and crural regions, taking out the 
whole in one block. The chances for complete cure arc thus 
enhanced and the danger of disseminating cancer germs re¬ 
duced. Two of his patients are still in good health; another 
succumbed to the progress of the cancer cachexia, and the 
fourth died of a brain alTection two years after the operation. 
He gives an illustrated description of the technic he followed. 

Archives des Maladies du Cmur, Paris. 

Hcpicinhrr, /. A’o. 9. pp. 50.'i-.'i.'i2. 

.■>3 •Arterial Pressure in Tabes and Its .Modiflcntlon Under Influ¬ 
ence of Gastric Crises and LlghtninK Pains. J. Holtz and 
M, Norero. 

34 *PatboloRic Anatomy of nemopbllla. C. Usmcln. 

.53. Arterial Pressure in Tabes.—ITcitr. and Norero report re¬ 
search in eight cases of tabes with more or loss ataxia under¬ 
taken to determine the modifications in the arterial pressure 
under the influence of gastric crises and lightning pains. ^ Dur¬ 
ing the gastric crisis there is generally a vasoconstricting 
spasm. e.\eept in advanced cases, in which the reflex phenomena 
are less active. The peripheral lightning pains seem to de¬ 
termine hypertension. Inhalation of amyl nitrile is liable to 
relieve the pains at once, both abdominal and peripheral. This 
relief may be transient, but it is liable to prove permanent 
even after the blood pressure has returned to its normal level. 
Daily injections of 4 eg. sodium nitrite, even kept up foi a 
long time, do not seem usually to have any efi'ect on the pain 
or hypertension. The pulse is accelerated during the gastric 
crises, contrary to the condition observed in lead poisoning 
or gallstones. The experiences related seem to show that the 
cardiovascular system docs not sufl’er from the repetition of 
the tabetic pains as much as one would suppose. 


the renal vein of the goat. It is based on the research of 
Vitzou of Bucharest and on Turbure’s clinical experience. The 
latter in 1896 reported a remarkable case of chronic nephritis' 
with tendency to uremic convulsions, in which essential im¬ 
provement was obtained by six injections of 15 c.c. of defibrin- 
ated blood from the renal vein of the dog. The principle is 
diflerent from that of organotherapy such as Dieiilafov H 
Frenkel and Renaut have used in kidney disease. The'sero¬ 
therapy is based on the assumption that the venous blood 
issuing from a glandular organ must contain the internal se¬ 
cretion of the organ in especially large proportions. Injected 
into n nephritic, an unmistakable tonie effect is observed 
dyspnea is reduced and the amount of albumin in the urine 
rapidly declines, while the urine becomes very much less toxic. 
Teissier has applied this method of treatment in seven cases 
of nephritis during the past year, and the results observed 
have been encouraging. It is harmless, he asserts, and is indi¬ 
cated in every case of acute or chronic nephritis accompanied 
with symptoms of autointoxication. The best results may be 
anticipated when the autotoxic disturbances are more of a 
passing storm from exacerbation of a chronic lesion or during 
an acute nephritis. He ascribes the efficacy to the action of 
the internal secretion on the other gland.s, especially on the 
liver, and on the emunctories in general. In obtaining the 
blood from the goat he warns that it is necessary to throw a 
ligature around the renal vein just below its junction with 
the vena cava. He made two or three injections of from 10to 
20 c.c. of the serum in each case, and reports three of the 
••uses in detail. One of the patients was a boy of 11, one was 
a woman of 47. and one a man of 70. In the last case malaria, 
arteriosclerosis and aortitis aggravated a sclerous nephritis 
which had entered a menacing phase, with dyspnea, absolute 
insomnia, delirium and Cheyne-Stokes breathing. Fifteen c.c. 
of the serum were injected and improvement was soon mani¬ 
fest. By the second day the Cheyne-Stokes type of breathing 
had become transformed and the albumin had dropped to one- 
tliird of the previous percentage. A second injection the third 
(lay accentuated the improvement, and in less than three weeks 
the patient was up and attending to business. 

Presse Medicale, Paris. 

October 3, A'VI, A'o. 80, pp. 633-BlO. 

.38 Chronic Tuberculous Endocarditis with Tubercle Baciill. t. 

Lortat-Jncob and G. Snbnreanu. 

October 7, No. SI, pp. Gfl-fi-iS. 

39 Operative Technic In Craniectomy. T. de Martel. 

October 10, A'o. 82, pp. 0.19-056. 

00 Treatment of Congenital Iiusatlon of the Hip Joint. M. 

Ducroquet. 

Semaine Medicale, Paris. 


54. Pathologic Anatomy of Hemophilia.--Esniein found at 
autopsy of a hemophilic 10 necrotic lesions in the liver 
causing deslrnclion of the lower part of the liver. This dianp 
had undergone an acute exacerbation, which proved fatal. The 
case was evidently one of acquired hemophilia, as there was no 

family history of such an affection, and the symptoms had hep 

observed onlv for one year, in a previously healthy youth. The 
findiims in the liver were exactly the same as those observed 
in aiiTmals in intoxication with chloroform or phosphorated 
oil. A .similar hemorrhagic tendency has been vported in sep- 
let fever and typhoid, diphtheria and appendicitis, traceable 
to the same centro-lobular degeneration of the liver, and t le 
case described differs from those only by the absence of a 
precise etiology to which the lesion in the liver can be at¬ 
tributed. . 

Bulletin de I’Academie de Medecine, Pans. 

October G, LXXII, xo. SI, pp. 165-200. 

05 ^f-paDCliem^eml””ple'mpx^ i-gcidlvants 

pal- les Injections gnzeiises st6ril!s6cs.) A. 

5G •Ful.se Heart Disease and Functional ^ fonctionnelics 


30. Absiracted in Pari^etter, October 30, page 1523. 

■ 57 Serotherapy of H^itis.—The method followed by 
t of blood .or„m from 


October 7, XXII, No. -11, pp. lSl-.}02. 

01 •What the First International Urologic Congress Has Accom¬ 
plished. (L'oeuvre du premier CongrOs International ou 
iogie.) C. Achard. 

October 15, No. !,2, pp. iSS-SOL 
02 Formation of Placenta. (La placentation de la cnime. 
H. de Bovis. 

61. See The Jouenal, October 31, page 1553. 

Berliner klinische Wochenschrift. 

October 5, XLV, No. iO, pp. 1793-1832. 

03 ‘Pathogenesis of Eclampsia, h. Mohr i N. T- 

04 *Catisal Germ of Scarlet Fever. (Schailacheireger.j. 

Co Determination of Antigens and 

(Nachweis der Autigene und des Gegenlwrpers 
Typhuslu-anken.) L. Zupnik and U- nP-u- 

GO Specific Neurotoxins. M. . /Nlercnatrophle 

OT ‘Atrophy of Kidney with Fistula in Uietcr. 

bei Ureterfistel.) R. Asch. Typhoid and Colon 

68 Virulence-Enhancing Property of B1 e in TVP j,„j,j 5 ssi„art!Ke 

Bacilli Infections. P/‘i‘’SS(!n S Tj-phus- and CoH- 
Eigcnschaft der Galle bet lafektlon nut 

69 Quam^yTr^Quantftf in‘"5r^^ress of Civilization? K- I=o- 

70 ExpMimental Ahsorirtion on'mu'TubMkclbM 

Tract in Java. x-arbaii ) J- Haan. 

vom Magendarmkanal a"® ^yreve^^litung.) R- 

71 Oxalic Acid Poisoning. (Oxais.iuiei 

gradow. ^ rwreinfflchiin;; der 

72 Simplication of Nsopbagoscopy. ( 

fier Oesophagoskopie.) I'- Kcnmzo^ 
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C3. Pathogenesis of Eclampsia.—5Iolir anil Fi-puml have .‘me- 
cccdcd in isolating a specific toxin from the placenta, ami they 
thus obtain an important support for the theory which nsoribes 
eclampsia to intoxication from the placenta. This spceilic 
toxin is the same as that which Tallqnist isolated from the 
body of the tapeworm and from the intestinal nnu'osa—merely 
oleic acid or sodium oleatc. This normally occurring, ap¬ 
parently innocent substance is thus able to acquire to.xic prop¬ 
erties under certain conditions, especially a hcinolytie prop¬ 
erty. They think that their demonstration of a hemolysin 
of definite chemical constitution in the placenta throws nuich 
light on the normal and pathologie eoiiditions of prespiatiey. 
The olcato from the tapeworm eav.ses pcmicions anemia when 
injected into animals. It is possible that even in normal con¬ 
ditions tbe maternal red corpuscles arc naturally destroyed 
by this hemolysin to supply tbe fetus with iron. 

fit. Causal Gsrm of Scarlet Fever.—Oamaleia ascribes the 
fe.nr!ntinal infection to a germ resembling a forget-me-not 
blossom. Tbe germs show np well with vital staining with 
neutral red. He found his parasite in the skin, throat, blood, 
spleen and kidney. Some of its forms correspond to Mallory’s 
rosetta formations and Prowazek's parasites. He calls it the 
Siniaiilliozooii scnvlalinw. 

Cr. Atrophy of Kidney with Fistula in Ureter.—In several 
cases of fistula in the ureter. Asch has found that the con¬ 
nected kidney has gradually ceased functioning, its mate 
assiiraiiig the entire task of urine prodnetioii. Others have 
assumed from the healing of the fistula that the ureter had 
become permeable, but bis cases show timt the healing was 
merely the natural rc.sult of complete atrophy of the kidney. 
In one case the fistula persisted and the patient insisted on 
having the kidney removed. It wa.s found completely 
atrophied. He warns that in a case of a fistula in the ureter, 
if there is pyelitis in the connected kidney, the implantation 
of the ureter in the bladder is dangerous, as the infection is 
liable to cause cy.stitis and possibly to spread to the sound 
kidney. \VIien a long time has elapsed and the fniplantatfon 
of the ureter in the bladder has been deferred on account of 
cystitis or for other reasons, it is unse to sec whether the 
fistula will not heal .spontaneously in consequence of the 
atrophy of its kidney. The sound kidney gradually assumes 
the entire task of secretion. 

Deutsche medizimsche 'Wochenschrift, Berlin, 

October S, XXXIV, Xo. H, pp, Z75S-i7S2. 
ta ’Wliooplng Cough. (Behand'.ung des Keuchhustens.) E. Feet-. 
7-i- Movable Cecum as Cause of Disturbances Ascribed to Chronic 
Appendicitis, (Das Coecum mobile als Ursache mancher 
Falle von sogenannter chronischer Appendicitis.) Wilms. 

”o Conditions After Lightning Treatment of Cancer. (Kllnische 
Beobachtungen nach Fulgnratlonsbehandlung maligner 
_ Tumoren.) E. Schultze. 

• 0 Practical Value of Serum Test for Syphilis. (Serodlagnostik 
_ bei Syphilis.) R. lajdermann, 

■ I ‘Two Cases, of Tophus at Gottingen. (Eine klcine Epidemic 
von Fleckfieber.) F. Port. 

iS Importance of Roentgen P.ays in Khinotogy, Jf. Scheier. 
i!' Late A 5 ph.vxia After Total Ablation of Larynx. (Spiitas- 
phyxie nach totalcr Kehlkopfexstirpatlon.) W. Jlintz. 

73. Whooping Cough.—^Feer declares that the treatment of 
whooping cough is still a difficult matter, and that there is 
as yet no specific remedy, but that it is possible by dietetic 
measures and liydrotbcrapy with quinin and sedatives to influ¬ 
ence tbe aftection favorably. He cites statistics which show 
that in Prussia in 1S92 8,400 infants under one year sue- 
tuinhed to wliooping cough; 3,000 to measles: 5.700 to diph¬ 
theria and 740 to scarlet fever. Between the ages of 1 and 
t years the figures were, re.spectiveh'. 4,200. 5,100. 12,900 and 
-.000, Between 4 and 0 the proportions were reversed, the 
figures hciiig 730 , l,2.a0. 10.000 and 1..500. The fatalities from 
w looping eougb are seen to lie much more numerous among 
infants, and, he consequently urges the greatest care in keep- 
m.g children suspected of infection with whooping cough from 
*’*■' ’Bwseries. kindergartens, etc. His experience has shown 
la the disease is acquired only by direct contact, and that 
more virulent during the early catarrhal 
freqnent source of infection is in the speeifle per¬ 
is of adults, which runs a typical course without the 


spa.sniodic cough, and consequently is not recognized. The 
sick should be isolated and kept away from children until the 
cougli has disappeared, but the other children in the family 
may escape infection if the sick arc kept in separate rooms 
from the other children, even if waited on by the Game person. 
AH that is necessary is that the attendant should wash her 
hands ami wear a sleeved apron in the sick.i-oam. The troubU- 
is Hsuaily tliat the ‘‘healthy brothers and sisters” are- already 
infected before the pertus.sis is recognized. For tliis reason 
they slioiild never he sent away into other families or into 
the eonnlry until they have remained free from catarrh and 
cough for ten or fourteen days. The germ is so vulnerable 
that disinfection of the rooms is not necessary. It is a gi‘c.at 
gain if ehiidren can be protected from whooping cougli until 
they are at least three yc.ans old. Every child with catarrh 
of the air passages during the prevalence of pertussis should 
•he treated as suspicions and be kept away from small chil¬ 
dren. The psychic clement is of great importance in the dis¬ 
ease, ami children with a tendency to convulsions have it more 
severely. Fresh air and freedom from dust are indispensable 
in management of a case, as well as coi-rect psychic treat¬ 
ment. Older children can sometimes suppress an oncoming at¬ 
tack of coughing by deep breathing. He regards quinin as 
useful in the first stage, with bromoform if a sedative is re¬ 
quired, or codcin with very severe and frequent attacks. 
Somnolency and subsidence of expectoration contraindicate 
sedatives ami demand energetic stimidants. 

77. Typhus.—Port relates the history of four cases of typhus 
imported from Russia. The patients all recovered under 
Cursehmann's method of unlimited fresh air: the windows 
were kept open night and d.ay and the large room was well 
heated. He ascribes tbe .absence of contagion- of others to 
this abundance of fresh air. 'JIo other measures were re¬ 
quired, not even the dietetic re.strictions of typhoid. 


Medizinische Klinik, Berlin. 

October I, IV, Xo. 40 , pp. JSSl-lSSS. 

fill ^Pathology and Treatment of Pyelitis. L. Casper. 

81 Dlaanosis and Tberapr ia LaryuRologj' witliout Specialist 
Tralnlns. J. t\eleminsky. 

S‘2 Differential Diagnosis Between Appendicitis and Gynecologic 
Affections. (Appendizitls und welbllche Genitalerkran- 
kungen.) Pankow. 

S3 Tecbnic for Intraspinai Administration- of Antimenlngococcus 
Sernm. (Technik der Intralumbalen Anwendung des Menin- 
kokkenhellscrums—Kolle-Tt'assermann.) E Levy 

84 Ovariotomy During Delivery. (Oravlotomie wiihrend der 
Geburt.) K. Hartmann. 

80 •Infection of Eczematous Child from Vaccinated Brother. (In- 
fektlon eines ICindes mlt generalislerter Vakzlne, tibertcagen 
von den normalen Impfpusteln des Brnders.) E. Kobfak. 

SO ‘EndobaciHary Albuminoids and Serum Treatment of Tuberi 
culosls. (Endobazillare Elweisskorper.) G. Deycke and H 
Much. 


SO. Pyelitis.—Casper reports four cases of pyelitis as types. 
In the first case a puerpera presented signs of septic infection, 
and the urine from both ureters contained pus and staphylo¬ 
cocci. The process seemed to be most pronounced in the' right 
kidney, and as the patient was in a threatening condition the 
right kidney was e.vposed and incised. Jifo circumscribed focus 
could be detected in the kidney, but fever and chills subsided 
at once after the operation, and the patient entered on con¬ 
valescence. The infection in the second ease had evidently 
proceeded- from an old parametritic exudate which occasionallv 
had given trouble. The right kidney became tumefied, and 
chills and fever came on every evening; streptococci were 
numerous in the urine sediment. On a diagnosis of infectious 
pyelitis the patient was ordered to drink ten liters of fluid a 
day. in the form of tea. milk, mineral waters, lemonade and 
soups, and hcxamethylcnamin (urotropin) xvas given in lar"e 
doses, up to 3 gm. (4.5 grains) a day. Under this fiushin- oSt 
of the system the infectious disturbances promptlv subsided 
In the third case the pyelitis was bilateral and' the urine 
from both ureters cont.ained various cocci and bacteria The 
kidney functioning was persistently good. After failure of tbe 
copious drinking and administration of be-vametln-lcnamin be 
nnsed out tbe pelvis of each kidney ivitli a 1 to I'.OOOisoIution 
of silver nitrate, gradually increasing tbe stren<»tli to 1 to 
400. This local treatment was done four times, and the urine 
rapidly cleared up and the general health improved. In the 
fourth ease he applied the same local treatment to an o’d 
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breallunfi.^ (lie .so-eiilloa ‘•lieiirt pain” and palpitations—the 
who c being ( 1,0 i-osnlt solely of a neurosis involving the 
d,aphragm-”pl.renoenrdin.” The patient complains of a sen¬ 
sation as of mechanical hindrance to breathing; he is unable 
to ncathe freely, alfhongh the condition docs not .snggc.st 
dyspnea. The respiraiion does not become accelerated, and it 
is possible for the patient to make a deep sighing in.spiration 
and encigetie expiration. This sighing breathing may occur 
at various infervals. and may annoy (he patient very much; 
it is most noticeable when he is agitated. The diaphragm is 
found to be nsnally low, lower on the left than on the right 
side, and all the disturbances are dne to a nonrolic retraction 
of the diaphragm. It is not exaggerated by jihysieal exer¬ 
tion. The pain in the heart region resembles the pain of a 
cramp in the calf. It is located below and to the left of the 
left nipple, and the jiatient holds his brealh during the pain. 
The attacks generally occur in the evening. Another symp¬ 
tom is the pal])ita(ion or vibration or sense of emptiness in 
the heart region and there may be other nervous and vaso¬ 
motor disturbances. TIerz ascribes the ])hrenoeardia to emo¬ 
tional factors, as a rule, and treatment should rely mainly 
on suggestion and soothing hydrotherapy, after removing the 
cause. The atfeetion responds readily to such measures, he 
aflirms. 


Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart. 

LXII, A'o. 3, /);). 3!)3-(l.>,3. L(in1 itidcrcd Sciitcmlicr S, p. 877, 
ItO *Etiolof:.v and Treatment of Itnptnre of Uterii.s. .7. flartmanii. 
117 Ectopic Heart in Living Child. (Ectopia cordis .subthoracic.) 

M. GrelfTonberg. 

Its ’Posterior Longitudinal Incision of Cervix, (lllnlero saglttalc 

Diszision der Cervix uteri.) L. lierzl. 

119 Inflammator.v Prolifernllon of Ifucosa In EnJJoplnn Tube. 

(Adenomiilinliche IVuclieriingen bel oincr uacli vaginaler 

Totalcxstirpatlon prolabierton Tube.) If. Neii. 

120 ’Experimental Study of Oiierative Treatment of Acute Puer¬ 

peral Peritonitis. IV. Zangcmelster. 

110. Rupture of the Uterus.—Hartmann relates some ex- 
;riencos and reviews those reported from other clinics, the 
idings emphasizing the importance, comparative safety and 
;cellent results of vaginal total extirpation of the ruptured 
erus as deserving more extensive application. Removal of 
e ruptured puerperal uterus by the vaginal route is a com¬ 
paratively simple operation, -while this frees the woman for¬ 
ever from the danger of consequent rupture in the cicatrix. 
This vaginal operation seems to have been performed in 27 
cases besides the two he reports, and 15 of the patients 
recovered. In 8 of the 14 fatal cases the women were mori¬ 
bund. and when it is considered that so many of the patients 
recovered when the conditions were apparently desperate the 
results must be regarded as very satisfactory. Among the 
cases were some in which the women were almost bloodless 
or had high fever, placenta prmvia. peritonitis, or escape of 
the entire contents of the uterus into the abdominal cavity. 
He remarks, in conclusion, that the treatment of rupture of 
the uterus belongs to the specialist after the first urgent 
measures. 

118. Posterior Longitudinal Incision of the Cervix.—Ilerzl 
applies the term posterior sagittal discission to the slitting 
of the posterior wall of the cervix in stenosis of the cervical 
canal causing dysmenorrhea and sterility, no maiter whether 
the stenosis involves the internal os in consequence of ante¬ 
flexion of the uterus at an acute angle, or merely the external 
os is affected. This form of anteflexion of an infantile uterus 
is a special indication for this discission on the median line. 
In 22 of the 27 patients in whom this operation was indicated, 
dysmenorrhea was the complaipt. and in 5 sterility. The 
operation cured the dysmenorrhea in nearly 02 per cent., with 
partial benefit in 8 cases. In the 41 cases on record in which 
the operation has been performed for sterility, pregnancy fol¬ 
lowed in 17.07 per cent. The incision is carried up to the 
internal os and the mucosa is sutured to the mucosa of the 
va<'ina. A suture at the end of the incision is taken sagittal 
through the mucosa of the cervi.x to unite it with that of the 
vagina, thus effectually preventing the growing together ol 
the lips of the incision. The details of his 27 cases are tabu¬ 
lated. 

T20. Experimental Study o 
Puerperal Peritonitis.—Zaugc 


iperative Treatment of Acute 
ster advocates combination or 


• y'A wmn removal ot the primary infectious foeu- 
l i e prospects are much more favorable than with either aloi,; 
Under al eueumstances the entire uterus must he removed if 
the results arc to approximate those obtained in animals 
Only the abdominal route permits effectual e.xtirpation of the 
uterus and adnexa, he says. 

Zentralblatt fiir Chirurgie, Leipsic, 

Octoher 10, AA'A'iq No. 1,1, pp, 1193-1221,. 

121 ’McUiort of Expclllnp: Hlontl from Lower Half of Body ( z,ir 
Llutlecie tier untoren Ivorperliiilfto.)) Momburg. 

121. Momburg’s Method of Expelling Blood from Lower 
Half of the Body.—IMomburg states that the belt drawn tiolit 
around the waist, a rubber tube being used for the purpose ' 
is wound around the waist until the pulse in the femoral 
artery cca.scs to be perceptible. After each turn of the belt 
the pulse is tested, ami it is not wise to apply more turns of 
the belt than are needed to suppre.ss the pulse in this arterv 
It is wiser also to apply a band to the leg and thigh on e.n' 
side so that the belt and these bands can be loosened in tu... 
tlius allowing tlie blood to return less abruptly to the low. - 
half of the body. His experience has shown that the meth ■ 
i.s applicable under nearly all conditions. Eery muscular p.. 
sons may require more turns of the constricting belt—I ■ 
has never had to make more than four turns. He has appli 
thi.s technie in three ca.se.s, leaving the belt in place for ^ 
or 4.'1 minutes. The pain of the constriction he relieves v. 
a little niorphin. The blood can be expelled from the p -' is 
almost entirely in this way if the legs are wound up ' cm 
the toes first, to expel the blood from them. After the ' 
slrieling belt is applied, the bandages on the legs are u- 
moved and the patient is placed in a position so that the pel¬ 
vis is considerably higlier than the legs, which are allowed to ‘ 
hang down. The blood loft in the pelvis then runs down into 
the legs. 

Zentralblatt fiir Gynakologie, Leipsic. 

Ocioher 10. X.XXII, No. .',1, pp. 1329-I3G0. 

122 Perforation of Uterus with Injur.y of Intestine. (Ztit 

Kasuislik tier Uterusperforationen mit Darmverietzung.) 

1*. T. Ssadowski. 

123 ’Internal .Secretion of Corpus Liitem and Eeciproeal Relations . 

of Ovar.v and Pancreas. (Eierstock, Corpus liiteum unu, ii 
LnnKerlians'sclio JCellinseln.) S. Rebaiidi. 

124 Radical Operation for Inversion of the Vagina and Enterocelo 

.\ftcr Vaginal Hysterectomy. C. II. Stratz. 

12.7 ’Absorbing Power of the Vagina, Especially for Tuberculin, 

(Resorptionsfiihigkoit der Scheide.) 51. Schwab. 

120 Large Fibroma in Abdomin.n! -VVail. Plastic Operation. 

(Bnuchdeckenfibrora.) T. Sclniltz. 

127 ’Ilystoroctomy for Menstrual Reflex Epilepsy. (Totalexstiipa- 
tion nils seltener Indikatlon.) Weinberg. 

12.3. Functional Connection Between Ovary and Pancreas.—- 
Rebaiidi has been conducting extensive research at Bossi s 
clinic at Genoa to study the functional connection betueen 
the ovaries and pancreas, and believes that he has demon- - 
strated that the islands of Langerhans form an integral par 
of the great system of organs with an internal secre ion- 
When the functioning of the corpus Inteiim was deBcien , jc 
islands of Langerhans in the pancreas became hypertrop 
and were evidently doing extra work; thei' also sionei 
marked changes after removal of both ovaries, am 
changes were observed after destruction of the corpora u e. 
alone. He accepts this as evidence that the corpus u e 
must be regarded as an organ of internal secretion, am <is 
chief if not the only element of the internal functioni „ 
the ovary. , 

125. Slight Absorbing Faculty of the Vagina, Especia^y 
for Tuberculin.—Schwab reports negative results from - 
tempts to utilize the vagina for diagnostic app ica i n 
berculin. Only extremely soluble substances, 
and salicylate salts and dyes, were absorbed. ^ ® P' ‘ ^ f 

action was apparent, even with 5 gni. o ^ , 

chloral, 3 of Janniii or 2 of salol. " £1’ 

vehicle, he says, when the aim is extremely 

the "lycei’in induces a current outlaid. ^ 
soluble drugs, such as iodin, is its use permissi 

127. Reflex Epilepsy from Menstrual ycaV 

patient Avas a Avonian of 3S, a a -paia, u i jjjpnses. Hr 
had had epileptiform seizures at of ti.e 

re^noA'ed the ntej’us and adnexa. . ° 
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ovaries was found. During tiie live moutlis since tliove lias 
.liceu no rccurrcnco of tlio disturbances, lie ascribes them to 
rcflc.x epilepsy proceeding from tlie lower abdomen. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 

Octohrr XXIX, Xo. iJO, pp. 

12S ♦Lime In Origin and Treatment of Convulsions. <11 calcio 
nclla iratogonesi e terapia delle forme convulsive. Teorla 
pnratiroide.a.) T. Silvestri. 

12!1 ♦Annsarc.i from Retention of Trine. K. iLnsni. „ , , , „ 

130 *Sniitti's Venous Soutlle. til soffio venoso m Smltn.) F. 

I.aureaii. . . . 

131 •Tiibereulou.s Peritonitis and Treatment with Iodized Gemtin. 

(Piella peritonite tuhorcolare e sua ciira medica niediantc 
I'iodogelatiim Sclnvo.) r. Masi. 


12S. Lime in Treatment of Convulsions.—Silvestri presents 
argunient.s and the results of experience.s in various countries 
which demonstrate that the tendency to convulsions is ap¬ 
parently the result of a lack of lime in the nervous system. 
Experimental and clinical research seems to indicate that the 
convulsions of infancy and pregnancy, as well as epilepsy, 
are the results of deranged metabolism of lime witli a per¬ 
manent lack of sufficient proportions in tlie nervous system. 
On the other iiand, eclampsia in certain cases is the direct 
and exclusive consequence, he is convinced, of a parathyroid 
affection. Experimental studies confirm and reproduce what 
is observed in tbe clinic. His experience witli seventeen epi¬ 
leptics treated with lime sustains this view of its etiologic 
importance. He administered calcium liypopliospliite, giving 
daily 1.5 gm. (22..5 grains) for adults and one-tentli of this 
dosage for infants. 

120. Anasarca from Retention of Drine.—Magni reports 
from Ruggi’s clinic at Bologna two eases in wliich anasarca 
developed suddenly with retention of urine from enlargement 
of the prostate. IVlien the patients entered the clinic the 
skin was dry. the pulse rajjid. with intense thirst, dyspnea, 
albuminuria, and a systolic murmur, witli cells and tube easts 
in tbe urine—the symptoms indicating a cardiac affection 
with nephritis, and the condition so serious that operative 
measures could not be considered. Catheterization of the 
bladder was followed by prompt subsidence of the anasarca, 
and in a few days nothing was left of the syndrome except 
the enlarged prostate which then could be operated on. 

130. Smith’s Venous Souffle.—Laurcati has examined 3G.3 
ehildren to learn the prevalence of Smith's sign of abnormal 
conditions in the thoracic glands. The head is turned back 
so that the face forms a right angle with the trunk. The 
stethoscope applied to the manubrium reveals a venous souffle 
coinciding with tlie systole of tlie heart. This sound gradu¬ 
ally vanishes as the head is raised. Smith explains the 
phenomenon as due to the compression of the left innominate 
vein from enlarged glands. Laureati found this sign positive 
in 111 of the 303 children. The proportion of positive find¬ 
ings with this sign was larger than with Roentgen e.xamina- 
tion. and it thus revealed in a number of cases abnormal con¬ 
ditions in tlie tliorax. which otherwise would have escaped 
detection. Negative finding.s are not conclusive, but positive 
findings indicate glandular trouble, generally of tuberculous 
origin. 


131. Iodized Gelatin in Tuberculous Peritonitis.—Masi ad¬ 
ministered iodized gelatin by the mouth and applied iodo-iodid 
ointment to the abdomen in the three cases of tuberculous 
peritonitis here reported, and be ascribes the complete re- 
eovciy to these measures. All were of the form with effusion 
and tbe iodized gelatin was well tolerated, while its action 
was prompt. 


Policlinico, Rome. 

Oclohcr It. AT. Practicnl SrHioii. Xo. U. pp. IZSS-lJtc 
1.32 infferomtal Diasnosis Between Hj-d.ntld Crst and Abscess 
the Liver. iIUaKiiosi dllTerenzmle fra cistl da cemnocL. 
Rscesso Col losnto.) U. Moro. «<-u»nocoe 
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Norsk Magazin for L®geridenskaben, Christiania. 

Srplcmhcr. LAVA'. An. 9, ji)). Sdii- 9,)0 
•Treiitment of Lt.nns in rriw-ite Rnictice. (Un i d 

iilnUnileliKo jinvaie nraksis lettere '-iennenV'.o-hhe . “ 
belmndllnv.) t'. noeck. -jennem.tiibar lupt 

AppUeaiiou of tbe Tonometer. ITonometri.l) H .'Schtflir 
Orllmdlajrnuiliie Kxnminntion of Orj-'.un,' in rilest nnu i 


131! *JIilk from Cows with Tdder Affect lon.s. (Brir det v.-ere forbiidt 
at sa-lRC melk fra khsr mod .Im-boticmlelseV) V. Fiirst. 

137 The Milk Epidemic at Christiania. Melke-epidemlen i Kris- 
tiania.) Y. Ustvedt. 

Oclohcf, Xo. to, pp. 9,'it-103ii. 

ISS »Milk-VeK€table Diet in I'ernicious Anemia. L. Nicoiaysen. 

139 »mastomycetes in tbe Blood. (Blastomrceter i blodefc) 
Tedclri-, ,, , , 

HO Subcutaneous Fat Tissue Necrosis. (Subkutan fedtvmvsne- 
krose.) O. Bevnor. 

Ill Stud.v of the .Systole of the Auricle. (Om forkammersys- 
toien.) S. Schmidt-Nielsen. 

142 Medical Science in the Northland During the Middle Ages. 
(Nogic bemerkninger om middelalderens mediemske Y'idens- 
kaben 1 Norden.) F. Grpn. 

133. Treatment of Lupus by the General Practitioner.— 
Boeek has found that when pyrogallol is applied in a mu¬ 
cilaginous vehicle it i.s free from tlie disadvantages of other 
technics for local treatment of lupus. He makes the mucilage 
so that it will rapidly harden and form a compact covering 
over the lesion. A good formula for the purpose is; 

R. I 

Pyrogalloii.s . I 

Resoreinolis . [ 

Acidi salieylici .an 3j gr. xlv^ 

Mucilaginis acaciie . I 

Talci pulveris .ail 215 gr..xxxviiss 

Glyccrini . |30 gtt v 

This is applied about 0.5 mm. thick and covered with a thin 
veil of cotton which hardens in the mucilage and protects 
it. Anytliing thicker becomes stiff and uncomfortable. It 
is a great advantage of this method of treatment that it is 
unnecessary to pay strict attention to the limits of the lesion. 
He leaves the application untouched for a week and then 
moistens and removes it, applying in place of the pyrogallol 
a lead salve for a time. When the surface is raw from re¬ 
moval of the seal) or from the action of the caustic, he ap¬ 
plies a local anesthetic to the part before each application of 
the salve or mucilage, \nien the caustic is to be applied 
again to the same spot, he allows granulations to form for 
a time, but not enough for complete healing. The compara¬ 
tive harmlcssness and painlessness of this technic and the 
case with wliich it can be applied to any part, even those re¬ 
gions which are particularly inconvenient for local treatment, 
and the possibility of applying this treatment directly, with¬ 
out any preliminaries, are important advantages in its favor 
for the general practitioner, while his experience with it in 
numbers of cases has thoroughly established its efficacy.* 
In one case the lupus on the car had resisted Roentgen treat¬ 
ment, but healed in eighteen days under this pyrogallol 
mucilage, and there lias been no recurrence during the ,year 
since. In another case a hoy of 10 had lupus in and on 'the ' 
nose which had become a large shapeless mass. Under this 
treatment for two and a half months the lupus retrogressed 
so completely that no one now would suspect that he had had 
any affection. This result was obtained without general 
anesthesia and almost without the least pain. Boeck gener¬ 
ally conchidcs the course of treatment with the application of 
a I.i per cent, pyrogallol salvo for a few days, using a 10 per 
cent, strength for the interior of thp nose, and alternating 
with the lead salve tampons, preceded by application of a 
local anesthetic. The salve is never so painful applied inside 
tlie ijo.se as on the skin, and he prefers the salve to the 
muciUige for treatment of the interior of the nose. The main 
point in treatment is to root out the last local traces of the 
disease even if this does not always prevent a recurrence as 
the virus may still be circulating in the blood. 

136. Should Milk be Sold from Cows with Udder Abscess“s'^ 
-Fiirst dcserihes a small epidemic of gastrointestinal dis¬ 
turbances that followed the drinking of milk from a cow 
With a streptococcus process in tlie udder, and ur^es that the 
.selling of such milk should be prohibited. He remarks that 
those persons who are opposed to proliibitivc mea.sures in re- 
gard to udder lesions in cows would certainh- not like ' 
have to drink milk containing pus from abscesse.s of o' 
kinds. Another communication in the same number - 
to an epidemie of sore throat, whicl. was likewise trac' 
s reptovocens udder ntrection in a cow. Streptococci 
he udder, and in the throats of the patients behe 
the microseope. m .stains and in inoculations 
luentical in every respect. 
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I.'iS. Milk Vegetable Diet in Pernicious Anemia.—NicoJayseii 
Iins^ Ix'en jjraetically applying (jniwitz’ a‘'smnp(ion iimt pcr- 
nieimis am'inia is llic i-pstilt of jjrndnci ion of (oxins from cx- 
fc’ssive amounts of albumin in tlie diet, (irawitz pnblislied 
some time ago tlie liistories of five cases of jternieions ammiia 
in wliieli remarkable itnjjrovement was obl.ained bv lavage of 
ibe stomaeh and I’csfrietion of (lie diet, with nutritive enemas 
nnlil the acidity of the hyjioacid .stomach .secretion returned 
to normal. Xicolay.sen treated a man of ;j:i on these prin- 
eijdes exeejit. that he did not attempt lavage of Die .stomach 
owing to (he patient’.s repngnanei'. Dlood examination 
showed L2.‘{0,()()0 reds, hemoglobin, .'50 per cent. Diet wa.s re¬ 
stricted to milk and vegetables, bi'ead and fruit, and .arsenic 
was taken continnon.sly. In Iavo jnonUis the mbs had in- 
erensed to 3,410.000 and the hemoglobin to 80 per cent., the 
improvement coiiiiniihiif' uniil full eaiviing capacity w.a.s re- 
■stored in two more months: and it has persisted during the 
four years since. The second patient was a man of 20 ndio 
liad snfl’ered from occasional headache and vertigo since boy¬ 
hood, and liad always been rather jiale and thin. When first 
seen the reds numbered 2.200.000; hemoglobin, 4.'5 per cent. Jlc 
was placed on a restricted milk-vegetable diet with iron and 
arsenic, but the pernieions anemia continued a progressive 
conr.se unmodified. These experienws confirm the importance 
of bearing Grawitz’ statements in mind when confronted with 
a case of pernicious anemia, as a certain proimrtion of such 
cases certainly owe their origin to disturbances in the di- 
ge.stive tract, and restoration to normal in this respect is 
followed by rapid and permanent recovery. 

1.30. Blastomycetes in the Blood,—Vedcler has found veg¬ 
etable cells, blastom.vcetes. in fresh linnian blood and urine 
using a technic which gave an niuisually thick layer of blood 
for examination under the micro.sco])e. staining with Lugol’s 
solution and mounting in balsam, lie examined 221 patients 
with various gynecologic affections, or pregnant women, and 
found elements .such as he illustrates in all but I."). al«o in 
the umbilical cord of 2 new-born children. lie has found 
these elements also in the saliva, in brea.st milk and in len- 
corrhea. and in thi'oe calves and three mice. Tie found these 
botanical colls also in benign and malignant tumors. He asks 
in conclusion whether bacteriology has not been proceedin.g 
,.in too one-sided fashion hitherto. 

Upsala Lakarefbrenings Fdrhandlingar. 

JVV//, Xo. C, pp. 307-S3'i. Lust indexed Aiir/unt .3!>. p. SOO. 

14.3 ‘Primary I'limor.s in tlie Heart. (UUlraK till kiinnedomcr. 

om d'e prlmiira lijiLrttuniarernn.) K. Ericsson. 

3 44 ‘Milk-.SecretiiiK: Cy.st in tlie Brea.st. (Bldras till de s. k. aalak- 
toceles Rcncs.) T. .T. Ilollman. 
ll.-i ‘Solid Teratomas of tlic Ovary. O. t'orselius. 

]4G ‘Involution of tin? Thymus. (Studicr ofver tliymusinvolu- 
tionen.) A. .lonson. 

143. Primary Tumors in the Heart.—Ericsson has collected 
from the literature 41 cases of neoplasms in the heart, and 
de.scribes a fibrosarcoma porsonall.y observed. Also a pseudo- 
tumor which was in reality a polypous thrombosis undergoing 
organization. These tupiors seem to occur more frequently 
50*^1116 septum, suggesting that they originated in aberrant 
cells. His patient was a man of 38 who had always had 
some heart trouble and was admitted to the hospital with the 
diagnosis of myocarditis complicated by bronchitis and pnlmo- 
naiw edema. Autopsy revealed a polypous tumor in the left 
ventricle' 7 x 3.5 to 5 x 2 to 4 cm., and there was complete 
adhesion of the sheets of the pericardium. 

144. Milk-Secreting Cyst in the Breast.— Heilman’s patient 
was a "irl of 17 nursing a six-months babe. A tumor about 
the size of a nut was noticed in the second month of preg- 
nanev and had greatly increased in size. It was evidently a 
mamniary adenoma, and it participated in the secretion of 

Ic- nitk. Tile lack of outlet for the secretion caused necrosis of 
intc. pj.,c;uc inside the neoplasm, which involved the epitheha 
vagin.c .inrt was beginning to encroach on the interstitial 
thvoug.„(.i.oc,is had proceeded further, the results would have 
vagina, ,ical “butter cyst,” “solid galactocele ’ or -cheesy 
the lips oi-, reviews the literature on these milk cysts, and le- 
laled. ' comiiarison a ease of pure mammary . adenoma 

WO. Expen.d to show under the microscope complete retvo- 
Puerperal Peril previously necrotic tumor. 


•loan. A. M. \ 
^’ov. 14, lOos 

14.5. Solid Teratomas of the Ovary.-Forseliiis’ first natient 
was a woman of 24. She is in good health eighteen iiontl,s 
after removal of mi ovarian dermoid cyst. The second patient' 
was a child of .‘t, and the tii-st .symptoms wore noted onlv 

on Tn The tinnor measured 

-Oxl.SxO cm. .mid contained ti.ssne mostly of nicsodeniial 
origin. alDiongli llicre was coniicclive tissue siin-fresthw sav 
coma and myoma with glia ti.ssne. In the“ Diird“case 
mctastascs m the vagina, abdomen and peritoneum were 
found at Die autopsy of a woman of 32. nine montlis after 
removal of a primary ovarian teratoma. The metastases 
showed the .same teratoid elements, as he de5cribe.s in detail. 
'J’his mnligiiant development of the teratoma i.s ascribed to the 
polygonal cells found throughout the inetastases, wliidi he 
regards as imditrerentiated cells of .such an early embryonal 
type that they do not belong to any germinal layer." He 
warms, therefore, that the pre.sencc of the.se undifferentiated 
cells in .such a tumor .should suggest a malignant cliaracter. 
Tlie article is illustrated. 

140. Research on Involution of the Thymus.—.Jonson gives 
an illustrated description of considerable research on involu¬ 
tion of Die tliymns in rabbits. Tlie special researcli described 
was on Die involution during starvation and the regeneration 
of tlie gland wlien feeding was resumed. 


Rooks Received 


Aeknoi\-Ipd"ment of nil books rocelvea will be made in this column 
and tlii.s will be deemed b.v ms a full eqiiivaient to those sendine 
them. A scloellon from llie.se volnrac.s will be made for rerlew, as 
dieiaied b.v tbclr merlt.s, or lu the interests of our readers. 


<;i;m;ii.ii. P.iTnoiyOGv. By Ernst Zlccler. Brofessor of Pntliolosric 
.\inuomv and of General I’atlioIoRy in tlie Universit.v of Freibiira: 
in llrel.ssaii. Tran.slated from tlie Eleventli German Edition 
KJiislnv Elsclier. .Tena. ]fin,"). Edited and BroiiKbt up to Date 
b.v Alfred Scott Wartliln, I’li.D., M.D., Professor of PatiiolOKy ami 
itireetor of Z’ntlioloffic bnboratory in the University of Jlleiilpan, 
Ann .Vrbor. t'lotli. Pp. 7S1. with illustrations. Price, ?j.o0. 
.New York ; Wlllliini Wood & Co., lOOS. 

IXTiioDucTiox A L'Btudi: Ci.imquk et A la Pratique des 
A eeot <'iir.Mi;xTS : Anatomic—Presentations et Positions—M4cnn- 
isme—Toucher—Manoeuvres—Estrnetion du Si&se—Version—For 
<•(■ 1 ).'.. I’nr E. II. Fnrabeuf et Henri Vnrnler. Paper. Pp. 4SS. 
witli Illustrations. Price, .'?3.00. Paris: Georges Steinlieil. 

.\ MAxt'AL or OnsTi;Tiiic Tncn.vrc. By Joseph Brown Cooke. 
M.li.. .Adlnnct I’rofessor of Obstetrics in the New York Polyclinic 
Medical .Scliool and Ilo.spltnl. Cloth. Pp. 253, with illustratious. 
.si.vtii Edition. Price, I'hlladelphia: J. B. Lipplneott Co., 

liims. 

oii.sTKTRie A.vn Gvxecomoic NntsixG. By Edward P. Davis. 
A M . .M.l).. Professor of Obstetrics in the Jefferson Medical Col¬ 
li ge. Phlladelpliia. Cloth. Pp. 430, with illustrations. Ibud 
Edition. Price, .Sl.T,".. Philndelphin : W. B. Saunders Co., 190S. 

A Text-Book of Diseases of Women. By Charles B. Penrose, 
M I).. Ph.D., Formerly Professor of Gynecology_in tli6.,'-’aiycrslty 
of Penns.rlviinia. Cloth. Sixth Edition. Pp. o50, with illustva- 
tions. I’rieo, ?.'3.75. Philndelphin: W. B. Saunders Co., 190o. 

Text-Book or GEXKnAL BACTnnioLOGV. By Edwin 0 . 

I’ll.])., Profe.sso the University of CJiicago ami 

in Kush Medii ■ ■ Pp- . 7 , 57 . with illustintlon.. 

Price. .¥3.00. . . ' Saunders Co„ 1903. 

IlEPitACTiox OF THE Eve. By Harry C. Pnrkeiv Clinical 

Professor of Oplitlialraology, Indiana UE'Vci’sdy School o . 
cine. Indi.annpolis. Cloth. Pp. 201. with illastrations. 

•SI.2.7. I’hllndelphin : W. B. Saunders Co„ 190S. 

OmsTETiiics ron Norses. By Joseph B. De Lee. Aj. 
Professor of Obstetrics. Northwestern Univereity ' 

Cloth. Pp. 512. with illustrations. Price, .v2.50. Thud Lclitioii. 
Pliilndclplila : 7V. B. Saunders Co., 190S. 

t'EixicAi, Diagnosis. • By Charles DIiiHips Umerson A.B.^ 

Late Resident Physielnn, The .lolins i-, qo" Pliila- 

Second Edition. Pp. GSO. with illustrations, luce. 3.).UU. l an 

delplila : J. B, lAppincott Co. 



Saunders Co., lOOS. 


Index-Cataeogoe op the LinRARV TO’' yo'l*^*xHi.^^i’ci'i”<’*' 

Government P.iut- 

‘"SORGITOE ME.MOIR.S ANP OTOEU F^SAVS By aot'lf "p'.l 

JI.D., Inslnictor in Surgery. Dainaicl -^.’.co cm jC' jioffat. lard A 
.•!.7S, with illustrations. Price, Neu 

0*0,, MITTKI'S or 

TiriRD -l.X-NUAL BErORT <W Vito j,;.f;vV,.VTI().V AM> 

Massaciiitsetts Medicai, *?ooii.ii io« ^ (5,3. 

TKOE OF Ti-i!Enrui.osi.s. .Inly, 390S. ^ „j,,,spj.t.s 

TOR ^k\s.sAcnuM-i 


MEDIFAL Co.M.MfNIO.lTION.S 
_ T T1 I 




Paper. PP- 


75S,'wlth 'lllusna- 




